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MEDICAL  PORTRAITS. 


THE  PROFESSION  IN  DUBLIN. 

“Who  are  the  principal  medical  men  in  Dub¬ 
lin  ?  ”  asked  an  old  friend  of  ours*  a  few  days 
since.  “  Lecturers  or  Practitioners  ?”  said  we. 
u  Why  both,”  was  the  reply ;  “  don’t  Lecturers 
practise!”  “  Yes  certainly,”  said  we,  u  but  there 
are  few  who  stand  well  in  both  capacities. 
The  profession  is  brought  to  such  a  state  by 
the  fee  system,  none  but  the  pure  shop  apothe¬ 
caries  sending  out  their  own  medicine,  that 
the  bulk  of  the  practice  is  thrown  into  the 
hands  of  a  few.  Mr.  Snooks,  the  bootmaker, 
will  not  pay  his  next  door  neighbour  a  guinea 
for  a  prescription,  when  he  can  get  one  of  Sir 
Philip  Crampton,  or  Sir  Henry  Marsh,  at  the 
same  rate.  This  result  was  foreseen  by  those 
gentlemen  who  so  disinterestedly  brought 
about  the  present  state  of  things.  I  am  per¬ 
sonally  acquainted  with  many  men  of  talent, 
highly  educated,  and  of  great  perseverance, 
who  after  being  from  five  to  fifteen  years  in 
practice,  have  not  made  enough  by  their  pro¬ 
fession  to  pay  their  house-rent.  Well,  the  men 
thus  fully  employed  have  very  little  time  for 
lecturing,  and  then  most  of  the  chairs  at  the 
different  schools  are  filled  by  men  who  devote 
the  principal  part  of  their  time  to  teaching,  and 
thus  earn  a  precarious  livelihood.”  u  But  Stokes, 
Graves,  Corrigan,  Adams,  and  so  on,  have  a 
good  deal  of  practice,  and  they  lecture,”  retorted 
Amicus.  “So  they  do,”  was  the  answer,  and 
they  are  about  all  you  could  name,  with  the 
exception  of  one  or  two  perineum  supporters. 
One  half  of  the  younger  practitioners  get  their 
living  either  by  demonstrating  or  grinding; 
some  of  them  make  perhaps  a  couple  of  hun¬ 
dred  a  year  in  this  way,  and  are  so  perfectly 
innocent  of  practice,  that  one  of  them  told  me 
he  had  taken  hut  two  fees  in  five  years !  ” 
u  Well,  but  do  you  mean  to  say  that  there  are 
students  enough  in  Dublin  to  support  men  by 
lecturing  alone,  and  the  fees  so  very  low?” 
“  Yes,  there’s  Harrison  for  example.  Nobody 
suspects  him  of  making  much  in  any  other 
way,  though  he  is  Surgeon  to  Jervis-street 
Hospital.  He  is  Professor  of  Anatomy  and 
Surgery  in  the  University,  for  which  he 
gets  two  hundred  a  year,  and  the  fees  of  the 
pupils.  He  had  upwards  of  a  hundred  and 
twenty  last  session.  The  fee  for  anatomy 
and  physiology  is  three  guineas,  surgery  two 
guineas ;  so  take  the  average  at  four  guineas, 
he  clears  near  seven  hundred  a  year.”  “A 
pretty  thing,  too ;  what  sort  of  a  fellow  is  he  ?” 
“  In  person  he  is  a  stout  bustling  little  fellow, 
more  like  a  country  auctioneer  than  a  Univer¬ 
sity  Professor.  As  a  lecturer  he  is  very  much 
liked ;  his  surgical  lectures  are  very  poor,  but 
as  a  demonstrator  he  stands  unrivalled  in  Dub¬ 
lin.”  “  What  is  his  style u  Earnest  sim¬ 
plicity.  No  one  can  attend  in  his  theatre 


without  profit.  He  is  thoroughly  master  of  his 
subject,  and  has  the  power  and  desire  to  com¬ 
municate  all  he  knows  in  the  readiest  manner  ; 
and  then  he  so  lightens  the  dry  details  of  mere 
descriptive  anatomy,  by  little  scraps  of  phy¬ 
siology  and  practical  points  in  surgery,  that  he 
engages  and  fixes  the  attention  from  his  first  to 
his  last  word.  Some  of  the  older  students 
complain  that  he  gives  nothing  but  his  1  Dublin 
Dissector,’  and  ‘  Harrison  on  the  Arteries,’  over 
and  over  again.”  “  But  this,  in  my  opinion,  is 
no  fault.  Who  is  he  like  here  ?”  u  Why,  just 
imagine  Branshy  Cooper,  without  his  action 
and  gesture,  and  you  have  the  very  man.” 
“  Who  was  he  ?”  “  Why  I  hardly  know,  but 
he  was  apprenticed  at  Stevens’  Hospital,  and 
afterwards  went  to  Paris.  Then  he  married 
either  a  daughter  or  sister  of  Abraham 
Colies,  and  the  old  boy  pushed  his  relation  into 
the  College  school.  He  and  Jacob  lectured 
together,  and  had  a  capital  class.  When 
Macartney  resigned  at  the  University,  the 
colleagues  both  canvassed  for  the  vacancy,  and 
Harrison  got  it  with  flying  colours.  Old  Jacob 
has  hated  him  most  cordially  ever  since,  and 
never  passes  his  house  without  mentally  consign¬ 
ing  him  to  the  pit  that  is  bottomless.  But  I’m 
in  a  hurry  now,  and  I’ll  tell  you  all  about  the 
rest  of  them  next  time  we  meet.  Good  morn¬ 
ing.” 

British  Medical  Association.  —  The 
deputation  appointed  to  wait  on  the  Solicitor- 
General,  Sir  Thomas  Wilde,  M.P.,  reported  to 
the  Council,  that  they  had  waited  upon  Sir 
Thomas  last  week  by  appointment,  and  had 
been  very  kindly  received.  He  promised  to 
present  the  petition,  and  stated  that  he  would 
attend  to  the  subject  of  Medical  Reform,  and 
make  himself  acquainted  with  its  hearings. 
He  would  willingly  receive  any  papers,  or  any 
facts,  from  the  Association,  connected  with  the 
question ;  and,  if  it  was  desired1,  would  again 
confer  with  the  deputation.  He  could  say  at 
once  that  with  so  much  of  the  sentiments  of 
Medical  Reformers  as  led  them  to  demand  such 
a  reform  of  the  medical  corporations  as  would  be 
analogous  to  the  reform  of  the  municipal  cor¬ 
porations,  he  could  agree.  It  was  his  opinion 
that  all  governing  bodies  existed  for  the  advan¬ 
tage  of  the  members  at  large,  to  whom  they 
should  be  responsible. 

Mr.  Halpin,  of  Cavan,  in  the  ‘  Dublin 
Journal  of  Medical  Science’  for  the  current 
month,  strongly  recommends  a  novel  mode  of 
remedying  retroversion  of  the  uterus,  which 
was  successfully  resorted  to  by  him  in  one  in¬ 
stance.  The  apparatus  made  use  of  consisted 
merely  of  a  bladder,  which,  being  introduced 
into  the  vagina,  was  then  inflated,  and  equable 
and  gradual  pressure  thereby  applied  to  the 
displaced  organ.  Mr.  Halpin  notices  the  diffi¬ 
culty  usually  experienced  in  catheterism  in 
cases  of  retroversion  of  the  uterus,  expressing 
his  preference  for  a  long  elastic  catheter,  which 
may  often  he  advantageously  substituted  for 
the  ordinary  silver  instrument. 

The  funds  of  the  General  Dispensary,  Lime¬ 
rick,  are  completely  exhausted. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BI- 
WILLIAM  LAWRENCE,  F.R.S. 


MALIGNANT  DISEASES — SCIIIRKUS  ;  CANCER; 

CARCINOMA. 

The  affections,  gentlemen,  of  which  I  have 
hitherto  spoken,  are  all  of  them  of  a  curable 
nature ;  and  in  many  instances,  though  attended 
with  great  temporary  disturbance  of  the  part, 
and  with  a  serious  influence  on  the  system  at  large, 
yet  the  derangement  is  of  a  temporary  kind  ;  and 
after  going  through  a  certain  process  the  part  re¬ 
covers  its  functions ;  or  at  all  events,  even  if  it 
have  become  seriously  injured  in  that  respect,  it 
may  recover  so  far  that  the  life  of  the  individual 
is  preserved.  I  now  proceed  to  mention  some  af-* 
fections  that  seem  to  be  essentially  of  a  destruc¬ 
tive  character — in  which  there  is  not  the  same 
salutary  tendency  as  in  those  that  we  have  hither¬ 
to  considered ;  not  the  same  natural  disposition 
to  recovery  after  going  through  the  diseased  pro¬ 
cess,  but  where  the  nature  of  the  action  tends  to 
the  destruction  of  the  textures  of  the  organ  in 
which  it  is  seated,  and  which  even  proceeds  to  the 
destruction  of  life.  Such  seems  to  be  the  essen¬ 
tial  character  of  the  affections  that  I  am  now  go¬ 
ing  to  describe  to  you ;  and  hence  they  have  been 
called  malignant  diseases,  in  opposition  to  the 
former. — The  diseases  which  we  call  cancer,  fun¬ 
gus  heematodes,  and  melanosis,  all  of  them  agree 
in  the  two  points  that  I  have  now  mentioned ; 
that  is,  they  completely  destroy  the  natural  tex¬ 
ture  of  the  part  in  which  they  take  place,  and  they 
also  proceed  to  affect  other  parts  besides  those  in 
which  they  primarily  originate,  by  which  exten¬ 
sion  they  destroy  the  life  of  the  individual.  In 
these  leading  features,  cancer,  fungus  lisematodes, 
and  melanosis,  severally  agree ;  and  hence  they 
are  very  commonly  described  together,  and  have 
been  regarded  by  some  as  one  affection.  There 
is,  however,  an  essential  difference  between  them  : 
although  they  have  the  same  destructive  tendency 
in  relation  to  the  parts  and  the  life  of  the  indivi¬ 
dual,  yet  they  differ  in  the  nature  of  the  changes 
which  they  produce  in  the  affected  part,  and  they 
differ  in  the  age  of  the  individuals  whom  they  at¬ 
tack,  as  well  as  in  respect  to  certain  other  points 
in  their  course  and  termination. 

Cancer  consists  in  a  peculiar  change  of  struc¬ 
ture  of  the  organ  in  which  it  is  seated,  and  the 
principal  character  of  which  is  an  unnatural  hard¬ 
ness  or  induration.  It  may,  or  may  not,  be  ac¬ 
companied  with  swelling  of  the  part.  The  change 
of  structure  then  proceeds  into  a  state  of  ulcera¬ 
tion  ;  it  does  not  remain  limited  to  the  organ  in 
which  it  has  first  arisen,  but  extends  to  the  neigh¬ 
bouring  parts.  It  shows  itself  in  other  forms  in 
the  internal  organs  of  the  body  ;  it  produces  pain, 
emaciation,  and  serious  constitutional  affections  ; 
and  by  the  progress  of  the  local  symptoms  in  the 
part  first  affected,  and  by  the  increase  of  those 
constitutional  symptoms,  it  destroys  the  patient. 
The  swelling  and  induration  of  the  part  which 
constitute  the  first  stage  of  the  disease,  are  de¬ 
nominated  schirrus.  The  disease  is  called  scliirrus 
in  that  early  state  of  its  development.  The  word 
cancer  or  carcinoma  is  more  properly  applied  to 
the  ulcerated  stage,  carcinoma  being  equivalent  to 
what,  in  common  language,  is  called  open  cancer. 
The  essential  nature  of  the  disease,  then,  seems  to 
consist  in  the  succession  of  these  two  stages — - 
that  of  induration  and  that  of  ulceration.  Now 
the  word  schirrus  is  applied  frequently  by  modern 
writers  to  any  hard  enlargement  of  an  organ, 
without  considering  whether  this  is  of  a  nature 
likely  to  proceed  to  the  subsequent  change  of  car¬ 
cinoma  or  ulceration.  In  this  sense  the  word  is 
applied  by  Boyer,  in  his  treatise  on  surgical  dis¬ 
eases.  In  his  article  on  the  subject  of  schirrus, 
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he  merely  defines  it  as  enlargement  and  indura¬ 
tion  of  a  part ;  and  says  that  schirrus.  sometimes 
proceeds  to  cancerous  ulceration,  and  in  other  in¬ 
stances  does  not.  Now  the  mere  character  of 
hardness  is  not  in  itself  a  proper  basis  for  dis¬ 
tinction  in  pathology.  Various  affections,  different 
in  their  essential  nature,  agree  in  possessing  that 
single  character.  The  mere  circumstance,  there¬ 
fore,  of  consistence,  is  not  of  itself  a  sufficient 
ground  of  distinction  on  which  to  establish  a  par¬ 
ticular  class  of  diseases.  I  think,  therefore,  it  is 
best  to  keep  to  what  writers  in  this  country  now 
do,  namely,  to  restrict  the  term  schirrus  to  those 
changes  in  the  structure  of  a  part  which  will  sub¬ 
sequently  ulcerate  and  become  carcinomatous. 
Intractable  ulcerations  affecting  the  skin,  although 
they  may  not  have  been  preceded  by  obvious  tu¬ 
mour,  or  in  a  state  of  schirrus  induration,  gene¬ 
rally  pass,  particularly  in  common  language,  under 
the  name  of  cancer ;  in  fact,  that  seems  to  be  the 
form  which  cancer  generally  assumes  when  it  affects 
the  cutaneous  texture ;  so  that,  perhaps,  if  we 
were  to  employ  the  term  very  strictly,  we  should 
find  that  we  could  hardly  lay  down  as  a  general 
rule,  the  necessity  of  any  previous  existence  of 
schirrous  enlargement.  Now  we  generally  see 
cancer  occurring  as  a  change  in  some  particular 
organ :  however,  cancerous  structure,  that  is, 
schirrous  enlargement  which  proceeds  subsequently 
to  ulceration,  may  occur  as  a  newly-formed  tu¬ 
mour  in  any  part  of  the  cellular  texture  of  the 
body,  like  other  tumours  ;  this,  however,  is  not 
common.  The  parts  of  the  body  which  are  most 
subject  to  cancer  are,  in  the  first  place,  the  female 
breast,  the  stomach,  or  at  least  certain  parts  of  it, 
(the  cardiac  and  pyloric  extremities,)  the  rectum, 
the  uterus,  the  lip,  the  tongue,  the  pehis,  the  testi¬ 
cle,  and  the  ovary.  These  are  parts  in  which 
schirrus  occurs  primarily  •  but  in  the  advanced 
stage  of  cancer,  secondary  depositions  of  a  cancer¬ 
ous  nature,  may  take  place  in  a  great  variety  of 
parts  of  the  body.  The  absorbent  glands  com¬ 
monly  become  affected  ;  the  lungs,  the  liver,  the 
bones,  and  various  internal  parts,  may  be  the 
seats,  in  a  secondary  way,  of  cancerous  affection. 
It  is  often  stated  in  the  accounts  of  those  parts 
which  are  most  frequently  the  seat  of  cancer,  that 
the  testis  of  the  male,  and  the  ovary  of  the  fe¬ 
male,  are  among  these  ;  indeed,  you  will  find 
that  the  testes  and  the  ovaria  are  often  enume¬ 
rated  as  parts  particularly  subject  to  cancer. 
This  I  consider  to  be  by  no  means  a  correct  repre¬ 
sentation,  if  we  confine  the  term  cancer  to  the 
change  I  have  mentioned;  for  in  that  case  we 
should  say  that  schirrus,  and  the  subsequent 
transition  into  cancerous  ulceration,  are  extremely 
rare,  both  in  the  testes  and  ovaria. 

Now,  in  order  to  give  you  a  general  notion  of 
the  nature  of  cancer,  I  believe  it  will  be  the  best 
plan  to  describe  the  course  which  the  disease  takes 
in  the  female  breast ;  for  the  observations  that  I 
shall  have  to  make  to  you  respecting  the  nature 
of  the  diseased  change,  its  course,  and  ultimate  ef¬ 
fects,  as  well  as  respecting  the  ages  of  those  that 
are  subject  to  it,  and  the  kind  of  treatment  that 
is  appropriate,  will  be  applicable  to  the  disease 
generally ;  but  we  shall  understand  the  matter 
better  by  this  kind  of  individual  example  than  if 
we  were  to  make  a  series  of  general  remarks. — The 
disease,  at  the  commencement  of  its  attack  on  the 
female  breast,  by  no  means  presents  that  for¬ 
midable  character  which  it  shows  in  its  progress 
and  termination ;  indeed,  for  a  certain  period,  it 
exists  merely  as  an  indolent  .swelling  in  the  breast, 
which  is  hardly  noticed  by  the  individual  in  whom 
It  takes  place.  It  very  commonly  happens  that 
the  female  .discovers  by  accident  the  existence  of 
a  schirrous  lump  in  the  breast;  and  that  when 
she  first  perceives  it,  it  has  already  attained  a  con¬ 
siderable  size.  She  finds,  perhaps,  a  lump,  the 
size  ot  a  walnut,  without  being  previously  aware 
that  any  disease  existed  in  the  part.  In  this  indo¬ 
lent  state  the  schirrous  lump  will  often  remain  for 
many  months,  or  even  some  years — for  two  or 
three  years,  not  enlarging  nor  producing  any  pain. 
■There  is  a  hard  tumour,  which  is  loose  and  move- 
able  ;  no  discolouration  of  the  skin,  and  no  uneasi¬ 
ness  perceived  in  it.  After  a  time,  however,  the 
uisease  loses  tins  indolent  character,  and  assumes  a 
much  more  active  progress,  with  symptoms  that  ob¬ 


trude  themselves  on  the  notice  of  the  patient.  The 
tumour  becomes  painful ;  it  increases  in  size ;  some 
degree  of  heat,  and  sometimes  a  degree  of  redness 
and  swelling  of  the  breast  generally,  are  perceived. 
When  we  come  to  examine  the  swelling  at  this 
time — and  this  is  the  period  when  it  is  usually 
submitted  to  our  examination — we  find  it  charac¬ 
terized  by  a  peculiar  incompressible  hardness, 
possessing  nothing  like  elasticity  to  the  feel.  You 
cannot  compress  it ;  it  has  almost  the  hardness  of 
a  stone  or  solid  substance.  The  surface  of  the 
tumour  is  generally  uneven,  more  or  less  knotted 
or  tuberculated.  It  is  loose  and  moveable,  not 
adherent  to  the  pectoral  muscle  or  integuments ; 
so  that  you  can  move  it  about  easily,  and  it  feels 
circumscribed.  On  examining  the  breast  care¬ 
fully,  you  usually  observe,  particularly  if  the 
tumour  is  increasing,  that  the  superficial  veins  of 
that  side  are  much  larger  and  more  conspicuous 
than  they  are  on  the  other  side  of  the  chest. 
Sometimes  they  almost  assume  a  degree  of  vari¬ 
cose  enlargement,  but  usually  in  the  active  period 
of  the  disease  there  is  a  marked  difference  between 
the  superficial  veins  of  the  two  sides  of  the  breast. 
The  pain  at  the  commencement  of  the  tumour  is 
not  in  general  constant;  it  generally  comes  on  at 
particular  periods,  and  then  ceases  for  'a  time ;  it 
is  of  a  darting  or  shooting  character,  and  such  as 
has  been  called  lancinating.  Then  the  patient  is 
sometimes  quite  easy ;  but  all  of  a  sudden  a  sharp 
darting  pain  is  experienced  in  the  part,  and  fre¬ 
quently  at  this  period  the  pain  is  very  severe. 
About  the  same  time  we  usually  find  that  the 
lymphatic  glands  of  the  axilla  become  affected. 
You  find,  perhaps,  one  or  more  of  them  enlarged; 
and  some  pain  is  experienced  in  the  gland,  of  a 
kind  similar  to  that  which  is  felt  in  the  tumour. 
In  the  progress  of  the  affection  we  soon  find  that 
the  disease  begins  to  extend  from  the  circumscribed 
tumour,  of  which  it  at  first  consists,  to  the  sur¬ 
rounding  parts.  In  the  first  place  the  skin  be¬ 
comes  adherent  to  the  swelling  upon  the  most 
prominent  point ;  it  is  fixed  to  it ;  and  frequently, 
in  consequence  of  this,  the  skin  appears  to  be 
drawn  or  tucked  in  opposite  to  the  swelling,  so 
that  you  see  the  situation  of  the  swelling  by  this 
retraction  of  the  skin.  Sometimes  a  deep  fold  is 
produced  by  this  adherence  of  the  skin  to  the 
tumour  :  at  the  same  time  it  is  not  uncommon  to 
observe  a  retraction  of  the  nipple,  so  that  you  find 
the  nipple  of  the  affected  breast  considerably  less 
elevated  than  that  of  the  opposite  side ;  sometimes 
it  is,  in  fact,  completely  drawn  in  ;  and  occasionally 
you  find,  instead  of  forming  a  prominence,  that 
the  nipple  is  situated  at  the  bottom  of  a  depres¬ 
sion — theretractionis  so  considerable.  The  tumour, 
after  it  becomes  adherent  to  the  skin,  sometimes 
is  also  fixed  to  the  pectoral  muscle.  The  cellular 
texture  which  intervenes  between  them  becomes 
consolidated,  and  the  tumour  can  no  longer  be 
moved  laterally  on  the  surface  of  the  muscle. 
After  some  time  the  mammary  gland,  together 
with  the  skin  which  covers  it,  and  the  pectoral 
muscle,  form  one  hard  mass,  very  firmly  connected 
to  the  surface  of  the  chest,  and  not  admitting  of 
being  moved  on  the  parts  beneath  it.  The  swelling 
in  the  axilla  increases;  the  disease  occupies  the 
whole  mass  of  the  absorbent  glands  there,  and 
constitutes  a  firm  solid  tumour,  which  becomes 
fixed  in  the  axilla  in  the  same  way  as  the  schirrous 
breast  itself  is  fixed  on  the  chest.  At  the  same 
period  you  very  probably  find  that  the  lymphatic 
glands  that  are  ^situated  above  the  clavicle  about 
the  root  of  the  neck  become  enlarged ;  and  the 
progress  of  the  affection  that  I  have  now'  described 
is  attended  with  considerable  increase  in  the  suf¬ 
ferings  of  the  patient.  The  pain  that  only  took 
place  occasionally  becomes  more  constant  and  more 
severe,  and  the  health  of  the  patient  begins  to  be 
affected.  As  soon  as  the  glands  enlarge  above  the 
clavicle,  you  will  find  that  cedematous  tumefaction 
takes  place  in  the  upper  extremity ;  in  fact,  the 
whole  mass  of  the  lymphatic  glands  connected 
with  the  arm,  those  in  the  axilla,  and  those  above 
the  clavicle,  become  the  seat  of  disease.  Hence 
the  mtersticial  absorption  of  the  limb  is  put  a  stop 
to,  and  cedematous  tumefaction  is  the  result.  It 
sometimes  increases  to  a  great  extent;  the  limb 
augments  in  size ;  and  being  accompanied  with 
inflammatory  action  in  the  part,  it  occasions  great 


suffering  to  the  individual.  During  the  time  that 
this  change  is  going  on,  the  health  of  the  patient 
becomes  considerably  impaired.  Sometimes,  how¬ 
ever,  before  the  disease  has  gone  to  the  state  that 
I  have  mentioned,  ulceration  commences  in  the 
original  tumour,  and  we  find  this  takes  place  in  two 
ways.  Sometimes  the  ulceration  is  superficial, 
a.nd  produces  but  little  discharge,  which  however 
encrusts,  so  that  there  is  a  kind  of  scale  formed  on 
the  surface  of  the  part :  this  is  more  particularly 
the  case  where  the  integument  is  drawn  in,  in  the 
form  of  the  deep  folds  that  I  have  mentioned,  over 
the  tumour.  The  ulceration  comes  on  in  the  form 
of  a  crack  at  the  bottom  of  one  of  these  folds;  the 
discharge  that  takes  place  from  it  encrusts  over 
the  surface,  so  that  the  patient  is  hardly  awrare 
that  ulceration  has  commenced ;  but  more  com¬ 
monly  a  nipple-like  prominence  (one  or  more) 
takes  place  on  the  surface  of  the  tumour,  and  be¬ 
comes  of  a  red  colour ;  the  tumour,  which  before 
was  incompressibly  hard,  now  begins  to  get  soft 
in  the  situation  of  these  prominences;  the  skin 
becomes  thinner  and  thinner,  assuming  a  livid 
colour,  and  finally  gives  way ;  and  you  generally 
find  that  a  discharge,  of  an  ichorous  foetid  nature, 
takes  place  from  the  surface.  This  is  the  most 
common  form  of  carcinomatous  ulceration.  When 
the  skin  has  given  way,  you  find  an  extensive 
ulceration  taking  place  in  the  surface  of  the  tumour, 
and  a  deep  irregular  excavation  is  speedily  formed 
in  it.  The  parts  are  removed  by  ulcerative  absorp¬ 
tion,  and  frequently  there  is  the  appearance  of 
something  similar  to  sloughing,  by  which  the 
ulcerated  cavity  is  increased— that  is,  a  part  of 
the  surface  of  the  sore  assumes  a  kind  of  ash- 
coloured  appearance,  seems  to  lose  its  vitality,  and 
separates  like  a  slough.  The  discharge  that  takes 
place,  whether  the  process  is  of  one  kind  or  the 
other,  is  never  at  all  like  pus — it  is  always  thin 
ichor,  and  in  general  very  foetid.  When  the  ulcer 
has  become  of  considerable  size,  we  usually  find 
that  the  edge  is  elevated,  and  probably  everted ; 
there  is  a  large  rising  margin,  and  considerable 
excavation  in  the  centre;  the  bottom  and  sides 
are  very  irregular,  sometimes  presenting  a  bright 
red  appearance,  like  granulations,  sometimes  pre¬ 
senting  the  ash-coloured  sloughs  that  I  have  men¬ 
tioned,  and  in  the  separation  of  these  it  not 
uncommonly  happens  that  considerable  bleeding 
occurs.  This  process  of  ulceration  is  attended 
with  excessive,  constant,  burning  pain.  If  the 
pair  has  been  at  all  of  a  variable  character  before 
— that  is,  if  the  patient  has  occasionally  been  free 
from  it— when  this  kind  of  ulceration  takes  place, 
the  pain  will  be  found  to  be  constant  and  very 
severe. — When  the  complaint  has  arrived  at  this 
stage,  the  most  unequivocal  marks  of  serious  con¬ 
stitutional  affection  are  perceived.  This  has  been 
called  by  some  writers  the  state  of  cancerous  ca¬ 
chexia; — the  French  particularly  describe  it.  We 
find  that  the  patient  is  pale,  sallow,  and  has  a 
kind  of' leaden  appearance  of  the  countenance — 
that  there  is  considerable  emaciation — that  the 
pulse  is  accelerated,  and  the  functions  of  the  sto¬ 
mach  and  digestive  organs  disturbed;  but  the 
constant  and  severe  pain  renders  the  patient  almost 
incapable  of  getting  rest,  and,  in  fact,  a  state  more 
or  less  like  that  of  hectic  is  produced.  In  this 
state  it  commonly  happens  that  the  breathing  be¬ 
comes  affected — a  difficulty  of  respiration  comes 
on,  cough  occurs,  and  the  patient  sinks~uuder  the 
effect  of  the  local  disorder,  and  the  consequent 
constitutional  disturbance  that  it  produces. 

When  we  examine  the  part,  we  find  that  the 
natural  structure  of  the  mammary  gland  is  no 
longer  recognisable — it  seems  as  if  it  had  been 
removed,  and  in  the  place  of  it  that  peculiar 
texture  that  characterizes  schirrus,  had  been  .depo¬ 
sited.  This  texture  consists  of  a  very  hard  dense 
substance,  which  approaches  in  consistence  almost 
to  that  of  cartilage ;  when  you  cut  through  it  with 
a  knife,  you  experience  the  same  sort  of  resistance 
that  you  do  in  cutting  through  cartilage — it  has  a 
kind  of  semi-transparency,  a  slightly  yellow  colour, 
and  it  is  so  hard  that  we  can  make  no  impression 
at  all  upon  it  with  the  handle  of  the  knife ;  it  is 
quite  homogeneous,  very  dense  indeed,  and  if  you 
cut  thin  portions  of  it,  you  see  that  it  is  semi¬ 
transparent.  In  this  structure  you  will  generally 
Observe,  however,  on  close  inspection,  that  there 
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is  an  intermixture  of  white  points  and  streaks  dis¬ 
seminated  pretty  generally  through  it. 

Sometimes  the  cancerous  structure  appears  to  us 
as  a  distinct  and  circumscribed  tumour,  the  limits  of 
which  are  well  defined ;  but  in  other  instances  por¬ 
tions  of  this  cancerous  structure  extend  from  the 
original  seat  of  disease  into  the  neighbouring  parts, 
forming  a  striking  contrast  in  appearance  with  the 
adipose  substance  which  separates  it  from  the  other 
textures.  The  absorbent  glands  of  the  axilla  as¬ 
sume  a  similar  appearance — they  seem  to  be  con¬ 
verted  into  a  texture  very  much  like  that  of  the 
original  tumour. 

In  the  early  stage  of  the  affection  of  the  absorb¬ 
ents,  it  is  not  unlikely  that  the  glands  may  be  en¬ 
larged  simply  by  irritation,  just  as  the  absorbents 
are  by  the  irritation  of  ordinary  disease  in  a  part ; 
but  very  soon  we  find  that  the  glands  have  the 
same  firm,  incompressible  hardness  which  belongs 
to  the  original  tumour,  and  we  find  when  we  come 
to  examine  them  after  death,  that  they  exhibit  the 
same  kind  of  dense  or  cartilaginous  change  of 
structure.  However,  the  changes  of  structure  that 
take  place  in  cancer,  are  not  confined,  in  cases  that 
proceed  to  a  fatal  termination,  to  the  parts  that  are 
the  original  seat  of  disease :  when  we  come  to  ex¬ 
amine  the  body,  we  find  that  the  absorbent  glands 
that  are  seated  on  the  interior  surface  of  the  sternum, 
and  anterior  part  of  the  mediastinum,  are  enlarged, 
and  that  they  have  undergone  a  schirrous  change. 
The  absorbents  from  the  breast  partly  take  their 
course  between  the  cartilages  of  the  ribs  to  the 
inside  of  the  chest,  and  thus  it  is  that  the  glands 
become  affected.  On  dissection  we  generally  find 
that  the  cancerous  tubercles,  if  we  may  so  call  them, 
are  deposited  in  the  lungs,  and  not  uncommonly 
in  the  liver  also.  These  are  white  and  tolerably 
firm  depositions,  which  are  usually  found  in  the 
greatest  abundance  immediately  under  the  serous 
membrane  of  the  lungs ;  but  they  are  also  disse¬ 
minated  throughout  the  substance  of  these  organs, 
and  not  uncommonly  similar  depositions  exist  in 
considerable  abundance  through  the  whole  tex¬ 
ture  of  the  liver.  Other  internal  organs  are  like¬ 
wise  found  occasionally  to  be  the  seat  of  the 
disease,  such  as  the  uterus.  Tubercular  deposi¬ 
tions  of  a  schirrous  kind  have  been  seen  connected 
with  the  mucous  membrane  of  the  stomach,  and 
of  the  alimentary  canal.  In  proof  of  the  exten¬ 
sive  mode  in  which  the  system  is  generally  affected 
in  the  termination  of  these  cases,  I  may  observe 
that  sometimes  bones  themselves  are  changed  in 
their  structure — that  there  is  a  partial  removal  of 
the  earthy  matter  belonging  to  them,  and  a  depo¬ 
sition  in  its  stead  of  a  kind  of  cancerous  texture. 
This  is  found  chiefly  in  cases  where  cancer  has  ex¬ 
isted  for  a  great  length  of  time,  and  hence  the 
long  bones  of  the  body  have  sometimes  been 
broken  by  slight  causes,  such  as  turning  in  bed. 
The  humerus  and  the  thigh  bone  have  in  some  in¬ 
stances  been  broken  in'cancerous  patients  under  such 
circumstances.  I  remember  seeing  an  old  woman  ly¬ 
ing  in  bed,  who  had  been  affected  with  cancer  for 
many  years,  and  in  whom  the  thigh  was  broken 
merely  from  turning  in  bed.  This  fracture  oc¬ 
curred  two  or  three  months  before  I  saw  her,  at 
which  time  she  was  still  in  bed  with  her  broken 
thigh,  and  apparently  no  attempt  on  the  part  of 
nature  at  repairing  the  injury. — Some  years  ago 
there  was  a  case  in  this  hospital,  not  of  a  very  old 
person — in  fact,  of  a  female  under  fifty  years  of 
age ; — she  was  here  some  time,  and  when  she  first 
came,  appeared  stout  and  robust  in  health.  Nearly 
the  whole  of  the  sternum,  in  her  case,  was  affected 
hy  cancerous  disease.  We  had  an  opportunity  of 
examining  the  parts  after  death,  when  it  was  found 
that  the  osseous  substance  of  the  sternum  had  in  a 
great  measure  been  removed,  and  a  dense  schirrous 
texture  deposited  in  its  place. — Cancerous  tuber¬ 
cles  have  been  known  to  form  even  in  the  brain. 
Such  is  the  nature  of  the  changes  which  take 
place  in  various  internal  parts  of  the  body  in  the 
advanced  stage  of  cancerous  disease. 

Now  the  progress  of  cancerous  disease  is  not  al¬ 
ways  the  same — there  are  considerable  varieties, 
f  have  mentioned  the  progress  of  it  where  it  ap¬ 
pears  as  a  tumour  affecting  a  small  part  of  the 
mammary  gland;  but  occasionally  the  same 
change  appears  in  the  entire  gland  at  one  and  the 
same  time — the  whole  gland  becomes  the  seat  of 


cancerous  disease,  instead  of  the  affection  being 
confined  to  a  single  small  tumour.  When  the 
whole  gland  is  thus  the  seat  of  the  disease,  it 
generally  happens  that  it  increases  in  size,  or  is 
swollen,  but  not  considerably  so.  When,  there¬ 
fore,  you  see  any  large  swelling  of  the  breast,  you 
may  know  perfectly  well  that  this  is  not  schirrus. 
Frequently,  indeed,  the  gland,  instead  of  being 
increased  in  size,  is  diminished — it  undergoes  a 
kind  of  shrinking  from  absorption.  To  use  the 
expression  employed  by  the  French,  sometimes  it 
is  affected  with  hypertrophie — that  is,  enlarge¬ 
ment  ; — sometimes  with  atrophie — that  is,  shrink¬ 
ing  or  diminution.  It  is  in  the  latter  case  more 
particularly,  where  the  shrinking  and  diminution 
occur,  that  the  most  extensive  retraction  of  the 
nipple  takes  place. 

Frequently  in  the  progress  of  the  affection, 
after  the  mammary  gland  itself  has  become  the  seat 
of  disease  generally,  or  when  it  has  proceeded  to 
ulceration,  you  have  cancerous  tubercles  developed 
in  the  skin  in  the  circumference  of  the  gland — 
small  lumps  about  the  size  of  peas  or  beans — little 
hard  knots  in  the  skin.  These  frequently  assume 
a  red  or  livid  colour,  become  extremely  sensitive, 
very  painful,  and  occasionally  go  into  a  state  of 
ulceration.  There  are  considerable  varieties  ob¬ 
served  in  the  progress  of  the  affection,  as  to  the 
length  of  time  that  it  occupies.  Generally  speak¬ 
ing,  we  find  that  it  proceeds  more  rapidly  in  pro¬ 
portion  as  the  subject  is  young;  its  progress  is 
more  slow  in  persons  advanced  in  years.  But 
there  are  also  differences  in  its  progress  that  we 
cannot  ascribe  to  the  age  of  the  patient,  but  which 
seem  to  arise  from  some  difference  in  the  nature 
of  the  affection  itself. 

I  have  mentioned  that  the  tumour  commonly 
remains  in  an  indolent  state  perhaps  for  several 
months — or  it  may  even  remain  in  that  state  for 
two  or  three  years,  or  more.  When  the  more  ac¬ 
tive  state  has  begun,  we  then  find  that  it  gene¬ 
rally  terminates  fatally,  at  all  events  within  two  or 
three  years  ;  frequently  it  ends  in  a  year,  or  little 
more,  from  the  time  that  the  more  active  growth 
has  commenced.  I  had  occasion  to  remove  the 
mamma  of  a  lady,  and  at  the  same  time  that  she 
discovered  the  lump  there  was  also  a  swelling  in 
the  axilla — so  that  at  one  and  the  same  time  she 
found  out  the  existence  of  the  schirrus  in  her 
breast,  and  change  in  the  state  of  the  axillary 
glands,  consequent  thereon.  I  removed  the  part 
for  her.  When  I  came  to  perform  the  operation, 
however,  I  found  a  much  more  extensive  disease 
in  the  axilla  than  I  had  expected  when  I  com¬ 
menced  it;  and  I  mention  the  circumstance  to 
you  as  a  caution.  In  these  cases  you  find  the 
whole  chain  of  the  axillary  glands  diseased,  when 
perhaps  you  only  expected  to  find  a  single  gland 
enlarged."  It  is  proper,  as  far  as  possible,  to  as¬ 
certain  this  point  before  you  operate.  I  removed 
the  breast  and  diseased  axillary  glands  of  this  lady, 
but  the  disease  returned  in  the  part,  and  she  died, 
as  nearly  as  possible,  in  a  year  from  the  time 
when  she  had  first  discovered  the  tumour  in  her 
breast.  There  are  other  instances  in  which  the 
disease  lasts  a  much  longer  time.  I  was  consult¬ 
ed  by  a  lady,  about  sixty  years  of  age,  a  thin, 
spare  woman,  who  had  got  a  cancerous  affection  of 
one  breast ;  and  the  breast  so  affected  was  smaller 
than  the  other,  being  shrunk  in  size.  The  tumour 
consisted  of  a  small  induration,  and  was  com¬ 
pletely  fixed  to  the  side  of  the  chest.  There  was 
a  deep  fold  of  the  skin  crossing  along  the  centre. 
This  fold  was  about  four  inches  in  length,  and  at 
the  deepest  part  about  an  inch  and  a  half  in  depth, 
giving  a  most  singular  appearance  to  the  part. 
There  was  'a  single  gland  disease  between  the 
breast  and  the  axilla.  Now  in  this  lady  the  dis¬ 
ease  had  existed,  apparently  in  that  state,  between 
six  and  eight  years,  and  never  gave  her  any  pain 
all  that  time  ;  and  when  I  saw  her  it  gave  her  no 
uneasiness.  A  patient  died  in  this  hospital  in 
1829,  in  whom  disease  of  a  decidedly  concerous 
nature  had  existed  for  about  twenty  years.  In 
this  patient,  the  whole  of  one  breast,  with  the  nip¬ 
ple,  had  been  destroyed.  The  parts  had  been  re¬ 
moved  partly  by  absorption  and  by  the  cancerous 
ulceration  which  had  attended  it.  The  same  affec¬ 
tion  had  taken  place  and  had  nearly  destroyed  the 
mamma  of  the  other  side  also.  All  the  anterior 


part  of  the  chest,  from  the  clavicle  down  to  the 
upper  part  of  the  'abdomen,  presented  a  sort  of 
mass,  rather  of  a  carcinomatous  substance  than  of 
muscle  or  mammary  gland;  but,  in  fact,  there 
was  nothing  left  but  an  irregular  indurated  mass, 
as  hard  as  cartilage,  and  adhering  to  the  integu¬ 
ments  of  the  chest.  When  she  first  came  to  the 
hospital  there  was  a  large  ulceration  occupying  the 
interval  between  the  two  breasts  ;  there  was  much 
pain  and  inflammation  about  the  parts,  and  the 
ulcer  was  in  a  foul  state;  but  in  other  respects 
she  was  in  good  health,  and  you  could  not  have 
said  that  there  was  anything  the  matter  with  her. 
She  looked  well  in  the  face — eating,  drinking,  and 
sleeping  tolerably  well.  The  application  of  leeches 
gave  her  very  great  relief ;  in  fact  so  great,  that  dur¬ 
ing  two  or  three  months  she  staid  in  the  hospital, 
the  sore  almost  completely  cicatrized.  She  lost 
the  pain  in  the  chest,  and  regained  her  health ; 
so  that  she  went  out  of  the  hospital  with  the  sore 
nearly  healed,  and  she  looked  so  well  that  a  per¬ 
son  seeing  her  dressed,  and  not  knowing  the  state 
of  her  chest,  would  not  have  suspected  that  she 
had  any  disease  whatever.  I  mention  this  to 
show,  that  although  cancer  is  to  be  regarded  in 
general  as  an  incurable  affection,  yet,  under  cer¬ 
tain  circumstances,  it  does  admit  of  being  healed. 
This  patient  was  out  of  the  hospital  some  months, 
and  returned  again  labouring  under  symptoms  of 
acute  inflammation  of  the  chest.  She  was  ad¬ 
mitted  for  this  complaint,  and  died  in  consequence 
of  it :  we  had  an  opportunity  of  examining  her 
after  death.  The  disease  had  existed  in  this  indi¬ 
vidual  nearly  twenty  years.  She  was  about  fifty 
when  she  died,  so  that  it  had  begun  when  she  was 
about  the  age  of  thirty.  There  was  very  con¬ 
siderable  thickening  of  the  pleura  and  of  the 
upper  part  of  the  peritoneum.  It  would  seem  as 
if  this  long-continued  disease  in  the  neighbour¬ 
hood  of  these  serous  membranes  had  gradually 
extended  to  them  by  continuity,  and  produced 
considerable  alteration  of  their  structure — a  sort  of 
cancerous  change  of  structure,  with  agranular  and 
indurated  surface.  There  was  also  in  her  case  a  car¬ 
tilaginous  thickening  of  the  pericranium,  covering 
a  part  of  the  skull,  and  a  corresponding  change  of 
texture  of  the  dura-mater.  In  a  healthy  person 
the  progress  of  the  cancerous  disease  is  often  so 
slow  that  it  does  not  materially  shorten  life.  You 
may  see  a  lump  in  the  breast  that  is  decidedly 
schirrus — the  integuments  may  become  adherent 
to  it,  and  both  become  adherent  to  the  chest ;  a 
kind  of  Superficial  ulceration  will  take  place,  at¬ 
tended  with  slight  encrustation ;  and  this  state  of 
tilings  will  last  for  a  number  of  years,  and  perhaps 
does  not  apparently  accelerate  the  descent  of  the 
individual  to  the  grave.  I  am  acquainted  with  a 
lady  whom  I  have  seen  various  times  for  six  or 
seven  years,  and  who  has  got  an  affection  of  the 
breast  most  decidedly  schirrus ;  the  glands  of  the  ax¬ 
illa  are  enlarged,  and  there  are  a  few  slightly  so  on 
the  side  of  the  neck.  She  is  now  about  eighty-four 
years  of  age,  and  I  do  not  imagine  that  when  she 
dies  it  will  be  of  cancer.  There  are  a  number  of 
instances  where  cancers  last  a  great  length  of 
time,  where  they  have  begun  at  a  late  period 
of  life. 

Cancerous  affection  sometimes  arises  from  ex¬ 
ternal  or  accidental  causes — such  as  a  blow,  or 
some  other  injury  inflicted  on  the  part;  but  more 
commonly  they  appear  to  arise  spontaneously — 
that  is,  from  internal  causes,  the  nature  and  origin 
of  which  we  cannot  exactly  trace. 

It  has  been  made  a  question,  whether  cancer 
was  a  local  or  constitutional  disease  ?  The  meaning 
of  the  latter  phrase  is  not  very  clear,  or  obvious. 

I  rather  think,  however,  we  might  say  that  cancer 
is  at  one  period  a  local  disease,  and  at  another  a 
constitutional  one.  When  we  see  a  tumour  forming 
in  a  small  part  of  the  mammary  gland,  in  an  indi¬ 
vidual  otherwise  perfectly  healthy— when  we  see 
it  not  disturbing  any  function,  producing  no  pain, 
causing  no  inconvenience  of  any  kind— I  think  we 
must  conceive  there  that  the  disease  is  simply 
confined  to  the  part ;  and  in  that  condition  it  is 
clearly  a  local  disease.  When  we  come  to  a  more 
advanced  period,  in  which  we  find  the  disease 
showing  itself  more  or  less  generally  on  various 
other  parts  of  the  body — when  organs  distant  from 
that  primarily  affected  become  the  seat  of  disease 
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we  recognise  the  action  of  some  more  general  in¬ 
fluence  upon  the  frame  ;  and  I  think  we  may  then 
fairly  admit  tliat  cancer  is  a  constitutional  disease. 

It  is  an  important  matter  to  distinguish  cancer 
from  other  diseases,  and  more  particularly  to  esta¬ 
blish  the  diagnosis  at  an  early  period  of  the  -affec¬ 
tion.  It  is  at  an  early  period  that  we  have  an 
opportunity  of  taking  effectual  means  for  the  re¬ 
moval  of  cancer,  if,  in  fact,  such  means  can  he 
taken  at  any  period — a  point  of  which  some  doubt 
may  be  entertained.  The  sooner,  therefore,  we 
can  recognise  the  exact  nature  of  the  affection,  the 
better  chance  we  have  of  applying  the  means  at  a 
time  when  they  may  be  expected  to  have  the  effect 
of  removing  the  complaint. — It  has  been  observed 
frequently,  that  several  individuals  of  the  same 
family  have  suffered  from  cancer.  In  this  respect, 
cancer  is  like  any  other  affection.  Those  natural 
peculiarities  of  the  organs  which  are  transmitted 
by  generation,  and  which  'distinguish  members  of 
one  family,  may  lead,  under  certain  circumstances, 
to  the  occurrence  of  cancer  in  them,  as  they  do  to 
phthisis  pulmonalis,  to  affections  of  the  head,  or 
any  other  forms  of  disease.  Now  the  female  breast 
is  subject  to  other  enlargements,  attended  with 
more  or  less  induration,  which,  in  a  very  early 
period,  can  hardly  be  distinguished  from  the  en¬ 
largement  of  schirrus.  At  a  very  early  period, 
the  scliirrous  tumour  perhaps  is  not  immediately 
under  the  surface  of  the  skin  ;  it  is  covered  by 
some  part  of  the  mammary  gland,  and  by  the 
integuments  covering  the  breast ;  so  that  the  sen¬ 
sation  of  incompressible  hardness  is  not  communi¬ 
cated  to  the  hand,  or  it  is  not  clearly  recognisable 
at  the  very  commencement.  Then,  as  far  as  I 
know,  the  characters  we  must  trust  to  are  the  un¬ 
evenness  of  the  surface — that  is,  the  knotty  kind 
of  feel  it  presents — the  sharp  shooting  or  lancinat¬ 
ing  pains ;  and  when  these  have  taken  place,  the 
enlargement  and  the  partially  varicose  state  of  the 
external  vessels  of  the  part.  The  age  of  the  patient 
in  some  measure  assists  us  too  in  the  diagnosis ;  at 
all  events  it  lends  us  a  negative  aid.  Cancer  does 
not  occur  in  young  subjects ;  it  is  very  uncommon 
to  see  it  in  patients  under  thirty.  You  may  very 
safely  conclude,  if  there  is  swelling  in  the  breast  of 
an  individual  under  thirty,  that  it  is  not  schirrus. 
Sir  Astley  Cooper  states,  that,  in  his  extensive 
practice,  he  has  only  seen  two  instances  of  true 
schirrus  affecting  the  breasts  of  individuals  under 
thirty.  I  have  myself  certainly  seen  the  disease 
in  an  individual  under  thirty ;  for  I  remember  re¬ 
moving  the  breast  of  a  patient  in  this  hospital 
under  that  age.  She  afterwards  had  the  disease  in 
the  other  breast,  and  she  died  of  it  pretty  quickly. 
Usually  it  takes  place  between  the  ages  of  forty  and 
fifty ;  very  often  about  the  period  of  the  cessation 
of  menstruation. 

I  come  next  to  consider  the  treatment  of  cancer ; 
and  before  entering  upon  this,  it  appears  almost 
necessary  to  ask  whether  cancer — that  is,  whether 
scliirrus  in  the  first  instance,  and  the  ulcerative 
affection  to  which  it  leads  subsequently,  do  admit 
of  being  cured  at  all?  A  general  opinion  prevails, 
that  true  carcinoma,  the  disease  that  has  now  been 
particularly  described,  does  not,  under  any  cir¬ 
cumstances,  admit  of  being  cured.  I  believe  if 
the  opinion  of  the  most  experienced  persons  were 
asked  on  this  point,  they  would  have  no  hesitation 
in  saying  that  this  affection  cannot  be  cured ;  yet 
I  do  not  know  that  w'e  should  be  altogether  justified 
In  laying  that  position  down  quite  broadly  and 
positively.  Such  a  position  might  lead  us  to  rest 
contented,  without  using  any  means,  in  certain 
cases  that  perhaps  might  admit  of  benefit;  it  is  a 
discouraging  opinion  to  state  in  that  broad  way. 


Public  Health.— Mr.  ‘  Slaney’s  motion 
for  the  appointment  of  a  select  committee  to 
inquire  into  the  circumstances  affecting  the 
health  of  the  inhabitants  of  large  towns  was 
agreed  to. 

Hr.  Chambers. — Mr.  Phillips,  R.A.,  is 
engaged  in  executing  a  portrait  of  Dr.  Cham¬ 
bers,  which  is  intended  to  ornament  the  Board- 
room  of  St.  George’s  Hospital,  and  has  been 
undertaken  at  the  request  of  the  gentlemen 
educated  at  that  Hospital. 
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A  CJESARIAN  OPERATION  IN  A  TWIN  PREG¬ 
NANCY.  BY  DR.  SCHOLLER,  OP  BERLIN. 

The  subject  of  this  operation  was  a  poor  wo¬ 
man  of  the  middle  stature,  40  years  old,  and 
affected  with  lateral  curvature  of  the  lumbar 
portion  of  the  vertebral  column.  She  had 
suffered  severely  in  early  childhood,  from 
rickets,  and  had  not  been  able  to  go  alone  till 
after  her  fifth' year.  Afterwards  she  had  had  con¬ 
stant  good  health ;  she  menstruated  first  after 
her  twentieth  year,  and  had  continued  since  to 
do  so  regularly.  In  1836,  while  unmarried, 
she  became  pregnant,  and  was  received  into 
the  obstetric  department  of  the  hospital,  where, 
in  1837,  after  a  labour  of  two  days  and  a  half, 
with  a  presentation  of  the  right  shoulder  and 
arm,  she  was  delivered  by  turning  and  extrac¬ 
tion  of  a  dead  and  putrid  child,  the  bones  of 
whose  skull,  separated  from  their  mutual  con¬ 
nexions,  lay  loose  within  the  integuments  of 
the  head,  as  in  a  sac,  containing  a  thickish 
pulpy  substance  that  presented  no  trace  of 
brain.  In  three  weeks  after  her  delivery  she 
left  the  hospital  perfectly  well. 

A  year  after  this  she  married,  and  soon 
became  pregnant  again,  but  again  escaped  the' 
danger  that  she  must  have  encountered  from 
the  delivery  of  a  full  grown  and  living  child, 
by  an  accidental  abortion  in  the  fourth  month. 
In  the  middle  of  February,  1837,  she  again 
conceived,  and  this  time  her  gestation  was 
carried  to  the  full  period.  She  first  had  labour 
pains  on  the  17th  of  November,  in  the  even¬ 
ing,  and  they  continued  through  the  night, 
though  they  were  neither  severe  nor  frequent. 
During  the  18th,  two  midwives  and  a  surgeon 
made  ineffectual  attempts  to  deliver  her,  and  at 
five  in  the  evening  she  was  brought  to  the 
hospital. 

Examination  detected  a  very  narrow  conju¬ 
gate  diameter  of  the  aperture  of  the  pelvis, 
which  amounted  at  most  to  two  inches  and  a 
quarter.  Near  the  umbilical  cord  which  had 
protruded  for  some  time  from  the  os  uteri,  and 
was  now  pulseless,  the  head  was  felt  lying  quite 
above  the  brim  of  the  pelvis  ;  of  which  the  ex¬ 
ternal  measure,  by  Baudelocque’s  compasses,, 
was  six  inches.  The  furrow  between  two  un¬ 
equal  bulgings  of  the  distended  abdominal 
walls  gave  the  idea  that  she  was  pregnant  with 
twins,  and  auscultation  proved,  in  the  most 
striking  manner,  the  existence  of  a  child  still 
living,  together  with  the  child  which,  as  its 
umbilical  cord  had  been  protruded  beyond  the 
vagina  and  pulseless  for  five  hours,  was  cer¬ 
tainly  dead.  The  Caesarean  operation,  there¬ 
fore,  was  now  deemed  absolutely  necessary, 
and  it  was  commenced  at  ten  o’clock  at  night, 
and  performed  by  Dr.  Busch,  in  three  minutes 
and  a  half.  An  incision  about  six  inches  long, 
was  made  in  the  linea  alba,  beginning  just 
below  the  umbilicus,  and  extending  to  within 
an  inch  and  a  half  of  the  symphysis  pubes. 
On  opening  the  abdominal  walls,  which  were 
about  two  lines  thick,  some  spoonsful  of  yellow¬ 
ish  scrotus  fluid  flowed  out.  On  cutting- 
through  the  walls  of  the  uterus,  which  were 
about  five  lines  in  thickness,  and  in  which  the 
incision  was  five  inches  long,  a  considerable 
haemorrhage  took  place,  and  the  knife  came,  as 
was  expected,  directly  upon  the  placenta  :  the 
operator  turned  the  latter  off  to  the  right  side, 
and  the  arm  of  the  dead  child  presented.  It 
was  seized  by  the  feet  (as  they  should  always 
be)  and  drawn  out,  and  its  umbilical  cord  was 
divided.  The  membranes  of  the  second  child 
were  now  seen  to  the  upper  and  left  side  of  the 
wound,  with  a  dark,  bluish,  glistening  aspect. 
They  were  broken,  and  the  child,  in  the  same 
way  as  the  first,  was  drawn  out  by  its  feet.  It. 
soon  cried  out,  and  was  given  to  the  care  of  the 


attendant  midwife.  The  separated  placentae 
were  then  taken  away  and  removed  with  the 
membranes.  The  protrusion  of  the  intestines, 
which  would  now  so  easily  have  taken  place  in 
the  rapid  contraction  of  the  uterus,  was  en¬ 
tirely  prevented  by  pressing  on  the  abdomen. 
The  wound  was  united  by  sutures,  and  slightly 
dressed  with  plaisters  and  oil  compresses,  and 
the  patient  was  carefully  put  to  bed.  For 
the  first  two  days  after  the  operation  the 
patient  went  on  satisfactorily,  though  with 
many  signs  of  acute  peritonitis;  after  that 
time,  however,  she  began  to  sink,  and,  notwith¬ 
standing  the  judicious  treatment  which  is 
detailed  at  some  length,  she  died  on  the  morn¬ 
ing  of  the  23rd,  four  days  and  a  half  from  the 
performance  of  the  operation. — On  opening 
the  body,  twenty-four  hours  after,  the  large 
intestines  were  found  adherent  by  lymph  to 
the  omentum,  whose  lower  edge  was  similarly 
connected  to  the  abdominal  walls,  and  to  the 
uterus  at  its  upper  part,  by  a  broad  thick  band 
of  lymph.  Some  adhesion  of  the  intestines  to 
each  other  were  also  observed,  but  nothing  like  a 
generally  diffused  intestinal  inflammation.  On 
the  left  side,  near  the  descending  colon,  there 
was  a  serous  exudation,  and  on  the  right,  just 
below  the  caecum,  a  dark  coagulum  of  blood 
adhering  to  the  abdominal  wall.  The  abdo¬ 
minal  organs  generally  were  healthy.  The 
uterus  was  as  large  as  the  head  of  a  new-born 
child.  Its  peritoneal  covering  in  the  neigh¬ 
bourhood  of  the  wound,  which  passed  through 
only  the  body  of  the  organ,  and  did  not  extend 
nearly  to  the  fundus,  was  thickened  ;  the  wound 
itself  was  open,  and  its  everted  edges  were 
discoloured  ;  the  apertures  in  the  large  blood¬ 
vessels  were  filled  by  bright-red  coagula, 
which  passed  far  into  their  canals.  The  situa¬ 
tion  where  the  placenta  had  been  attached  was 
rough  and  shaggy ;  there  was  a  coagulum  at 
the  base  of  the  uterus,  and  some  distinct  re¬ 
mains  of  decidua  still  adhering.  The  wound 
in  the  abdominal  walls  was  found  completely 
united  on  its  under  surface,  by  a.  layer  of  plas¬ 
tic  lymph  effused  over  it ;  on  its  external 
surface  it  was  united  only  at  one  point. — 
Medicinische  Zeitung,  Jan.  1840. — Translated 
in  Medical  Gazette. 


CLINICAL  LECTURE  BY  SIR  BENJAMIN 
BRODIE. 

DELIVERED  IN  THE  THEATRE  OF  ST.  GEORGE’S 
HOSPITAL,  MARCH  10,  1840. 


STRICTURES  OF  THE  URETHRA— FISTULA  IN  PERIN^O. 

Gentlemen, — I  believe  that  in  the  last  lec¬ 
ture  I  had  the  pleasure  of  delivering  to  you,  I 
concluded  the  explanation  I  had  proposed  to 
give  regarding  metallic  sounds.  I  have  now 
to  direct  your  attention  to  another  method  of 
treating  stricture,  which  was  introduced  into 
this  country,  or,  at  any  rate,  extensively  em¬ 
ployed,  as  many  as  two  hundred  years  ag-o, 
but  which  was  shortly  after  abandoned,  until 
it  was  revived  by  Hunter,  and  subsequently 
pursued  witli  great  zeal  by  Sir  Everard  Home 
— the  same  practice  that,  I  observe,  has  lately 
been  cried  up  on  the  continent  as  a  novelty ; — • 
I  allude  to  the  application  of  nitrate  of  silver. 
A  great  diversity  of  opinion  exists  as  to  the 
merit  of  this  remedy.  I  shall  endeavour  to  be 
as  brief  as  possible  while  I  give  you  an  ac¬ 
count  of  it.  And  first,  as  to  the  manner  of 
applying  it.  It  consists  simply  in  passing 
a  bougie  with  caustic  enclosed  at  its  extre¬ 
mity, — the  bougie  being  made  smooth  round 
it. ; — it  consists  merely  in  carrying  the  instru¬ 
ment  thus  prepared  down  to  the  stricture,  and 
then  pressing  it  upon  the  same,  say,  for  the 
space  of  half-a-minute,  or  more,  if  necessary. 
Of  course,  the  passage  should  be  previously 
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examined,  and  every  caution  taken.  It  is  an 
operation  which,  however  easily  performed,  re¬ 
quires  consideration,  judgment,  care.  You 
should  use  gentleness  and  mildness,  as  I  have 
already  stated,  avoiding  any  force  that  may 
he  likely  to  cause  the  part  to  bleed ;  for  if  the 
membrane  happen  to  tear,  you  will  meet  with 
more  difficulty  in  effecting  a  cure  than  you 
perhaps  imagine.  When  it  does  bleed,  how¬ 
ever,  you  must  not  use  the  caustic.  Having 
brought  the  extremity  of  the  bougie  to  bear 
upon  the  stricture,  you  must  press  it  down  with 
some  weight,  otherwise  the  caustic  may  ad¬ 
here,  not  to  the  stricture,  but  to  adjoining- 
parts.  Sir  Everard  Home  assigned  as  his 
reason  for  employing  this  powerful  remedy, 
that  it  burned  the  stricture  out ;  but  this  notion 
does  not  always  hold  good.  When  it  is  the 
membranous  canal  which  is  the  seat  of  the 
stricture,  it  is  needless  to  get  rid  of  it  by  burn¬ 
ing.  The  effect  of  nitrate  of  silver  is  not  so 
striking  in  old  strictures  as  in  those  which  are 
spasmodic.  I  have  beejn  accustomed  to  apply 
it  in  cases  where  there  has  been  retention  of 
urine  with  great  success.  Very  frequently 
would  the  urine,  immediately  after  the  appli¬ 
cation,  tiojr -in  a  full  stream  ;  although,  unfor¬ 
tunately,  it  is  not  always  so.  I  once  had  a 
patiemP-Mto  used  to  pass  his  urine,  now  in  a 
small  stream,  now  in  a  large  one, — at  one  time 
exceeding-ly  contracted  in  volume,  at  another 
greatly  enlarged, — and  this  person,  after  a 
caustic  bougie  had  been  introduced  into  the 
urethra,  began  to  make  water  in  a  full  and 
uniform  stream.  In  recent  cases,  the  patient 
is  at  once  put  to  rights  by  the  caustic  bougie. 
One  advantage  of  this  instrument,  in  cases  of 
long  standing,  is,  that  it  enables  you  with  faci¬ 
lity  to  introduce  a  metallic  sound — no  mean 
advantage,  you  will  allow.  Nevertheless,  I 
resort  to  the  caustic  bougie  in  my  own  practice 
but  very  seldom  indeed,  and  I  am  not  disposed 
to  recommend  it  largely.  Incautiously  em¬ 
ployed,  it  is  apt  to  bring  you  into  difficulties. 
I  say  this  from  my  own  observation.  Sir 
Everard  Home  was  in  the  habit  of  treating- 
eight  cases  out  of  nine  with  the  caustic  bougie ; 
whereas,  I  only  one  or  two  in  nine  !  Although 
the  caustic  is  highly  capable  of  relieving 
spasm,  it  is  yet  liable,  at  times,  to  render  the 
spasm  worse — to  aggravate  it  beyond  what  it 
ever  was  before.  Where  it  comes  in  contact 
with  a  torn  surface,  indeed,  it  is  certain  to  pro¬ 
duce  this  effect.  Not  that  I  mean  that  this  is 
singular ;  haemorrhage  occurs  after  almost 
any  instrument ;  but  I  do  not  believe  that  it 
does  so  to  such  an  extent,  or  so  commonly,  as 
after  the  use  of  the  caustic  bougie.  I  have 
known  some  patients  to  lose  as  much  as  a 
quart  of  blood  after  the  introduction  of  the 
instrument.  Again,  if  it  be  not  handled  with 
caution, — if  the  operator  be  not  guided  by 
skill  or  judgment, — a  fistula  or  an  abscess  may 
supervene.  And  this  leads  me  to  ask,  how 
often  you  would  employ  the  caustic  ?  You  will 
not  be  slow  to  perceive,  from  the  tenour  of  my 
remarks,  that  I  should  never  even  think 
of  applying  it,  except  when  absolutely  re¬ 
quisite.  Home  was  an  advocate  for  its  constant 
application  ;  he  never  could  be  induced  to  omit 
an  opportunity  of  availing  himself  of  it ;  but  I 
do  not  go  the  length  with  him.  11  Not  too 
much  of  a  good  thing,  Doctor,”  as  uncle  Toby 
saith.  I  should  say,  that,  if  repeated  once  in 
five  or  six  days,-  it  will  be  amply  sufficient.  I 
may  allude  to  the  method  of  treating  stricture 
proposed  by  Dessault,  and  which  has,  strange 
to  say,  been  commended  by  many  who  ought 
to  have  known  better;  namely,  the  introducing 
a  gum  catheter  into  the  bladder,  and  allowing 
it  to  remain  there  until  the  disorder  shall 
choose  to  give  way.  The  absurdity  of  expect¬ 
ing  to  cure  stricture  by  this  means  must,  I  am 


sure,  be  obvious  to  you.  It  is  like  attempting 
to  catch  birds  by  sprinkling  salt  on  their  tails ! 
However,  you  may  complete  the  cure  of  stric¬ 
ture  by  introducing  into  the  bladder  a  cathe¬ 
ter,  mounted  upon  an  iron  stilette,  and 
fitted  with  a  handle.  The  gum  catheter  hav¬ 
ing  been  got  into  the  bladder,  you  take  out  the 
stilette,  using  caution  lest  the  former  slip 
out,  by  attaching  it  to  a  suspensory  bandage,  or 
keeping  it  fastened  by  means  of  tape.  The 
catheter  is  then  to  remain  in  its  place  for  some 
time.  In  cases  which  have  been  maltreated, 
this  practice  will  be  attended  with  the  best 
results.  In  the  case  of  a  false  passage,  you 
are  aware  that  although  you  may  succeed  in 
introducing  a  bougie  to-da}7,  you  may  not  be 
so  fortunate  to-morrow;  and  tints  the  cure  is 
rendered  extremely  tedious.  Now,  this  is  ob¬ 
viated  by  retaining  the  instrument  m  tire  blad¬ 
der  ;  but  you  must  bear  in  mind,  that  a  dilata¬ 
tion  being  effected,  sufficiently  large  to  admit 
of  a  tolerably  free  passage  of  the  urine,  you 
have  not  necessarily  accomplished  the  cure — 
your  duty  is  not  then  entirely  over.  The 
operation  must  be  performed  again,  and 
again,  and  again ;  the  dilatation  must  al¬ 
ways  be  kept  up.  Recollect  what  I  endea¬ 
voured  to  impress  upon  you  in  mjr  last  lec¬ 
ture' — that  it  is  your  bounden  duty  to  advise 
the  patient,  after  his  urethra  has  been  dilated, 
and  he  has,  as  he  fancier,  recovered,  that  he 
should,  notwithstanding,  continue  at  regular 
intervals  to  pass  a  bougie.  This  is  a  point  of 
of  so  much  importance,  that  I  must  be  par¬ 
doned  for  recurring  to  it  here.  If  he  should 
be  fool  enough  not  to  heed  your  advice,  be  the 
consequences  on  his  own  head.  Your  con¬ 
science  will  at  all  events  be  clean.  As  to  fis¬ 
tula  in  perinceo  occurring  after  stricture. 
Many  years  ago  I  heard  of  a  man,  wdio  had 
the  misfortune  to  be  troubled  with  several  of 
these  fistulas.  He  consulted  more  than  two 
surgeons  of  reputation,  who  advised  him  to  cut 
them  open ;  forgetting  that  a  fistula  in  perinceo 
cannot  be  opened,  like  a  fistula  in  ano.  How¬ 
ever,  he  opened  them ;  but  with  what  success, 
or  benefit?  After  the  lapse  of  a  few  weeks 
they  all  reappeared  in  their  original  form! — 
Here  is  an  illustration  of  the  results  of  officious 
intermeddling-.  No,  no,  gentlemen,  the  only 
way  to  cure  fistula  in  perinteo  is,  to  let  it  run 
its  course ;  the  cure  will  be  spontaneous. — 
Why  does  not  the  fistula  heal  while  the  stricture 
is  present?  Because  the  urine  dribbles  into 
it,  and  so  retards  the  healing  process.  The 
contraction  of  the  urethra  is  too  great  to  allow 
of  the  urine  being  removed  by  the  natural  pas¬ 
sage  ;  such  contraction,  however,  being  de¬ 
stroyed,— -in  other  words,  a  dilatation  being  ef¬ 
fected,  and  the  natural  passage  for  the  urine  esta¬ 
blished, — the  fistula,  in  its  turn,  begins  to  con¬ 
tract,  and  ultimately  heals.  This  is  the  ordi¬ 
nary  mode  of  treating  fistula  in  perineeo,  and 
there  is  none  to  equal  it.  Mr.  Earle’s  opera¬ 
tion,  which  has  been  termed  a  taliocotian 
operation,  is  not  to  be  recommended.  When 
there  is  a  large  opening,  together  with  a  loss 
of  substance,  you  must  not  expect  a  fistula  of 
the  class  in  question  to  heal  at  once.  A  metal¬ 
lic  sound  must  be  passed  into  the  bladder  once 
a  day,  and  you  must  exhort  the  person  under 
your  care  to  have  patience.  lean  safely  assert, 
that  I  do  not  recollect  a  case  which  I  did  not 
succeed  in  curing  by  the  means  I  have  here 
laid  down.  A  metallic  sound  is  preferable  to  a 
bougie,  as  the  latter  is  sometimes  apt  to  get 
into”  the  fistula.  The  sound  should  be  a  full- 
sized  one,  and  should  he  passed  at  least  once 
a  day.  I  was  formerly  much  addicted  to  other 
modes  of  treatment.  I  used,  tor  instance,  to 
recommend  the  patient  never  to  attempt  to 
make  water  without  previously  passing  the 
catheter  ;  but  I  have  since  seen  the  fallacy  ot 


this  practice.  It  is  exceedingly  troublesome. 
How  do  you  know  but  that  the  patient  may 
forget  how  to  make  water — that  is,  may  lose 
for  ever  all  power  of  doing  so,  without  the  aid 
of  the  catheter  ?  In  the  same  manner  hysteri¬ 
cal  women,  after  being  habituated  to  the  cathe¬ 
ter,  find  themselves  unable  to  make  water, 
except  by  passing  it.  Another  method  I  once 
thought  highly  of,  is  that  of  introducing  a  gum 
catheter  into  the  urethra,  and  keeping  it  there. 
But  this,  equally  with  the  former,  produces 
harm,  rather  than  good.  It  may  be  plausible 
in  theory  that  the  gum  catheter  should  draw 
off  the  water,  but  you  will  not  find  it  good  in 
practice;  nay,  a  catheter  of  this  sort  in  the 
urethra  acts  precisely  like  a  seton.  It  excites 
inflammation,  and  produces  a  copious  dis¬ 
charge;  and  a  discharge  which  is  infinitely 
worse  than  the  urine  itself,  and  infinitely  more 
unpleasant  and  annoying,  inasmuch  as  it  is 
incessantly  flowing.  If  there  happen  to  be  a 
place  where  matter  lodges,  then  assuredly  open 
it,  and  let  the  matter  out.  As  fast  as  it  forms, 
so  must  it  be  drawn  off.  The  same  rule  is 
applicable  to  abscess;  for  it  is  unnecessary  to 
remind  you  of  the  dreadful  consequences  which 
arise  from  the  matter  of  an  abscess  being  suf¬ 
fered  to  collect  in  internal  organs.  If  the 
outer  orifice  of  the  fistula  be  liable  to  close,  it 
may  be  as  well  to  apply  the  caustic  potash. 
The  most  troublesome  kinds  of  fistula  are  those 
which  are  accompanied  by  an  opening  from 
the  urethra  into  the  rectum.  Nothing  can  be 
conceived  more  distressing,  for  the  faeces,  find¬ 
ing  their  way  into  the  urethra,  entirely  clog  it 
up.  Fortunately,  however,  such  cases  are  only 
very  rarely  met  with ;  and  in  the  majority  of 
them,  the  communication  between  the  bladder 
and  the  fundus,  and  between  the  bladder  and 
the  small  intestines,  has  nothing  to  do  with 
stricture — it  exists  independently  of  stricture  ; 
to  keep  the  urethra  open  is  all  that  is  neces¬ 
sary  here.  I  am  not  aware  that  there  is  any 
other  means  at  once  so  simple  and  effective. 
In  children  who  are  cut  for  the  stone,  it  is  not 
uncommon  to  find  a  quantity  of  faeces  along 
with  the  urine ;  and  here,  too,  there  is  nothing 
you  can  do  beyond  keeping  the  urethra  open. 
In  persons  who  are  disposed  to  shivering,  the 
use  of  the  bougie  often  produces  severe  attacks 
of  rigor.  These  are  followed  by  fever,  con¬ 
tinuing  in  some  cases  for  a  length  ol  time, 
frequently  a  month ;  and  sometimes  rheuma¬ 
tism  supervenes.  I  knew  a  patient  who,  hav¬ 
ing  had  a  bougie  introduced,  suffered  a  most 
violent  and  protracted  rheumatic  affection. — 
These  effects  are  clearly  owing  to  idiosyn- 
cracy — they  are  the  result  of  a  peculiarity  of 
constitution,  and  the  treatment  will  be  pro- 
portionably  difficult.  Having  passed  the  bou¬ 
gie,  you  will  observe  that  the  shivering  does 
not  come  on  until  the  patient  attempts  to  make 
water.  H ere,  then,  the  method  of  Dessault  sug¬ 
gests  itself  to  your  mind :  you  keep  the  cathe¬ 
ter  in  the  urethra  for  some  time,  and  having 
effected  a  dilatation  according  to  its  diameter, 
you  remove  it,  and  substitute  in  its  place  ano¬ 
ther  of  larger  size.  The  urine  is  then  drawn, 
off,  and,  almost  to  a  certainty,  there  vvill  be  no 
shivering.  I  have  never  found  shivering  to  be 
induced  when  once  you  have  got  the  catheter 
fairly  in,  and  have  drawn  off  the  urine.  A 
gentleman  from  Gibraltar  once  consulted  me, 
saving  that  he  had  never  passed  a  bougie  but 
would  be  ill  afterwards,  with  intense  shivering, 
lasting  often  a  month.  I  treated  him  with  the 
gum  catheter,  and  directed  him  to  retain  it  in 
the  urethra  as  long  as  he  was  able  to  bear  it, 
and  eventually  he  could  pass  the  catheter  him¬ 
self,  without  fear  of  being  troubled  by  shiver¬ 
ing  In  my  next  lecture,  which  will  be  the 
last  for  the  present  season,  I  shall  conclude 
this  subject. 
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THE  MEDICAL  TIMES. 


TO  CORRESPONDENTS. 


Subscribers  wishing  to  complete  their  sets  of  the 
Medical  Times,  will  do  well  to  give  their  orders 
as  soon  as  convenient,  as  several  of  the  numbers 
are  getting  scarce. 

S.  R-  has  our  thanks,  and  his  proposition  shall 
receive  due  consideration ;  it  is  a  step  which 
may  not  be  taken  hastily. 

A.  B.,  under  consideration. 

W.  B.  F.  will  much  oblige  by  an  occasional  contri¬ 
bution:  medical  news  is  always  acceptable,  and 
he  will  perceive  that  we  have  availed  ourselves 
of  that  contained  in  his  last  letter.  We  will 
send  down  what  he  requests,  if  he  will  oblige 
us  by  distributing  them. 

Navis. — By  a  recent  regulation,  Assistant- Sur¬ 
geons  in  the  Navy  have  to  pass  the  first  year  as 
probational,  and  at  the  end  of  that  time,  whe¬ 
ther  they  be  appointed  to  a  ship  or  hospital 
the  Surgeon  of  the  same  has  to  certify  as  to 
the  Assistant- Surgeon’s  fitness.  If  not  “  found 
wanting”  in  professional  skill  or  moral  con¬ 
duct,  he  receives  his  appointment. 

H.,  of  Paris. —  We  await  his  communications. 


Z.’s  letter  is  full  of  cleverness,  but  so  inapplicable 
that  toe  hardly  know  how  to  use  it.  Why  not 
sketch  a  Portrait  ?  Z.  has  all  the  talent,  and 
if  he  would  adapt  his  contributions  to  the  spirit 
of  the  Medical  Times,  they  would  be  regularly 
inserted.  ' 

Portrait  of  Mr.  Pettigrew. — A  gentleman 
signing  himself  C.  H.  Rawlins,  has  taken  up 
the  cudgels  for  Mr.  Pettigrew.  We  have  at 
present  only  space  for  the  second  paragraph. 
Mr .  Rawlins  loquitur,  u  you  commence  by  stat¬ 
ing  that  he  (Mr.  P.)  has  placed  his  name  among 
those  of  the  most  eminent  of  the  profession — 
this  I  (Mr.  R.)  beg  to  deny.”  After  this,  well 
may  P ettigrew  exclain  “  save  me  from  my 
friends !”  We  will  endeavour  to  find  room  for 
the  letter,  verbatim  et  literatim,  in  our  next. 

Institution  for  Curing  Diseases  of  the 
Ear. —  We  have  seen  the  puff-report  of  the 
meeting,  -which  has  been  smuggled  into  the  news¬ 
papers,  with  a  number  of  high-sounding  names 
as  having  been  present.  We  have  no  doubt  that 
the  Institution  is  capable  of  rendering,  and  does 
at  times  render ,  good  service  to  those  who  need  it  ; 
out  such  service  is  counter-balanced,  if  not  en¬ 
tirely  obscured,  by  the  excessive  quackery  with 
which  the  whole  thing  is  enveloped.  We  are 
heartily  sorry  to  find  that  Dr.  Sigmond  has  al¬ 
lowed  his  kindness  to  be  so  much  imposed  upon, 
as  to  allow  his  name  to  be  mentioned  at  all  in 

conjunction  with  such  an - “  institution ! ! !” 

The  public  are  perhaps  not  aware,  that  a  short 
time  ago,  these  ear-doctors  gave  the  Coroner 
several  opportunities  of  pocketing  the  usual 
however,  but  one  of  the  schemes 
adopted  oj  late  by  needy  adventurers,  of  push¬ 
ing  themselves  into  unmerited  notoriety. 

~  ^s,  ice  admire  the  consistency  of  the  editor 

Coroner;  his  opinions  before  and  after  election 
are  well  worthy  of  remembrance.  During  the 
time  of  elettion  he  wasall  liberality-all  promise 

ih!0t}^ng  hUi  n  vfdtcnl  Coroner  ought  to  hold 
e  office  ,  after  his  election,  he  closes  the  court 
-becomes  anything  but  liberal-and  to  crown 

nnr  V°0r  cler}{>  either  lawyer 

lf  d  m^ests  f°r  bim;  and  when 
Z  Z  V  !\6.  V'ffil'rtrates  about  it,  and  asked 
how  he  reconciled  his  opinions  with  his  practices 
he  declined  answering  the  question! ! ! 

Poor  little  Clark,  the  Lancet  penny-a-liner  has 
ever  since  our  expose  of  his  conduct  had  such  a 
ffi  qf  nervous  excitement,  that  he  now  dances 
about  not  unlike  a  monkey  on  a  hot  plate 

W  T  Bristol.  A  Post-office  order  is  perhaps 

the  most  convenient  mode  of  sending.  The 

TL°Llt  w  Sixpence,  which  maybe  deducted 
jroni  the  quarter's  subscription. 

Student.— These  are  plate-giving  times.  Mr 

tiZZf  *lU>fds  are  bmV  getting  up  a  subscrip- 
ion,  of  which  we  expect  to  hear  more  anon. 

•  *  •  will  find  the  article  inserted.  We  shall  ah 
ways  be  glad  to  hear  from  him. 


STAMPED  EDITION 

OF  THE 

MEDICAL  TIMES. 

We  have  much  pleasure  in  announcing  to  our  supporters,  that  our 
STAMPED  EDITION  is  now  ready.  The  Stamped  Copies  will  he 
charged  the  price  of  the  Stamp  extra,  and  thus  for  Fourpence  the 
Journal  may  be  sent  to  auy  part  of  the  Kingdom,  the  Colonies,  and 
France,  post  free.  The  ordinary  edition  will  continue  ns  before, 
price  Threepence. 

The  Stamped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 


scription  in  advance : — 

d. 

For  a  Year . 17  4 

Half-Ybar . 8  8 

QrARTER . 4  4 


A  Half  Sovereign  (which  may  be  sent  for  a  single  postage)  will  pay 
Thirty  Weeks’  Subscription,  or  any  Gentleman  wishing  to  be  sup¬ 
plied,  may  deposit  in  the  nearest,  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  in  favour  ot  the  Proprietors  of  the 
4  Medical  Times.'  This  order  will  cost  sixpence,  which  may  he  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  be 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  cau 
write  his  name,  address,  and  post-town.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  “  Medical  Times,  10,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  the 
Postmaster.  The  order  will  he  complied  with  hv  return  of  post. 

THE  MEDICAL  T  I  ME  S  contains 

all  the  Medical  News — Valuable  Lectures  now  in  course  of 
delivery  (including  those  of  Lawrence,  Bransbv  Cooper,  Guthrie, 
Brodie,  Howship,  Velpeau,  &c.) — Original  Scientific  Papers — Hospital 
Reports — Medical  Portraits  of  the  most  celebrated  living  Professional 
Characters — Scenes  and  Stories  of  Hospital  Management — Critiques 
on  the  Coroner — Caustic  Commentaries  on  passing  events — Reviews 
of  New  Works — All  the  best  Papers  from  the  German,  French,  and 
Italian  Journals — Provincial  Intelligence — Scienti lie  Societies — Notes, 
Notices,  Promotions  and  Appointments,  &c.  &c. 

Orders,  Communications,  and  Books  for  Review,  to  he  sent,  post 
free,  to  the  OFFICE,  Wellington-street  North,  Strand,  Loudon. 


THE  MEDICAL  TIMES. 


THE  ANATOMY  ACT. 


The  immense  importance  of  a  clear  and 
comprehensive  knowledge  of  the  minute  struc¬ 
ture  of  the  human  frame,  as  a  preparatory  step 
in  the  study  of  diseases  which  are  incidental  to 
humanity,  as  guiding  diagnosis  of  their  cha¬ 
racter,  and  directing  their  judicious  treat¬ 
ment,  has  rendered  the  working  of  the  law  by 
which  opportunities  are  given  for  the  study  of 
Anatomy,  a  matter  of  interest  to  ourselves, 
and  of  vital  import  to  the  public.  As  the 
practitioner  is  skilful,  so  is  the  public  health 
secure — in  proportion  to  his  knowledge  will 
he  his  success  in  the  treatment  of  disease. 
As  the  basis  of  this  knowledge  is  to  be  obtained, 
and  obtained  alone,  in  the  dissecting-room,  it 
becomes,  as  we  said,  not  a  professional,  but  a 
public  question — not  a  matter  of  private  ag¬ 
grandizement,  hut  a  source  of  national  weal  or 
woe  whether  or  not  fitting*  opportunities  are 
afforded  for  the  complete  inculcation  of  that 
knowledge,  without  which  medicine  would  be 
hut  vague  theory,  or,  still  worse,  but  rampant 
empiricism.  Impressed  with  this  conviction, 
we  have  before  directed  attention  to  the  existing 
law  upon  this  important  point,  and  in  dilating 
upon  the  vices  of  the  Anatomy  Act,  endeavoured 
to  force  conviction  of  its  imperfections  upon  the 
minds  oi  those  who,  from  cupidity  or  ignorance, 
were  unwilling  to  give  a  thought  to  its  ame¬ 
lioration.  But  although  much  had  to  be  over- 
come,  yet  the  weight  of  the  evils,  and  their 
steady  and  repeated  avowal,  had  the  effect  of 
forcing  an  inquiry  into  the  imperfect  law, 
and,  as  we  announced  in  our  last,  a  Commit¬ 
tee  was  appointed  to  take  into  considera¬ 
tion  the  working  of  the  Anatomy  Act.  We 
gave,  upon  private  information,  the  names  of 
those  who  formed  this  conclave,  and  having  had 
gh  en  us  the  names  of  Messrs.  Byng  and  Gore, 
we  were  led  to  believe  that  the  Members  of 
the  Committee  of  Inquiry  were  members  of 
the  legislature.  This  we  find  to  he  incorrect— 
the  individuals  were  the  Hon.  Charles  Gore,  who 
is  connected  with  the  Woods  and  Forests,  and 


the  Hon.  George  Byng,  Comptroller  of  the 
Household ;  Mr.  Hawes,  the  Whig  member 
for  Lambeth,  and  Mr.!  W  arburton,  the  father  of 
the  Bill,  as  Chairman.  This  is  keeping  the 
word  of  promise  to  the  ear,  and  breaking  it  to 
the  hope  ;  it  is  a  seeming  compliance  with  the 
demand  for  reformation,  but  a  real  denial  of 
justice.  If  the  Act  required  revision,  a  com¬ 
mittee  should  have  been  appointed  who  were 
unbiassed,  and  unprejudiced — a  committee  who, 
from  their  knowledge  of  the  subject  they  were 
to  inquire  into,  could  give  that  weight  to  the 
evidence  which  it  properly  deserved.  Messrs. 
Byng  and  Gore  may  be,  and  we  have  no 
doubt  are,  very  respectable  persons  in  their 
way,  but  what  do  they  know  of  Anatomy,  or 
the  best  modes  of  advancing  its  study?  Mr. 
Hawes  is  certainly  a  Member  of  the  House  of 
Commons,  hut  others  might  have  been  select¬ 
ed  who  knew  more  of  the  matter.  As  to  Mr. 
Warburton,  but  little  can  be  said.  For  a  man 
to  sit  as  judge  upon  his  own  follies  and  mis¬ 
takes  truly  out  Herod’s  Herod,  and  is  a  striking 
instance  of  the  coolness  for  which  Mr.  War- 
burton  has  been  so  often  celebrated.  It  may 
be  u philosophic ,”  hut  it  certainly  is  conso¬ 
nant  neither  with  justice  or  decency.  The 
number  of  witnesses  was  limited,  and  Dr. 
Somerville,  whose  deeds  were  the  subject  of 
remark,  was  present  at  the  inquiry.  Alto¬ 
gether  it  has  been  a  packed  affair,  and  as  the 
Committee  have  finished  their  labours,  we  may 
hope  soon  to  know  the  result  of  their  sapient 
deliberations.  Rumour,  with  its  hundred 
tongues,  has  been,  as  usual,  busy  ;  and  it  has 
been  hinted  that  Dr.  Somerville  will  be  referred 
to  in  the  Report  in  a  most  marked  manner. 
What  the  general  tenor  of  that  report  will  be, 
we  may  sadly  anticipate,  when  we  recollect 
the  parties  who  conducted  the  examination, 
and  the  chairman  who  presided,  he  himself 
being  the  parent  of  the  Anatomy  Act,  and  a 
large  shareholder  in  the  Joint  Stock  Gower- 
street  College.  But  we  will  not  meet  evils  half¬ 
way,  unless  it  be  to  avoid  them,  and  may,  there¬ 
fore,  postpone  further  remark  until  the  publi¬ 
cation  of  the  embryo  Report. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


14th  March,  1840 

Epidemic,  endemic,  and  contagious 

diseases  .  120 

Diseases  of  the  brain,  nerves,  and 

senses .  170 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  308 

Diseases  of  the  heart  and  blood¬ 
vessels  .  21 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  55 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c . .  9 

Diseases  of  the  joints,  bones,  and 

muscles  .  4 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat . 115 

Old  age,  or  natural  decay .  75 

Violent  deaths  .  25  i 

Causes  not  specified .  2 

Deaths  from  all  causes .  908 


CONFESSIONS  OF  JASPER  BUDDLE,  DIS¬ 
SECTING-ROOM  PORTER. 


HOW  MR.  OKES  ATTENDED  HIS  FIRST  MID¬ 
WIFERY  CASE. 

[Continued  from  p.  266,  Vol.  I.} 

Between  St.  Giles’s  Church  and  Long-  Acre 
there  is  a  labyrinth  of  streets,  which  a  man 
may  spend  his  whole  existence  in  running 
about  before  he  can  determine  whither  they 
lead,  how  they  are  bounded,  or  in  what  aspect 
their  thoroughfare  runs.  A  confused  mass  of 
second-hand  sale-cellars,  breweries,  gin-shops, 
old  iron  stores,  potatoe-sheds,  and  dirty  eating- 
houses,  form  its  chief  characteristics,  and  its 
inhabitants  are  equally  squalid,  smoke-dried,  and 

{loverty-stricken  as  its  edifices.  A  dense,  pol- 
uted,  and  steaming  atmosphere  hangs  over 
these  regions  by  day  and  by  night ;  they  are 
illumined  by  flaring  jets  of  gas  from  the  differ¬ 
ent  sheds,  casting  their  fitful  gleam  over  the 
cold  fried  fish,  large  lumps  of  coal,  and  small 
Tound  bundles  of  chips  there  exposed  for  sale. 
Women,  in  their  worst  and  most  degraded 
sense,  are  collected  beneath  the  windows  of  the 
gaudy  gin-shops,  huddling  together  in  little 
knots  of  two  and  three,  all  vociferously  de¬ 
claiming  in  the  hoarse  thickened  accents  of 
disease  and  intoxication,  without  cap  or  bonnet, 
and  a  rough  dirty  shawl  closely  drawn  over 
their  shoulder ;  and  men  of  sinister  aspect  are 
loitering  about  the  corner  of  every  court,  lean¬ 
ing  against  the  posts,  or  quarrelling  in  a  harsh 
and  unintelligible  language.  Wretched  chil- 
dren  swarm  m  every  direction,  but  they  are 
not  like  children.  Their  looks  betoken  low  and 
precocious  cunning,  and  they  creep  along 
under  the  shade  of  the  walls  and  buildings, 
with  the  habitual  fear  of  light  and  publicity 
that  early  crime  has  rendered  necessary. 

It  was  through  this  maze  of  dirt  and  depra¬ 
vity  that  Mr.  Okes  followed  his  guide,  and  after 
traversing  several  streets,  she  at  length  stopped 
before  a  cellar,  whose  outlet  was  garnished  with 
divers  theatrical  properties  in  the  shape  of  tin 
chains  for  captives,  combat  swords  with  basket 
handles,  [mended  russett  boots,  and  scraps  of 
tarnished  gold  and  silver  lace,  all  intended  to 
captivate  the  eye  and  ease  the  pocket  of  some 
aspirant  for  histrionic  fame  at  a  private  theatre. 

“  Take  care  of  your  head,  sir,”  said  the  wo¬ 
man,  as  they  descended — a  caution  which  was 
certainly  very  necessary ;  “  I  think  you’d 
better  turn  your  face  towards  the  steps,  for  they 
are  very  steep.” 

Acting  on  her  suggestion,  Mr.  Okes  turned 
round,  and  carefully  watching  each  of  his  feet 
as  he  placed  it  on  the  ricketty  stair,  lowered 
himself  through  the  smoke  that  poured  up  in 
dense  volumes  through  the  outlet,  and  found 
himself,  for  the  first  time,  in  a  St.  Giles’ ^cellar. 

Description  would  fail  in  giving  a  proper  idea 
of  the  miserable  den  into  which  he  descended, 
—the  pen  of  Boz  alone  could  do  justice  to  the 
tableau  that  met  his  view.  The  room  was 
about  twelve  feet  square,  and  not  much  above 
seven  from  the  ground  to  the  ceiling,  but  there 
were  two  doors  that  penetrated  into  recesses 
still  more  limited,  noisome,  and  filthy,  in  which 
he  could  discern,  through  the  smoke  that  filled 
them,  figures  moving  about  in  every  direction  ; 
walls,  floor,  ceiling,  and  fixtures  were  all  of  one 
uniform  cloudy  black,  and  their  inmates  par¬ 
took  of  the  same  hue.  The  occupier  of  the 
front  cellar  was  plying  bis  trade  of  a  cobler 
immediately  at  the  bottom  of  the  steps,  for  the 
sake  of  the  light,  and  various  new-footed  shoes 
and  boots,  at  prices  scarcely  more  than  the 
worth  of  the  leather,  were  ranged  in  such 
pairs  as  could  be  selected  from  them,  on  a 
iedge  of  rough  board,  amongst  the  theatri¬ 
cal  properties  before  spoken  of.  On  a  mise¬ 
rable  bed  in  the  corner  of  the  room  lay  the 


woman  who  needed  Mr.  Okes’  assistance.  The 
furniture  was  merely  a  few  old  sacks  sewn 
together,  and  the  bedstead  was  a  dilapidated 
frame  of  sacking  placed  upon  four  oyster  tubs, 
notbarrells,  butthekitsin  which  the  large  cheese- 
plate-sized  oysters  are  kept  that  are  sold  for 
three  a  penny  in  the  New  Cut,  Tottenham- 
court  Road,  and  other  similar  localities.  The 
walls  were  covered  with  what  had  apparently 
been  cheap  caricatures  and  execution  bills,  but 
they  were  illegible  and  almost  invisible  with 
dirt.  A  wretched  featherless  bird  hopped 
from  one  perch  to  another  in  a  patched-up 
cage  that  depended  from  the  ceiling,  and  seve¬ 
ral  helpless  children  were  crying  on  the  floor, 
or  crawling  through  the  doorways  from  one 
cellar  to  the  other.  What  the  floor  was  it  was 
impossible  to  distinguish,  but  from  its  irregula¬ 
rities  it  appeared  paved,  and  in  one  part  where 
the  drip  of  a  cistern-pipe  kept  it  constantly 
moist,  three  or  four  small  seeds  had  taken  root, 
and  were  pushing  their  two  small  dusky  leaves 
into  existence.  In  the  other  rooms  were  some 
individuals,  whether  men  or  women  it  was 
difficult  at  first  to  determine,  making  shell- 
pincushions,  halfpenny  dancing-  figures,  and 
other  articles  that  you  daily  see  selling  at  a  small 
price  in  the  streets ;  and  throughout  the  whole 
suite  arose  a  stench  of  frying,  smoking,  and  the 
fumes  of  gin,  that  was  quite  intolerable  on  first 
entering. 

Rocket. 


THE  RESURRECTION  MAN. 

A  LEGEND  OF  BY-GONE  DAYS. 

’Tis  very  hard,  when  men  forsake 
This  melancholy  world,  and  make 
A.  bed  of  turf,  they  cannot  take 
A  quiet  doze ; 

But  certain  rogues  will  come  and  brake 
Their  “bone  repose!” 

’Tis  hard  we  can’t  give  up  our  breath, 

And  to  the  earth  our  earth  bequeath, 

Without  death-fetches  after  death, 

Who  thus  exhume  us, 

And  snatch  us  from  our  homes  beneath, 

And  hearths  posthumous. 

The  tender  lover  comes  to  rear 
The  mournful  urn,  and  shed  his  tear, 

“  Her  glorious  dust,”  he  cries,  “  is  here, 

Alack !  alack !” 

The  while  his  Sacharissa  dear 
Is  in  a  sack ! 

’Tis  hard  we  cannot  lie  amid 
The  mould,  beneath  a  coffin-lid, 

But  thus  the  Faculty  will  bid 

Their  rogues  break  through  it; 
If  they  don’t  want  us  there,  why  did 
They  send  us  to  it  ? 

One  of  these  sacrilegious  knaves, 

Who  craves  as  hungry  vultures  craves, 
Behaving  as  the  Goul  behaves, 

’Neath  church-yard  wall, 
Mayhap  because  he  fed  on  graves, 

Was  named  Jack  Hall. 

By  day  it  was  liis  trade  to  go, 

Sending  the  black  coach  too  and  fro, 

And  sometimes  at  the  door  of  woe 

With  emblems  suitable ; 

He  stood  with  brother  mute  to  show 
That  life  is  mutable. 

But  long  before  they  passed  the  ferry, 

The  dead  that  he  had  help’d  to  bury, 

He  sack’d. — (He  had  a  sack  to  carry 
The  bodies  off  in ; 

In  fact,  he  let  them  have  a  very 

Short  fit  of  coffin.) 


Night  after  night,  with  crow  and  spade, 

He  drove  this  dead,  but  thriving  trade  ; 
Meanwhile  his  conscience  never  weighed 
A  single  horse-hair ; 

On  corses  of  all  kinds  he  preyed, 

A  perfect  corsair ! 

At  last,  it  may  be,  death  took  spite, 

Or  jesting,  only  meant  to  fright, 

He  sought  for  sack  night  after  night 

The  churchyards  round, 

And  soon  they  met,  the  man  and  sprite, 

In  Pancras  ground. 

H.  P. 

Windsor,  March  21st,  1840. 


Apothecaries’  Hall. — The  following  gen¬ 
tlemen  passed  the  examination,  and  received 
certificates  of  qualification  on  Thursday,  March 
19th  : — Forster Stedman,  Packenham,  Suffolk; 
Joseph  Hopgood. 

In  the  House  op  Lords,  on  Monday  last, 
several  petitions  were  presented  by  the  Mar¬ 
quis  of  Lansdowne  in  favour  of  the  Vacci¬ 
nation  Extension  Bill,  particularly  one  from 
the  Medical  Practitioners  of  Galway,  in  which 
the  fact  was  stated,  that  in  that  county  persons 
of  notoriously  bad  character  had  been  going 
about  bribing  the  inhabitants  of  the  smaller 
villages  to  allow  themselves  to  be  inoculated 
with  the  small-pox,  and  then  bruiting  it  abroad 
that  the  smal-lpox  was  in  the  neighbourhood, 
and  obtaining  money  for  vaccinating  the 
people  as  a  preventive.  It  was  agreed  that 
the  Bill  should  extend  to  Ireland,  as  well  as 
England  ;  but  whether  it  will  include  Scotland 
too,  is,  it  appears,  a  question  which  will 
materially  depend  on  the  Kirk  Session. — On 
the  motion  of  Lord  Ellenborough,  the 
Bill  was  then  read  a  third  time,  and  passed. — 
In  the  course  of  the  evening,  the  Marquis  of 
Normanby  presented  a  petition  from  the 
Medical  Students  of  Edinburgh,  praying  for 
Medical  Reform. 

Caution  to  Medical  Men. — A  piece  of 
villany,  not  very  uncommon,  has  just  been 
practised  with  success  on  a  medical  gentleman 
in  the  eastern  part  of  London.  A  person  much 
muffled  up,  as  if  in  pain  about  the  face — with  a 
fine  head  of  well-curled  black  hair — called  at 
his  house  about  half-past  eleven  on  Sunday 

morning,  the  1st  inst.,  and  inquired  if  Mr. - 

were  at  home.  He  learnt  that  he  had  gone  to 
a  place  of  worship,  and  beg-ged  he  might  be 
sent  for.  In  the  absence  of  the  man-servant 
he  evaded  the  cook,  ascended  to  the  second 
floor,  and  broke  open  a  box  containing-  money, 
and  other  property  of  value,  but  only  abstracted 
the  former.  He  was  seen  leaving  the  house, 
not  now  as  a  gentleman,  but  as  a  servant,  car¬ 
rying  his  thick  coat  on  his  arm,  and  wearing  a 
fustian  jacket,  no  doubt  having  also  taken  off 
his  black  wig.  This  trick  is  an  old  one,  and 
the  vigilance  of  servants  should  be  directed  to 
it.  But  another  theft  having  just  occurred  in 
the  house  of  the  same  gentleman,  by  a  woman 
more  easy  of  detection,  he  is  anxious  to  direct 
attention  to  the  case : — A  stout,  and  tolerably 
good-looking  woman,  about  40,  came  to  ask  a 
little  advice  on  account  of  her  knee.  It  had 
been  deeply  cut,  and  was  not  quite  healed. — 
She  reported  that  she  had  been  confined  in  a 
hospital  in  the  country,  under  a  Mr.  Luke, 
but  found  that  it  became  worse  on  walking 
about.  The  assistant  applied  dressing,  and 
treated  her  with  his  wonted  civility  as  an  object 
of  compassion.  She  was  scarcely  out  of  sight 
for  a  minute,  and  yet  she  contrived  to  trans¬ 
fer  into  her  basket  the  only  thing  accessible  to 
her — a  copy  of  the  ‘  Dublin  Dissector,’  belong- 
!  ing  to  her  benefactor. — Med.  Gaz. 


jl  it 
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ON  THE  ANATOMY  OF  THE  BREAST, 

BY  SIK  ASTLEY  P.  COOPER,  BART. 

[We  give  the  following1  further  extracts  from  Sir  Astley* s  new  volume.] 

The  fascia  of  the  breast  is  divided  into  two 
layers.  “  The  anterior  or  superficial  layer 
passes  upon  the  anterior  or  cutaneous  surface 
of  the  breast :  here  it  forms  a  fibrous  covering, 
but  not  a  true  capsule,  spread  upon  the  surface 
of  the  gland,  and  passing  between  the  gland 
and  the  skin ;  but  it  also  enters  the  interior  of 
the  secretory  structure.  Here  it  sends  out  two 
sets  of  processes  of  a  fibrous  nature  from  its 
own  surfaces.  Anteriorly,  large,  strong,  and 
numerous  fibrous  or  fascial  processes,  to  the 
posterior  surface  of  the  skin  which  covers  the 
breast,  into  the  substance  of  which  it  is  received, 
and  with  which  it  is  incorporated.  It  is  by 
these  processes  that  the  breast  is  suspended  in 
its  situation,  and  I  shall  therefore  call  them  the 
ligamenta  suspensoria.  By  these  processes, 
the  breast  is  slung  upon  the  fore-part  of  the 
chest,  for  they  form  a  moveable  but  very  firm 
connexion  with  the  skin,  so  that  the  breast  has 
sufficient  motion  to  elude  violence;  yet  by 
this  fibrous  tissue  it  is,  excepting  under  age, 
lactation,  or  relaxation,  prevented  from  much 
change  of  place.  The  ends  of  these  ligaments 
are  spread  out  and  incorporated  with  the  poste¬ 
rior  surface  of  the  skin,  and  give  it  its  white¬ 
ness  and  firmness.  When  raised  and  dried, 
the  preparations  of  these  ligamentous  processes 
form  a  curious,  irregular  surface  of  folds,  be¬ 
tween  the  skin  and  the  mammary  gland.  They 
are  seen  in  a  section  of  the  breast,  spread  out 
and  lost  upon  the  inner  surface  of  the  skin  at 
their  anterior  extremities.  When  the  breast  is 
placed  in  its  natural  position,  the  posterior  ex¬ 
tremities  of  the  ligamenta  suspensoria  are 
spread  over  the  fore-part  of  the  gland,  support 
numerous  folds  of  the  glandular  structure,  pene¬ 
trate  the  substance  of  the  organ,  and  every¬ 
where  connect  the  portions  of  glands  to  each 
other.  A  process  of  this  fascia  proceeds  to  the 
nipple,  surrounding  the  ducts  which  are  con¬ 
tained  within  it,  and  it  becomes  the  principa' 
and  very  powerful  connecting  medium  between 
the  gland  and  the  nipple,  so  as  to  prevent  this 
latter  important  part  from  being  separated  from 
the  breast  by  violence.  Between  the  ligamenta 
suspensoria,  the  lobes  of  fat  are  placed,  which 
serve  to  defend  this  organ  from  injury.  The 
uses  of  the  ligamenta  suspensoria  are  to  con¬ 
nect  the  nipple  to  the  breast,  the  breast  to  the 
skin,  and  to  fold  up  the  gland  to  increase  the  se¬ 
cretory  organ,  without  spreading  it  more  widely 
over  the  surface  of  the  chest.  "  They  also  en¬ 
close  the  adipose  matter  of  the  breast.  Whilst 
the  anterior  or  superficial  layer  of  fascia  is  thus 
spread  over  the  anterior  surface  of  the  breast, 
the  posterior  or  deeper-seated  layer,  when  it 
has  reached  the  margin  of  the  gland,  passes 
behind  it,  and  sends  forth  two  layers  of  fibres. 
The  anterior  of  these  fibres  pass  on  the  back 
of  the  gland,  sending  processes  of  fascia  into 
the  organ  to  unite  its  parts,  and  other  fibres 
which  pass  from  one  ridge  of  the  gland  to  the 
other  posteriorly,  giving  it  a  smoother  surface 
■than  that  of  the  anterior  part  of  the  breast,  as  it 
is  not  folded  in  the  same  manner. 

The  other  fibres  of  this  deeper-seated  fascia 
pass  backwards,  and  are  united  to  the  aponeu¬ 
rosis  of  the  pectoralis  major.  Thus,  then,  the 
breast  is  supported  by  the  two  portions  of 
fascia;  the  superficial  layer  connecting  it  to 
the  skin  anteriorly,  and  forming  the  ligamenta 
suspensoria,  and  the  posterior  layer  of  fascia 
joining  it  to  the  pectoral  muscle,  by  its  apo¬ 
neurosis;  and  between  these  two  processes  it 
swings,  and  yields  to  pressure  and  to  violence. 
Whilst  the  fascia  thus  affords  support,  it  also 
firmly  unites  the  different  portions  of  the  gland 
to  each  other,  throughout  the  whole  of  the  sub¬ 


stance  of  the  organ,  by  entering  into  its  inte¬ 
rior  composition.” 

THE  SECRETORY  STRUCTURE  OF  THE  BREAST — 

THE  STRAIGHT  OR  MAMILLARY  TUBES. 

“  When  the  nipple  is  examined  with  atten¬ 
tion,  in  a  woman  whose  breast  is  not  in  a  state 
of  lactation,  the  papillae  which  cover  its  sides  to 
its  apex  form  petals,  like  those  of  flowers, 
which  reach  to,  and  overlap,  a  part  of  the 
apex ;  and  between  them,  on  the  apex  or  point 
of  the  nipple,  may  be  observed  a  cleft,  in 
which  the  orifices  of  the  lactiferous  tubes  are 
closely  huddled  together.  But  during  lacta¬ 
tion,  when  the  cone  is  reversed,  and  the  papillae, 
are  everted,  the  orifices  of  the  lactiferous  tubes 
are  placed  upon  the  truncated  surface  of  the 
apex  of  the  nipple.  The  greatest  number  of 
actiferous  tubes  I  have  been  able  to  inject  has 
oeen  twelve,  and  more  frequently  from  seven 
to  ten.  But  the  greatest  number  of  orifices  I 
rave  been  able  to  reckon  has  been  twenty-two ; 
mwever,  some  of  those  might  have  been  folli¬ 
cles  only,  and  not  open  ducts.  I  have  had 
delineated  two  preparations  of  straight  tubes, 
in  one  of  which  I  found  thirteen,  and  in  the 
other  twenty-two.  Their  size  also  varies ;  for 
some  of  the  orifices  and  straight  tubes  are 
much  smaller  than  others,  some  only  admitting 
a  bristle,  whilst  others  are  as  large  as  a  common 
pin.  They  commence  in  a  cribriform  surface 
formed  by  the  skin,  with  some  mixture  of 
fibrous  tissue ;  so  that  these  orifices  do  not  in¬ 
crease  much,  or  yield  to  the  pressure  of  the 
milk.  A  probe  of  large  size  will  pass  to  their 
orifices,  if  introduced  from  the  gland,  but  it 
cannot  be  made  to  escape  through  the  orifice 
of  the  duct,  wi tli out  employing  great  force  to 
overcome  the  resistance,  and  even  to  lacerate 
the  orifice ;  in  that  respect  resembling  the  ure¬ 
thra  in  the  female,  which  will  admit  the  little 
finger  from  the  bladder,  but  only  a  probe  at  its 
orifice.” 

The  areolar  portions  of  the  tubes,  or  reser¬ 
voirs ,  are  next  described  as  follows: — They 
“  begin  at  the  basis  of  the  nipple,  extend  under 
the  areola,  and  to  some  distance  into  the  gland, 
when  the  breast  is  in  a  state  of  lactation. — 
Their  greater  size  than  that  of  the  mamillary 
tubes  is  in  part  owing  to  the  loss  of  the 
pressure  of  the  nipple,  but  principally  to  the 
number  of  branches  of  milk  tubes  which  enter 
from  the  breast;  five  or  six  branches  are  com¬ 
bined  in  a  reservoir.  These  receptacles  are  of 
a  conical  form:  like  the  mamillary  tubes  ;  and 
they  begin  from  the  extremities  of  the  larger 
branches  of  the  milk  tubes,  and  terminate  in 
the  straight  ducts  of  the  nipple.  The  appella¬ 
tion  of  reservoir  is  less  applicable  to  this  por¬ 
tion  of  the  ducts  in  the  human  subject  than  in 
other  animals,  as  they  retain  less  milk;  but 
even  in  the  human  female,  these  large  and 
numerous  cavities  will  in  their  assemblage  con¬ 
tain  a  large  quantity  of  milk.  In  the  cow, 
the  mare,  the  goat,  the  ewe,  the  deer,  and  the 
rabbit,  the  reservoirs  are  very  large,  and  in  the 
cow  particularly  they  are  of  enormous  size,  so 
as  to  be  able  to  retain  at  least  a  quart  of  milk, 
or  more,  depending  upon  the  size  of  the  udder. 
In  the  human  subject  they  generally  radiate 
from  the  nipple,  although  some  of  them  pass 
directly  backwards  to  the  posterior  or  pectoral 
surface  of  the  gland.  Their  calibre  is  out  of  all 
proportion  larger  than  that  of  the  straight  or 
mamillary  tubes,  and  much  larger  than  that  of 
the  milk  tubes  which  form  their  continuations. 
When  cut  open,  the  reservoirs  are  found  to  be 
lined  with  a  very  vascular  mucous  membrane, 
like  the  mamillary  or  straight  ducts,  but  they 
have  a  fibrous  coat  upon  the  outer  side  of  this, 
which  preserves  their  form,  and  which  gives 
them  their  power  of  resistance  to  the  great  dila¬ 
tation  which  the  milk  would  otherwise  produce. 


The  blood  vessels,  which  supply  them  with 
vascularity,  are  derived  from  the  retrograde 
branches  of  the  arteries  of  the  nipple,  and  from 
the  deep-seated  arteries  of  the  breast,  which 
rise  to  meet  them.  The  use  of  these  reservoirs 
is  to  supply  the  immediate  wants  of  the  child 
when  it  is  first  applied  to  the  breasts,  so  that 
it  shall  not  be  disappointed,  but  be  induced  to 
proceed  with  sucking  until  the  draught  be  pro¬ 
duced,  when  it  receives  a  stream  of  milk  from 
the  lactiferous  or  milk  tubes  by  a  vis  a  tergo.” 

THE  MAMMARY,  LACTIFEROUS,  OR  MILK  TUBES. 

U  They  divide  into  branches,  which  increase 
in  number  as  they  proceed  from  the  centre  to 
the  circumference;  and  their  general  appear¬ 
ance,  when  injected,  resembles  that  of  the  root 
of  a  tree.  The  radiations  of  one  of  the  mam¬ 
mary  tubes  sometimes  occupy  from  one-sixth  to 
one-fifth  of  the  circumference  of  the  breast. 
On  the  sternal  and  clavicular  aspect  of  the 
breast,  a  single  duct  radiates  to  the  margin; 
but  upon  the  axillary  and  abdominal  aspects, 
two  or  three  ducts  ramify  to  the  circumference 
of  the  gland,  so  that  two  or  three  ducts  are 
placed  upon  each  other.  From  this  cause 
arises  the  greater  thickness  of  the  lower  and 
outer  parts  of  the  breast,  which  enables  it  to 
form  tli e  cushion  upon  which  the  cheek  of  the 
child  reposes.  To  this  circumstance  I  have 
before  alluded,  and  it  shows  by  what  simple- 
means  nature  effects  the  most  important  pur¬ 
poses.  The  branches  of  the  ducts  do  not  radi¬ 
ate  equally  to  the  circumference,  for  some  are 
much  longer  than  others,  and  are  lost  on  the 
fascia  which  encircles  the  breast,  rendering  its 
margins  unequal.  In  other  parts  the  ducts  at 
the  margin  ot  the  gland  are  turned  upon  the 
gland,  so  as  to  form  a  kind  of  hem  at  its  cir¬ 
cumference,  and  to  produce  also  a  thickening 
of  the  substance  of  the  breast  from  this  cause. 
Many  of  the  mammary  tubes  upon  the  ante¬ 
rior  surface  of  the  breast  are  turned  forwards  to 
the  skin,  and  connected  to  it  by  the  ligamenta 
suspensoria ;  so  that  in  removing  the  skin  from 
the  fore  part  of  the  breast,  many  of  them  are 
necessarily  divided.  The  breast  is  not  formed 
into  regular  lobes  by  the  ramifications  of  the 
ducts,  because  they  ramify  between,  and  inter¬ 
mix  with  each  other,  so  as  to  destroy  the  simpli¬ 
city  and  uniformity  of  their  divisions.  The  most 
simple  idea  which  can  be  formed  of  the  mammary 
ducts,  especially  at  the  lower  and  outer  part  of 
the  breast,  is,  that  supposing  them  to  resem¬ 
ble  the  roots  of  trees,  as  they  do,  that  one  root 
is  growing  between  others,  destroying  regu¬ 
larity  and  distinctness  of  their  growth.  Or 
suppose  one  hand  applied  upon  the  back  of 
another,  and  the  fingers  introduced  between 
each  other,  and  then  the  fingers  of  one  hand 
inclined  to  the  right,  and  those  of  the  other  to 
the  left,  it  conveys  the  idea  of  the  above-men¬ 
tioned  intermixture.  On  the  posterior  surface 
of  the  gland,  the  ducts  ramify  more  smoothly 
and  equally,  and  pass  in  more  regular  ramifi¬ 
cations  to  the  gland,  which  is  here  much 
smoother  than  it  is  anteriorly.  The  mammary 
ducts  do  not  communicate  with  each  other,  as 
is  easily  shown  by  throwing  injections  of  dif¬ 
ferent  colours  into  the  ducts,  or  by  injecting  one 
duct  only.  If  various  colours  are  thrown  into 
each  duct,  they  proceed  to  the  gland  without 
any  admixture  of  colour.  If  one  duct  be  most 
minutely  injected  with  quicksilver,  it  does  not 
escape  into  any  other.  And  this  remark  is  also 
applicable  to  the  mammary  glands  of  other  ani¬ 
mals,  where  there  are  many,  as  in  the  hare,  the 
bitch,  and  the  pig;  the  ducts  are  separate  and 
distinct  from  those  of  the  other  gland.” 

“  Of  the  Gland. — The  mammary  ducts  begin 
directly  from  the  glandular  structure,  in  very 
fine  and  minutely  divided  radiated  branches 
and  after  becoming  larger  and  larger  as  thry 


approach  the  areola,  they  terminate  in  the 
reservoirs.  The  gland  is  constituted  by  the 
union  of  a  number  of  glandules,  which  are 
connected  by  means  of  the  fibrous  or  fascial 
tissue  of  the  gland.  When  injected  and  un¬ 
ravelled  they  appear  of  considerable  size  ;  but 
when  further  examined,  these  larger  bodies  are 
divided  into  small  glandules.  Between  these 
glandules,  the  mammary  tubes  may  be  ob¬ 
served  to  ramify,  and  from  these  bodies  their 
branches  directly  spring.  When  these  glan¬ 
dules  are  filled  with  injection,  and  for  a  long 
time  macerated  in  water,  and  unravelled,  they 
are  found  to  be  disposed  in  lobuli and  when 
a  branch  of  a  mammary  tube  is  separated, 
with  the  glandules  attached,  the  part  appears 
like  a  bunch  of  fruit  hanging  by  its  stalk. 
The  body  of  the  gland  is  formed  by  the  union 
of  these  little  glands,  everywhere  interspersed 
through  it,  and  united  by  fibrous  tissue.  Their 
size  depends  upon  the  state  of  the  breast ;  after 
puberty  they  exist,  but  are  not  easily  separated 
or  unravelled.  In  lactation  they  are  large, 
may  be  minutely  injected,  and  distinctly 
developed.  In  age  they  diminish  gradually, 
and  after  a  time  disappear,  leaving  the  ducts 
still  distinctly  ramifying,  but  without  the  true 
glandular  structure.  On  the  anterior  surface 
of  the  breast,  the  glandules  are  drawn  towards 
the  skin  by  means  of  the  ligamenta  suspensoria, 
and  f  orm  folds  or  loops  which.  resemble  the 
petals  of  flowers,  as,  for  example,  the  rose, 
when  unfolded.  Upon  these  folds  of  the  liga¬ 
menta  suspensoria,  the  ^glandules  are  seen  in¬ 
jected.  By  this  disposition  of  the  glandules, 
the  surface  for  secretion  is  greatly  increased, 
whilst  the  space  which  the  breast  occupies  re¬ 
mains  the  same  in  regard  to  its  circumference. 
This  formation  of  the  gland  also  renders  it 
more  prominent,  and  the  nipple,  consequently, 
of  easier  access  to  the  lips  of  the  infant.  The 
margin  of  the  gland  is  extremely  irregular ; 
for  it  forms  numerous  processes,  which  proceed 
into  the  surrounding  fibrous  and  cellular  tissue. 
The  lower  and  outer  part  of  the  gland,  viz., 
the  axillary  and  abdominal  aspects,  are  some 
of  them  folded  upon  the  anterior,  and  some 
upon  the  posterior  surface  of  the  gland  at  its 
edge,  giving  it  there  additional  thickness,  and 
assisting  in  forming’  the  cushion  already  men¬ 
tioned.  Also  at  the  lower  and  outer  part  of  the 
gland,  the  number  of  ducts  and  glandules  is 
greater  than  elsewhere,  and  they  are  placed  one 
before  the  other,  so  as  to  give  the  gland  great  ad¬ 
ditional  density.  The  posterior  surface  of  the 
breast  is  not  folded  andlooped  up  like  the  ante¬ 
rior  ;  but  the  ducts  and  glandules  a, re ,  in  the  larger 
part  of  the  surface,  disposed  in  ridges  connected 
by  a  fibrous  membrane, which  mats  them  together, 
and  enters  between  the  ridges  into  the  interior 
of  the  gland.  The  breast  then  is  made  up  of 
an  assemblage  of  glandules  united  by  a  fibrous 
tissue,  and  is  therefore  called  conglomerate, 
because  it  is  constituted  of  a  number  of  glan¬ 
dules  conglomerated  together.  When  put  into 
boiling  water,  the  best  idea  of  its  form  is  ob¬ 
tained,  as,  like  other  albuminous  structures,  it 
becomes  hardened,  so  as  to  be  easily  preserved ; 
the  nipple  will  then  be  seen  to  be  not  exactly 
in  the  centre  of  the  gland.  From  the  nipple 
the  gland  begins  to  form  little  petals,  like  those 
of  a  blooming  rose,  and  they  are  turned  for¬ 
wards  to  the  skin,  to  which  they  are  connected 
by  the  ligamenta  suspensoria  ;  and  in  the  de¬ 
pressions  between  them,  the  fat  is  lodged.  On 
the  clavicular  and  sternal  edge,  the  disk  of  the 
gland  is  very  irregular  in  the  length  of  its 
radii  from  the  nipple,  some  parts  projecting 
Much  further  than  others  ;  but  on  the  axillary 
and  abdominal  margin,  the  gland  is  turned 
npon  itself  at  its  edge,  and  forms  a  kind  of 
hem.  The  posterior  surface  of  the  gland  is 
smoother  than  the  anterior,  and  forms  a  num- 


THE  MEDICAL  TIMES 


her  of  rows,  and  the  depressions  between  them 
being  less,  there  is  not  so  much  fat  deposited  as 
on  the  anterior  surface  of  the  gland.  The 
glandules  vary  in  their  size,  from  that  of  the 
head  of  a  pin  to  the  bulk  of  a  small  tare,  when 
the  breast  is  in  a  state  of  lactation.” 

“  Of  the  Milk  Cells. — When  the  lactiferous 
tubes  are  minutely  injected,  they  are  found  to 
proceed  from  each  glandule,  and  when  an  in¬ 
jection  is  made  of  the  glandules  with  quick¬ 
silver,  sise,  or  wax,  they  will  be  seen  to  be 
composed,  in  their  interior,  of  numerous  cellules, 
which  are  the  milk  cells.  Their  number  is  very 
great ;  it  varies  much,  and  it  would,  therefore, 
be  an  act  of  folly  and  inutility  to  endeavour  to 
reckon  them.  The  glandules  themselves  differ 
in  their  size,  and  therefore  the  number  of  the 
cells  will  be  proportioned  to  the  magnitude  of 
each  glandule.  Their  size  in  full  lactation  is 
that  of  a  hole  pricked  in  paper  by  the  point  of 
a  very  fine  pin  ;  so  that  the  cellules  are,  when 
distended  with  quicksilver  or  milk,  just  visible 
to  the  naked  eye.  They  are  rather  oval  than 
round,  being  slightly  elongated  where  the 
branch  of  the  lactiferous  tube  springs  from 
them  ;  but  they  appear  more  rounded  to  quick¬ 
silver,  and  when  distended  with  milk,  than 
when  filled  with  wax.  When  well  injected  and 
dried,  the  glandules  form  a  kind  of  foliage  in 
the  breast,  and  each  leaf  is  filled  with  these 
cellules.  In  the  fulness  of  lactation,  these 
leaves  are  full  of  cells,  which  can  be  readily 
injected  and  demonstrated ;  but  at  other  periods 
they  do  not  admit  of  being  filled,  and  a  most 
minute  injection  may  then  be  made  of  the 
lactiferous  tubes,  yet  no  cells  appear.  In  one 
of  the  plates  these  cells  will  be  seen  injected 
with  quicksilver,  and  magnified  four  times ; 
but  in  the  same  plate  they  are  seen  injected 
■with  yellow  wax,  and  magnified  six  times,  to 
render  them  easily  demonstrable.  The  lacti¬ 
ferous  tubes  I  have  seen  become  cellular  as 
they  spring  from  the  milk  cells,  but  only  just 
at  their  commencement,  and  under  minute  in¬ 
jections.  The  cells  are  lined  with  a  continua¬ 
tion  of  the  same  mucous  membrane  as  that 
which  lines  the  inner  surface  of  the  lactiferous 
tubes.  Of  this  I  judge  by  minute  injections  of 
the  arteries,  where  the  inner  membrane  is  seen 
to  possess  the  high  vascularity  of  a  mucous 
membrane,  rather  than  the  minor  arterial 
supply  of  a  serous  surface.  Also  in  the  larger 
animals,  as  in  the  cow  and  the  rhinoceros,  the 
mucous  membrane,  lining  the  ducts,  has  no 
break  in  it,  but  may  be  seen  continued  so  far 
as  the  parts  can  be  traced  by  the  eye,  and  by 
magnifying  powers.  The  milk  cells  possess  a 
considerable  degree  of  elasticity,  but,  in  the 
human  subject  less  than  in  other  animals.” 


Medical  Relief  in'  Unions.  — An  im¬ 
portant  correspondence,  relative  to  this  subject, 
has  taken  place  between  Dr.  Webster  (Presi¬ 
dent  of  the  Association,)  and  the  Poor  Law’ 
Commissioners.  The  following  is  the  material 
part  of  the  reply  of  the  Commissioners 
(i  The  commissioners  desire  to  inform  you,  in 
reply,  that  [they  have  recently  reported  very 
fully  to  the  Marquis  of  Normanby,  the  Princi¬ 
pal  Secretary  of  State  for  the  Home  Depart¬ 
ment,  on  the  subject  alluded  to,  and  that  their 
report  will  shortly  be  laid  before  parliament, 
and  made  public.  The  Commissioners  have 
abstained  from  issuing  any  general  regulations 
on  the  subject  of  medical  relief,  until  their 
report  shall'  have  been  presented  to  parliament. 
They  will  be  glad,  when  the  Council  of  the 
British  Medical  Association  have  had  the 
opportunity  of  perusing  their  report,  to  be 
favoured  by  any  observations  or  suggestions 
upon  whicli  the  Council  may  think  it  desirable 
to  communicate  to  them. 
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On  Diseases  of  the  Bladder  and  Prostate 
Gland:  with  Plates.  By  William  Coul- 
son.  Second  Edition,  greatly  enlarged.  8vo„ 
pp.  258.  Longman. 

Mr.  Coulson  is  already  too  well  known,  both 
to  the  profession  and  to  the  public,  to  render  it 
requisite  to  dilate  upon  his  claims  to  attention. 
His  works  on  the  Hip-joint,  and  on  Deformi¬ 
ties  of  the  Chest,  as  well  as  his  edition  of  Blu- 
menbach’s  Physiology,  have  already  obtained 
for  him  a  place  in  the  medical  literature  of  our 
country.  This  volume  is  the  second  edition  of 
a  work  for  some  time  regarded  as  the  best 
monograph  on  the  important  subject  to  which 
it  refers ;  and  it  is  only  requisite  to  state,  that 
the  present  impression  contains  many  addi¬ 
tions,  including  three  chapters  on  diseases  of 
the  prostate  gland.  We  extract  some  valuable 
remarks 

ON  URINE. 

The  uncertainty  attendant  on  the  signs  dedu- 
cible  from  the  examination  of  the  urine,  depends 
much  on  the  manner  in  -which  they  have  been 
observed ;  and  our  knowledge  of  this  animal 
excretion  is  most  imperfect,  if  it  extend  no  farther 
than  an  acquaintance  with  its  condition  in  a  morbid 
state :  it  is  not  less  necessary  to  know  its  charac¬ 
ters  in  a  state  of  health,  in  order  to  form  a  just 
idea  of  the  alterations  going  on  in  the  animal  func¬ 
tions,  to  which  the  urinary  organs  may  be  acting 
as  the  principal  emunctory.  Halle  was  the  first  to 
commence  a  work  expressly  on  this  subject :  he 
was  persuaded  that  the  urine  of  persons  in  perfect 
health  underwent  a  multitude  of  changes,  accord¬ 
ing  to  the  continually  varying  circumstances  in 
which  they  were,  from  time  to  time,  placed.  N ever- 
theless,  there  are  phenomena  common  and  constant 
under  all  circumstances.  He  further  averred,  that 
there  existed  in  the  urine  of  a  person  in  health,  re¬ 
lations  with  the  matters  of  transpiration  and  of 
nutrition  of  the  most  intimate  nature,  the  atten¬ 
tive  study  of  which  was  capable  of  throwing  great 
light  on  the  nature  and  formation  of  each  recipro¬ 
cally.  Gairtner,  of  Tubingen,  took  up  this  impor¬ 
tant  subject  after  Halle.  Gairtner  observes,  that 
the  recent  urine  of  a  healthy  man,  is  a  transparent, 
straw-coloured  fluid,  which,  as  long  as  it  is  warm, 
exales  the  animal  odour  common  to  all  the  humours 
newly  separated  from  the  body — an  odour  that 
shortly  dissipates,  and  is  immediately  replaced  by 
the  urinous  odour,  properly  so  called.  After  expo¬ 
sure  to  the  air  for  a  few  days,  urine  acquires  an 
ammoniacal  odour,  and  an  alkaline  reaction,  and 
a  white  slimy  pellicle  forms  on  the  surface,  in 
which,  as  well  as  on  the  inner  surface  of  the  vessel, 
small  white  crystals  of  the  phosphate  of  ammonia 
and  magnesia  show  themselves. — The  specific  gra¬ 
vity  of  human  urine  varies  between  1.005  and 
1.030;  in  some  diseases,  particularly  in  diabetes, 
it  is  sometimes  as  high  as  1.050.  We  may  now 
notice  the  characters  of  the  urine  deducible  from 
its  colour.  The  colour  of  the  urine  of  the  blood  in 
health  varies  in  different  individuals,  from  the 
pale  straw  colour  to  the  orange,  approaching  the 
red.  As  a  general  fact,  it  is  to  be  remarked,  that 
the  colour  is  so  much  the  deeper,  inasmuch  as  the 
constitution  of  the  individual  is  more  robust,  the 
circulation  more  active,  and  the  food  more  of  an 
animal  nature. — The  urine  of  persons  in  health  is 
usually  of  a  pale  amber  colour,  becoming  slightly 
turbid  towards  the  centre  seven  or  eight  hours  after 
having  been  passed,  and  shortly  depositing  a  sedi¬ 
ment,  that  rises  up  in  the  form  of  a  cone  from  the 
centre  of  the  fluid.  This  deposition,  which  at  first 
is  in  small  quantity,  increases  until  putrefaction 
renders  the  whole  of  the  urine  turbid.  It  is  essen¬ 
tial  to  distinguish  whether  the  colour  be  owing  to 
the  food  that  may  have  been  taken,  or  to  any  medi¬ 
cine  that  has  been  administered.  Urine,  for  ex¬ 
ample,  becomes  limpid  if  much  drink  has  been 
swallowed;  red  after  much  exercise,  ora  paroxysm 
of  passion,  long  watching,  heating  diet,  long  fast¬ 
ing,  the  use  of  water-cresses,  beet,  sorrel,  and  mad¬ 
der:  it  is  tinged  blackish  by  chalybeates ;  yellow, 
by  saffron,  turmeric,  and  rhubarb ;  in  short,  no 
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secretion  is  more  variable  in  its  physical  attributes 
than  urine. 

The  state  of  the  body  greatly  modifies  the  quality 
of  the  urine.  We  know,  for  instance,  how  limpid, 
colourless,  and  watery  it  becomes  after  any  spas¬ 
modic  paroxysm,  and  in  the  cold  stage  of  agues ; 
turbid,  yellowish,  and  mucous,  at  the  termination 
of  pituitous  or  catarrhal  affections ;  golden-yellow 
and  turbid  in  jaundice;  turbid,  accompanied  with 
deposition  of  mucus,  in  catarrhal  affections  of  the 
bladder.  Pale,  limpid  urine,  in  a  state  of  health,  is 
regarded  as  the  consequence  of  indigestion,  and 
hence  we  find  it  a  very  usual  symptom  of  dys¬ 
peptic  headache ;  or  it  may  proceed  from  constipa¬ 
tion,  or  suppressed  perspiration.  This  limpidness 
of  the  urine  is  a  dangerous  sign  in  continued  and 
intermittent  fevers,  and  especially  in  affections  of 
the  brain.  In  old  people  the  urine  is  usually  pale, 
and  dull  and  cloudy.  Colourless,  limpid  urine, 
which  is  like  spring  water,  as  well  as  inodorous 
and  insipid,  is  called  nervous  urine.  The  urine  is 
clear,  transparent,  and  insipid,  in  spasmodic  affec¬ 
tions,  in  hysteria,  hypochondriasis,  and  epilepsy. 
It  is  equally  transparent  and  clear,  but  usually 
very  abundant,  in  diabetes. 

The  following  are  some  of  the  opinions  to  be 
found  in  the  ancient  writers  respecting  the  morbid 
indications  taken  from  the  colour  of  the  urine, 
very  many  of  which  have  been  confirmed  by  the 
experience  of  more  modern  observers  : — 

Deep  red  urine,  in  fever,  with  clammy  mouth, 
and  total  loss  of  relish,  indicates  derangement  of 
the  alimentary  canal ;  but  if  the  tongue  be  dry 
and  hot,  with  a  feeling  of  burning  in  the  bowels, 
it  announces  inflammation. 

The  urine  is  the  colour  of  brick-dust,  and 
turbid  in  almost  all  intermittent  fevers,  in  certain 
dropsies,  in  rheumatism,  gouty  affections,  scurvy, 
atrophy,  and  some  kinds  of  stone.  The  urine  is 
of  an  orange  yellow  colour,  or  saffron  yellow,  in 
bilious  diseases ;  but  the  yellowness  is  of  a  much 
deeper  hue  in  symptomatic  jaundice,  than  in 
critical  febrile,  or  simple  critical  jaundice. 

Deep  yellow  urine,  approaching  black,  denotes 
a  diseased  state  of  the  liver.  Black  urine,  which 
deposits  a  sediment  of  the  same  colour,  is  a  fatal 
symptom  in  acute  diseases. 

Many  substances,  when  taken  internally,  possess 
the  property  of  colouring  the  urine  of  a  particular 
hue.  A  red  colour  is  imparted  to  it,  for  example, 
by  madder,  logwood,  raspberries,  mulberries,  &c. ; 
it  is  dyed  blue  by  indigo ;  rhubarb  and  angustura 
bark  tinge  it  yellow ;  and  the  astringent  principle 
of  galls,  and  other  substances  containing  tannin,  is 
evident  in  the  urine,  by  its  becoming  of  a  bluish  or 
greenish  tint,  or  any  of  the  salts  of  iron  being  added 
to  it.  The  odour  of  urine  is  likewise  often  a  valuable 
indication  of  the  morbid  condition  and  nature,  both 
of  the  particular  organs  concerned  in  its  secretion 
and  evacuation,  and  of  the  general  health. 

The  odour  of  healthy  urine  is  somewhat  aroma¬ 
tic,  without  acidity,  ammoniacal  smell,  or  fetid 
taint;  and  resembles,  in  a  great  degree,  the  odour 
of  the  perspiration  of  a  healthy  man. 

The  urine  of  persons  affected  with  stone  in  the 
bladder,  often  acquires  a  highly  offensive  odour. 
The  urine  of  diabetic  patients  has  usually  a  sweet, 
wheyey  smell;  indeed,  their  whole  persons  exhale 
a  similar  odour. — Certain  substances,  when  eaten,  or 
even  when  respired,  it  has  been  long  noticed,  impart 
a  peculiar  odour  to  the  urine.  Hippocrates,  for  in¬ 
stance,  mentions  that  garlic  and  other  strong  smell¬ 
ing  substances  impart  their  particular  odour  to 
the  urine.  Oil  of  turpentine  enters  the  circulation 
by  respiration,  and  is  conveyed  to  the  kidneys  in 
the  same  way ;  the  odorous  principles  of  aspa¬ 
ragus,  cauliflowers,  fennel,  juniper-berries,  vale¬ 
rian,  castor,  balsam  of  Peru,  copaiba,  cubebs,  and 
many  other  substances,  likewise  pass  through  the 
blood  into  the  urine. — In  persons  of  delicate  con¬ 
stitution,  and  those  of  a  weak  digestion,  we  can 
often  recognise,  by  the  odour  of  their  urine,  the 
nature  and  character  of  the  food  they  have  eaten. 
The  celebrated  French  chemist,  Fourcroy,  observes, 
that  the  urine  of  hysterical  females,  and  of 
hypochondriacal  men,  passed  immediately  after  a 
meal,  has  smelled  of  bread,  bouillon,  and  other 
articles  of  food — circumstances  attributable  to  the 
odorous  molecules  which  had  entered  the  blood, 
being  afterwards  excreted  by  the  kidneys. 
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On  the  6th  inst.,  at  South  Molton,  Devon,  C. 
Goring,  Esq.,  M.D.  This  gentleman  was  parti¬ 
cularly  distinguished  in  the  walk  of  science  which 
he  chose,  above  all  others, fio  follow  with  the  greatest 
amount  of  application,  namely,  microscopical  ob¬ 
servations.  Ilis  works  on  the  microscope  have 
long  been  before  the  public,  and  received  their  due 
meed  of  praise.  Dr.  Wollaston  first  gave  us  the 
idea  of  what  may  be  attained  in  amplification,  by  a 
happy  combination  of  lenses ;  and  it  is  to  Dr.  Gor- 
ing’s  ingenuity,  in  following  up  tills  principle,  that 
we  are  principally  indebted  for  the  expansive  field 
of  view  which  is  now  given  to  optical  instruments, 
and  their  fine  penetration  and  definition.  He  had, 
we  believe,  some  years  previously  retired  from 
practice,  and  died  in  his  49th  year. — In  Castlereagh, 
on  Tuesday  evening  last,  of  fever,  in  the  prime  of 
life,  Benjamin  Corbett,  Esq.,  M.D. — At  Paris,  on 
the  3rd  inst.,  M.  Hippolyte  Cloquet. — M.  Biett, 
physician  to  the  hospital,  St.  Louis. — On  the  14th, 
at  Salisbury,  W.  H.  Markham,  late  surgeon  to  the 
96th  and  56th  Regiments  of  Infantry. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Vacancy. — The  post  of  House  Apothecary  to 
the  Dover  Public  Dispensary. 

N avi. — Assistant-Surgeons  R.  Paris  and  John 
Tait,  to  the  Thunderer. 

Navy  Surgeons. — There  is  now,  and  has 
been  sitting  in  London  for  these  two  years,  a 
Naval  and  Military  Commission,  which  is 
shortly  expected  to  give  out  its  report.  It  is 
said  they  have  advised  that  the  Assistant-Sur¬ 
geons  in  the  Navy  should  dine  in  the  Ward¬ 
room,  and  have  £30  per  annum  in  addition  to 
present  pay. 

The  result  of  the  concours  for  the  chair  of 
Internal  Pathology  at  the  Faculty  of  Medicine 
of  Paris,  has  been  declared.  The  candidates 
were  MM.  Gendrin,  Piorry,  Dalmas,  C.  Brous- 
sais,  Dubois,  d’ Amiens,  Gibert,  Requin,  Caze- 
nave,  Guillot,  Legrouxy  ITourmann,  and  Com- 
bette.  The  jury  consisted  of  MM.  Trousseau, 
Dumeril,  Badly,  Fouquier,  Rayer,  Andral, 
Roche,  Gerdy,  Cruveilhier,  Chomel,  Honored 
and  P.  Dubois — M.  Dumeril  was  president. 
On  the  first  ballot,  M.  C.  Broussais  had  5  votes, 
M.  Piorry,  3  ditto,  M.  Dubois  (d’ Amiens),  3 
ditto,  M.  Gibert,  1  ditto.  Second  ballot,  M. 
Piorry,  5  votes,  M.  Dubois  (d’ Amiens),  5  ditto, 
M.  C.  Broussais,  2  ditto.  Third  ballot,  M. 
Piorry,  6  votes,  M.  Dubois  (d’ Amiens,)  6  ditto. 
The  president  gave  his  casting  vote  to  M. 
Piorry,  who  was  consequently  elected.  Though 
no  one  seems  to  dispute  M.  Piorry’s  eminent 
fitness  for  the  position  he  has  attained,  several 
circumstances  connected  with  this  concours 
appear  to  have  given  very  general  dissatis¬ 
faction. 


MEETINGS  OF  SOCIETIES. 

INJURIES  OP  THE  HEAD. 

March  7,1840. — Mr  .Streeter  in  the  chair. — Mr. 
G.  A.  Walker  was  unanimously  elected  a  member, 
and  Mr.  Rutherpord  Alcock  read  apaper  “  on 
some  of  the  more  remarkable  effects  and  diagnos¬ 
tic  symptoms  of  concussion.’  ’  He  had  proposed 
to  bring  before  the  Society  such  results  of  his  ex¬ 
perience,  on  the  subject  of  injuries  of  the  head 
and  spine,  as  possessed  the  highest  claims  to  no¬ 
tice,  on  account  of  their  novelty  and  practical  im¬ 
portance.  He  found  that  the  extensive  and  com¬ 
plicated  connexions  of  the  subject  rendered  it  a 
matter  of  difficulty  to  deal  as  briefly  with  it  as 
was  desirable ;  therefore,  after  glancing  at  the  ele¬ 
mentary  forms  of  derangement  from  injury  and 
disease,  he  would  confine  himself  to  the  considera¬ 
tion  of  concussion.  He  believed  the  facts  he  should 
bring  forward  were  novel  in  their  application,  and 
that  the  conclusions  derived  therefrom  would  be 
found  of  practical  importance.  There  is  appa¬ 
rently  great  want  of  connexion  between  cerebral 
lesions  and  their  effects.  Mr.  Alcock  does  not  ac¬ 


knowledge  this  to  be  really  the  case,  but  believe; 
that  there  is  identity  of  lesion  in  injuries  seem' 
ingly  different.  Thus  scarcely  any  cerebral  injur 
can  occur  without  concussion,  of  which  the  symp¬ 
toms  may  dominate  over  and  mask  those  of  any 
other  lesion.  In  like  manner  compression,  lacera¬ 
tion,  or  ramollissernent,  may  be  confounded  ii 
their  symptoms.  To  disentangle  this  complexity 
of  effects  and  kinds  of  lesion  is  therefore  desirable 
to  resolve  the  whole  into  certain  elementary  classes 
The  nervous  system  has  intimate  connexion  with 
physical  objects,  and  wrhat  seems  to  be  an  imma¬ 
terial  world — the  latter  may  exert  no  less  influenci 
than  the  former,  corroding  like  a  slow  poison,  oi 
sweeping  through  the  nervous  centres  with  wither¬ 
ing  rapidity,  but  we  can  only  entertain  these 
considerations  in  illustrating  effects  of  diseased  ac¬ 
tion.  Mr.  Alcock  suggests  that  the  fibres  of  the 
brain  are  endowed  with  irritability,  alike  excitable 
by  mental  or  physical  influence.  If  this  be  admit¬ 
ted,  may  we  not  expect  that  either  stimulus  may 
tend  to  produce  a  disorganising  action,  which  may 
give  softening  as  a  direct  result,  not  being  a  se¬ 
quence  of  inflammation,  but  an  action  sui  generis, 
Irritability  is  not  inflammation,  but  if  in  excess 
may  alike  have  as  ultimate  results,  weakness,  dis¬ 
organisation.  Thus  we  may  often  account  foi 
ramollissernent  forming  probably  an  elementary 
morbid  state ,  and  holding  a  middle  place  between  the 
obvious  effects  of  injury  and  spontaneous  diseased 
action. 

Many'  years  ago,  when  large  hospitals  were  undei 
the  care  of  Mr.  Alcock,  he  availed  himself  of  every 
opportunity  of  placing  cases  of  injuries  of  the 
head  in  apposition;  nor  was  he  long  before  he 
perceived  that  the  seemingly  endless  distinctions 
were  merely  varied  combinations  of  three  or  foui 
kinds  of  injuries;  the  most  important  was  con¬ 
cussion,  to  which  compression  and  laceration  were 
often  sequent.  The  extensive  practical  experience 
which  Mr.  Alcock  enjoyed,  soon  convinced  him 
that  the  present  mode  of  diagnosticating  the 
nature  of  injuries  of  the  head  only  led  to  confused, 
contradictory,  or  erroneous  results.  In  evidence 
of  this,  Mr.  A.  then  narrated  two  cases  of  cere¬ 
bral  laceration,  and  extensive  extravasation ;  in 
the  first  of  which  the  pulse  was  scarcely  affected, 
and  there  was  no  stertor;  in  the  second  the 
pupils  were  not  sensibly  affected,  nor  was  the  res¬ 
piration  stertorous,  though  Sir  A.  Cooper  gives 
“  stertorous  breathing,  slow  pulse,  dilated  pupils,’ 
as  distinguishing  signs  of  compression.  On  the 
other  hand,  in  an  epileptic  patient,  the  ordinary 
admitted  symptoms  of  severe  compression  had 
suddenly  appeared  terminating  fatally,  but  at  the 
post-mortem  examination  extensive  ramollisse- 
ment  of  one  of  the  hemispheres  of  the  brain  was 
discovered.  During  life  the  gentleman  frequently 
experienced  pain  both  at  the  vertex  of  the  head 
and  the  pyloric  extremity  of  the  stomach ;  and  it 
was  a  curious  fact  that  abstracting  blood  from  the 
nape  of  the  neck,  in  one  instance,  and  the  region 
of  the  stomach,  in  a  manner  alleviated  both  sets 
of  symptoms.  To  define  the  elementary  form  oi 
injury  from  such  data  is  therefore  out  of  the 
question.  Having  attained  the  conviction  that  all 
the  lesions  might  be  resolved  into  the  four  forms, 
concussion,  ramollissernent,  compression,  and  la¬ 
ceration,  the  next  step  was  to  study  each  as 
separately  as  was  possible.  Laceration  must  be  a 
sequence  of  one  of  the  other  three  lesions,  which 
on  the  other  hand,  might  exist  separately,  though 
much  more  commonly  observed  in  combination, 
To  be  able  to  appreciate  those  combinations,  it 
is  absolutely  requisite  to  consider  each  elemen¬ 
tary  form  in  a  state  of  isolation,  in  respect 
both  of  the  character,  progress,  and  order  oi 
the  effects  produced.  It  was  Mr.  Alcock’s  in¬ 
tention  to  lay  before  the  Society  some  results  oi 
the  study  of  concussion,  a  subject  which  was 
very  imperfectly  understood,  though  yielding 
to  none  in  practical  importance  and  interest : 
it  is  the  most  subtle,  all-pervading,  and  power¬ 
ful  of  the  elementary  forms.  The  term  does 
not  well  express  the  nature  of  the  injury;  he 
conceives  it  to  consist  of  an  essentially  vibratory 
shock  or  jar,  whether  produced  by  a  direct  blow 
on  the  skull,  or  indirectly  through  any  other  part 
of  the  frame.  Vibration  constitutes  the  chief  ele¬ 
ment  of  its  great  disorganising  and  universally 
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pervading  power :  vibration  possesses  a  peculiar 
force  which,  perhaps,  is  not  altogether  mechanical, 
but  may  generate  a  chemical  or  electric  power 
Such  an  hypothesis  well  explains  the  apparent  phe 
nomena  occurring  during  life,  and  occasionally 
marked  in  the  change  of  structure  after  death. 
While  concussion  may  paralyze  every  fibre,  de¬ 
stroying  its  vitality,  though  without  any  physical 
change  recognisable  by  our  senses,  compression 
laceration,  and  softening  ever  leave  palpable  in¬ 
dications  of  their  course,  producing  their  effects 
by  obvious  material  influence.  Severe  concus¬ 
sions  destroys  life,  yet  leaves  no  mark  how  or 
where  the  death-blow  has  been  dealt.  It  is  at  a 
subsequent  period,  and  as  remote  effects  only,  that 
conjestion,  ramollissement,  See.,  are  found  to  occur. 
Concussion  is  the  form  of  elementary  injury, 
which  presents  the  greatest  difficulties  in  patho¬ 
logical  inquiry,  the  others  are  comparatively  sim¬ 
ple  in  their  nature.  This  form  of  celebral  injury 
is  perhaps  best  defined  as  “  any  vibratory  shock, 
or  jar  taking  effect  on  the  brain,  whether  caused 
by  direct  violence  on  the  head,  or  indirectly 
through  any  other  part  of  the  frame,  producing 
lesion  of  the  cerebral  function,  or  of  structure,  or 
hoth.”  The  varied  degree  of  injury  may  occasion 
a  wide  range  of  effects,  independent  of  combina¬ 
tion  with  the  other  elementary  lesions.  The  ef¬ 
fects  of  any  of  these,  more  especially  concussion, 
are  so  numerous  and  varied,  both  in  character,  de¬ 
gree,  and  even  order  of  succession,  without  any 
apparent  cause  of  complexity,  as  to  have  given 
rise  to  very  contradictory  opinions  as  to  the  dis¬ 
tinguishing  signs  of  each.  To  understand  the 
true  nature  of  concussion,  it  is  essential  clearly  to 
define  certain  stages,  and  these  stages  will  be  found 
to  have  a  peculiar  correspondence  with  a  degree  of 
original  lesion.  Want  of  attention  to  these  con¬ 
siderations  is  probably  another  great  cause  for 
confusion  and  contradiction  of  opinions.  Mr. 
A-bernethy  attempted  the  description  of  concus¬ 
sion  in  stages,  but  unfortunately  he  appeared  to 
lose  sight  of  the  equal  imperative  necessity  of 
refining  and  describing  the  stages  in  reference  to 
iegree,  without  which  it  is  impossible  accurately 
to  compare  data,  'fhe  vague  allusion  which  sur¬ 
geons  have  made  to  degree  is  not  sufficient  •  cer- 
;ain  principles  for  the  distinction  of  degrees  are 
requisite,  so  that  in  the  consideration  of  a  case,  the 
itage  and  degree  may  always  be  clearly  had  in 
riew.  Mr.  Alcock  thinks  that  a  basis  for  a  classi- 
ieation,  such  as  is  to  be  desired,  exists,  and  to 
lemonstrate  it,  we  must  briefly  consider  a  few 
joints  of  the  physiology  of  the  nervous  system. 
Vfe  find  it  susceptible  of  three  divisions,  through 
ill  of  which  the  effects  of  concussion  are  made 
manifest : — 1st.  The  brain  and  its  continuations  in 
he  spinal  columns,  in  which  are  seated  mind, 
volition,  and  special  sensibility,  directly  influenc- 
ng  voluntary  motion  and  sensation.  2d.  The 
ganglionic  division,  by  which  secretion  and  nutri- 
aon  are  controlled.  3d.  The  true  spinal  division 
(vhich  is  connected  with  involuntary  motion  of  the 
viscera ;  the  action  of  the  various  muscles  guard- 
ng  the  orifices  of  the  body,  and  controlling  the 
ris.  These  parts  of  the  nervous  system  generally 
let  in  combination,  though  they  may  occasionally 
ict  individually  in  a  singularly  independent  man¬ 
ner.  Integrity  of  the  brain,  which  is  the  great 
source  of  all  nervous  power,  is  essential  of  course 
:o  the  continuance  of  ganglionic  and  spinal  action; 
without  it  life  must  cease.  In  reference  to  the 
ibove  divisions  of  the  nervous  system  alone  we 
may  classify  the  symptoms  of  cerebral  injury, 
of  concussion,  accordingly,  we  find  three  well 
marked  degrees: — 1.  Where  cerebral  functions 
none  are  impaired,  giving  rise  to  a  decrease  of 
sensation,  volition,  and  motion,  or  even  their  com¬ 
pete  abolition.  2d.  Where  the  ganglionic  func- 
•10ns  are  implicated  with  the  cerebral,  causing 
unfinished  secretion,  impeded  action  of  the  heart, 
*c-  3rd.  When  the  true  spinal  system  is  likewise 
mvolved.  We  suppose  the  original  chief  seat  of 
mjmry  to  be  the  brain ;  for,  on  the  other  hand,  the 
rue  spinal  system  may  be  primarily  injured,  and 
s  functions  exclusively  interfered  with.  These 
,!fees  rim  through  the  same  stages,  the  chief 

1  e,rence  being  in  the  relative  duration  and  in- 
ensity. 

The  stages  of  concussion  should  be  defined  not 


by  the  detail  of  particular  symptoms,  but  by  re¬ 
ferring  to  the  pervading  principle  of  action.  The 
first  stage  is  marked  by  depressed  action,  and  may 
continue  hours  or  days.  The  second  stage  is  one 
of  exalted  action,  during  which  any  inflammatory 
action  may  run  its  course.  In  the  third  sta°*e  we 
have  a  preternatural  irritability  of  nervous  fibre— 
increased  susceptibility  for  impression.  According 
to  these  principles  we  find,  that  though  the  observa¬ 
tions  of  experienced  surgeons  might  be  essentially 
correct,  yet  they  were  converted  into  sources  of 
error  and  confusion,  by  being  referred,  not  to  the 
respective  nervous  systems  in  which  the  effects 
were  produced,  but  to  the  original  injury  of  the 
brain,  and  thus  erected  into  types  of  the  kind  of 
cerebral  inj  ury,  instead  of  a  degree  or  stage.  Ster- 
tor  has  been  erroneously  considered  as  Indicative 
of  compression,  though  often  occurring  in  con¬ 
cussion.  It  merely  indicates  the  degree,  and  not 
the  kind  of  injury,  pointing  out  the  implication  of 
the  true  spinal  system.  Again,  where  the  cerebral 
system  is  alone  implicated,  extensive  extravasation 
may  have  occurred,  and  yet  there  be  no  stertor. 
The  same  remarks  are  applicable  to  the  state  of 
the  pupils,  which  all  must  allow  to  afford 
very  uncertain  indications  of  compression  in 
their  dilatation,  or  of  concussion  in  their  con¬ 
traction,  as  affirmed  by  the  old  rule.  We  might 
here  again  remark,  that  the  irides  come  under  the 
same  classification  as  the  sphincter  muscles — they 
are  chiefly  under  the  influence  of  an  excito  motor 
action,  the  contractile  power  of  the  iris  being*  pro¬ 
portioned  to  the  sensibility  of  the  expansion  of  the 
optic  nerve.  But  any  local  excitement  of  the  optic 
tract  may  cause  the  pupil  to  contract  quite  inde¬ 
pendently  of  the  general  nervous  condition.  Con¬ 
traction  of  the  pupil  will  generally  supervene  at 
the  commencement  of  the  second ‘stage  of  con¬ 
cussion,  indicating  the  transit  to  a  state  of  excite¬ 
ment,  which,  however,  may  be  merely  local, 
general  depression  still  continuing.  Want  of  con¬ 
sent  between  the  pupils  always  indicates  mischief 
connected  with  the  motor,  and  not  the  sensatory 
nervous  tract.  The  diagnosis  of  concussion  cannot 
be  founded  on  any  single  symptom,  but  the  entire 
history  can  alone  furnish  data,  by  attention  to 
which  error  and  mischief  can  be  avoided.  Mr. 
Alcock  then  proceeded  to  speak  of  the  progress  of 
concussion  in  the  different  degrees  and  stages. 
More  or  less  impairment  of  cerebral  functions  in 
the  first  instance  generally  takes  place  :  it  has 
been  described  too  positively,  and  thence  a  dan¬ 
gerous  error;  viz.,  that  when  coma  or  stupor  re¬ 
appears  after  an  interval,  or  without  any  previous 
one,  some  time  after  the  receipt  of  an  injury,  it  has 
been  held  as  a  certain  sign  of  compression  from 
extravasation,  formation  of  matter,  or  depressed 
bone.  Pressure  there  may  be,  but  effected  often 
in  a  different  manner  from  that  usually  described. 
The  cerebral  fibre  may  be  so  debilitated  in  its 
power  of  resistance,  that  it  will  not  bear  the  pres¬ 
sure  of  even  the  normal  quantity  of  blood.  Mr.  Al¬ 
cock,  to  illustrate  this,  related  a  case  where  the 
coma  did  not  come  on  for  several  hours,  and  sub¬ 
sequently  recurred  again  ;  it  was  quickly  relieved 
by  abstracting  blood.  He  drew  an  analogy 
between  the  secondary  coma,  and  what  Dr.  M. 
Hall  has  termed  secondary  asphyxia.  It  is 
another  serious  error  to  consider  a  case  of  con¬ 
cussion  to  have  ended  when  all  stupor  ceases.  It 
is  only  the  first  stage  got  rid  of,  the  effects  of  the 
disease  may  be  felt  long  afterwards,  and,  in  severe 
cases,  irritability  of  nervous  fibre  may  remain 
even  for  life.  This  irritability  of  fibre  is,  in  Mr. 
Alcock’s  opinion,  the  most  common  and  permanent 
of  the  usual  effects.  Of  this  he  narrated  two 
instances.  The  distinction  between  this  irritability 
of  fibre  and  inflammatory  action  is  too  often  over¬ 
looked  ;  its  recognition  is  of  essential  importance 
in  connexion  rvith  the  treatment,  for  irritability 
would  be  most  injuriously  treated  with  the  deple¬ 
tion  which  inflammatory  action  so  urgently  re- 
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quires. 

Inflammatory  action  may  sometimes  be  traced, 
arising  from  concussion  without  any  intervening 
coma,  confirming  the  opinion  that  a  first  stupor  is 
by  no  means  necessary  to  the  true  progress  of  a 
case  of  concussion.  If  irritability  of  fibre  has 
been  occasioned  by  concussion,  and  a  second  con¬ 
cussion  then  occur,  it  is  apt  to  act  as  a  most  vio- 


lent  stimulus,  producing  excitement  closely  resem¬ 
bling  delirium  tremens,  and  which  must  be  treated 
m  a  similar  manner,  not  as  inflammation.  Mr. 
Alcock  related  several  illustrative  eases. — Con¬ 
cussion,  instead  of  pursuing  the  usual  course,  will 
occasionally  follow  a  different  line  of  development, 
ana  a  fatal  termination  generally  ensues  in  connex¬ 
ion  with  one  of  the  following  effects: — 1st.  By  de¬ 
struction  of  cerebral  function  alone.  2d  By  dis 
organization  of  structure.  3d.  By  ramallisseinent. 
4th.  By  development  of  some  fatal  suppurative 
disease  m  a  distant  organ.  Mr.  Alcock  has 
noticed  an  analogical  confirmation  met  with  in  the 
effects  of  concussion  on  the  eye,  by  the  transit  of 
a  bail  near  its  axis;  In  some  instances  total  loss 
ot  function  took  place,  without  any  perceptible 
change  in  structure ;  in  others  varying  degrees  of 
physical  lesion  occurred,  even  to  entire  disorganisa¬ 
tion  ot  the  contents  of  the  globe. 

In  conclusion,  Mr.  Alcock  recapitulated  some 
ot  the  more  important  points  he  had  gone  into, 
and  added,  that  it  was  only  after  years  of  labour 
and  attention  to  the  subject  that  he  had  drawn  his 
conclusions,  with  the  conviction  of  the  imper¬ 
fection  of  our  knowledge  on  the  subject,  he 
had  accumulated  the  facts  of  a  large  number 
of  parallel  cases,  in  the  hope  that  their  analysis 
would  furnish  him  with  the.  means  of  improve¬ 
ment  for  himself  and  others. — Dr.  Addison 
complimented  Mr.  Alcock  on  the  paper  with 
which  he  had  favoured  the  Society;  he  deemed  the 
original  and  ingenious  principles  it  contained  as 
important.  He  himself  was  inclined  to  coincide 
in  Mr.  Alcock’s  views,  from  his  own  experience. 
He  begged  to  inquire  what  was  found  to  be  the 
condition  of  the  stomach  in  the  case  of  cerebral 
ramollissement,  where  pain  was  complained  of  in 
the  region  of  the  pylorus  ?  He  was  anxious  that 
Mr.  Alcock  should  explain  a  little  more  the  state 
of  the  pupil,  as  he  had  not  exactly  understood  it, 
and  that  he  should  point  out  the  symptoms  most 
distinctly  of  cerebral  irritation  from  inflamma¬ 
tion. — Mr.  Alcock  regretted  that  he  was  unable 
to  give  the  information  as  to  the  state  of  the 
stomach  in  the  case  alluded  to  by  Dr.  Addison,  as 
he  had  not  had  the  opportunity  of  examining  it. 
He  read  the  passage  which  referred  to  the  state  of 
the  pupil,  repeating,  that  in  proportion  to  the  ex¬ 
citement  of  the  retina,  the  iris  would  be  con¬ 
tracted— -in  proportion  to  the  loss  of  sensibility  it 
would  be  dilated;  but  that  again  the  exciting  cause 
instead  of  being  in  connexion  with  the  optic  nerve^ 
might  cause  contraction  of  the  pupil  by  mere 
irritation  of  the  motor  nerves  of  the  iris.  It  was 
a  matter  of  much  difficulty  he  said  to  distinguish 
between  an  inflammatory  and  irritative  affection. 

In  the  latter  the  character  of  the  pain  would  gene¬ 
rally  be  found  dull  and  heavy,  not  of  an  acute 
nature,  as  was  usually  the  case  in  inflammation 
of  the  brain  or  its  membranes,  when  also  the  con¬ 
tracted  state  of  the  pupil  was  generally  extreme, 
while  in  inflammation  the  pulse  would  be  small 
and  thrilling,  it  would  generally  be  slow  and 
sluggish  in  irritation  of  fibre. — Mr.  Chinnock 
spoke  in  high  terms  of  Mr.  Alcock’s  paper,  which 
he  considered  in  the  highest  degree  worthy  of  the 
attentive  consideration  of  the  Society,  from  the 
experience  which  had  fallen  to  that  gentleman’s 
lot  in  his  service  in  Spain,  and  the  ardour  and 
ability  with  which  he  had  cultivated  the  oppor¬ 
tunities  he  had  enjoyed.  He  thought  it  desirable , 
as  the  time  was  now  brief,  that  the  discussion 
should  be  deferred  to  the  next  meeting.  He  there¬ 
fore  proposed  an  adjournment,  which  was  carried. 
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The  Establishment  is  to  be  considered  more  in  the  light  of  a  tern 
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East  India  House,  and  many  other  public  offices,  which,  by  the  various 
improvements  he  has  introduced,  are  rendered  superior  to  the  quill  in 
flexibility  and  softness,  while,  for  durability  mid  economy,  they  sur¬ 
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London:  Simpkin,  Marshal,  &  Co.,  and  of  all  Booksellers. 
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Large . Is.  od.  . 

In  Books,  Green  or  Yellow. 


Gold. 
Per  Doz. 
3s.  0d- 
5s.  Od. 


Small  Size,  containing  1,036  Lables 
Middle  Size  „  1,139  ,, 

Large  Size  ,,  833  ,,  •  • 

The  Three  Sizes  in  One  Book,  containing  3,008 

i  abels . 

CATALOGUES  GRATIS. 

Engraving  and  Printing  of  every  Description. 


£.  s.  d. 
0  i7  0 
15  0 
1  14  0 


3  10  0 


THE  GRAPHIC  AID  will  be  found  an  invalu- 

able  auxiliary  on  the  writing-tables  of  the  LEGAL  PROFES¬ 
SION,  NOBLEMEN,  MEMBERS  of  PARLIAMENT,  MERCHANTS 
BANKERS,  EDITORS,  REPORTERS,  WRITERS,  and  others,  su¬ 
perseding  the  necessity  of  a  portfolio,  and  possessing  all  the  advan¬ 
tages  of  it  file,  the  papers  being  firmly  secured  and  detached  from  it 
with  the  greatest  facility.  “  This  is  a  very  ingenious  and  useful 
contrivance,  and  is  well  adapted  for  retaining  prescriptions.”-— lfo. 
dical  Times.  u  An  article  of  recent  invention  has  been  submitted  to 
our  inspection  which  we  do  not  hesitate  to  pronounce  n  very  conve¬ 
nient  and  useful  one.  It  is  a  copyholder,  to  which  various  spring* 
are  affixed,  by  which  documents  and  papers  are  securely  kept  toge¬ 
ther,  and  any  arrangement  which  may  have  been  given  to  them  is 
effectually  protected  from  disturbance.  It  is  portable,  may  be  manu¬ 
factured  of  any  size,  and  is  susceptible  of  any  desired  degree  of  ele¬ 
gance  in  material  or  decoration.  The  title  given  to  it  by  the  inventor 
is  1  Sheath’s  Graphic  Aid.’  ” — Morning  Post.  “  So  simple  is  this  inven¬ 
tion  that  we  are  struck  by  the  general  exclamation  ‘  why  has  it  not 
been  invented  before  V  It  is  an  admirable  companion  to  the  filter 
inkstand;  nay,  it  is  its  superior,  for  it  makes  lit(t)erary  men  tidy— 
a  hitherto  utopian  notion.  It  is  portable  and  convenient,  and  i* 
admirably  adapted  to  the  study  and  to  the  escrutoire  of  the  Bas  Bleu. 
We  thank  Mr.  Sheath  for  the  vnlunble  aid  it  affords  us.” — Free¬ 
mason’s  Quarterly  Rev.  u  Very  simple,  yet  very  useful,  is  this  little 
companion  to  the  writing-table,  especially  to  those  engaged  in  letter 
writing,  Sec. ;  the  advantage  of  it  is  that  the  papers  are  firmly  secured 
and  detached  with  the  greatest  facility  by  menus  of  a  well-managed 
spring.” — Blackwood’s  Lady’s  Mag.  u  This  is  the  simple  application 
of  the  spring,  but  therein  consists  its  value  and  utility.  It  can  never 
get  deranged  or  out  of  repair,  and  it  is  out  of  the  power  of  any  acci¬ 
dent,  short  of  downright  force,  to  disorder  it.  No  Lady’s  boudoir 
should  be  without  it  for  its  beauty — no  counting-house  or  office, 
public  or  private,  should  be  without  it  for  its  utility.  Its  cheapness 
places  it  within  the  reach  of  every  person,  and  forms  the  least  ad¬ 
vantage  connected  with  it.” — Dispatch.  May  be  had  of  the  Inventor, 
28,  Wilmington-square.  Sold  by  Painter,  342,  Strand ;  Laking,  48, 
Curzon-street,  May-fair;  Stocken,  53,  Quadrant,  Re  gent- street,; 
Smith,  192,  Strand;  Limbird,  Mirror  Office,  143,  Strand;  Mudie,  15, 
Coven  try-street;  and  by  all  Booksellers,  Stationers,  Sc  c.  Price,  in 
handsomely  embossed  cloth,  3s.  and  5s.  each. 


COMFORT  WITHOUT  RISK.— The  attention 

of  Medical  Gentlemen  is  invited  to  BERDOE'S  NEW  WA. 
TKRPROOF  FROCK,  as  a  Garment  especially  adapted  to  their  use. 
It  does  not  confine  Perspiration,  has  no*  Singular  or  Uncouth  Appear¬ 
ance,  but  is  Gentlemanly,  Light,  and  Warm  ;  a  convenient  Substitute 
for  a  Great  Coat,  enabling  the  Wearer*  after  Exposure  to  the  moBt 
Drenching  Rain,  to  enter  the  Apartment  of  the  Sick,  perfectly  dry 
and  free  from  dampness,  and  is  also  a  valuable  Protection  from 
the  effects  of  Sudden  Exposure,  from  a  Heated  to  a  Cold  and 
Damp  Atmosphere,  or  the  Pitiless  Storm.  W.  B.  has  already 
supplied  many  of  the  most  eminent  of  the  Medical  Profession, 
who  express  their  entire  approval  of  the  Garment,  and  whieh 
only  requires  to  be  known  to  be  generally  adopted.  Made  only  by 
W.  Berdoe,  by  whom  the  New  Ventilating  Waterproof  was  first 
introduced,  which  renders  all  garments  made  of  Woollen  Cloth,  &c., 
thoroughly  impervious  to  Rain,  yet  does  not  confine  Perspiration, 
or  impart  any  objection al  property  whatever. 

WALTER  BERDOE,  Tailor,  69,  Cornhill  (North  Side).  Private 
Trade,  First  Floor. 


MEDICAL  MEN  ill  particular,  and  the  Public 

generally,  are  respectfully  solicited  to  inspect  the  CENTRE 
SECONDS  WATCHES,  introduced  by  WEBSTER  and  SON.  Very 
fine  small  Duplex  Watches,  showing  the  Seconds  from  the  Centre, 
the  Seconds  comprising  the  whole  circle  of  the  plate,  manufacture! 


expressly  for  the  profession  and  sporting  men,  or  where  great  accuracy 
is  desired.  COMPENSATED  DUPLEX  WATCHES  (upon  the  prin¬ 
ciple  of  their  Chronometers,  to  which  were  awarded  the  respective 
prizes  three  rears  in  succession  given  by  the  Government,)  counteract¬ 
ing  the  variations  of  temperature,  adapted  to  any  climate,  and  equal 
to  pocket  Chronometers  in  performance.  Their  detached  lever  Watches 
of  every  description  ;  a  selection  of  fine  fiat,  horizontal  Watches,  which 
they  have  carefully  examined,  from  four  guineas  and  a  half  upwards. 
The  above  30  per  cent,  under  the  usual  charges.  An  allowance  to 
Merchants,  Captains,  and  Shippers.  Old  Watches  taken  in  exchange. 
They  warrant  every  article  sold  at  their  Manufactory,  which  has  con¬ 
tinued  in  the  family  130  years. 


WEBSTER  and  SON,  Chronometer  Makers  to  the  Lords  of  the  Ad¬ 
miralty,  3,  Birchin  Lane,  Cornhill. 


WARM  BATHS  COMPLETE  and  in  Per¬ 
fection,  supplied  from  one  of  the  finest  Springs  in  the 
Metropolis,  and  one  minute’s  notice  only  required 
PALLTSTER’S, 

Cross  Keys  Inn  and  Family  Hotel,  Grncechurch  Street. 
Bath,  including  Attendant,  Is.  9d. 


SELF-ACTING 


ONES’S  PHOTO LYPON  ;  or, 

CANDLE  EXTINGUISHER. 

This  is  one  of  the  Ynost  simple,  ing-enious,  and  at  the  same  time 
one  of  the  most  valuable  of  modern  inventions,  inasmuch  as  it  may 
oftentimes  prevent  the  loss  of  human  life.  It  is  so  constructed  that, 
without  soiling  the  finders,  it  can  be  readily  placed  over  a  candle, 
uid  so  adjusted  as  to  cause  the  li^ht  to  be  extinguished  at  any  pre- 
nse  moment  of  time.  No  invalid,  mother,  nurse,  or  hook-worm, 
should  be  without  it;  it  is  indeed  an  indispensable  adjunct  for  every 
establishment.  *  *  *  The  low  price  of  this  little  article  of  luxury 
and  convenience  places  it  within  the  reach  of  the  humblest  indivi¬ 
dual.” — Inventor’s  Advocate,  No.  12. 

JONES’S  PROMETHEANS. — The  advantages 

the  Prometheans  possess  over  all  other  instantaneous  lights,  are 
their  extreme  simplicity  and  durability,  ns  neither  time  nor  climate 
can  impair  their  original  quality.  They  are  composed  of  a  small 
glass  bulb  hermetically  sealed,  containing  about  a  quarter  of  a  drop 
of  Sulphuric  Acid,  encompassed  by  a  composition  of  the  Chlorate  of 
Potash,  enclosed  in  Wax  Papers  or  Wax  Tapers;  the  latter  will 
burn  sufficiently  long  for  sealing  two  or  three  letters.  The  PRO¬ 
METHEANS  being  pleasant  to  use,  and  never  failing  in  their  pur¬ 
pose,  thev  are  rendered  nearly  as  cheap  as  the  common  Lucifers. 


c. 


OLD  AND  DAMAGED  PAINTINGS  RESTORED. 
Established  1792. 


J.  ECKFORD,  45,  FLEET  STREET, - 


CLEANS  and  RESTOItES  OLD  PAINTINGS,  if  in  the 
most  dilapidated  condition,  to  their  original  perfection. 

The  art  of  restoring  gold  and  damaged  Paintings,  although  pro¬ 
fessed  bv  many,  if  exercised  without  the  greatest  practical  skill  and 
professional  judgment,  is  calculated  to  destroy,  rather  than  restore, 
the  beauty  of  the  original.  t  ,  . 

C.  J.  K.’begs  to  refer  those  Gentlemen  who  mav  favour  him  With 
their  commands,  to  the  HONOURABLE  CORPORATION  of  the 
CITY  of  LONDON,  WORSHIPFUL  COMPANIES  of  the  GOLD¬ 
SMITHS,  STATIONERS,  and  WEAVERS,  also  to  ST.  BARTHO¬ 
LOMEW’S,  BRIDEWELL,  and  BETHLEM  HOSPITALS,  SION 
COLLEGE,  See.  Se c.,  whose  Collections  lie  has  had  the  honour  or 
Cleaning  and  Restoring.  References  can  be  given  to  the  Proprietors 
of  several  Private  Collections,  whom  he  has  given  the  greatest 
satisfaction  to.  Specimens  may  be  seen.  , , 

C.  J.  ECKFORD,  also  solicits  the  attention  of  the  Public  to  h15®1^ 
established  manufactory  for  Cheap,  Plain,  and  Ornamental .  Pi 
ture  Frames,  manufactured  in  n  superior  manner,  and  gilt  with  to 

best  Gold.  .  *  .  _ 

Rich  ornamented  Frames  at  the  following  reduced  scale  °\ Pn®eR0'1o 


50  by  40  in 
36  by  28  do 
30  by  25  do 
24  by  20  do 
24  bv  18  do 


7  inch  mou'ding  90s. 
6  inch  ditto  46s. 

5  inch  ditto  30*. 

5  inch  ditto  26s. 

5  inch  ditto  25s. 


21  bv  17  in 
18  by  14 
16  bv  12 
14  by  12 
12  bv  10 


4  inch  mouldi  rg  2J8* 

ditto  ditto  18s. 

ditto  ditto  16s. 

ditto  ditto  148- 

ditto  ditto 


12s. 


Diplomas  and  Certificates  Handsomely  Framed  and  Glazed. 
Large  and  small  Miniature  Frames,  at  proportionate  prices. 

Old  Frames  re-gilt,  and  made  to  look  equal  to  now. 

Orders  from  the.  couutrv  punctually  attended  to.  .... 
N.B.  Observe  the  Address,  45,  FLEET  STREET,  corner  of  Mitre. 
Court,  near  the  Temple,  opposite  Fetter  Lane. 

Established  1792. 


OBSERVE. — “  Among  the  recent  Breakfast- 

table  Luxuries  is  a  very  delightful  whet  to  the  appetite,  in 
the  shape  of  POTTED  WELSH  SALMON,  introduced  by  Hodgson, 
of  Union-street  East,  Bishopsgnte-street;  it  i6  quite  enough  for  us  to 
state  we  have  tasted  it,  and  highly  approve  it.” — Satirist .  u  We 
doubt  not  every  epicure,  traveller,  or  invalid  will  soon  avail  them¬ 
selves  of  this  luxury.”  Kent  Herald. - Caution:  several  spurious 

compositions  having  appeared  in  imitation  of  the  original,  the  Pro¬ 
prietor  begs  to  observe  that  none  are  genuine  unless  signed  u  JOHN 
HODGSON,  27,  Uniou-str«et,  East,  Bishopsgate-street,”  on  the  side 
labels.  To  be  had  in  Pots  at  Is.  3d.  and  2s.  6d.,  of  all  Oilmen,  Gro¬ 
cers,  Drugg-ists,  and  Fishmongers,  in  the  Kingdom. 


C. 


RICKETS’S  DILUTED  GAS  APPARATUS 

INTeNSEl 
Che-1 


requires  only  a  Jet  of  Coal  Gas  to  produce  an  p<Ce.J 

HEAT,  which  can  be  used  without  any  Chimney,  for  heaoag  £ ’  J 
mists*  Macerating  Plates,  Spatulas,  Medicated  Vapour  Bn  , 

able  Stills,  Bookbinders’  Tools,  Printers’  Plates,  Laundresses > 
Tailors’  Irons,  Portable  Pastry  Ovans,  Stewing  Pots,  ruou 


Grog  Water  Boilers,  Beer  Mullers,  &c.  See.  .  pi. 

To  be  Been  in  operation  at  C.  RICKETS’S  Manufactory^  gullsj 


TENT  CALORIFERE  GAS  STOVES,  for  warming  Shops, 
Rooms,  Cellars,  Sec.,  without  any  Chimney. 

5,  Agar-street,  West  Strand. 


r* 


London  :  Wotedby  SIDNEY  SMITH,. 


Countv  of  Middlesex;  and  Published  by  him 

- . ’  .  »  r  .V  f.. _ J  OQ 


1  u  ** ,  * '  -  1  A 

at  the  Office*  1* 


Wellington-street  North,  Strand. — March  28,  1840, 
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(For  the  convenience  of  Subscribers  in  remote  places,  the  Weekly  Numbers  are  reissued  in  Monthly  Parts,  stitched  in  a  Wrapper,  anil  forwarded  with  the 
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[S.  SMITH,  WELLINGTON  STREET  NORTH,  STRAND.] 


MEDICAL  PORTRAITS. 

DR.  FORBES  AND  HIS  CLIQUE  CRITICAL. 

Omnes  homines,  qui  sese  student  praestare  ceteris  animalibus, 
summa  ope  niti  decet,  vitam  silentio  ne  transeant ,  veluti  peeora,  quae 
natura  protm  atque  ventri  obedientia  tinxit.” — From  the  Doctor’s  address 
to  his  penny-a-liners. 

1‘  Critics! — appall’d,  I  enter  on  the  name; 

Those  cut-throat  bandits  in  the  paths  of  fame, 

Bloody  dissectors,  worse  than  ten  Munros; 

He  cuts  to  teach — they  mang*le  to  expose.” 


[Note. — A  word  to  the  reader  on  the  “  Argument”  of  the  Satire. 
Dr.  Forbes  affects  to  sneer  at  the  superjicial  character  of  all  the 
medical  periodicals  in  this  country,  not  excepting*  the  Edinburgh  or 
Johnson’s.  In  his  advertisements  he  states,  that  his  own  journal  is 
unparallelled  for  depth  of  science,  exactness  and  precision  in  style 
of  writing,  and  that  it  is  known  from  the  Indus  to  the  Pole ,  S;c. !  or 
something  to  that  effect.  Bichat  is  a  never-failing  source  of  attack 
for  his  u  vague  phraseology,”  &c.,  with  Dr.  F.’s  reviewers;  aud  they 
have  recently  held  up  Dr.  Macartney  as  being  i(  worse,  than  Bichat” 
in  that  way  !  No  author  in  this  country  seems  to  please  them  :  one 
is  too  prosy  or  verbose,  another  too  brief  and  superficial  ;  a  third 
too  vague  and  obscure  in  modd  of  expression.  This  any  reader  will 
find  to  be  correct  by  looking  over  the  last  volumes  of  the  Review ; 
but,  above  all,  by  referring  to  Dr.  Johnson’s  admirable  burlesque, 
published  in  the  first  volume  (if  we  recollect  right)  for  1839  of  the 
‘  Medico-Chirurgical  Review,’  he  will  get  a  clear  insight  into  their 
modus  operandi — which  the  following  pen  and  ink  portraiture  is 
further  intended  to  illustrate.  With  regard  to  the  “  critical  gather¬ 
ings”  F.  and  C.  have  a  half-yearly  meeting  of  all  their  juvenile 
critics  at  Chichester,  when  they  are  feasted  by  the  learned  Editor, 
and  where,  to  the  edification  of  the  latter,  the  most  fulsome  flattery  is 
poured  upon  them  by  the  parasitic  juveniles.  Dr.  Conolly,  at  a 
meeting  that  was  held  in  July  last,  announced  his  intention  of 
seceding  from  his  high  station,  in  consequence  of  liis  appointment 
to  Hanwell  Lunatic  Asylum,  hence  the  woe  and  wailing  alluded  to 
in  the  sketch.] 

Allow  me  to  introduce  these  interesting  people 
to  the  notice  of  the  readers  of  the  ‘  Medical  Times  ;’ 
and,  in  case  it  should  so  happen,  from  their  ex¬ 
treme  youthfulness,  that  their  vocation  is  not 
generally  known,  I  shall  premise  by  stating 
that  the  Doctor  and  his  clique  belong  to  the 
gentle  tribe  of  critics,  and  publish  a  periodical 
yclept  the  ‘  British  and  Otaheitan  Medical 
Review;’  but  owing  to  the  strong  migratory 
tendency  of  both  the  Editor  and  of  the  work 
mentioned,  I  regret  I  can  not  exactly  say  where 
they  are  to  he  found  when  at  home. — Doctors 
Forbes  and  Conolly,  the  parents  of  the  stock, 
are  highly-gifted  men;  they  write  seven  lan¬ 
guages,  and  speak  as  many  more ;  they  have 
studied  in  the  halls  of  the  Modern,  and  walked 
the  groves  of  the  Elder  Athens.  They  have 
reached  the  sublime  altissimo  of  Ida  and  Par¬ 
nassus,  of  Ossa  heaped  upon  Pelion,  and  thence 
have  penetrated  through  the  less  rarified  atmos¬ 
phere  of  worldly  knowledge  “  to  the  dusky 
regions  blind”  of  the  abstruser  sciences.  They 
have  united  in  their  writings  (although  prose) 
all  the  enthusiasm  of  Pindar,  the  majesty  of 
Alcseus,  the  tenderness  of  Sappho,  and  the 
charming  levities  of  Anacreon,  besides  many 
other  beauties  more  particularly  their  own.  In 
short,  there  is  a  mellowness  about  their  merest 
effusion  that  hears  ample  evidence  of  its  having- 
issued  from  a  fount  that  has  been  inspired  by 
the  sacred  juice  of  the  Chian  vine;  and  should 
even  a  shade  of  the  acerbness,  arising  from  one 
who  has  drunk  of  the  less  grateful  classic  beve¬ 
rages  of  Formiae  and  Falernu  s,  chance  to  appear, 
it  is  sure  to  he  momentarily  mollified  by  the 
dulcet  sounds  of  promises  and  u  fair  wordsf 
which  at  all  events  are  more  etherial  as  ano¬ 
dynes  than  the  honey  of  Hyblian  bees. 

These  distinguished  individuals,  amongst  other 

endowments,  having  had  a  more  copious  share 
of  that  divine  attribute  u  self-approbation  ”  than 
falls  to  the  lot  of  the  generality  of  mankind, 
were  thereby  enabled  to  exalt  themselves  to  the 


chair  of  criticism ;  and,  having  succeeded  on  a 
former  occasion  in  piloting  a  somewhat  cum¬ 
bersome  medical  log-book  to  an  end,  concluded 
that  they  were  fully  qualified  to  preside  over 
the  medical  literature  of  this  country ;  a  very 
laudable  conclusion  indeed,  and  a  good  example 
in  favour  of  the  moralist  who  preaches  up  the 
establishment  of  self-approbation  and  the  mani¬ 
fold  advantages  that  are  sure  to  arise  from  a 
well-grounded  sense  of  this  feeling  !  But  this 
amiable  family  was  not  long  allowed  to  enjoy 
its  otium  cum  dignitate ;  and  to  the  eternal  dis¬ 
grace  of  authors  be  it  said,  that  in  return  for 
the  kindly  and  parental  advice  so  liberally  doled 
forth  by  the  Moravian  critics,  they  were  repaid 
with  black  ingratitude,  and  accused  of  sundry 
crimes  not  fit  for  publication.  However,  I  shall 
mention,  by  way  of  illustration,  one  or  two  of 
the  minor  or  trivial  offences  charged  to  their 
account.- — The  most  predominant  of  this  clique’s 
u  lesser  foibles,”  is  said  to  he  a  peculiar  one¬ 
sided,  crab-like  gait  in  all  their  critical  move¬ 
ments — a  gentle  leaning  towards  the  left,  and 
a  wonderful  degree  of  reluctance  ever  to  appear 
on  the  dexter  side  of  any  question.  Whether 
this  idiosyncrasy  proceeds  from  a  lapsus,  or  even 
a  lusus  naturee,  in  the  adjustment  and  balancing 
of  their  cerebral  hemispheres,  and  a  total  deficit 
of  the  organ  of  probity,  or  whether  it  is  a  wilful 
dereliction  on  the  part  of  the  individuals  them¬ 
selves,  still  remains  in  the  depth  of  obscurity. 
Suffice  it  to  say  (exclaim  their  ungrateful  and 
irascible  accusers),  that  nature  is  seldom  so 
lavish  of  her  gifts  as  to  bestow  on  the  same 
individuals  the  u  divine  attribute”  which  has 
exalted  these  amiable  people  above  the  common 
herd  of  authors,  and  an  impartial  spirit  of  feeling 
and  thinking  which  others  less  gifted  may 
chance  to  possess.  In  reading  from  time  to 
time  the  multifarious  charges  brought  against 
the  heads  of  this  distinguished  family  by  the 
genus  irritabile,  it  has  often  struck  me  that 
they  are  of  a  most  unreasonable  character,  and 
evince  great  want  of  judgment  on  the  part  of 
their  authors.  Surely,  on  calm  reflection,  and 
where  they  (the  genus  irritabile)  descend  from 
their  aerial  flights  to  mundane  affairs  and 
terra  firma,  they  must  perceive  that  Doctors 
Forbes  and  Conolly.  although  the  ostensible 
parents  of  all  that  emanates  from  their  firm, 
are  so  only  in  a  figurative  sense,  after  the 
manner  of  a  certain  rule  in  prosody,  by  which 
“  a  part  may  he  put  for  the  whole,”  as  a  limb 
for  the  body,  of  course  the  best  one  foremost. 
Now,  although  the  Mosaic  Law  inculcates  that 
the  crimes  of  the  fathers  shall  be  visited  on  the 
second  and  third  generation,  it  does  not  at  all 
follow,  that  in  the  case  of  critical  parents  this 
law  is  to  take  an  inverse  course,  and  the  crimes 
of  the  offspring  be  visited  on  those  who  brought 
them  forth ;  hut  if  such  be  the  case,  the  lex 
auctorum  surely  requires  a  revisal  or  amend¬ 
ment  on  this  score.— [But  another  week  must 
lend  me  space  to  continue  the  picture.] 
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The  symptoms  which  occur  in  cancerous  affec¬ 
tions  may  sometimes  he  alleviated  by  treatment 
upon  ordinary  principles ;  that  is,  when  inflam¬ 
mation  is  present  it  may  be  reduced  by  the  appli¬ 
cation  of  leeches,  and  by  the  application  of  soft 
poultices.  The  disorder  of  the  digestive  organs 
may  be  corrected  by  alterative  doses  of  mercury 
and  mild  aperients,  together  with  attention  to  diet; 
and  the  severe  local  pain  and  great  suffering,  which 
are  so  troublesome  in  advanced  periods  of  carci¬ 
noma,  admit  of  being  alleviated  by  the  local  afid 
internal  use  of  opium.  The  liquor  opii  sedativus 
or  an  ointment  made  by  incorporating  finely-pow¬ 
dered  opium  with  lard,  in  the  proportion  of  one 
drachm  of  opium  to  seven  of  lard,  may  be  used 
locally ;  while  you  must  administer  opium  inter¬ 
nally,  in  such  doses  as  to  control  the  pain ;  in  fact, 
in  the  last  stages  of  the  complaint  our  medical  as¬ 
sistance  is  pretty  much  reduced  to  this  mode  of 
alleviating  the  sufferings.  The  chlorates  of  soda 
or  lime  may  be  applied,  in  the  form  of  a  lotion,  to 
remove  the  foetid  smell,  either  immediately  to  the 
sore,  or  by  sprinkling  it  on  the  linen  which  the 
patient  employs.  The  offensive  nature  of  the  dis¬ 
charge  is  extremely  disagreeable  to  the  patient 
herself  and  to  those  about  her ;  therefore  this  is  a 
point  that  should  not  be  neglected  under  such  cir¬ 
cumstances. 

During  the  period  of  schirrous  swelling,  local 
applications  seem  to  he  of  little  avail.  I  think  it 
will  be  found  generally  that  the  comfort  of  the 
patient  is  best  consulted  by  keeping  the  part 
warm.  The  breast  should  be  kept  covered  with 
flannel,  or  a  portion  of  hare-skin,  so  as  to  keep  it 
at  a  comfortable  temperature.  The  late  Mr.  Pear¬ 
son  wrote  some  observations  on  the  subject  of  can¬ 
cer.  He  said  that  the  plan  he  had  found  most 
efficacious  in  relieving  the  sufferings  which  attended 
this  terrible  complaint,  was  to  reduce  the  diet  of 
the  patient  to  the  smallest  possible  amount.  We 
can  easily  suppose  that  a  stimulating  diet — a  diet 
which  consists  of  a  great  proportion  of  animal 
food  and  fermented  liquors,  cannot  be  very  advan¬ 
tageous  under  the  circumstances  which  frequently 
attend  cancerous  disease;  that  is,  in  a  state  of 
considerable  inflammation,  and  of  disorder  of  the 
digestive  functions.  It  is  necessary  generally  that 
this  should  be  attended  to,  and  the  patient,  at  all 
events,  have  a  mild  diet.  I  do  not  believe,  how¬ 
ever,  in  general  that  a  very  low  diet  will  materi¬ 
ally  contribute  to  the  comfort  of  the  patient. 
Frequently  there  is  a  state  of  depression  of  the 
general  powers  under  which  some  degree  of  good 
nourishment  is  found  of  advantage.  It  has  been 
proposed  to  cure  cancer,  or  at  all  events  to  alleviate 
greatly  the  sufferings  which  accompany  its  pro¬ 
gress,  by  means  of  vegetable  food,  by  excluding 
altogether  animal  food  and  fermented  liquors  from 
the  diet  of  the  patient.  It  has  been  stated  with 
great  confidence,  that  a  regular  perseverance  m  a 
diet  consisting  of  vegetable  substances,  and  dis¬ 
tilled  water,  may  be  capable,  not  only  of  relieving 
the  sufferings  which  attend  cancer— of  bringing 
the  ulceration  into  a  better  condition,  but  also,  ot 
actually  curing  the  complaint.  I  think  it  not  un¬ 
likely  that  under  some  circumstances  this  plan  ol 
diet  may  alleviate  the  sufferings  of  the  patient ; 
but  I  have  unfortunately  had  experience,  and  that 
of  the  most  convincing  kind,  that  it  is  not  capable 
of  curing  cancer ;  in  fact,  not  capable  of  prevent¬ 
ing  the  development  of  cancer  even  where  it  has 
been  employed  before  the  disease  lias  made  its  ap¬ 
pearance.  I  was  well  acquainted  with  a  lady,  a 
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disciple  of  Dr.  Lamb’s,  and  a  warm  admirer  of 
his,  who  had  lived  on  distilled  water  and  vegeta¬ 
ble  diet  for  not  less  than  six  or  eight  years.  She 
was  originally  a  healthy  person  when  she  began 
this  diet ;  however,  at  the  end  of  that  time,  she 
became  the  subject  of  cancer  in  the  tongue,  and  in 
fact  died  of  that  disease. 

We  naturally  inquire,  finding  that  the  ordinary 
means  of  treatment  are  of  so  little  avail  in  the 
management  of  these  complaints,  whether  there 
are  any  remedies — whether  there  is  any  plan  of 
treatment  which  can  be  considered  to  have  a  pecu¬ 
liar  power — the  specific  effect  of  controlling  the 
progress  of  cancerous  disease  ?  Whether,  in  short, 
there  are  any  local  or  general  means  that  can  be 
called  anti-cancerous 1  Sometimes  certain  sub¬ 
stances  have  been  supposed  to  possess  this  pro¬ 
perty.  Hemlock,  or  cicuta,  has  lost  the  fame  it 
once  possessed  in  this  respect.  At  one  time,  and 
that  not  long  ago,  it  was  supposed  to  possess  great 
power  over  cancer.  With  respect  to  this  and  other 
narcotics,  we  may  observe  that  any  influence  they 
have  in  the  treatment  of  the  complaint  results 
from  their  power  of  lessening  pain  ;  and  when  we 
come  to  the  necessity  of  employing  remedies  of 
this  class,  I  believe  we  shall  find  there  is  none  that 
deserves  much  confidence  except  opium.  Mr. 
Carmichael  has  written  a  work  on  cancer,  the  ob¬ 
ject  of  which  is  to  recommend  very  strongly  the 
internal  and  local  employment  of  various  prepa¬ 
rations  of  iron.  He  has  expressly  mentioned  that 
he  has  used  the  carbonate  of  iron,  the  phosphate 
of  iron,  and  sometimes  the  arseniate  of  iron.  He 
has  given  the  carbonate  of  iron,  in  the  quantity  of 
from  half  a  drachm  to  a  drachm,  in  the  course  of 
a  day.  Now  we  may  observe  that  in  various  other 
complaints  the  carbonate  of  iron  has  been  ad¬ 
ministered  in  larger  doses — in  doses  of  a  drachm 
or  more  two  or  three  times  in  the  course  of  the 
day.  The  phosphate  of  iron  has  been  given  by 
Mr.  Carmichael,  in  doses  of  a  scruple,  two  or 
three  times  a  day.  With  respect  to  the  local  em¬ 
ployment  of  iron,  the  carbonate,  or  phosphate, 
may  be  applied  in  the  form  of  powder  to  the  sur¬ 
face  of  the  carcinomatous  ulcer ;  or  they  may  be 
applied  mixed  with  water,  in  the  consistence  of 
thin  paste  ;  or  may  be  mixed  with  lard,  and  ap¬ 
plied  in  the  form  of  ointment.  The  phosphate  of 
iron,  which  is  a  more  powerful  preparation  than 
the  carbonate,  sometimes  acts  as  a  caustic,  and 
destroys  the  surface  of  the  part  to  which  it  is  ap¬ 
plied  ;  and  thus  a  considerable  change  in  the  ulcer 
may  be  produced.  The  arseniate  of  iron  is  some¬ 
what  more  powerful  than  either  of  the  others,  and 
destroys  the  vitality  of  the  parts  to  a  considerable 
depth  ;  and  in  this  way  the  arseniate  of  iron,  and 
arsenical  preparations  themselves,  have  sometimes 
been  employed  in  the  treatment  of  cancerous  ulce¬ 
rations;  and  frequently,  after  considerable  sloughs 
have  been  produced  by  the  application  of  such 
substances,  the  surface  has  taken  on  the  healing 
process,  and  given  rise  to  the  appearance  of  a 
temporary  cure. 

I  have  mentioned  already  that  there  is  occa¬ 
sionally  in  cancerous  ulcers  a  partial  healing — that 
the  destructive  nature  of  cancer  is  not  so  invete¬ 
rate  as  to  admit  of  no  attempt  at  repair,  under 
any  circumstance.  Sometimes,  however,  even 
when  cancerous  ulcers  are  spreading,  there  are 
parts  that  cicatrize  in  a  healthy  way;  and  it  is 
occasionally  found  that  the  occurrence  of  violent 
inflammation  over  the  general  surface  of  a  cancer¬ 
ous  sore  seems  to  lead  to  the  death  of  the  part 
that  had  undergone  the  cancerous  change  ;  it  be¬ 
comes  separated  and  detached ;  and  thus  the  ulcer 
heals.  It  is  not  found  that  such  cures  are  perma¬ 
nent,  but  they  produce  a  temporary  relief;  and  I 
mentioned  in  my  last  lecture  an  instance  where 
extensive  cancerous  ulceration  had  almost  healed 
under  the  antiphlogistic  means  which  the  local 
inflammation  of  the  surrounding  parts  required. 
With  respect  to  the  power  of  iron  internally  or 
locally  in  cancer,  I  believe  we  may  say  it  has  no 
effect  whatever  in  curing  the  schirrous  tumour  or 
occult  cancer.  The  internal  use  of  iron  in  the  ul¬ 
cerated  stage  may  be  of  advantage,  by  improving 
the  general  health.  The  system  becomes  affected 
in  the  progress  of  this  affection,  and  the  tonic 
powers  of  iron  may  occasionally  improve  the  di¬ 
gestive  powers ;  it  may  have  that  kind  of  influ¬ 


ence  on  the  system  in  the  state  of  cancerous  ca¬ 
chexia  which  it  is  capable  of  producing  in  other 
analogous  cases.  Thus  the  exhibition  of  carbo¬ 
nate  or  phosphate  of  iron  internally  may  be  occa¬ 
sionally  beneficial.  We  can  have  no  doubt  that 
the  local  application  of  the  powerful  preparations 
that  I  have  mentioned  may  be  capable  of  produc¬ 
ing  a  change  in  the  condition  of  the  ulceration  in 
the  carcinoma.  Yet  so  limited  is  the  power  that 
we  can  ascribe  to  iron  in  the  treatment  of  cancer, 
that  we  cannot  suppose  it  possesses  essentially 
anti-cancerous  properties ;  that  it  is  capable  of 
stopping  the  progress  of  the  disease — of  leading  to 
the  restorative  process,  and  thus  removing  the 
danger  to  the  life  of  the  individual  which  the  dis¬ 
ease  always  appears  to  carry  with  it. 

The  reputation  of  arsenic  in  cancer  arises  en¬ 
tirely  from  its  power  over  the  ulceration,  and  its 
influence  when  applied  externally  to  those  ulcers 
especially  that  occur  about  the  face ;  but  we  know 
of  no  power  that  arsenic  possesses  over  the 
original  schirrous  tumour  internally  or  externally 
applied. 

Since,  then,  we  do  not  possess  any  power,  by 
means  'of  treatment  conducted  on  general  prin¬ 
ciples,  of  essentially  controlling  the  progress  of 
cancer ;  and  since  we  are  not  acquainted  with  any 
substance  or  mode  of  treatment  that  we  can  sup¬ 
pose  to  possess  a  specific  power  over  this  peculiar 
form  of  disease,  we  come  to  the  question,  how  far 
it  may  be  advisable  to  proceed  by  operation  ?  We 
certainly  have  the  power  of  removing  the  disease 
with  the  knife;  we  can  cut  away  the  parts  that 
have  undergone  cancerous  change,  and  thus  com¬ 
pletely  get  rid  of  the  disease.  The  question  is, 
whether  such  removal  be  permanent?  Whether 
the  disease  will  recur?  Whether  we  may  expect 
cancer  to  show  itself  again  in  its  original  seat,  or 
whether  we  may  expect  some  of  those  secondary 
affections  in  the  various  internal  organs  which  I 
have  mentioned  to  you  to  become  developed  sub¬ 
sequently  ?  These  are  very  important  questions. 
The  consideration  of  the  operation  brings  us  again 
to  the  question  which  I  have  before  mentioned — 
whether  cancer  be  a  local  or  constitutional  disease  ? 
If  we  are  satisfied  that  cancer  in  an  early  stage  is 
a  local  disease,  we  should  be  inclined  to  say  that 
the  operation  of  excision — the  extirpation  of  the 
diseased  parts — would  at  any  time  be  an  effectual 
mode  of  curing  the  patient.  I  think  we  may  ven¬ 
ture  to  say  that  excision  is  a  safe  and  effectual 
mode  of  proceeding  in  the  indolent  stage  of  schir¬ 
rous  tumour ;  that  is,  when  the  tumour  is  loose 
and  moveable,  before  the  skin  has  become  adhe¬ 
rent  to  it,  before  the  tumour  becomes  fixed  to  the 
pectoral  muscle,  before  it  has  become  the  seat  of 
any  considerable  pain,  before  the  vessels  have  be¬ 
come  enlarged,  or  assumed  anything  of  a  varicose 
appearance ;  and  particularly  before  the  absorbent 
glands  in  the  axilla  have  taken  on  the  disease.  At 
all  events,  if  the  operation  be  not  effectual,  and 
cannot  be  recommended  in  that  condition  of  the 
disease,  still  less  can  we  venture  to  propose  it  when 
the  absorbent  glands  in  the  axilla  have  become  af¬ 
fected,  or  the  local  disease  has  passed  into  the  ul¬ 
cerative  state. 

In  operations  in  the  early  period  that  I  have 
mentioned,  we  have  the  power  of  effectually  re¬ 
moving  the  whole  of  the  disease,  and  taking  it 
away  with  a  considerable  portion  of  the  surround¬ 
ing  healthy  substance.  And  in  performing  the 
operation  for  a  disease  that  you  have  determined 
to  be  schirrus,  you  must  not  be  economical  as  to 
what  you  remove;  you  must  not  think  of  saving 
the  skin  and  other  parts ;  on  the  contrary,  you 
should  cut  round  freely,  so  as  to  take  away  not 
only  the  whole  of  the  disease,  but  all  those  sur¬ 
rounding  parts  to  which  any  suspicion  whatever 
can  attach.  It  may  be  well,  if  the  skin  is  healthy, 
to  divide  it  simply,  to  turn  it  back  so  as  to  remove 
the  tumour,  and  then  to  bring  it  together  again,  if 
we  are  quite  satisfied  that  it  is  healthy ;  but  if  we 
entertain  any  suspicion  that  the  skin  may  be 
involved  in  the  disease,  it  is  much  better  to  re¬ 
move  it.  For  the  same  reason,  I  have  invariably 
followed  the  practice  myself,  of  taking  away  the 
whole  of  the  mammary  gland,  even  where  there 
has  been  only  one  small  schirrous  tumour  in 
the  part ;  and  on  examining  the  gland  afterwards, 
on  such  occasions,  I  have  usually  found  such  ap¬ 


pearances  in  parts  more  or  less  remote  from  the 
original  tumour  as  led  me  to  be  very  well  satis¬ 
fied  with  having  taken  away  the  entire  substance. 

The  next  questions  then  are,  is  the  operation  to 
be  considered  advisable  when  the  lymphatic  glands 
in  the  axilla  have  become  affected  ?  Is  it  advisable 
when  the  tumour  has  ulcerated  ?  I  can  have  no 
hesitation  in  stating  that  the  general  result  of  ex¬ 
perience  is,  that  the  disease  returns  under  such 
circumstances.  You  may  perform  the  operation, 
the  parts  will  unite,  the  wound  will  heal,  and  the 
patient  seem  to  be  restored  to  health.  The  opera¬ 
tion  will  thus  appear  to  have  been  successful ;  but 
in  a  longer  or  shorter  time  you  find,  under  such 
circumstances,  either  that  the  disease  will  return  in 
the  situation  of  the  part  which  has  been  removed, 
or  that  some  internal  organ  will  become  diseased, 
and  the  patient  perish  in  consequence.  It  appears 
that  the  opinions  of  those  who  have  had  most  ex¬ 
perience  in  the  treatment  of  this  complaint,  are 
generally  unfavourable  to  the  performing  any 
operation,  even  in  the  early  stage  of  the  affection. 
Without  quoting  Hippocrates  and  Celsus,  both  of 
whom  are  adverse  to  the  operation,  or  any  active 
treatment  of  cancer,  I  may  mention  that  Baron 
Boyer  speaks  of  numerous  relapses  of  the  disease 
that  have  occurred  even  when  schirrous  tumours 
have  been  removed  under  the  most  favourable 
circumstances.  He  adds  his  opinion  afterwards 
that  the  disease  proceeds  more  rapidly,  and  that 
the  patient  dies  sooner  than  if  no  operation  had 
been  performed. 

I  performed  the  operation  for  a  lady  who  had 
a  schirrous  tumour,  about  the  size  of  a  walnut, 
seated  near  the  nipple,  without  any  affection  of 
the  glands  in  the  axilla.  The  tumour  was  quite 
loose  and  moveable.  I  removed  the  whole  of  the 
mamma,  and  the  tumour  when  examined  showed 
the  genuine  characters  of  this  disease.  I  per¬ 
formed  the  operation  in  March,  1825,  and  the  lady 
remained  perfectly  well  till  the  beginning  of  1829. 
In  the  month  of  February  following  she  came  to 
consult  me,  and  there  was  then,  at  the  end  of  the 
cicatrix  towards  the  axilla — a  part  quite  removed 
from  the  original  disease — an  ulcerated  tumour, 
and  a  schirrous  gland  in  the  axilla.  This  lady 
died  in  March  or  April.  I  only  saw  her  on  that 
occasion,  for  I  considered  the  case  to  be  totally 
desperate,  and  did  not  propose  the  operation  to 
her. — I  removed  the  breast  of  a  lady  in  the  month 
of  February,  1827.  She  was  a  very  fine  woman — 
a  robust  and  healthy  person.  She  had  discovered 
the  disease  about  six  weeks  before  I  saw  her. 
There  was  a  considerable  tumour  between  the 
nipple  and  the  axilla,  that  had  been  attended  with 
a  good  deal  of  pain.  The  medical  gentleman  who 
had  seen  her  in  the  country  had  very  properly 
applied  leeches,  and  other  means,  to  remove  the 
local  symptoms ;  but  as  the  affection  did  not  yield 
to  these,  the  lady  came  to  town,  where  I  saw  her. 
There  was  then  a  hard  tumour  in  the  situation  I 
have  mentioned,  with  some  drawing  in,  or  in¬ 
dentation  of  the  skin  :  there  was  no  induration  of 
any  gland  in  the  axilla.  She  was  about  the  age  of 
fifty,  and  had  ceased  menstruating  a  year  or  two. 
She  had  borne  children,  and,  as  I  have  said,  was 
a  very  healthy  woman.  I  removed  the  whole 
breast,  although  the  tumour  occupied  but  a  small 
part  of  the  gland ;  and  in  this  instance  the  charac¬ 
ters  were  those  of  genuine  schirrus.  The  wound 
healed  extremely  well,  and  she  considered  her¬ 
self  perfectly  cured.  Towards  the  end  of  the  year, 
however,  she  began  to  be  ill  again — she  was  indis¬ 
posed  without  having  any  definite  ailment — she 
got  worse  and  worse.  Her  medical  attendants 
were  at  a  loss  to  decide  what  her  complaint  might 
be,  but  they  could  not  cure  her ;  in  fact  she  died, 
and  no  suspicion  existed  before  her  death  that  it  was 
owing  to  cancer.  The  cicatrix  had  remained  per¬ 
fectly  sound,  and  there  were  no  signs  of  disease  in 
the  part  originally  affected,  nor  anywhere  else  ex¬ 
ternally.  She  was  examined,  and  the  liver  was 
found  an  entire  mass  of  schirrus.  I  did  not  myself 
see  it,  but  such  was  the  description  given  by  the 
gentleman  in  the  country  who  attended  her.  Now 
these  are  two  instances  in  which  the  operation  was 
performed  under  the  most  favourable  circum¬ 
stances,  yet  in  both  these  you  have  seen  that  the 
affection  was  fatal, — in  the  one  the  disease  returned 
in  the  part,  and  in  the  other  the  patient  died  from 
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similar  degeneration  internally.  Now  if  this  be 
frequently  the  case,  in  instances  where  the  disease 
is  apparently  local — that  is,  confined  to  the  mam¬ 
mary  gland — and  where  there  is  no  affection  of  the 
absorbent  glands  in  the  axilla — you  may  easily 
suppose  that  where  those  glands  are  affected,  there 
is  very  little  chance  of  a  permanent  cure  from  the 
operation. 

There  is  another  point  of  view  in  which  the 
question  of  operation,  may  be  considered,  even  at 
a  more  advanced  period  than  I  have  mentioned — 
that  is,  whether  it  would  be  better  for  a  patient  to 
die  by  the  natural  progress  of  cancerous  disease— 
by  allowing  the  part  to  go  to  ulceration,  with  all 
the  sufferings  that  attend  that  process  ;  or  by  re¬ 
moving  the  disease,  to  give  her  an  opportunity  of 
dying  from  the  formation  of  tumours  in  the  vis¬ 
cera,  or  other  internal  disorder  ? 

FUNGUS  H.UMATOBES. 

Fungus  haematodes  is  a  disease  as  intractable 
and  as  incurable  as  cancer,  if  not  more  so.  Gene¬ 
rally,  as  I  have  mentioned,  it  has  been  confounded 
with  cancer ;  but  the  very  striking  difference 
between  the  two  in  consistence  cannot  fail  to  at¬ 
tract  the  notice  even  of  those  who  call  it  cancer. 
Hence  it  has  gone  by  the  name  of  soft  cancer.  It 
is  the  medullary  sarcoma  of  Mr.  Abernethy — the 
fungus  medullar  is,  as  it  is  called  in  Latin.  By 
some  writers,  from  the  resemblance  of  the  newly- 
deposited  substance  to  the  texture  of  the  brain,  it 
is  named  encephaloid,  or  brain-like  tumour.  Fun¬ 
gus  hoematodes,  the  name  by  which  it  is  now 
distinguished,  was  given  to  it  by  the  late  Mr.  Hey, 
of  Leeds,  who  published  some  remarkable  cases 
of  the  affection,  and  noticed  one  striking  fact  in 
its  character — that  is,  its  becoming,  by  ulceration 
of  the  skin,  a  bleeding  fungus.  Hence  he  has 
given  it  the  name  of  fungus  hsematodes.  The 
name  is  in  some  respects  objectionable,  for  fungus 
is  not  necessary  to  the  disease — it  may  exist  and 
proceed  to  a  fatal  termination  without  ever  as¬ 
suming  the  fungoid  character. 

In  this  disease  there  is  a  deposition  of  a  very 
peculiar  substance — it  is  a  newly-formed  matter 
or  tumour,  like  brain,  in  the  cellular  texture 
of  any  part  of  the  trunk  or  limbs  of  the  body ; 
or  there  is  a  deposition  of  the  same  kind  of  sub¬ 
stance  in  the  interior  of  some  particular  organ, 
where  it  grows,  and  is  developed  as  a  tumour 
would  be  in  the  cellular  texture  elsewhere.  There 
is  this  distinction  between  fungus  haematodes  and 
cancer — I  think  fungus  hsematodes  much  more 
commonly  appears  as  a  distinct  newly-formed  sub¬ 
stance  in  the  cellular  substance  than  cancer.  Can¬ 
cer  is  more  commonly  seated  in  some  organ — 
fungus  hsematodes  generally  appears  as  a  tumour 
in  the  cellular  substance  of  some  part  of  the  trunk 
or  limbs.  The  substance  which  constitutes  the 
tumour  in  these  cases  is  particularly  characterized 
by  two  circumstances — the  softness  of  its  con¬ 
sistence,  in  which  it  resembles  brain — and  the 
admixture  of  it  with  a  greater  or  less  quantity 
of  blood,  generally  in  a  coagulated  state.  In 
colour  and  consistence  there  is  often  a  very  close 
resemblance  indeed  between  the  newly-deposited 
substance  in  fungus  hsematodes,  and  the  medullary 
or  cortical  part  of  the  brain ;  it  is  soft,  and  breaks 
under  slight  pressure  of  the  finger.  It  has  some¬ 
times  been  described  as  a  greasy  sort  of  matter. 
It  is  greyish,  white,  brown,  or  reddish  in  colour, 
and  very  often  a  diversity  of  tints  is  observed  in 
various  parts  of  the  same  tumour  ;  very  commonly 
coagulated  blood  is  intermixed  with  this  soft  brain¬ 
like  substance.  The  coagulated  blood  is  found 
either  in  streaks  or  in  spots,  or  in  considerable 
masses  disseminated  through  the  substance.  Some¬ 
times  very  large  portions  of  blood  are  found  in  it — 
not  uncommonly  the  whole  of  the  texture  is  more 
or  less  tinted  red  or  brown  with  blood.  There  are 
sometimes  pells  in  the  interior  of  the  tumour,  con¬ 
taining  either  fluid  blood,  or  serum. 

The  tumour  of  fungus  hsematodes  advances  to 
the  surface :  when  it  comes  near  to  the  skin,  in 
consequence  of  the  soft  nature  of  the  substance 
which  constitutes  the  tumour,  and  the  frequent 
admixture  of  blood  in  large  quantity,  it  presents  a 
very  peculiar  feel — a  feel  of  elasticity  quite  con¬ 
trasted  with  the  incompressible  hardness  of  cancer. 
Nay,  the  softness  sometimes  goes  so  far,  that  a 


sense  of  fluctuation  is  imparted  on  examination ; 
and  this  is  so  deceptive,  that  not  uncommonly  the 
most  experienced  persons  have  been  deceived  by 
it,  and  have  punctured  such  tumours  under  the 
idea  that  they  contained  matter  or  other  fluid. 
When  it  approaches  the  surface,  it  distends  the 
skin,  which  becomes  tense  and  shining,  and  as¬ 
sumes  a  red  colour ;  after  this  it  is  elevated  into  a 
nipple-like  prominence,  which  ulcerates,  and  gives 
issue  to  a  soft,  ragged,  grey-looking  fungus,  from 
which  a  thin  ichorous  fluid  discharges  in  large, 
quantities,  or  from  which  copious  bleeding  takes 
place.  Then  it  is  that  the  disease  properly  de¬ 
serves  the  name  of  fungus  hsematodes.  The  ulce¬ 
ration  increases  in  circumference,  and  the  protru¬ 
sion  of  the  fungus  augments — sometimes  the  parts 
slough,  and  their  separation  is  followed  by  consi¬ 
derable  haemorrhage.  In  the  progress  of  the  af¬ 
fection  and  its  advance  to  the  surface,  and  during 
the  ulcerative  stage,  great  pain  is  experienced, 
constitutional  disturbance  arises,  the  pulse  is  acce¬ 
lerated,  the  patient  is  restless  at  night,  the  tongue 
is  white,  the  stomach  and  bowels  are  disordered ; 
and  from  the  progress  of  this  kind  of  unhealthy 
state  of  the  system  something  like  the  condition 
of  cancerous  cachexia  supervenes,  from  which, 
together  with  the  effects  of  the  local  complaint, 
the  patient  ultimately  sinks.  When  we  come  to 
examine  the  body,  we  frequently  find  disseminated 
through  the  internal  organs  the  same  kind  of  de¬ 
positions  as  those  which  formed  the  original  tu¬ 
mour  ;  tubercles  in  the  liver,  lungs,  and  various 
other  internal  parts,  as  the  brain,  and  even  the 
bones,  consisting  of  a  soft  substance  more  or  less 
tinged  with  blood,  exhibiting  various  hues,  differing 
only  from  the  secondary  deposition  that  occurs  in 
cancer  in  being  softer  in  their  texture.  With  re¬ 
spect  to  the  secondary  depositions,  and  even  with 
respect  to  the  primary  tumour  of  fungus  hsematodes, 
I  may  observe,  that  when  you  make  a  section,  and 
scrape  it  with  the  handle  or  blade  of  the  knife,  you 
squeeze  out  a  sort  of  cream-like  substance;  but 
in  other  instances  the  original  tumour  is  firm  in 
consistency.  You  may  have  the  genuine  character 
of  fungus  hsematodes  without  the  brain-like  tex¬ 
ture,  that  is,  you  may  have  streaks  of  blood  in  the 
same  kind  of  texture  that  I  described,  except  that 
the  fibrous  parts  predominate  over  the  softer,  and 
thus  the  tumour  is  firmer  in  consistence.  This  is 
a  specimen  [exhibiting  it]  of  secondary  tumour  in 
the  brain.  The  interior  of  it,  you  observe,  is  made 
up  almost  entirely  of  blood. 

Fungus  hsematodes  very  often  appears,  as  I  have 
mentioned,  in  a  primary  form,  as  a  tumour  in  some 
part  of  the  trunk  or  limbs,  but  it  also  affects  pri¬ 
marily  a  great  many  organs  of  the  body; — the 
eye,  the  skin,  the  lungs,  the  liver,  the  kidney,  the 
ovaria,  the  breast,  the  prostate  gland,  the  bladder, 
the  testicle,  the  mammary  gland  of  the  female,  the 
bones,  and  the  mus'cles.  These  are  parts  in  which 
fungus  haematodes  may  arise  primarily  and  in  a 
secondary  shape  too;  in  fact,  when  you  have 
tumours  formed  subsequently  to  one  of  these  pri¬ 
mary  affections,  they  may  show  themselves  in 
almost  all  the  organs  of  the  body. 

Now  the  causes  of  fungus  haematodes  are  at  all 
events  as  obscure,  if  not  more  so  than  those  of 
cancer.  How,  indeed,  can  we  explain  the  origin 
of  the  disease,  and  the  circumstances  that  produce 
it,  when  we  see  the  disease  developed  in  the  eye  of 
an  infant  a  few  weeks  or  a  few  months  after  birth, 
and  proceeding  to  destroy  the  child ;  this  taking 
place  in  an  infant  that  in  other  respects  may  be 
perfectly  healthy.— As  to  the  distinction  between 
fungus  hsematodes  and  other  affections,  it  has 
been,  as  I  have  already  mentioned  to  you,  con¬ 
founded  with  cancer,  though  I  think  the  leading 
circumstances  in  the  two  diseases  are  in  many  re¬ 
spects  strikingly  dissimilar.  In  the  first  place, 
there  is  a  great  difference  in  the  age  of  the  subjects 
affected  with  these  two  diseases.  Fungus  hsema¬ 
todes  occurs  frequently  in  young  subjects.  In  the 
eye  it  very  commonly  occurs  under  the  age  of  ten 
vears ;  and  in  various  forms  it  may  take  place  at 
all  a°-es  prior  to  that  in  which  we  are  accustomed 
to  observe  the  development  of  cancer.  It  may 
come  on  in  an  adult  at  any  age,  but  it  is  com¬ 
paratively  rare  that  fungus  haematodes  attacks  a 
person  at  the  same  period  of  life  at  which  cancer 
most  frequently  takes  place.  Then  there  appears 


to  me  to  be  a  strong  contrast  between  the  cartila¬ 
ginous  texture  and  the  incompressible  hardness 
which  characterize  schirrus,  and  the  brain-like 
softness  which  denotes  fungus  haematodes.  Fungus 
hsematodes,  as  I  have  already  mentioned,  comes 
on  much  more  frequently  as  a  distinct  tumour  in 
the  cellular  texture  in  various  parts  of  the  body ; — 
cancer  is  rare  in  that  form ;  it  is  almost  invariably 
seen  to  originate  in  some  particular  organ.  Fungus 
hsematodes  is  more  apt  to  multiply  itself  externally ; 
— in  cancer,  although  we  observe  the  formation  of 
cancerous  tubercles  around  the  original  swelling, 
we  usually  find  that  there  is  no  external  cancerous 
affection,  except  in  the  original  tumour,  and  the 
glands  that  become  affected  as  a  direct  consequence 
of  this;  but  it  is  by  no  means  uncommon  to  have 
one  or  more  tumours  of  the  fungoid  class  in  other 
parts  at  the  same  time. 

With  respect  to  the  treatment,  I  have  nothing 
more  satisfactory  to  offer  than  the  observations 
that  I  made  respecting  cancer — and  these  were 
unsatisfactory  enough.  Treatment  is  here  unavail¬ 
ing,  except  so  far  as  we  are  able  to  administer  to 
particular  symptoms.  When  ulceration  takes  place, 
and  dreadful  suffering  comes  on,  we  can  only 
resort  to  the  local  and  general  use  of  opium.  The 
question  of  operation  here  comes  to  be  considered, 
but  there  is  still  less  encouragement  for  its  perform¬ 
ance  in  fungus  hsematodes  than  in  cancer.  We 
might  suppose  that  the  eye  would  be  a  favourable 
situation  for  the  radical  removal  of  fungus  hsema¬ 
todes  by  operation.  Now,  in  certain  instances,  the 
eye  has  been  removed  when  the  fungoid  disease 
has  been  completely  confined  to  the  interior  of  the 
organ,  before  it  has  protruded  so  as  to  form  an 
external  fungus,  and  when  the  external  coats  of 
the  eye  have  been  completely  healthy ;  yet  the 
disease  has  returned  under  such  circumstances. 
This  is  the  tibia— [exhibiting  it] — affected  with 
fungus  hsematodes,  taken  from  a  gentleman  who 
was  under  my  care.  He  was  about  22  years  of 
age,  stout,  and  nearly  six  feet  high ;  not  a  particu¬ 
larly  healthy-looking  person  in  the  countenance — 
that  is,  he  was  rather  of  a  whitish,  pallid,  pasty 
look;  but  he  was  otherwise  in  health.  He  was 
affected  with  pain  and  stiffness  about  the  knee- 
joint  at  Christmas,  some  years  since.  On  new 
year’s  day  he  was  at  a  party,  and  having  complained 
of  the  pain  he  was  told  it  was  rheumatism,  and 
was  advised  to  dance  it  off.  He  did  dance  accord¬ 
ingly,  and  was  able  at  that  time  to  use  the  limb 
freely.  He  was  sensible,  however,  of  some  degree 
of  swelling  about  the  knee,  but  followed  his  ordi¬ 
nary  avocations,  and  went  back  to  Cambridge, 
where  he  was  a  student.  There  the  local  affection 
soon  became  much  more  considerable,  and  he  re¬ 
turned  to  town.  I  found  a  well-defined  tumour 
just  below  the  knee,  and  a  general  enlargement  in 
that  situation,  which  lead  me  to  suppose  that 
something  was  wrong  there.  The  disease  went  on 
rapidly,  and  a  tumour  arose  below  the  joint.  It 
projected  externally,  and  assumed  such  a  form, 
and  fluctuated  so  distinctly,  that,  in  consultation 
with  another  surgeon,  we  decided  that  it  ought  to 
be  opened ;  and  we  punctured  it  to  let  out  the 
matter — but  no  matter  came.  We  were  then  per¬ 
fectly  satisfied  of  the  nature  of  the  affection.  A 
fungus  shot  out  from  this  opening,  but  it  did  not 
become  very  considerable.  As  it  was  then  evident 
that  the  disease  was  fungus  hsematodes,  the  only 
question  was  whether  amputation  should  be  per¬ 
formed.  Further  advice  was  had  recourse  to,  and 
it  was  decided  that  the  limb  should  be  amputated 
above  the  knee.  I  accordingly  performed  the 
operation,  and  on  the  sixth  day  after  it  he  felt 
himself  remarkably  well,  and  was  sitting  up  in  bed, 
enjoying  himself  with  a  friend  who  had  visited 
him.  He  composed  himself  to  sleep  as  usual ; 
but  during  the  night  the  bell  rang  violently,  and 
when  the  nurse  came  down  she  found  him  bathed 
in  blood  and  dead.  The  ligature  had  come  off  the 
femoral  artery,  and  no  union  having  taken  place, 
he  bled  to  death.  On  examining  the  body,  there 
was  no  internal  disease,  except  a  single  tubercle 
of  fungus  hsematodes  on  the  edge  of  the  liver :  but 
the  glands  of  the  groin  were  already  in  a  state  of 
incipient  fungus — that  is,  they  had  the  white  me¬ 
dullary  appearance  which  is  characteristic  of  the 
disease.  There  was  a  large  hole  at  the  head  of  the 
tibia,  which  had  been  the  original  seat  of  the  fun- 
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goicl  disease;  and  on  examining  the  muscles  at 
the  back  of  the  leg,  a  large  deposition  was  found 
to  have  taken  place,  with  which  all  the  soft  parts 
•were  completely  penetrated.  The  gentleman  died 
in  April ;  the  disease,  as  I  mentioned,  having  com¬ 
menced  at  the  beginning  of  the  same  year. 

I  was  sent  for,  a  good  while  ago,  to  a  great  dis¬ 
tance  in  the  country,  to  see  a  clergyman  who  had 
got  an  enlarged  testicle,  which  his  medical  attend¬ 
ant  had  refused  to  remove,  assigning  some  reasons 
why  he  would  not  perform  the  operation,  which  led 
the  gentleman  to  conclude  that  he  was  left  to  die. 
He  sent  for  me,  and  I  found  an  enlarged  testicle, 
the  character  of  which,  when  I  saw  him,  was  by 
no  means  very  decided ;  but  I  have  no  doubt  that 
it  had  possessed  a  well-marked  character  at  an 
earlier  period,  for  the  medical  attendant,  whom  I 
knew,  and  who  is  a  cautious  man,  had  considered 
it  to  be  hydrocele,  and  punctured  it.  So  satisfied 
was  he,  from  its  feel,  that  it  contained  fluid,  that, 
finding  no  fluid  come  away  on  the  first  puncture, 
he  punctured  it  again.  The  tumour,  when  I  saw 
it,  had  not  that  elasticity  that  would  have  led  me 
to  infer  that  it  was  fungus  hgematodes.  The  cir¬ 
cumstances  that  induced  the  medical  gentleman  to 
refuse  to  perform  the  operation,  was  the  enlarge¬ 
ment  of  the  spermatic  cord.  I  was  of  opinion  this 
arose  from  the  weight  of  the  testicle;  and  I  did 
not  consider  it  a  sufficient  reason  against  operating. 

I  stated  the  reasons  to  the  clergyman  for  and 
against  the  operation,  leaving  him  to  form  his  own 
determination,  which  was  in  favour  of  its  perform¬ 
ance.  The  enlarged  cord  turned  out  to  be  a  simple 
thickening  of  the  part ;  the  testicle  itself  was  of 
the  firm  description  of  fungus  ha-matodes — -that 
is,  it  was  of  a  thick  fibrous  structux-e,  with  a  good 
deal  of  coagulated  blood  disseminated  through  it, 
much  in  the  manner  of  the  tumour  that  I  have 
pointed  out.  The  gentleman  got  well,  the  wound 
healed,  and  he  seemed  perfectly  recovered.  He 
continued  well  about  a  year;  no  relapse  or  return 
of  the  disease  took  place  in  the  wound  itself,  but 
at  the  end  of  that  time  he  began  to  waste  in  flesh, 
and  lost  his  appetite.  He  felt  himself  ill  without 
having  any  very  definite  disease;  getting  worse  and 
worse,  till  at  last  he  died.  The  symptoms,  so  far 
as  they  were  of  a  definite  nature,  rather  pointed  to 
some  affection  of  the  chest.  He  was  not  examined, 
but  I  have  no  doubt  that  he  died  from  internal  dis¬ 
ease — that  is,  from  a  development  of  fungoid  dis¬ 
ease  in  some  of  the  internal  organs  of  the  body. 
You  see  by  these  examples,  that  the  result  of  the 
operation  is  by  no  means  favourable  in  cases  of 
fungus  haematodes;  and  there  is  certainly  very 
little  encouragement  to  perform  it  where  the  dis¬ 
ease  decidedly  possesses  that  character. 

MELANOSIS. 

There  is  another  affection  on  which  I  have  a  few 
words  to  say,  that  will  detain  us  but  a  short  time — 
it  is,  melanosis.  This  is  a  disease  very  similar  to 
fungus  1  nematodes ;  the  original  nature  of  the  new 
deposition  seems  hardly  distinguishable  from  it ; 
but  at  an  early  pei'iod  the  substance  assumes  a 
remarkably  dark  colour,  looking  as  if,  in  fact,  it 
were  thoroughly  penetrated  with  the  blackest  soot. 
Hence  the  name  of  melanosis  has  been  given  to  it. 

[Mr.  Lawrence  here  presented  several  prepa¬ 
rations,  remarking]— Here  is  a  splendid  specimen 
of  it.  If  you  looked  at  this,  and  did  not  know 
anything  of  it,  you  would  think  it  was  a  mass  of 
sooty  substance.  In  fact,  the  word  melanosis 
denotes  this  striking  circumstance  in  the  dis¬ 
ease — its  black  colour.  Melanosis  is  a  soft  tex¬ 
ture  originally  very  much  like  that  of  fungus  lue- 
matodes.  It  destroys  completely  the  texture  of 
the  part  in  which  it  is  developed,  and  perhaps 
makes  its  way  externally,  becoming  a  fungus, 
from  which  a  thick  black  matter  distils.  The  dis¬ 
ease  is  also  developed  in  a  similar  form  in  various 
external  and  internal  parts  of  the  body.  In  that 
respect  it  resembles  a  fungus  hrematodes.  This 
is  a  specimen  of  melanosis  (exhibiting  a  prepara¬ 
tion),  which  is,  in  fact,  in  the  stage  of  progressive 
conversion  into  the  black  condition.  You  observe 
a  white  and  medullary  substance  in  one  part,  while 
it  is  beginning  to  be  black  in  another. 

Now  I  have  chiefly  seen  melanosis  as  an  affec¬ 
tion  of  the  eye.  It  is  developed  in  the  interior  of 
the  organ,  makes  its  way  out,  and  forms  one  of 


those  dark  fungoid  masses ;  and  if  it  be  not  re¬ 
moved  in  an  early  stage,  it  destroys  the  patient, 
by  affecting  the  internal  organs.  This  is  a  very 
beautiful  specimen — (exhibiting  it) — of  melanosis 
in  the  early  stage ;  instead  of  the  clearness  of  the 
sclerotic  coat,  you  have  a  mass  of  black  substance. 
This  was  removed  from  the  eye  of  a  young  Irish¬ 
man,  about  thirty  years  of  age ;  and,  as  far  as  I 
know,  the  cure  was  permanent ;  at  least  I  saw 
him  between  one  and  two  years  after  the  opera¬ 
tion,  and  he  was  perfectly  well.  This  leads  me  to 
observe,  that  the  operation  may  be  undertaken  in 
melanosis  with  a  better  chance  of  success  than  in 
fungus  haematodes.  In  the  early  stage  of  melano¬ 
sis,  when  you  can  be  confident  that  it  has  not  ex¬ 
tended  beyond  the  original  seat  of  the  eye,  there 
seems  to  be  a  chance  of  permanent  cure  by  re¬ 
moving  the  disease. 

In  this  other  preparation  which  I  have  pointed 
out  to  you  before,  you  see  the  progress  of  conver¬ 
sion  from  the  fungoid  to  the  melanoid  state,  in  an 
eye  where  the  disease  had  existed  longer,  and 
where  all  traces  of  the  natural  structure  of  the 
organ  is  lost— I  performed  the  operation  in  the 
hospital,  and  the  patient  died  about  ten  or  twelve 
days  after  it.  His  liver  was  enormously  enlarged, 
and  filled  throughout  with  melanoid  depositions. 
This  is  a  specimen  cut  through.  Here  are  large 
masses  of  a  black  substance  scattered  through  the 
liver,  which  is  itself  greatly  enlarged :  it  is  the 
liver  of  the  same  man  whose  eye  was  extirpated. 

It  must  be  obvious,  after  what  I  have  said,  that 
in  melanosis  the  only  chance  of  successful  treat¬ 
ment  must  be  in  the  early  removal  of  the  disease, 
when  it  was  yet  in  its  primary  stage  in  the  organ 
in  which  it  was  first  developed. 
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OBSERVATIONS  ON  OXYMEL  yERUGINIS  OP  THE 
PHARMACOPOEIAS  (FORMERLY  MEL.  .RGYP- 
TIACUM)  ;  ITS  TOTAL  INERTNESS;  AND  ON 
A  METHOD  OF  RENDERING  IT  ENERGETIC. 
BY  M.  DONOVAN,  ESQ. 

This  preparation  has  been,  and  still  is,  a  fa¬ 
vourite  with  many.  The  character  given  of  it 
is  that  it  is  stimulant  and  escharotic  ;  that  it  is 
active  in  removing  fungous  flesh ;  and  that  it  is 
an  excellent  detergent  for  venereal  ulcers  in 
the  throat.  The  influence  of  imagination  is, 
no  doubt,  very  great  in  medicine,  as  in  all 
other  branches  of  knowledge.  It  was  known  that 
verdigris  is  an  escharotic;  that  verdigris  is 
used  for  preparing  the  oxymel  seruginis;  and, 
ergo ,  oxymel  teruginis  must  be  an  escharotic. 
I  have  heard  of  surprising  facts  produced  by 
this  preparation ;  indeed,  I  thought  them  very 
surprising,  knowing,  as  I  did,  that  there  is  no 
escharotic  ingredient  present  in  it;  that,  in 
forming  it,  the  constitution  of  the  acetate  of 
copper  is  totally  subverted,  and  all  the  copper 
removed;  that  oxymel  seruginis  is  merely  a 
mixture  of  vinegar  and  honey ;  and  that  we 
need  not  entertain  any  of  those  apprehensions, 
expressed  by  some  writers,  concerning  the  dan¬ 
gerous  consequences  which  may  result  from  its 
being  incautiously  swallowed,  when  used  as  a 
gargle.-  In  commenting  on  this  preparation, 
during  my  lectures,  delivered,  many  years 
since,  at  Apothecaries’  Hall,  when  I  was  Pro¬ 
fessor  of  Materia  Medica  at  that  establishment, 
I  stated  that  when  honey  and  the  acidulous 
acetate  of  copper  are  mixed  in  the  cold,  no 
action  results ;  but  that  when  the  mixture  is 
boiled,  the  acetate  of  copper  is  decomposed,  and 
the  copper  precipitated,  in  the  metallic  state,  in 
the  form  of  a  red  fine  powder.  Subsequent  expe¬ 
riments  made  by  others  have  proved  that  I  was 
right.  Oxymel  teruginis,  thus  prepared,  has  no 
taste  of  copper,  and  none  of  the  qualities  of  a  cu¬ 
preous  solution.  Among  other  trials,  I  unsuc¬ 
cessfully  endeavoured  to  discover  traces  of  cop¬ 
per  in  it  by  means  of  ammonia  ;  but,  as  the  ap¬ 
plication  of  this  test  was  liable  to  objection,  in 
consequence  of  the  deep  colour  of  the  oxymel,  I 
made  the  following  experiment : — A  quantity  of 


filtered  oxymel  aeruginis  was  boiled  to  dryness, 
and  the  residual  mass  incinerated,  and  lixiviated 
with  liquid  ammonia.  The  liquid  did  not  acquire 
any  blue  tint,  although  copper,  even  in  the 
metallic  state,  if  finely  divided,  as  it  must  have 
been,  were  it  present,  would  have  produced 
this  effect.  It  is  true  that  when  oxymel  aeru- 
ginis  is  newly  prepared,  the  copper,  although 
reduced  to  the  metallic  state,  is  so  minutely 
divided,  that  it  floats,  imperceptibly,  in  the 
viscid  liquor,  and  would  then  give  evidence  of 
its  presence,  if  the  preparation  were  submitted 
to  an  experiment  similar  to  the  above.  But, 
if  time,  sufficient  for  the  total  subsidence  of  the 
reddish  powder  (which  is  metallic  copper),  be 
allowed,  the  results  will  be  as  above  described. 
— The  name,  oxymel  ceruginis  is,  therefore,  an 
utter  misnomer,  as  there  is  no  terugo  aeris  pre¬ 
sent  in  the  mixture,  nor,  indeed,  any  other 
ingredient  beyond  honey  and  vinegar. — It  is 
easy,  however,  to  prepare  a  true  oxymel  seru- 
ginis,  one  possessed  of  escharotic  powers,  mild 
or  powerful,  as  we  please,  certain  in  its  effects, 
and  always  of  the  same  strength.  The  process 
is  as  follows : — Boil  half  an  ounce  of  finely 
powdered  verdigris  in  half  a  pint  of  distilled 
vinegar,  to  one-half.  When  cold,  filter  and 
mix  the  solution,  with  double  its  weight  of  old 
solid  honey,  and  preserve  the  mixture  for  use. 

Here  there  is  no  precipitation  of  copper  in 
any  state,  because  no  heat  has  been  employed. 
The  preparation  is  of  a  brilliant  green  colour, 
and  preserves  all  the  powers  of  acetate  of  cop¬ 
per,  well  known  to  be  not  inconsiderable.  The 
consistence  of  this  preparation  is  a  little  less 
than  that  of  a  syrup  or  a  honey ;  but  no  in¬ 
convenience  results ;  no  fermentation  can  take 
place;  and  there  is  no  risk  of  spoiling  from 
dilution.— Dub.  Med.  Press. 
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STRICTURE.— (CONCLUSION.) 

Gentlemen.— There  now  only  remain  a  few 
points  to  complete  the  history  of  stricture.  In 
my  last  lecture,  I  said  I  should  speak  of  such 
kinds  of  this  disease  as  are  not  curable  by  the 
ordinary  means ;  happily,  such  are  extremely 
rare.  You  will  meet  with  them  in  cases  where 
the  stricture  is  so  old,  so  indurated  and  cartila¬ 
ginous,  that  the  difficulty  of  passing  an  instru¬ 
ment  appears  insurmountable ;  as  well  as  in 
these  cases  where,  from  the  existence  of  a  false 
passage,  the  instrument  cannot  be  directed 
where  it  is  wanted — it  slips  into  the  unnatural 
passage.  Now,  the  treatment  which  has  been 
most  recommended  in  this  class  of  cases,  con¬ 
sists  in  the  application  of  cutting  instruments. 
Mr.  Strafford’s  catheter  is  that  which  is  usually 
adopted.  To  whatever  benefit,  however,  is 
stated  to  be  derived  from  this  mode  of  treat¬ 
ment,  I  must  decidedly  express  my  dissent.  I 
am  one  of  those  persons  who  will  ever  refrain 
from  recommending  it  to  you,  and  that,  in  the 
first  place,  because  the  stricture  can  be  cured 
without  the  necessity  of  any  cutting  instru¬ 
ment  at  all ;  and,  secondly,  because  there  is 
always  danger  likely  to  result  from  it.  I  have 
known  a  surgeon  to  cut  through  the  urethra, 
behind  the  stricture,  in  consequence  of  which 
the  patient  died  of  infiltration  into  the  cellular 
membrane.  I  cannot,  indeed,  conceive  that 
such  an  operation  should  be  safe  under  ordinary 
circumstances ;  but  I  know  that  a  modification 
of  it  may  be  attended  with  success.  A  man— 
a  veterinary  surgeon — was  once  a  patient  m 
this  hospital,  having  an  obstinate  stricture, 
with  a  false  passage.  He  had  been  under  the 
care  of  Mr.  Earle,  at  St.  Bartholomew’s  Hos¬ 
pital.  The  stricture  was  highly  cartilaginous  ; 
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and,  although  repeated  attempts  were  made, 
no  bougie  could  he  got  to  pass.  I  was,  at  first, 
somewhat  perplexed  what  to  do,  as  I  was 
averse  to  having  recourse  to  the  cutting  system. 
Seeing  no  alternative,  however,  I  made  up  my 
mind  to  try  Mr.  Stratford’s  instrument,  when  I 
cut  down  to  the  perimeum,  and  made  an  open¬ 
ing — a  straight  one — into  the  membranous 
portion  of  the  canal ;  I  then  placed  my  finger 
behind  the  stricture,  and  introduced  the  instru¬ 
ment,  pressing  it  down  upon  the  anterior 
part  ;  *  after  some  efforts,  I  thus  succeeded  in 
cutting  through  the  stricture  with  the  steel- 
point.  The  obstruction  being  removed,  I  had 
now,  of  course,  no  difficulty  in  passing  the  gum 
catheter,  and  the  patient  was  ultimately  cured, 
that  is,  so  far  as,  thenceforward,  to  be  able  to 
pass  the  catheter  himself.  Thus,  you  see,  it 
was  by  cutting  through  the  perimeum,  and 
placing  my  finger  behind  the  stricture  as  a 
guide,  that  I  was  mainly  enabled  to  procure 
this  happy  termination.  In  another  case  I 
pursued  a  different  method ;  it  was  antecedently 
to  the  one  I  have  just  related,  or  I  would  have 
proceeded  the  same  way.  It  was  that  of  a 
man  who  had  had  stricture  for  many  years, 
and  had  never  succeeded  in  passing  an  instru¬ 
ment.  He  was  in  one  of  the  wards  of  this 
hospital.  I  had  him  placed  in  the  position  for 
the  operation  of  lithotomy,  and  cut  down  to 
the  perimeum,  telling  him  to  strain  an  effort  to 
make  water;  and  then  making  an  opening 
by  my  finger,  as  directed  in  cases  of  retention 
of  urine,  I  contrived  to  pass  a  gum  catheter. 

I  had  occasion,  immediately  after,  to  leave 
town  for  a  few  weeks ;  but  on  coming  back  I 
passed  an  instrument  into  his  bladder,  and  he 
was  discharged  as  cured.  The  same  man  is 
still  in  the  habit  of  coming  here,  whenever  he 
wants  the  catheter  passed.  Still,  in  this  case, 
I  cannot  but  think  that  had  I  made  an  opening 
into  the  membranous  canal  of  the  urethra, 
kept  my  finger  behind  the  stricture,  and  then 
introduced  the  cutting  instrument,  the  cure 
would  have  been  less  troublesome.  You  will 
Tecollect  that  the  patient  is,  in  every  case ,  to 
pass  the  catheter  for  himself,  at  regular  inter¬ 
vals,  even  after  the  cure  has  been  effected.  It 
is  necessary  that  he  should  do  this  for  several 
reasons,  but  especially  for  this,  that  the  urine 
will  be  apt  to  be  clogged  by  the  lithic  acid,  and 
other  salts.  The  lithic  accumulates  in  the  form 
of  red  particles,  like  cayenne  pepper.  The 
nitrate  of  ammonia  is  generally  thick  and 
yellow,  and  is  deposited  in  the  chamber-pot  in 
amorphous  crystals.  The  grand  principle  on 
which  the  treatment  of  stricture  is  to  be  con¬ 
ducted  is,  that  the  patient  should  abstain  from 
wine  and  spirituous  liquors  ;  drinking,  at  all 
events,  only  a  very  little  of  either.  All  acid 
wines  should  especially  he  avoided,  and  cyder 
wholly  so.  Nothing  that  is  acid,  in  short, 
should  be  taken ;  for  it  is  this  which  generates 
all  those  injurious  salts  which  bring  on  stric¬ 
ture  and  retention  of  urine  in  their  worst 
forms.  Exercise  is  necessary,  in  order  to  in¬ 
duce  perspiration.  Those  who  do  not  perspire 
are  subject  to  the  generation  of  acid  in  the 
stomach ;  the  perspirable  matter,  itself  acid, 
being  the  principal  means  by  which  the  lithic 
and  the  rest  find  an  outlet  from  the  internal 
economy.  The  bowels  are,  moreover,  to  be 
kept  open  by  purgatives.  These  are  important 
rules,  and  deserve  your  utmost  attention.  But, 
again,  when  there  is  a  deposition  of  lithic  acid, 
you  must  give  alkalies ;  say  fifteen  to  twenty 
grains  of  the  bicarbonate  of  potass,  three  or 
four  hours  after  breakfast,  and  also  after 
dinner.  Thus  it  is  you  neutralize  the  acid  in 
the  stomach  ;  I  am  aware  that  the  superabun- 

*  For  some  valuable  practical  remarks  upon  thi*  operation,  ?ee 
Sir  Benjamiu’e  Clinique,  reported  in  ‘  Medical  Times '  for  11th  of  Janu¬ 
ary  last,  vol.  i.,  pagv  150. 


dance  of  acid  in  that  organ  is  generally  con¬ 
sidered  to  be  the  muriatic ;  but  I  have  no 
doubt  that  it  gives  rise,  ultimately,  to  the  acid 
in  the  kidneys.  You  may,  if  you  please,  give 
magnesia,  instead  of  the  potass,  and  this  is 
very  well ;  or  you  may  give  the  preference  to 
soda.  But,  as  a  general  rule,  when  you  wish 
to  alter  the  urine  by  means  of  an  alkali, — just 
as  when  you  wish  to  alter  the  disposition  to 
gout — the  potass  should  be  preferred  to  the 
soda  or  the  magnesia.  Dr.  Prout  has  well 
explained  the  reasons  for  this,  and  it  may  be 
worth  your  while  to  consult  his  writings  on  the 
subject.  The  lithate  of  potass  is  readily  dis¬ 
solved  by  the  urine,  and  passes  away  with  it ; 
whereas,  the  lithate  of  soda  is  insoluble  in  that 
secretion,  and  may,  besides,  originate  stone  in 
the  bladder.  Plere  is  a  preparation  (the  learn¬ 
ed  Baronet  exhibiting  it)  which  I  purchased 
from  the  museum  of  Mr.  Heaviside ;  it  is  a 
stone  of  lithic  acid  encrusted  with  lithate  of 
soda.  Gouty  patients,  likewise,  should  take 
potass ;  for  the  soda  is  liable  to  bring  on  chalk 
stones.  Indeed,  if  you  give  soda,  you  feed  the 
chalk-stones ;  if  potass,  they  pass  away  by  the 
urine.  But,  as  in  cases  where,  in  order  to  get 
rid  of  the  acid,  you  administer  an  alkali,  so, 
where  there  is  any  alkaline  matter  present, 
will  you  employ  an  acid.  The  one  must  be 
neutralized  by  the  other.  Lemon-juice  has 
been  tried  with  good  effect  in  the  last-named 
description  of  cases.  I  have  been  accustomed 
to  prescribe  a  very  pleasant  drink  in  the  follow¬ 
ing  manner : — 

R.  Diluted  nitric  acid. 

- - -  Muriatic  acid,  a  a  5ij. 

Syrup  of  orange  peel,  5]. 

Orange  flower  water,  3j. 

Distilled  water,  ^xiij. 

A  wine-glass  full  of  this  to  be  taken  three  or 
four  times  a  day.  You  should  not  omit  to 
provide  yourself  with  some  blue  litmus  paper, 
that  you  may  see  whether  the  patient  who  may 
happen  to  be  under  your  treatment  for  stric¬ 
ture,  have  too  great  a'quantity  of  acid,  or  of 
alkali  in  his  urine,  and  regulate  the  dose  of  the 
neutralizing  agent  accordingly.  I  need  not 
remind  you  of  the  value  of  this  test.  You 
should  resort  to  it,  as  above  all  possibility  of 
fallacy  and  deception.  I  ought  to  have  said, 
in  its  proper  place,  that  those  who  have  the 
lithic  or  any  other  salt,  should  take  alterative 
pills,  composed  of  extract  of  colchicum,  of  colo- 
cynth,  and  of  blue  pill.  Such  pills  are  par¬ 
ticularly  serviceable  to  persons  of  a  full  habit, 
and  depositing  the  red  or  yellow  salt.  I  have, 
in  former  lectures,  spoken  to  you  of  congenital 
contraction  of  the  orifice  of  the  urethra — a 
source  of  extreme  annoyance,  ultimately  often 
giving  rise  to  malignant  diseases  of  the  glans 
penis.  Since  then  I  have  met  with  a  case  in 
point,  which  I  shall  proceed  to  relate.  A 
gentleman,  born  with  a  narrow  urethra,  last 
Christmas  became  affected  with  retention  of 
urine.  A  surgeon  whom  he  consulted  passed 
a  bougie,  which,  for  awhile,  relieved  him;  but 
by-and-by  the  contraction  became  greater  even 
than  before.  Several  attempts  were  made  to 
dilate  the  orifice,  but  in  vain ;  if  he  put  the 
bougie  aside  for  a  tew  days,  he  could  not  make 
water  at  all.  This  patient  afterwards  consult¬ 
ed  me,  and  I  cured  him  simply  thus : — I  intro¬ 
duced  one  blade  of  a  pair  scissors  into  his 
uretha,  to  the  extent  of  about  a  quarter  of  an 
inch,  and  made  an  incision  in  the  line  of  the 
frenum.  No  heemorrhage  of  any  consequence 
ensued.  I  then  placed  some  lint  between  the 
edo-es  of  the  wound,  leaving  sufficient  space  for 
the  urine  to  flow,  and  changin  g  the  lint  occasion¬ 
ally,  succeeded  eventually  in  relieving  him. 
He  now  makes  water  without  difficulty.  There 
is  not  the  danger  in  this  division  of  the  ure¬ 


thra  which  you  might  at  first  be  led  to  sup¬ 
pose.  It  does  not  prevent  the  procreation  of 
children.  I  know  a  person  who  once  had  his 
urethra  thus  divided,  who  has,  nevertheless,  since 
been  blessed  with  a  very  numerous  family.  As 
to  strictures  of  the  female  urethra,  they  are  not 
common.  I  have  seen  but  few  examples  of  them 
myself.  I  know  of  nothing  better  than  to  keep 
them  moderately  dilated.  I  say  moderately, 
for  if  you  attempt  to  dilate  them  to  any  great 
extent,  you  may  bring  on  spasm.  There  is  a 
disease  of  the  female  urethra  described  by  Sir 
Charles  Clarke,  to  which  I  may  allude.  The 
patient  experiences  great  pain  and  difficulty  in 
making  water.  On  opening  the  urethra,  you 
perceive  a  small  tumour,  sometimes  exceed¬ 
ingly  red,  at  other  times  exceedingly  pale. 
The  vascularity  is  generally  very  high,  but'  at 
times  it  is  almost  imperceptible;  and  if  you 
merely  touch  it  you  will  find  it  not  unfrequently 
to  bleed.  Now,  when  this  tumour  is  situated 
at  the  external  orifice  of  the  urethra,  it  may  be 
managed  thus  ;  clip  off  the  edge  with  a  pair  of 
scissors,  and  then  touch  it  with  caustic — not 
the  nitrate  of  silver,  but  caustic  potash ;  taking 
care,  at  the  same  time,  that  you  be  provided 
with  an  antidote  to  protect  the  neighbouring 
parts.  When,  however,  the  origin  of  this  vas¬ 
cular  fungus  is  within  the  urethra,  you  can¬ 
not  thus  clip  it  off ;  you  must  dilate  with  a 
pair  of  forceps ;  then  introduce  a  small  steel 
tube,  open  at  one  end  and  closed  at  the  other, 
and  having  a  small  quantity  of  caustic  at  the 
open  extremity,  so  that  it  may  come  in  contact 
with  the  fungus.  If  you  use  caustic  potash, 
you  must  be  furnished  with  vinegar  to  protect 
the  neighbouring  parts;  or,  if  your  prefer¬ 
ence  be  given  to  nitric  acid,  it  must  be  applied 
by  means  of  lint,  and  carbonate  of  potash 
should  then  be  daubed  on  the  neighbouring 
parts  as  a  protective.  These  applications  are 
to  be  repeated  several  times.  Yet  the  tumour 
in  question  is  not  treated  without  a  consider¬ 
able  deal  of  difficulty,  and  requires  caution  ; 
for,  on  the  one  hand,  your  object  is  to  destroy 
it,  and  on  the  other  to  protect — to  preserve 
from  injury — the  neighbouring  parts.  Some¬ 
times,  too,  the  tumour,  after  being  destroyed, 
will  regenerate  :  and  I  am  much  mistaken  if  it 
does  not  in  time  become  complicated  with  other 
diseases.  And  this,  gentlemen,  will  conclude 
my  course.  In  the  early  part  of  the  next 
session  I  hope  to  have  the  pleasure  of  meeting 
you,  to  illustrate  some  other  subject. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
21st  March,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  152 

Diseases  of  the  brain,  nerves,  and 

senses .  151 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  332 

Diseases  of  the  heart  and  blood¬ 
vessels . . . •  1^ 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  48 

Diseases  of  the  kidneys,  &c .  5 

Childbed,  diseases  of  the  uterus,  &c . .  13 

Diseases  of  the  joints,  bones,  and 

muscles  . . 

Diseases  of  the  skin,  &c .  3 

Diseases  of  uncertain  seat . .  121 

Old  age,  or  natural  decay .  71 

Violent  deaths  .  27 

Causes  not  specified .  5 

Deaths  from  all  causes .  946 
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TO  CORRESPONDENTS. 


House  Sr  kg  eon. —  The  Hospital  alluded  to  is 
the  greatest  j oh  in  London,  and  the  individuals 
connected  with  it,  far  from  the  most  spotless. 
We  may  some  day  ‘  a  tale  unfold  ’  of  peculation 
and  humbug,  which  outdoes  all  former  Hospital 
misdoings. 

Westminster  Student. —  The  story  of  Mr. 
Hale  Thomson's  whiskers  came  safely  to  hand. 

Q.  in  the  Corner. — The  operation  teas  not 
unseen,  nor  will  it  he  forgotten. 

Sawbones,  Borough. — The  individual  alluded 
to,  is  a  perfect  Nochemorf,  and  we  doubt  not 
sat  to  Boz  for  the  portrait. 

Bartholomew’s. —  We  have  notes  of  the  opera¬ 
tion,  and  may  perhaps  find  space  for  them. 

A  Former  Pupil  op  Mr.  Dermott’s. — 
We  shall  be  happy  to  receive  the  series  of  dia¬ 
grams  “  copied  by  the  Student  from  the  Lec¬ 
turer’s  diagram  board” — and  will  take  care  that 
they  shall  be  made  proper  use  of. 

Logos. —  Yes,  the  letter  on  Vaccination  in  the 
Times  of  Monday  last,  is  the  same  that  ap¬ 
peared  in  its  columns  several  weeks  ago,  and  of 
which  we  gave  an  abstract  at  the  time.  Our 
correspondent  still  has  our  thanks. 

The  Doctor  Dickson  Quackery  is  in  full 
feather,  and  deserves  the  suggested  castigation. 
It  is  not  given,  because  to  expose  an  empiric  is 
to  advertise  him. 

Mr.  Combe’s  letter  received. 

Socket. — A  letter  per  post. 

Delta  will  receive  a  note,  if  he  will  favour  us 
with  his  address. 

“Dr.”  Davis  shall  be  the  subject  of  afeiv  words 
in  reference  to  the  advice  gratis  quackery. 

A.  B. —  We  shall  be  glad  to  hear  from  him  upon 
any  less  mesmeric  subject.  The  case  shall  not 
be  lost  sight  of. 

Mr.  C.  F.  Carter,  Newcastle,  is  thanked 
for  his  note.  Amy  communication  ’which  reaches 
us  in  good  time,  ivill  have  ready  admission  into 
our  columns,  but  the  present  one  has  already 
been  printed  elsewhere. 

It  was  Air.  C.  Barclay  iclio  gave  notice  that  he 
should  move  for  a  return  of  the  number  of 
deaths  from  small-pox,  after  vaccination,  that 
have  occurred  in  the  Hospitals  of  London, 
Westminster,  and  Southwark,  during  the  last 
ten  years. 

J-  K.  Certainly.  Any  subscriber  ivho  may  have 
his  copy  of  the  Aledical  Times  done  up  in 
boards,  will  receive  a  label  for  the  back  upon 
application  at  our  office. 

A  Subscriber,  Calloway. —  We  will  take  an 
early  opportunity  of  passing  in  review  the 
various  worlts,  upon  the  different  branches  of 
Aledical  Science,  most  worthy  of  purchase  by 
our  country  readers.  Wt  think  he  is  quite 
right  in  saying  country  practitioners  “ often 
throw  away  their  money  upon  trash,  trusting 
to  the  puffs  in  newspapers.”  We  will  endea¬ 
vour  to  “  promote  the  sale  of  the  most  deserv- 
mg,  by  showing  wherein  the  merits  of  the  best 
books  consist” — arid  will  also  “  mention  those 
publications  that  are  chiefly  rubbish.”  “  That 
the  country  sale  of  medical  books  is  greatly 
limited,  from  the  hazard  of  imposition,”  is 
most  true. 

Charing  Cross  Student.— The  workhouse 
lads  who  attain  the  honour  of  dressing  for  the 
New  Hospital,  are  to  have  added  to  tile  usual 
duties  of  the  office— that  of  making  the  poul¬ 
tices.  A  large  cauldron  and  corresponding  la¬ 
dles  have  been  provided  for  the  purpose.  The 
candidates  for  the  dresser ship’s  are  likewise  to 
pass  an  examination,  preparatory  to  which  we 
would  recommend  the  perusal  of  ‘  Sawneysonon 
Pap.’ 

H.,  Paris. — Received  as  we  were  going  to  press. 
We  shall  avail  ourselves  of  his  packet  in  our 
next. 

Sir  A.  Carlisle’s  letter  did  not  escape  our  no¬ 
tice.  The  style  is  far  better  than  the  argu¬ 
ment. 


STAMPED  EDITION- 

OF  THE 

MEDICAL  TIMES. 

We  hare  much  pleasure  in  announcing  to  our  supporters,  that  our 
STAMPED  EDITION  is  now  ready.  The  Stamped  Copies  will  be 
charged  the  price  of  the  Stamp  extra,  and  thus  for  Fourpence  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colonies,  and 
France,  post  FREE.  The  ordinary  edition  will  continue  as  before, 
price  Threepence. 

The  Stamped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 
scription  in  adrance : — 

s.  tl. 

For  a  Year . 17  4 

Half-Year . 8  8 

Qi'ARTER . 4  4 

A  Half  Sovereign  (which  maybe  sent  for  a  single  postage)  will  pay 
Thirty  Weeks’  Subscription,  or  any  Gentleman  wishing  to  be  sup¬ 
plied,  may  deposit  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  in  favour  of  the  Proprietors  of  the 
£  Medical  Times.'  This  order  will  cost  sixpence,  which  may  be  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  he 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-town.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  u  Medical  Times,  10,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  the 
Postmaster.  The  order  will  he  complied  with  by  return  of  post. 

THE  MEDICAL  TIMES  contains 

all  the  Medical  News— Valuable  Lectures  now  in  course  of 
delivery  (including  those  of  Lawrence,  Bransby  Cooper,  Guthrie, 
Brodie,  Howship,  Velpeau,  &c.) — Original Scientihc  Papers— Hospital 
Reports— Medical  Portraits  of  the  most  celebrated  living  Professional 
Characters— Scenes  and  Stories  of  Hospital  Management— Critiques 
on  the  Coroner — Caustic  Commentaries  on  passing  events — Reviews 
of  New  Works— All  the  best  Papers  from  the  German,  French,  and 
Italian  Journals — Provincial  Intelligence — Scienti tic  Societies — Notes, 
Notices,  Promotions  and  Appointments,  &c.  &c. 

Orders,  Communications,  and  Books  for  Review,  to  be  sent,  posf 
free,  to  the  OFFICE,  Wellington-street  North,  Strand,  London. 
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THE  NEW  HOSPITAL. 


Hospitals  are  very  good  things  in  their  way, 
but  “  enough,”  says  the  old  proverb,  “  is  as 
good  as  a  feast.”  Any  one  who  has  taken  the 
trouble  .to  watch  the  working  of  the  present 
system  of  medical  gratuitous  relief,  must  have 
been  forcibly  struck  with  the  evils  which  that 
system  has  engendered.  While  a  few  first- 
rate  physicians  and  surgeons  have  realized 
enormous  incomes,  the  bulk  of  the  profession 
are  rusting  away  in  idleness — their  education 
and  exertions  scarcely  sufficing  to  obtain  for 
them  the  wages  of  a  clown.  Although  this  is, 
in  a  great  measure,  the  result  of  the  present 
fee-system— seeing  that  very  few  patients  will 
give  a  young  practitioner  a  guinea  when  Sir 
Hurry  This,  or  Sir  Scurry  That,  is  to  be  had 
for  the  same  money — yet  is  this  starvation  of 
the  rising  generation  of  medical  men  in  a 
great  measure  attributable  to  the  action  of 
the  present  system  of  hospital  management. 
With  the  rich  institutions  which  the  charity 
and  munificence  of  our  ancestors  has  provided 
for  the  assistance  of  the  sick  poor — institutions 
possessing  revenues  superior  to  a  score  of 
petty  principalities  and  threadbare  dukedoms 
— with  hospitals  sufficient  to  afford  assistance 
and  relief  to  every  individual,  even  in  our  enor¬ 
mous  community,  yet  the  wretched  and  unna¬ 
tural  condition  of  our  Medical  Institutions  has 
fostered  a  system  of  hospital  and  dispensary¬ 
making, which  contributes  much  towards  making 
a  had  state  of  affairs  still  worse.  Every  quar¬ 
ter  has  its  hospital- — every  parish  has  its  dispen¬ 
sary.  Possessing  charities  for  all  ordinary  ills 
— ingenuity  has  been  driven  to  start  a  Hospital 
for  Club-feet ! — the  force  of  folly  can  no  far¬ 
ther  go.  The  result  of  all  this  is,  that  hospitals 
exceed  the  demand — that  persons  for  whom 
the  institutions  were  never  intended,  become 
the  recipients  of  the  charity— and  that  surgeons 
and  physicians,  from  the  force  of  competition, 
condescend  to  “tout”  for  patients.  The  pa¬ 
tients  underrate  that  which  they  feel  they  con¬ 


fer  a  favour  by  receiving,  and  the  junior  prac¬ 
titioner  is  left  without  a  chance  of  getting 
practice.  A  notable  instance  of  this  jobbing 
is  just  being  completed  in  the  case  of  the  King’s 
College  Hospital.  Such  an  institution  was  not 
required  by  the  neighbourhood.  St.  Bartholo¬ 
mew’s,  the  Middlesex,  and  Westminster  Hospi¬ 
tals  were  amply  sufficient  for  all  the  purposes  of 
charity ;  always  having  plenty  of  vacant  beds  for 
accidents,  and  proper  hospital  cases.  In  addition 
to  these,  there  is  recently  erected  Charing  Cross 
Hospital,  which  always  has  spare  beds,  and 
a  “  Metropolitan  Free  Hospital ,” — an  active 
Dispensary,  which  assumes  the  more  imposing 
title, — a  few  doors  from  the  workhouse  engaged 
by  the  King’s  College  Committee.  But  the 
Joint-Stock  College,  in  Gower-street,  had  an 
hospital,  and  the  Joint-Stock  College,  of  the 
Strand,  must  have  one  likewise.  The  shares 
in  both  speculations  must  be  kept  up,  and  as 
medical  students  must  he  had,  a  hospital  was 
determined  upon,  near  the  Strand,  in  oppo¬ 
sition  to  the  one  in  Gower-street.  The  pro¬ 
jectors  were  not  long  in  getting  the  support  of 
the  high-church  party,  who  were  the  patrons  of 
the  King’s  College  speculation,  and  in  a  short 
time  they  fixed  upon  a  building  which  had 
been  discarded  by  the  Poor  Law  Commis¬ 
sioners  as  unfit  for  a  workhouse !  It  stands  in  one 
of  the  most  unhealthy  neighbourhoods  in  the 
metropolis — and  has  an  overgorged  grave¬ 
yard  under  its  windows.  This  is  the  place 
selected  for  healing  the  sick, — but  as  the  one 
thing  requisite  was  a  hospital,  it  mattered 
little  as  long  as  a  hospital  was  got.  Flaming 
advertisements  have  announced  the  comple¬ 
tion  of  the  arrangements,  and  as  our  readers  are 
perhaps  already  aware,  the  staff  is  as  follows : 
Consulting-Physician,  Dr.  Watson — Consult¬ 
ing-Surgeon,  Mr.  Arnott  —  Physicians,  Dr. 
Budd,  Dr.  Todd — Physician  for  Diseases  of  Wo¬ 
men  and  Children,  Dr.  Bobt.  Ferguson — Assist¬ 
ant-Physician,  Dr.  Guy — Surgeons,  Mr.  Fer- 
gusson,  and  Mr.  Partridge  —  Assistant-Sur¬ 
geons,  Mr.  Simon  and  Mr.  Bowman.  Mr. 
Partridge  being  second  surgeon,  he  will  of 
course  leave  Charing  Cross  Hospital,  where 
his  place  will  be  filled  by  Mr.  Hancock, 
who  a  short  time  since  procured  the  post  of 
Assistant-Surgeon.  A  Mr.  Avery  is  likely  to- 
be  nominated  in  Mr.  Hancock’s  place.  Per¬ 
haps  the  only  advantages  attending  the  hos¬ 
pital  competition  is,  that  a  rivalry  of  improv- 
ment  may  perchance  he  established.  That  it 
may  he  so,  we  fervently  hope.  The  King’s 
College  officers  promise  largely — clinical  lec¬ 
tures  are  to  be  regularly  given — the  house-sur¬ 
geon  is  to  be  elected  from  the  pupils — the 
dressers  are  to  be  examined  before  appoint¬ 
ment,  and  so  on.  If  the  promises  are  fulfilled, 
we  shall  be  among  the  first  to  award  the  due 
meed  of  praise. 

The  Committee  of  King’s  College  Hospital  j 
have  duly  heralded  the  opening  of  their  new 
undertaking,  by  a  showy  advertisement  in  the 
papers  ;  by  which  it  appears,  that  on  the  13th 
of  April,  in-door  patients  will  be  received,  to 
the  extent  of  fifty  beds,  and  on  the  12th  of 
May,  further  accommodation  will  he  provided 
for  120  patients. 
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CONFESSIONS  OF  JASPER  BUDDLE,  DIS¬ 
SECTING-ROOM  PORTER. 


HOW  MR.  OKES  ATTENDED  HIS  FIRST 
MIDWIFERY  CASE. 

[Continued  from  p.  7.] 

“  Here’s  the  doctor  come,”  said  three  or  four 
voices  at  once,  as  soon  as  Mr.  Okes  got  his  feet 
firmly  on  the  ground. 

The  proprietor  looked  up  over  his  horn  spec¬ 
tacles  and,  seeing  who  it  was,  laid  down  his 
work,  and  turning  a  cat,  without  any  ears  or 
tail,  off  a  chair  on  which  it  was  sitting,  offered 
the  accommodation  thus  procured  to  our  hero. 

Mr.  Okes  nodded  graciously,  and  in  a  very 
condescending  manner,  to  all  who  were  in  the 
room ;  and  then  taking  a  pinch  of  snuff,  blow¬ 
ing  his  nose,  and  trying  to  look  grave,  ap¬ 
proached  the  bed,  and  asked  the  woman  how 
she  felt  ? 

“  Och !  its  mighty  bad  that  I  am,”  returned 
his  patient,  in  an  accent  that  left  little  doubt 
she  was  one  of  the  finest  pisantry  in  the  world. 
11  Jt’s  all  along  of  my  back.” 

i  Well,  well,”  said  Mr.  Okes,  “we  shall  be 
bet  ter  soon,  I  dare  say ;”  and  then,  not  know¬ 
ing  what  other  observation  to  make,  he  turned 
it  off  by  running  the  back  of  his  finger  against 
the  wires  of  th®  cage,  and  chirping  at  the  poor 
little  wretch  that  was  hopping  about  the  perches 
inside,  “  Dicky !  dicky  !  poor  little  dick !” 

“  Wouldn’t  you  like  to  take  a  pain,  sir  ?”  said 
the  woman  who  had  conducted  him  from  the 
Pantheon. 

“  Oh !  no,  no,”  said  Okes,  “  there’s  no  occa¬ 
sion  for  that  yet — it  will  only  worry  her.” 

It  probably  would  have  worried  her,  for  Mr. 
Okes’  knowledge  was  entirely  theoretical ;  he 
would  have  learnt  as  much  from  making  an 
examination,  as  a  thief  would  by  putting  his 
finger  into  the  keyhole  of  a  street-door  to  see  if 
there  were  any  hats  and  great-coats  hanging 
up  in  the  passage. 

Mr.  Okes  resumed  his  seat,  and  the  man  ap¬ 
plied  himself  to  his  work  again.  But  waiting 
for  a  midwifery  case  was  a  new  feeling  to 
Mr.  Okes,  and  he  got  fidgetty  before  ten 
minutes  had  elapsed,  and  began  to  think  he 
should  go  away.  At  length  he  recollected  he 
had  got  his  pipe  in  the  pocket  of  his  pea-coat, 
and  he  concluded,  as  the  place  smelt  very 
strongly  of  smoke  already,  he  should  not  be 
committing  any  very  great  breach  of  propriety 
in  taking  a  whiff  or  two.  Accordingly  he 
drew  out  the  china-bowl,  and  fitting’  it  to  its 
stem,  filled  it,  and  then  took  a  piece  of  live 
coal  with  the  tongs  from  the  fire,  and  lighted  it. 

“  Smoking ’s  a  fine  thing  for  the  astmy,” 
said  the  husband  of  the  woman,  who  had  been 
for  the  last  five  minutes  lost  in  admiration  of 
Mr.  Okes’  pipe. 

“Very,”  was  the  laconic  reply. 

“I  knew  a  man  as  had  the  astmy  forty 
year,  and  cured  it  at  last  by  smoking.” 

“Did  you!”  said  Mr.  Okes,  in  answer  to 
that  interesting  pathological  fact. 

There  was  another  pause.  Our  hero  looked 
at  his  boots,  crossed  one  leg  over  the  other, 
uncrossed  them  again,  and  gazed  with  a  wist¬ 
ful  eye  up  into  the  street,  where  the  people 
seemed  very  happy,  as  they  were  all  walking 
wherever  tliey  liked. 

“  W ould  the  doctor  like  a  cup  of  tea  ?”  said 
a  woman,  coming  out  of  one  of  the  distant 

cellars. 

“  Thank  you,  no,”  replied  Mr.  Okes ;  “  but 
I  should  like  some  beer  very  much,  if  you  have 
anybody  to  go  for  it.” 

“  I’ll  fetch  it  directly,  sir,”  said  the  cobbler, 
rising  from  his  settle. 

“I  think  gin-and-water  will  be  best,  on 
second  thoughts,”  said  Okes  ;  “  here,  take  this 
half-crown  and  go  and  get  that  bottle  full. 


Buy  some  lump-sugar  and  screws  with  the 
change,  if  there  is  any.” 

The  man  then  departed  in  an  instant,  and 
in  a  few  seconds  returned  with  the  spirits. 
The  old  kettle  was  put  on  the  fire,  some  mugs 
were  handed  down  from  an  invisible  nook  in 
the  corner  of  the  room,  (mugs  for  gin-and- 
water  !)  and  very  speedily  Mr.  Okes,  the  cob¬ 
bler,  the  shell-pincushionmaker  from  the  next 
room,  and,  to  crown  all,  the  patient  herself, 
were  discussing  the  grog  that  the  young  doctor 
had  so  liberally  stood. 

At  length,  however,  a  few  premonitory 
grunts  on  the  part  of  the  woman  revived  Mr. 
Okes’  anxiety,  and  recalled  him  to  the  responsi¬ 
bility  of  the  situation  in  which  he  appeared.  If 
it  had  not  been  for  the  gin-and-water  he  would 
certainly  have  felt  very  nervous,  but  as  it  was 
he  thought  it  best  to  do  as  well  as  he  could, 
trust  to  Providence,  and,  as  Macarthy  has  ob¬ 
served,  “support  the  perimeum.”  Like  all 
your  book-men,  he  was  well  up  in  the  anatomy 
and  axes  of  the  pelvis,  but  totally  ignorant  of 
practical  treatment. 

“  Had’nt  you  better  walk  about  a  little?” 
said  Okes  to  his  patient. 

“  Sir,  I  can’t,”  was  the  answer.  “  Och !  I 
wish  I  was  out  of  it.” 

“  You  mean  you  wish  it  was  out  of  you,”  said 
the  cobbler,  laughing  mightily  at  his  own  joke. 

At  last  the  labour  began  to  come  on  in  ear¬ 
nest,  and  Mr.  Okes  took  his  place  at  the  bed. 
The  pains  were  strong  and  regular,  but  not 
being’  used  to  such  scenes,  the  shrieks  of  the 
woman  alarmed  him,  and  he  began  to  think 
something  must  be  going  very  wrong,  from  her 
crying  out  so  lustily.  He  accordingly  put  a 
good  face  on  it,  and  endeavoured  to  ascertain 
the  presentation.  But  in  so  doing,  he  pressed 
somewhat  forcibly  against  the  membranes  which 
were  now  protruding  at  the  os  uteri,  like  “  a 
soft  natural  wedge,”  as  the  lecturers  call  it. 
In  an  instant  they  ruptured  against  his  nail, 
and  the  liquor  ammi  escaped  with  a  gush 
upon  his  arm. 

“  This  must  be  a  dreadful  haemorrhage !” 
thought  Okes  in  the  last  stage  of  fright. 
“  Have  you  anybody  here  at  leisure  for  an  in¬ 
stant?”  he  added  aloud. 

“  Can  I  be  of  service  to  your  honour  ?”  said 
the  shell-pincushionmaker,  who  had  remained 
in  the  room  the  whole  time.  Their  ideas  of 
delicacy  are  very  limited  in  a  St.  Giles’  cellar. 

“  Yes,  yes,”  gasped  Mr.  Okes.  “  Here  is 
an  unexpected  difficulty  in  the  case.  Go  to 
Dr.  Catchmole’s  and  tell  him  I  will  thank  him 
to  step  down  here  immediately.  Be  as  quick 
as  you  can.” 

The  messenger  departed,  and  the  embryo 
accoucheur  began  to  think  what  means  he  could 
devise  to  assist  or  save  the  woman,  in  what  he 
imagined  was  a  most  dangerous  extremity. 
He  chanced  to  have  in  his  pocket  a  little  book, 
two  inches  by  one  in  size,  containing  the 
essence  of  everything  that  had  ever  been 
written  by  Denman,  Velpeau,  Burns,  Merri- 
man,  Conquest,  Blundell,  and  all  the  other 
eminent  men  since  the  flood,  and  to  its  mina- 
ture  pages  he  turned  for  information.  Finding 
something  about  “cold  water  applied  suddenly 
with  a  dash;”  “cold  applications;”  “ban¬ 
dages;”  “horizontal  posture,”  and  the  like,  he 
was  about  to  put  them  all  into  practice  at  once, 
and  had  collected  two  pails  and  a  waterpot 
at  the  bed-side,  when  another  pain  came  on, 
and  then  another,  and  another,  and  the  wo¬ 
man  screamed,  and  a  tiny  cry  was  heard  under 
the  clothes,  and  the  child  was  born. 

“  God  bless  the  docthor  !”  was  the  first  ex¬ 
clamation  that  the  poor  patient'gave  utterance 
to  when  she  recovered  her  breath  ;  “  I  hardly 
thought  he  was  strong  enough  at  first,  but  now 
he’s  a  nice  gentleman.” 


In  complete  bewilderment  Mr.  Okes  lifted 
up  the  little  red  lump  painted  white  that  lay 
kicking  before  him;  fortunately  he  now  knew 
very  well  what  to  do,  and  in  ten  minutes  more 
all  had  concluded,  although  he  was  still  a  little 
bewildered  about  the  haemorrhage. 

“  God  bless  you,  sir,”  said  the  cobbler,  rubbing 
his  hands  on  finding  it  was  a  boy.  “  There’s 
a  little  gin  left,  your  honour,  to  drink  your 
health  with.” 

“  I  have  no  objection  to  drink  yours,”  said 
Mr.  Okes,  inexpressibly  gratified  that  the 
performance  had  concluded  so  satisfactorily. 
“  Send  one  of  the  children  out  for  some  more, 
and  ask  your  neighbours  in  from  the  other 
cellar.” 

A  second  invitation  was  not  needed,  and  the 
messenger  was  dispatched  with  two  empty 
wine-bottles.  A  few  old  women  collected  ac¬ 
cording  to  custom  round  the  bed,  and  some 
very  dirty  men  appeared  from  some  of  the 
other  subterranean  recesses  of  the  tenement, 
at  Mr.  Okes’  request,  coupled  with  the  intima¬ 
tion  that  he  was  going  to  treat  them  all  with 
some  grog  to  drink  the  new-comer’s  health. 
In  another  ten  minutes  they  were  comfortably 
settled,  and  having  lighted  their  pipes,  and 
boiled  the  kettle,  began  their  libations. 

But  during  all  this  time  the  pincushion- 
maker  had  been  speeding  with  diligence  on  his 
message.  On  arriving  at  Dr.  Catchmole’s,  he 
found  that  worthy  professor  from  home,  or,  as 
the  servant  said,  gone  to  a  bad  case  in  Russell- 
square.  Upon  the  man’s  intimation,  however, 
that  it  was  an  urgent  affair,  the  footman  told 
him  that  he  was  dining  with  a  friend  in  Lang- 
ham-place,  and  recommended  his  proceeding 
to  the  house,  of  which  he  gave  him  the  direc¬ 
tion.  The  pincushionmaker  accordingly  trotted 
on  to  the  spot  indicated,  and  arrived  there  just 
as  Dr.  Catchmole  was,  all  politeness,  handing 
a  lady  in  the  family-way  down  to  dinner,  and 
trying  to  pump  out  whether  she  had  spoken  to 
a  medical  man  or  not.  Of  course  the  message 
was  not  given  directly.  In  vain  did  the  pin¬ 
cushionmaker  attack  the  powdered  and  tagged 
lacqueys  who  were  running  along  the  hall  with 
covers  and  hot  plates  to  deliver  his  mission; 
none  of  them  paid  him  any  attention,  until  he 
caught  hold  of  the  butler,  who,  naturally  anxi¬ 
ous  about  the  forks  and  spoons,  inquired  some¬ 
what  suspiciously,  what  he  was  loitering  in  the 
hall  for,  or  if  he  wanted  his  master  ?  The  man 
explained  the  object  of  his  visit,  and  conveyed 
it  to  Dr.  Catchmole. — Now  many  things  in  life 
are  extremely  unpleasant,  especially  in  our  un¬ 
fortunate  profession.  It  is  unpleasant  to  lose  a 
good  patient,  who  always  paid  his  bills  well ; 
it  is  unpleasant  to  ride  about  in  your  gig,  with 
the  consciousness  that  you  have  nobody  to  go 
and  see  ;  it  is  unpleasant  to  advertise  for  a  share 
of  a  business,  and  get  taken  in  by  false  books 
and  feigned  names  ;  but  it  is  very  unpleasant 
to  be  sent  for  from  a  first-rate  dinner  party  to 
a  bad  labour — from  the  refined  elegance  of 
Langham-place,  to  the  polluted  regions  of 
Seven  Dials  !  Hence  was  it,  that  Dr.  Catch¬ 
mole,  although  in  general  a  good-tempered 
man,  waxed  somewliat  wrath  at  being  inter¬ 
rupted  in  his  festivities,  and  saying  a  few  words 
of  apology  to  the,  host,  he  left  the  room,  threw 
on  his  cloak,  and  followed  the  pincushion¬ 
maker  to  the  obstetric  cellar,  guided  by  the 
man  through  a  region  of  short  cuts,  little 
courts,  and  narrow  streets,  that  he  never  knew 
were  in  existence. 

But  during  all  this  period,  time  had  been 
g’oing  on,  and  evening  had  approached.  As 
they  entered  St.  Giles’,  the  majority  of  the 
shops,  with  the  exception  of  the  wine  vaults, 
had  closed;  and  all  the  cellars  had  removed 
their  wares  from  their  apertures,  and  closed- 
the  ingress,  with  the  exception  of  one,  from 
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which  sounds  of  much  merriment  proceeded  as 
Dr.  Catchmole  and  his  guide  arrived  there. 
And  what  a  spectacle  met  his  astonished  gaze 
as  he  descended !  There  was  Mr.  Okes  at  the 
head  of  a  table  made  of  shmtters  upon  tres- 
sels,  very  drunk,  with  a  pipe  in  one  hand,  and 
a  glass  of  gin-and-water  in  the  other,  and  amus¬ 
ing,  with  his  favourite  song  of  “We’ll  drown 
him  in  a  bowl,”  a  large  party  of  indescribable 
inhabitants  of  the  Cimmerian  regions,  that  he 
had  invited  to  join  the  festive  board — a  board 
it  literally  was.  The  patient  was  still  lying  on 
the  bed  in  the  corner ;  three  women  were 
dressing  the  baby  amongst  them,  and  the  cobbler 
was  giving  his  neighbours  a  drunken  narrative 
of  some  quarrel  he  had  with  his  last  land¬ 
lord  six  years  ago,  about  three  shillings  rent. 

“Hurrah  for  Dr.  Catchmole,”  shouted  Mr. 
Okes,  as  he  caught  sight  of  that  gentleman’s 
form  descending.  “  Gentlemen,  I  beg  to  in¬ 
troduce  Dr.  Catchmole  to  you — -jolly  good  fel¬ 
low — rum’un  at  a  labour. — How  dy’e  do,  Doc¬ 
tor  ? — well,  if  you  won’t  shake  hands  you  know, 
don’t,  only  I  hope  no  offence.” 

“  Mr.  Okes,  what  means  this  foolery  ?”  asked 
Dr.  Catchmole,  very  sternly. 

“  You  should  have  been  here  before,”  con¬ 
tinued  Okes,  not  understanding  his  anger,  or 
not  paying  any  attention  to  it ;  we’ve  had  some 
capital  songs  from  that  chap  in  his  shirt 
sleeves.” 

The  gentleman  in  question  was  an  itinerant 
minstrel,  who  was  in  the  habit  of  delighting 
his  audience  in  Lincoln’s-inn-fields  of  an 
evening. 

“I  repeat,  sir,  why  have  I  been  sent  for 
here  ?  said  the  Doctor  more  vehemently. 

“  Devilish  bad  case/’  saidOkes ;  “  all  the  legs 
and  arms  presented  at  once,  and  only  come 
right  by  spontaneous  combustion — elocution — 
what  do  you  call  it?” 

Not  comprehending  much  from  this  rambling 
statement,  Dr.  Catchmole  approached  the  bed 
to  ascertain  if  all  was  going  on  right.  Finding 
everything  correct  as  far  as  he  could  judge,  he 
was  more  bewildered  than  ever  ;  and  looking  a 
hundred  daggers  at  Okes,  who  was  making  a 
speech  to  his  company,  he  whirled  his  cloak 
over  his  shoulders,  broke  into  a  few  oaths,  and 
left  the  cellar. 

***** 

Mr.  Okes  appeared  at  the  school  the  next 
day  very  pale  and  very  seedy.  He  never  rose 
in  Dr.  Catchmole’s  favour  again,  which,  never¬ 
theless,  did  not  prevent  him  from  gaining  the 
midwifery  prize  at  the  end  of  the  session, 
although  one  of  the  questions  related  to  the  best 
means  of  stopping  haemorrhage. 

Rocket. 


Sir  Benjamin  Brodie.— -A  meeting  o 
gentlemen  educated  at  St.  George’s  Hospital 
and  of  other  professional  friends  of  the  worthy 
Baronet,  took  place  on  Thursday  last,  for  the 
purpose  of  adopting  the  necessary  means  for 
presenting  him  with  a  testimonial,  on  his  retire¬ 
ment  from  the  office  of  surgeon  to  that  Insti- 
utio  n. 

By  accounts  from  Tobago,  it  appears  that, 
up  to  the  19th  of  January,  the  yellow  fever 
was  raging  with  more  than  its  ordinary  seve¬ 
rity,  in  the  detachment  of  the  74th  Regiment 
stationed  on  that  island.  The  fever  began  on 
the  17th  of  December  (1839),  abated  a  little 
after  Christmas,  and  then  returned  worse  than 
ever.  Half  the  detachment  were  in  the  hos¬ 
pital  when  the  packet  left  the  island. 

The  “South  Tipperary  Medical  Association” 
has  forwarded  petitions  to  both  Houses  of  Par¬ 
liament  on  Medical  Reform  and  the  Medical 
Charities. 


ON  THE  ANATOMY  OF  THE  BREAST, 

BY  SIR  A8TLEY  P.  COOPER,  BART. 


(Concluded  from  p.  9. ) 

BREAST  AT  DIFFERENT  PERIODS  OF  LIFE. 

Immediately  after  birth  a  section  of  the 
gland  still  appears  of  a  red  colour,  and  is  rather 
larger  than  in  the  foetus.  For  twelve  months 
it  remains  a  rounded  body  about  the  size  of  a 
large  pea,  still  distinguishable  by  its  colour 
from  the  surrounding  parts.  The  best  mode  of 
seeing  it  is  by  making  an  incision  through  the 
nipple  and  centre  of  the  gland,  to  the  aponeuris 
of  the  pectoralis  major,  in  a  full-grown  foetus. 
After  twelve  months,  it  loses  much  of  its  colour, 
and  it  requ-’res  minute  attention  to  dissect  and 
develope  it,  so  as  clearly  to  make  out  its  cha¬ 
racter.  Examined  at  from  two  to  three  years 
of  age,  the  breast  appears  separated  from  the 
surrounding  cellular  tissue,  from  its  being  en¬ 
closed  in  a  fascia  which  not  only  covers  both 
its  surfaces,  but  enters  into  its  composition ; 
and  by  this  mode  of  investing  it,  renders  the 
gland  a  distinct  and  separate  organ.  It  is 
covered  by  the  two  layers  of  fascia,  as  in  the 
adult  state,  one  passing  before  the  gland,  to 
connect  it  with  the  skin,  and  one  behind  it,  to 
join  it  with  the  aponeurosis  of  the  pectoralis 
major.  I  have  given  views  of  the  appearance 
of  this  gland,  at  three,  at  four,  at  six,  and  at 
nine  years  ;  at  which  ages  it  will  be  observed 
to  differ  but  little,  excepting  that  at  nine  years 
it  is  less  rounded  in  its  figure.  The  nipple  is  a 
cleft  or  cavity  in  the  foetus ;  but  soon  after  birth 
it  becomes  a  cone,  and  an  areola  appears  around 
it,  which  increases  but  little  to  the  ninth  or  tenth 
year,  when  it  becomes  somewhat  larger,  and 
'  not  quite  smooth  upon  its  surface.  At  twelve 
years,  the  nipple  is  rounded,  and  the  areola  be¬ 
comes  prominent,  and  generally  small  glands 
appear  upon  its  surface,  and  at  its  margin, 
where  it  is  connected  with  the  surrounding 
skin.  At  fourteen  years,  the  nipple  is  still 
more  increased;  small  clefts  appear  between 
the  papillae,  which  begin  to  evolve.  The  areola 
rises  a  little  around  the  nipple,  from  the  evolu¬ 
tion  of  the  gland  behind  it.  The  colour  of  the 
nipple  is  now  of  a  bright  red ;  that  of  the  areola 
a  little  darker;  and  the  roundness  and  promi¬ 
nence  or  intumescence  of  the  breasts  appear. 
At  fifteen  years,  a  cleft  often  exists  instead  of 
a  nipple,  and  in  this  cleft  the  orifices  of  the 
milk-tubes  are  concealed.  At  sixteen  years, 
the  nipple  and  areola  are  much  evolved,  and 
the  former  is  divided  on  its  apex  into  nume¬ 
rous  papillae.  The  areola  is  of  a  darker  red. 
At  seventeen  years,  the  nipple  is  evolved,  and 
fitted  for  its  future  office.  The  areola  is  more 
than  an  inch  in  diameter,  and  its  tubercles  and 
glands  are  very  large.  A  few  straggling  hairs 
appear.  At  twenty,  the  appearances  are  much 
the  same  as  at  seventeen  years.  At  puberty, 
the  mammary  glands  enlarge,  and  become 
prominent,  and  the  breasts  assume  their  round¬ 
ness,  intumescence,  and  agreeable  form,  the 
beauty  of  which  is  heightened  by  the  rosy  co¬ 
lour  of  the  nipple  and  areola,  and  the  mean¬ 
dering  of  the  veins  under  the  firm  snowy  white¬ 
ness  of  the  skin  give  it  altogether  a  marbled 
appearance.  It  is  not  merely  the  gland  that 
grows,  but  the  fat  which  is  added  to  the  cellular 
tissue  gives  to  the  breast  a  part  of  its  additional 
prominence.  When  puberty  commences,  the 
nipple  is  surrounded  by  an  intumescence  from 
the  evolution  of  the  gland  around  it,  and  be¬ 
hind  the  areola ;  and  another  intumescence  ap¬ 
pears  from  the  evolution  of  the  breasl  around 
the  areola,  forming  the  mass  of  the  gland. 
With  respect  to  the  changes  in  the  gland  itself, 
they  are  as  follow : — 

At  the  ninth  year,  the  gland  increases  in  its 
diameter,  and  forms  a  thin  margin  under  the 


skin.  At  eleven  and  twelve,  the  diameter  of 
the  gland  is  greatly  increased.  At  thirteen 
years  it  is  rather  concave  upon  its  anterior  sur¬ 
face  :  its  edges  are  turned  up,  the  cause  of 
which  is,  that  the  breast  grows  faster  than  the 
ligamenta  suspensoria ;  and  it  sends  forth  its 
processes,  which  unite  the  ligamenta  suspen¬ 
soria,  and  fix  them  to  the  skin  :  the  glan¬ 
dules  also  appear.  At  fourteen,  the  growth 
has  been  very  considerable ;  the  diameter 
of  the  gland  is  much  increased.  At  twenty- 
one,  the  gland  has  obtained  its  full  size  be¬ 
fore  lactation.  The  two  layers  of  fascia  are 
perceptible,  with  the  ligamenta  suspensoria 
going  to  the  skin  upon  the  fore-part  of  the 
gland,  with  the  fat  between  them,  and  the  pos¬ 
terior  layer  of  fascia  passing  to  the  back  of  the 
gland,  and  to  the  aponeurosis  of  the  pectoral 
muscle.  In  the  adult  state,  and  about  the  mid¬ 
dle  age,  the  colour  of  the  nipple  is  of  a  brown¬ 
ish  red,  and  that  of  the  areola  a  little  darker. 
The  gland  is  distinctly  lobulated,  and  its  parts 
move  more  freely  upon  each  other  than  at  the 
earlier  periods  of  its  evolution.  It  appears, 
then,  that  in  infancy  the  rudiments  of  the  fu¬ 
ture  gland  are  formed,  and  that  at  puberty  a 
sudden  and  increased  determination  of  blood  to 
the  part  evolves  those  rudiments  into  the  beau¬ 
tiful  org-an  that  I  am  now  attempting  to  de¬ 
scribe. 

On  the  Fffects  of  the  Mind  upon  the  Secre¬ 
tion  of  Milk. — The  influence  of  the  mind  upon 
the  body  generally  affects  the  natural  functions, 
and  in  this  circumstance  the  human  subject  re¬ 
markably  differs  from  other  animals.  A  hur¬ 
ried  circulation  from  over-exercise,  or  a  defici¬ 
ency  of  natural  food  and  water,  will  affect  the 
secretion  of  milk  in  all  Mammalia,  but  mental 
and  moral  causes  influence  the  production  oi 
milk  in  the  human  female  ;  and  it  is  this  influ¬ 
ence  of  the  mind  upon  the  body  which  operates 
to  produce  the  fatal  effects  of  injuries  in  man 
which  other  animals  suffer  with  comparative 
impunity.  Lactation  is  one  of  those  functions 
which  are  subject  to  great  changes  from  mental 
impressions,  for  the  milk 1  becomes  reduced  ii 
quantity,  altered  in  quality,  and  sometimes 
suddenly  arrested  from  mental  agitation ;  bul 
it  generally  suffers  more  in  its  quality  than  its 
quantity.  The  secretion  of  milk  proceeds  besl 
in  a  tranquil  state  of  mind  and  with  a  cheerful 
temper  ;  then  the  milk  is  regularly  abundant, 
and  agrees  well  with  the  child.  On  the  con¬ 
trary  a  fretful  temper  lessens  the  quantity  ol 
milk,  makes  it  thin  and  serous,  and  it  disturbs 
the  child’s  bowels,  producing  intestinal  fevei 
and  much  griping ;  and  a  woman  of  a  nervous, 
irritable  temperament,  makes  an  indifferenl 
nurse.  Fits  of  anger  produce  a  very  irritating 
milk  followed  by  griping  sensations  in  the  in¬ 
fant,  and  green  stools  are  produced,  which  are 
often  indications  of  considerable  nervous  irrita¬ 
tion  on  the  part  of  the  child.  Grief  has  great 
influence  on  lactation,  and  consequently  upon 
the  child.  The  loss  of  a  near  and  dear  relation 
or  a  change  of  fortune,  will  so  much  diminis! 
the  secretion  of  milk,  that  a  wet-nurse  often  wil 
be  required  to  perform  the  office  of  suckling,  oi 
it  will  be  necessary  to  give  the  child  such  food 
as  is  best  adapted  to  its  age  and  power  of  di¬ 
gestion.  Anxiety  of  mind  diminishes  the 
quantity  and  alters  the  quality  of  the  milk 
The  reception  of  a  letter  which  leaves  the  mind 
in  anxious  suspense,  lessens  the  draught,  afic 
the  breast  becomes  empty,  the  lactiferous  tube: 
and  reservoirs  ceasing  to  contain  milk  in  the 
usual  manner.  If  the  child  be  ill,  and  the  mo¬ 
ther  is  anxious  respecting  it,  she  complains  tc 
her  medical  attendant  that  she  has  little  milk, 
and  that  her  infant  is  griped  and  has  frequenl 
green  and  frothy  motions.  Fear  has  a  power¬ 
ful  influence  on  the  secretion  of  milk  ;  I  am  in¬ 
formed  by  a  medical  man  who  practises  much 
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amongst  the  poor,  that  the  apprehension  of  the 
brutal  conduct  of  a  drunken  husband  will  put 
a  stop  for  the  time  to  the  secretion  of  milk. 
When  this  happens  the  breast  feels  knotted  and 
hard,  flaccid  from  the  absence  of  milk,  and  that 
which  is  secreted  is  highly  irritating,  and  some 
time  elapses  before  a  healthy  secretion  returns. 
Terror ,  which  is  sudden  and  great  fear,  in¬ 
stantly  stops  this  secretion.  A  nurse  was  hired, 
and  in  the  morning  she  had  abundance  of 
milk,  but  having  to  go  fifty  miles  to  the  place 
at  which  the  parents  of  the  child  resided,  in  a 
common  diligence,  the  horses  proved  restive, 
and  the  passengers  were  in  much  danger. 
When  the  nurse,  who  had  been  greatly  terri¬ 
fied,  arrived  at  her  place  at  the  end  of  her  jour¬ 
ney,  the  milk  had  entirely  disappeared,  and  the 
secretion  could  not  be  reproduced,  although  she 
was  stimulated  by  spirits,  medicine,  and  by  the 
best  local  applications  a  medical  man  could 
suggest.  A  lady  in  excellent  health,  and  a 
good  nurse,  was  overturned  in  her  pony  chaise, 
and  when  she  returned  home,  pale,  and  greatly 
alarmed,  she  had  no  milk,  nor  did  it  return, 
and  she  was  obliged  to  wean  her  child.  Those 
passions  which  are  generally  sources  of  plea¬ 
sure,  and  which,  when  moderately  indulged, 
are  conducive  to  health,  will,  when  carried  to 
excess,  alter,  and  even  entirely  arrest,  the  secre¬ 
tion  of  milk. 

On  the  Effects  of  Medicine  on  Lactation. — - 
Medicine  has  great  influence  in  changing  the 
qualities  of  the  milk.  This  is  proved  by  those 
numerous  cases  with  which  our  hospitals  teem, 
of  mothers  suffering  under  eruptions  and  other 
forms  of  disease  supposed  to  be  syphilitic,  and 
infants  having  eruptions  upon  the  head,  the 
feet,  and  the  nates,  with  inflammation  upon 
the  tunica  conjunctiva,  and  desquamation  of 
the  cuticle  upon  different  parts  of  the  body. 
The  mother  has  mercury  given  to  her  by  the 
stomach,  or  mercury  is  rubbed  upon  a  good  ab¬ 
sorbent  surface;  no  medicine  is  given  to  the 
Child,  but  it  continues  to  suck  its  diseased  mo¬ 
ther  ;  both  mother  and  child  soon  improve,  and 
both  completely  recover,  but  the  child  through 
the  influence  of  the  milk  alone.  Such  a  num¬ 
ber  of  instances  have  I  seen  of  these  diseases 
so  cured,  that  there  can  be  no  doubt  of  the  fact, 
and  many  children  perish  if  the  mother  be  not 
so  treated.  Purgative  remedies ,  if  they  be 
easily  absorbed,  when  given  to  the  mother,  pro¬ 
duce  a  similar  effect  upon  the  child,  but  some¬ 
times  it  would  seem  that  any  disturbance  of  the 
mother’s  bowels  will  produce  irritation  in  those 
of  the  child.  The  medicines  which  affect  the 
child  are  olive  oil,  castor  oil,  confectio  sen  me, 
and  extractum  colocynthidis  compositum.  The 
saline  purges  are  apt  to  influence  the  child’s 
bowels,  as  the  nurses  express  it,  to  go  to  the 
milk.  The  best  medicines  to  give  to  the  child, 
are  manna,  magnesia,  castor  oil;  injections  are 
very  useful.  Iodine  has  been  found  in  the 
milk  by  many  persons : — “  A  woman  in  Guy’s 
Hospital  had  been  taking  iodine  for  a  fortnight 
three  times  per  diem,  with  five  grains  of  hy- 
driodate  of  potash ;  her  milk  was  tested  with 
sulphuric  acid  and  starch,  and  the  strongest 
indications  of  iodine  were  obtained.”  From 
the  researches  of  Chevallier,  Henry,  and  Peli- 
got,  on  the  milk  of  asses,  to  whom  various 
medicines  were  administered,  it  appears  that 
distinct  traces  of  many  remedial  agents  were 
readily  detected  in  the  lacteal  secretion.  Of 
these,  common  salt  was  detected  in  abun¬ 
dance.  Sesqui-carbonate  of  soda  passed  in 
great  quantity  into  the  milk,  rendering  it  alka¬ 
line.  Traces  of  sulphate  of  soda,  when  admi¬ 
nistered  in  doses  of  about  two  ounces,  were  rea¬ 
dily  detected.  Sulphate  of  quinine,  although 
administered  in  large  doses,  did  not  appear  to 
pass  into  the  milk.  Iodine  of  potassium  was 
readily  detected,  when  administered  in  doses 


of  a  drachm  and  a  half.  Oxide  of  zinc,  tris- 
nitrate  of  bismuth,  and  sesqui-oxide  of  iron, 
were  readily  detected  in  the  milk,  when  these 
substances  were  administered  to  the  animal ; 
but  no  traces  of  alkaline  sulphuret,  salts  of 
mercury,  or  nitrate  of  potass,  could  be  detected 
even  after  the  digestion  of  these  drugs  in  con¬ 
siderable  doses. 

THE  CHANGES  PRODUCED  BY  AGE. 

After  the  cessation  of  menstruation  from  age, 
when  pregnancy  is  no  longer  possible,  the 
ducts  of  the  breast  still  continue  open,  and 
loaded  with  mucus,  which  may  be  squeezed 
from  the  nipple.  When  the  ducts  are  cut  open, 
the  mucus,  at  an  age  of  between  fifty  and  sixty 
years,  is  in  a  fluid  state,  and  the  ducts  are  ex¬ 
tremely  distended  by  it.  I  collected  from  the 
ducts  of  an  old  person  a  quantity  of  the  inspis¬ 
sated  mucus,  and  sent  it  to  Dr.  Prout,  who 
found  that  it  was  united  with  oily  matter,  and 
with  phosphate  and  carbonate  of  lime.  This 
state  of  the  tubes  arises  from  the  mucous  secre¬ 
tion  still  proceeding  in  the  lining  membrane 
of  the  ducts,  and  not  being  able  to  escape  at 
their  narrow  orifices  at  the  nipple,  an  absorp¬ 
tion  of  the  watery  part  ensues,  and  the  more 
solid  remains  united  with  ossific  matter.  Al¬ 
though  the  ducts  in  age  are  often  very  open 
when  the  woman  has  suckled  several  children, 
yet  the  milk  cellules  are  generally  incapable  of 
receiving  injection,  and  the  ducts  inject  but 
imperfectly.  The  glandules  are  extremely  di¬ 
minished,  and  often  become  entirely  absorbed, 
so  that  in  old  age  only  portions  of  the  ducts  re¬ 
main.  The  lactiferous  tubes  in  old  persons 
appear  cellulous  from  their  being  increased 
where  branches  of  ducts  are  entering  the 
larger  trunks.  But  there  is  another  and  still 
more  eurious,  but  an  almost  invariable  change 
in  age,  which  is,  that  the  arteries  of  the  breast 
are  ossified  as  they  became  useless ;  not  only  the 
larger  branches  of  the  mammary  arteries,  but 
their  trunks  also;  so  that  they  often  become 
obliterated,  and  always  very  much  diminished 
canals,  and  are  with  great  difficulty  injected ; 
but  it  is  necessary  to  inject  them  to  render 
them  visible,  as  they  are  sufficiently  apparent, 
from  the  load  of  earth  which  they  contain, 
when  they  have  been  macerated  and  dried. 
The  veins  of  the  breast  are  much  diminished 
in  age,  but  the  nerves  are  more  easily  traced 
than  when  the  gland  is  in  its  most  developed 
state.  The  nipple  becomes  long,  wrinkled, 
and  relaxed,  but  in  very  old  age  it  generally 
contracts,  and  resembles  a  warty  excrescence. 
It  appears,  then,  the  effect  of  age  is  to  absorb 
the  glandular  structure,  to  load  the  ducts  with 
mucus,  to  obliterate  the  milk  cells,  to  exces¬ 
sively  ossify  the  arteries,  and  to  thin  and  wrin¬ 
kle  the  nipple,  and  at  length  in  a  great  degree 
to  absorb  it.  But  although  the  glandular  struc¬ 
ture  be  thus  absorbed,  adipose  matter  is  depo¬ 
sited  and  occupies  its  place,  and  the  general 
contour  of  the  breast  is  in  fat  persons  thus 
maintained. 

Of  the  mammary  Gland  in  the  Male. — The 
gland  in  the  male  “  is  a  miniature  picture  ” 
only  of  that  in  the  female.  It  is  most  develop¬ 
ed  in  those  men  who  are  of  effeminate  appear¬ 
ance;  and  largest  in  a  man  whose  testes  are 
small. 

The  gland  is  placed  immediately  behind 
the  base  of  the  nipple  or  mamilla.  It  varies 
extremely  in  its  magnitude,  in  some  persons 
being  only  the  size  of  a  large  pea,  in  others  an 
inch  in  diameter,  and  I  have  seen  it  two  inches 
or  rather  more,  and  then  it  reaches  even  be¬ 
yond  the  margin  of  the  areola.  Its  consistence 
is  very  firm,  and  it  often  bears  a  striking  re¬ 
semblance  to  an  absorbent  gland.  It  is  round¬ 
ed  at  its  basis  where  it  sinks  into  the  fibrous 
and  adipose  tissue,  and  gradually  lessens  at  its 


apex,  where  it  ends  in  the  mamilla  or  nipple. 

;  n  its  circumference  it  is  rather  lobulate,  form¬ 
ing  depressions,  giving  it  a  melon-like  appear¬ 
ance.  The  gland  is  constituted  of  two  parts, — ■ 
first,  of  very  minute  cells,  and  secondly,  of 
small  conical  ducts  which  divide  into  numerous 
iranches  in  the  gland,  and  terminate  in 
straight  ducts  which  end  in  very  minute  ori¬ 
fices  at  the  nipple.  In  their  form,  in  their  divi¬ 
sions,  and  in  their  course  through  the  nipple, 
they  all  form  a  miniature  resemblance  of  the 
gland  and  vessels  of  the  mammary  gland  in  the 
female.  The  gland  is  not  situated  loosely  in 
the  cellular  membrane,  but  is  confined  by,  and 
enclosed  in,  a  fascia  which  renders  it  a  sepa¬ 
rate  organ  from  the  surrounding  parts. 

It  will  therefore  be  seen,  that  the  gland  in 
the  male,  like  that  of  the  female,  is  a  regular 
organ,  included  and  intersected  by  a  fibrous 
tissue ;  that  it  is  composed  of  cells  and  ducts, 
which  are  not  too  minute  to  be  injected,  al¬ 
though  with  difficulty.  The  cells  are  placed  in 
lobules,  which  do  not  communicate  with  each 
other  but  through  the  medium  of  branches  of 
the  principal  ducts,  but  not  by  any  lateral  com¬ 
munication.  The  ducts  are  not  confined  to  the 
part  of  the  gland  at  which  they  enter,  but  are 
spread  out  from  the  centre  to  the  circumference, 
sometimes  crossing  each  other,  and  they  ex¬ 
tend  to  the  margin  of  the  gland. 


Apothecaries’  Hall.  — The  following 
gentlemen  passed  their  examination  on  Thurs¬ 
day,  March  26th  : — James  Remington  Sted- 
man,  Guildford  ;  John  Grove;  William  Short, 
York;  Henry  Thomas  Webster  Harper,  East 
Indies;  Edward  Brouncker  Thring,  Warmin¬ 
ster;  William  Thomas  Rogers,  R.N.;  Walter 
Hugo,  Crediton;  James  Muter  Turnbull; 
Thomas  Lewis  Hill,  Birmingham;  Thomas 
Sisson  Upton;  Samuel  Mayer  Turner,  New¬ 
castle,  Staffordshire. 

Poisoning  by  Tartar  Emetic — At  the 
last  sitting  of  the  Academie  de  Medicine,  Paris, 
M.  Orfila  read  a  memoir,  giving  an  account  of 
his  experiments  on  poisoning  by  tartar  emetic. 
After  death  had  occurred  by  the  administration 
of  this  poison,  he  had  succeeded  in  detecting 
traces  of  the  deleterious  substance  in  the  vari¬ 
ous  organs,  the  blood,  &c.,  of  the  body.  He 
had  introduced  from  36  to  110  grains  of  the 
emetic  into  the  cellular  tissue ;  and,  in  ano¬ 
ther  case,  from  15  to  25  gTains  into  the  sto¬ 
mach  of  an  animal  of  the  same  kind,  after 
tying  the  oesophagus,  to  prevent  vomiting : 
in  these  cases,  the  animal  died  between  two 
and  four  hours  after  taking  the  emetic,  accord¬ 
ing  to  the  dose,  and  the  age  or  strength  of  the 
dog.  In  one  case,  the  animal  had.  died  al¬ 
though  only  a  few  grains  had  been  rubbed  on 
its  thigh,  uncovered  of  its  hair  :  at  the  expira¬ 
tion  of  a  few  hours,  the  blood  retained  no  trace 
of  the  poison,  and  at  a  later  period  no  vestige 
of  it  could  be  found  in  the  body. 

The  Catoptric  Examination  of  the 
Eye.— Dr.  Hays,  of  Philadelphia,  has  com¬ 
municated  to  the  ‘American  Philosophical  So¬ 
ciety’  some  observations  on  the  catoptric 
examination  of  the  eye,  as  a  means  of  distin¬ 
guishing  the  morbid  conditions  of  the  trans¬ 
parent  tissues  of  that  organ.  He  had  resorted 
to  it  with  success  in  a  great  number  of  cases  ; 
and  was  of  opinion  that  not  many  years  would 
elapse  ere  it  became  as  commonly  employed  in. 
the  diagnosis  of  diseases  of  the  eye,  as  auscul¬ 
tation  now  was  in  those  of  the  chest.  M. 
Sanson  and  Dr.  Mackenzie  had  written  ap¬ 
provingly  of  the  examination  in  question,  and 
it  appears  practised  it  themselves,  especially 
in  distinguishing  cataract  from  amaurosis,  and 
in  determining  the  condition  of  the  eye  in 
glaucoma. 
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Cyclopaedia  of  Practical  Surgery.  Part  V. 

This  number  is  decidedly  the  best  that  has 
appeared  of  the  series.  Mr.  Lucas’s  article  on 
Asphyxia  is  concluded.  We  have  then  papers 
on  Avulsion  —  Surgical  Anatomy  of  Axilla — 
Balanitis  by  Mr.  H.  J.  Johnson— Bistoury  by 
Mr.  Fergusson,  the  newly  elected  surgeon  and 
lecturer  at  King’s  College— a  very  good  sketch 
of  blood-letting  by  Mr.  Wardrop,  in  which  the 
views  of  this  gentleman,  as  promulgated  in  his 
work  on  that  subject,  are  laid  down.  We  give 
the  following  extract,  as  it  contains  useful  hints. 

Difficulties  and  Accidents  in  Blood-letting. — 
The  ill  effects  of  wounding  the  brachial  artery,  or 
of  puncturing  the  branch  of  a  nerve,  have  been 
already  considered,  together  with  many  other 
points  bearing  on  this  subject.  We  shall  here  ad¬ 
vert  to  the  more  ordinary  circumstances  attending 
the  operation.  Sometimes  it  is  impossible  to  dis¬ 
cover  any  vein,  either  by  sight  or  touch.  If,  how¬ 
ever,  the  ligature  be  applied  for  half  an  hour,  and 
the  arm  be  plunged  in  warm  water,  while  the  pa¬ 
tient  at  the  same  time  causes  the  muscles  of  his 
arm  to  contract,  one  or  two  will  often  become 
apparent,  and  even  sensible  to  the  touch.  The 
plunging  the  arm  into  hot-water  is  of  doubtful 
efficacy,  for  though  it  will  help  to  render  the  veins 
turgid,  it  also  reddens  the  skin,  and  expands  the 
cellular  tissue  to  the  extent  of  masking  the  veins 
completely.  When  none  can  be  found,  the  ligature 
should  be  placed  on  the  wrist  or  ankle,  with  a 
view  to  obtain  blood  from  the  largest  vessels  that 
may  be  found  in  either  of  these  situations.  In  fat 
persons  the  first  puncture  of  the  lancet  often  does 
no  more  than  expose  the  vein  at  the  bottom  of  the 
wound ;  in  such  a  case,  a  second  puncture  should 
be  made  to  procure  the  flow  of  the  blood.  Some¬ 
times  after  the  blood  has  for  a  moment  gushed 
out  in  a  full  stream,  it  ceases  all  at  once.  This 
may  depend  on  the  iigature  above  being  too  tight 
to  allow  the  circulation  of  arterial  blood,  so  that 
the  supply  to  the  punctured  vein  soon  ceases ;  in 
this  case,  the  ligature  must  be  slackened.  When 
the  ligature,  on  the  other  hand,  is  too  loose,  the 
blood  does  not  flow,  but  trickles  slowly  out  of  the 
wound.  Much,  therefore,  depends  on  the  manner 
of  applying  the  ligature,  not  only  in  regard  to  the 
rapidity  and  effect  of  blood-letting,  but  also  to  the 
preservation  of  the  parallelism  between  the  wound 
of  the  vein  and  that  of  the  skin.  The  want  of  thi3 
may  stop  the  flow  of  blood  altogether.  The  evil 
is  often  produced  from  the  vein  being  punctured 
while  the  arm  is  in  supination,  and  from  its  being 
immediately  thrown  into  pronation  in  order  to  di¬ 
rect  the  stream  into  the  basin,  or  from  the  arm 
being  bent  after  having  been  previously  extended. 
These  changes  of  position  should  be  as  much  as 
possible  avoided.  The  parallelism  will  be  best  re¬ 
stored  by  replacing  the  arm  in  the  position  in 
which  it  was  when  the  vein  was  punctured.  If 
the  first  puncture  be  too  small,  it  should  at  once 
be  enlarged  sufficiently  to  allow  of  a  free  flow  of 
blood.  Another  evil,  which  arises  under  the  cir¬ 
cumstances  just  mentioned,  is  ecchymosis,  or 
thrombus,  as  it  is  sometimes  called.  The  paral¬ 
lelism  must  be  re-established  at  once ;  and  if  that 
cannot  be  done,  the  wound  must  be  enlarged,  in 
order  to  prevent  the  extravasation  of  blood  from 
extending  further  into  the  cellular  tissue.  If  the 
flow  of  blood  externally  has  entirely  ceased,  the 
ligature  should  be  removed,  and  another  vein 
opened.  The  tumour  thus  formed  may  be  left  to 
nature,  or  absorption  may  be  expedited  by  the  ap¬ 
plication  of  a  compress,  moistened  with  spirit,  or 
vinegar  lotion.  Inflammation  of  the  cellular  tissue 
may  also  arise.  This  is  to  be  combated  with 
leeches,  saturnine  lotion,  and  rest  of  the  limb. 

The  next  article  is  “  Diseases  of  Bone,  ”  by 
Mr.  T.  Spencer  Wells.  The  writer  first  gives 
the  general  anatomy  of  bone,  and  then  pro¬ 
ceeds  to  speak  of  its  diseases  in  a  manner 
which  simplifies  the  subject.  The  following 
extract  will  give  an  idea  of  his  views  on  this 
subject. 

The  bones,  then,  are  organized  structures,  and, 


as  such,  are  subject  to  the  same  laws  as  the  softer 
tissues,  not  only  in  a  state  of  health,  but  also  when 
under  the  influence  of  disease.  Their  organization, 
however,  though  the  same  in  kind,  differs  mate¬ 
rially  in  degree,  and  from  the  large  proportion  of 
earthy  and  saline  matters  contained  in  them,  they 
may  be  said  to  hold  an  intermediate  place  between 
organic  and  inorganic  bodies.  We  find  the  bones 
of  children  far  more  liable  to  acute  diseases  than 
those  of  adults,  and  this  results  from  the  larger 
quantity  of  organized  matter  the  former  contain. 
A  wound  of  the  soft  parts  is  healed  in  a  few  days, 
while  it  requires  week's  'and  months  to  effect  the 
perfect  reparation  of  a  fracture.  Here  again  our 
argument  holds  good,  reunion  of  fractures  occur¬ 
ring  most  rapidly  in  the  young.  The  same  reason¬ 
ing  also  applies  to  the  diseases  of  the  different  parts 
of  a  bone ;  for  the  denser  the  texture,  the  less  is  its 
supply  of  blood,  and  the  lower  its  organization :  on 
this  ground  the  outer  or  compact  tissue  of  bone 
having  less  vital  power  is  more  prone  to  die  from 
disease  or  injury,  while  the  cancellous  structure 
approaches  the  softer  tissues  more  nearly  in  the 
nature  of  its  diseases,  as  it  does  in  the  character  of 
its  organization. 

As  the  processes  of  assimilation  and  growth  are 
much  less  actively  carried  on  in  bone  than  in  the 
soft  parts,  so  the  progress  of  disease  is  much  less 
speedy.  The  effects,  however,  are  more  permanent, 
and  by  no  means  so  amenable  to  treatment,  a  long 
continuance  in  the  use  of  remedies  being  necessary 
before  evident  benefit  results.  The  sympathetic 
relations  of  bones  also  under  disease,  strictly  ac¬ 
cord  with  the  low  state  of  their  vital  endowments ; 
for  though  they  certainly  occasionally  participate 
in  some  general  disorders  of  the  system,  scurvy, 
mercurial  cachexia,  &c.,  still  we  frequently  see 
cases  of  extensive  osseous  disease,  the  constitution 
of  the  patient  being  unaffected,  or  merely  suffering 
from  the  effects  of  severe  or  long-continued  pain. 
On  the  other  hand,  bones  remain  quite  in  tact, 
while  the  rest  of  the  system  is  agitated  by  acute 
diseases.  This  could  not  occur  in  the  soft  parts, 
the  different  organs  being  mutually  dependent  on 
each  other,  and  the  whole  being  intimately  con¬ 
nected  by  nervous  communications.  After  taking 
these  points  into  consideration,  the  following  ap¬ 
pears  to  be  a  natural  arrangement  of  the  diseases 
of  bones : — 

I.  Functional  affections,  or  lesions  of  innerva¬ 
tion. 

II.  Abnormal  changes,  the  result  of  defect  or 
excess  in  the  nutritive  or  assimilative  powers. 

III.  Simple  and  specific  inflammation  of  bone, 
and  its  membranes,  with  the  consequence  of  such 
inflammation. 

IY.  Morbid  growths,  deposits,  or  formations. 

V.  Malignant  diseases. 


A  CASE  OF  TWINS,  WHERE  ONE  HAD  BEEN 
LONG  DEAD. 

BY  DR.  SIEBOLD,  OP  DANTZIC. 


An  unmarried  woman,  aged  25,  pregnant  for 
the  second  time,  was  delivered  of  a  stout  boy 
at  the  full  time,  at  8  in  the  evening  of  Septem¬ 
ber  5,  1837.  At  the  edge  of  the  placenta  there 
was  a  thickened  flap  of  skin  about  an  inch  and 
a  half  long,  and  three-quarters  of  an  inch  broad, 
which  was  connected  with  the  membranes  of 
the  ovum*  there  were  no  blood-vessels  to  be 
seen  in  this  appendage,  nor  did  it  seem  to  be 
of  a  fatty  nature.  As  Dr.  Siebold  did  not  know 
what  to  make  of  it,  and  this  irregularity  of  the 
membranes  of  the  ovum  did  not  seem  worth 
preserving,  the  afterbirth  was  put  aside.  The 
afterpains  continued  until  10  o’clock  in  the 
morning  of  the  third  day,  when  something  pro¬ 
truded  from  the  genitals,  having  the  appear¬ 
ance  of  a  longish  oval  flap  of  the  skin,  of  a  pale 
colour,  but  with  no  perceptible  smell  of  putre¬ 
faction  ;  it  was  three  inches  and  a  quarter  long*, 
and  one  and  a  quarter  broad.  On  more  accu¬ 
rate  examination  Dr.  Siebold  found  that  it  was 
a  foetus  of  about  four  months,  squeezed  quite 
flat.  Its  head  was  pressed  together  laterally 
with  the  face  turned  to  the  left.  The  remains 


of  the  eyeballs  gleamed  with  a  blueish  hue 
through  the  closed  eyelids.  The  neck  and 
trunk  were  flattened  from  before  backwards; 
the  ribs  and  their  cartilages  were  easily  distin¬ 
guished,  and  not  one  of  the  former  was  broken. 
The  right  arm  was  bent  obliquely  over  the 
chest,  and  pressed  close  to  it.  The  right  hand 
was  perfectly  formed.  The  left  humerus  was 
extended  upwards  behind  the  left  side  of  the 
face,  but  the  fore-arm  was  lost.  The  right  leg 
was  turned  upwards  so  that  the  feet  and  toes 
could  be  pretty  clearly  distinguished;  but  of 
the  left  lower  extremity  only  the  femur  was 
left,  with  the  muscles  surrounding  it.  The 
external  male  genitals  were  also  distinguishable. 
On  the  abdomen  there  was  a  remnant  of  the 
funis  in  the  form  of  a  flat  and  narrow  ligament 
three  inches  and  a  half  long,  with  the  maternal 
extremity  unattached  and  lacerated.  The  whole 
back  of  the  body  was  as  it  were  corroded,  so 
that  in  many  places  the  bones  of  the  foetus 
were  laid  bare. — It  was  beyond  all  doubt  that 
this  foetus  was  the  twin  brother  of  the  child 
which  had  been  born  alive,  and  that  both  germs 
had  been  impregnated  at  the  same  time.  One 
of  the  embryos  died  in  the  fourth  month  of  its 
formation,  and  was  gradually  compressed  against 
the  internal  surface  of  the  uterus.  The  peculiar 
flap  on  the  membranes  of  the  child  born  at  its 
full  time  may  possibly  have  been  the  relics  of 
the  membranes  belonging  to  the  ovum  of  the 
foetus  which  perished.  Dr.  Siebold  is  very 
sorry  that  he  did  not  make  a  preparation  of  it. 
He  doubts  this  being  a  case  of  superfoetation, 
indeed  he  doubts  the  possibility  of  its  occur¬ 
rence  ;  and  is  inclined  to  believe  that  in  most 
of  those  instances  which  are  supposed  to  prove 
a  superfoetation,  either  there  were  twins,  and 
one  foetus  came  into  the  world  too  soon,  or  too 
late ;  or  else  the  case  has  been  narrated  so 
imperfectly  as  to  prove  nothing  on  either  side 
of  the  question.  So  far  Dr.  Siebold,  Dr.  Meiss¬ 
ner,  who  reports  the  case  in  Schmidt’s  Jahrbii- 
cher,  observes  that  even  when  both  children 
are  born  alive  and  of  apparently  different  ages, 
it  is  not  a  proof  of  superfoetation.  He  once 
saw  a  case  where  of  two  children  born  at  the 
same  time  one  was  at  the  full  period,  and  the 
other,  though  born  alive,  was  apparently  a  seven 
months’  child,  and  weighed  only  two  pounds 
and  a  half ;  yet  both  had  a  common  placenta 
and  a  common  chorion,  but  the  amnion  was 
double.  This  case  proves  that  from  some  cir¬ 
cumstance  a  twin-child  may  be  retarded  in  its 
growth.  Immediately  after  this  case  we  find 
one  of  the  same  class  where  triplets  were  borne. 
On  the  1st  of  April,  1838,  saysG.  A.  Michaelis, 
M.  P.  was  prematurely  delivered  of  two  boys, 
both  dead ;  on  the  1 6th  of  J  uly  she  was  delivered 
of  the  third  child  of  the  triplet,  who  was  alive 
and  well  when  the  case  was  reported  in  P faff’s 
Mittheil,  1838,  Hft.  9  and  10. 


The  Council  of  the  College  of  Surgeons 
have  announced  that  a  Studentship  of  Human 
and  Comparative  Anatomy  will  be  appointed 
in  June  next,  for  the  period  of  three  years. 
The  candidates  must  be  members  of  the  Col¬ 
lege  and  under  twenty-six  years  of  age  ;  and 
they  must  transmit  to  the  secretary,  by  the 
1st  of  May  next,  certificates  of  character  and 
acquirements,  signed  by  two  qualified  mem¬ 
bers  of  the  profession. 

As  the  Committee  of  the  London  Hospital 
were  sitting  on  Tuesday  last,  a  gentleman,  a 
perfect  stranger  to  all  present  (who  afterwards, 
however,  gave  his  name),  entered  the  room,  and 
having  stated  that  u  it  was  impossible  for  a  per¬ 
son  to  walk  the  streets  of  this  vast  metropolis 
without  being  convinced  of  the  value  of  such 
an  institution,”  presented  the  hospital  with  a 
donation  of  100k 


meetincs  of  societies. 

BRITISH  MEDICAL  ASSOCIATION. 

’he  half-yearly  general  meeting  of  this  body 
,ras  held  at  Exeter  Hall  on  Monday  last, 
larch  30th.  There  was  but  a  small  atten- 
ance  of  members ;  and,  for  a  considerable 
ime  previously  to  any  one  being  admitted, 
he  knot  who  form  the  council  were  deliberat- 
ng  in  secret  conclave.  On  entering,  we  found 
Dr.  Webster  in  the  chair.  That  gentleman, 
a  opening  the  business  of  the  meeting — which 
,ras  to  alter  some  of  the  by-laws — proceeded  to 
eview,  in  a  strain  of  high  eulogy,  the  great 
ervices  the  Association  had  rendered  to  the 
ause  of  Medical  Reform.  This,  he  observed, 
was  no  hole  and  corner  assembly.”  The 
rofession  at  large  were  invited  to  attend.  The 
ouncil  were  never  more  happy  than  to  see 
aeir  constituents ;  and  they  could  now  con- 
ratulate  them  on  the  formation  of  similar  as- 
Dciations  in  Glasgow,  the  North  of  England, 
nd  the  Eastern  Counties,  and  on  the  Central 
•rovincial  one;  all  of  which  had  earnestly 
iken  up  the  question  of  the  Police  of  Re- 
orm.  The  subjects  which  had  engaged  the 
ttention  of  this,  the  association  over  which  he 
Dr.  Webster)  presided,  were  severally  referred 
).  No  less  than  five  deputations  had  waited 
a  individuals  connected  with  the  govern- 
lent,  and  they  had  all  retired  with  assurances 
f  support.  The  last  was  upon  Mr.  O’Con- 
ell,  who  met  them  with  a  spirit  of  frankness, 
ating  that  his  assistance  would  ever  be  given 
)  a  liberal  policy,  and  to  liberal  measures  in 
hatever  concerned  the  interests  of  the  public ; 
ut  that  although  he  was  willing  that  the  medi- 
il  profession  should  be  freed  from  all  exclusive- 
ess,  it  was  yet  to  be  recollected,  that  it  was  a 
rofession  which  required  to  be  carefully 
uarded,  and  in  which  particular  systems  of 
lucation  should  be  enforced.  The  honourable 
entleman  had  characterised  medicine  as  no- 
ling  more  than  a  system  of  guessing  (a  laugh) ; 
ut  he  confessed,  nevertheless,  that  the  means 
f guessing  were  wanted.  He  reprobated  the 
sistence  of  a  number  of  corporations,  each  of 
iem  granting  its  own  diploma,  and  having  a 
eculiar  standard  of  qualification ;  and  declared 
is  conviction  that  so  long  as  these  sources  of 
lischief  were  suffered  to  continue,  so  long 
'ould  the  profession  and  the  public  have  to 
omplain.  In  one  word,  he  said,  “a  little 
parliament  is  wanted  for  the  Profession.” 
'hus,  the  prospects  of  reform  were  most  cheer- 
ig,  and  the  Association  had  only  to  persevere, 

1  order  to  effect  all  that  was  desired.  (The 
'orthv  Doctor  here  strained  himself  to  puff 
tie  ‘Lancet' — to  the  great  amusement  of 
is  hearers.  A  pledge  had  been  obtained, 
e  continued,  from  Mr.  Warburton,  that 
■  report  upon  the  evidence  given  before 
be  parliamentary  committee  should,  in  due 
i»ic,  be  printed ;  but,  if  that  gentleman 
hould  break  that  pledge — which,  however,  there 
,as  little  reason  to  anticipate — the  question 
pould  immediately  be  taken  out  of  his  hands! 
mother  sign  of  the  times  was  to  be  found  in 
be  letter  of  Mr.  Key,  a  gentleman  who,  al- 
hough  once  opposed  to  reform,  now  seemed  to 
oiae  forward  as  its  advocate.  Altogether, 
here  was  great  reason  for  the  Association  to 
ongratulate  itself  upon  its  labours,  and  the 
hairman  concluded  amid  much  cheering.  A 
gentleman  (whose  name  we  could  not 
atch)  expressed  his  surprise  and  regret  that 
fle  Liberal  members  of  the  House  of  Com¬ 
mons  should  alone  have  been  called  upon ,  and 
Conservative  members  entirely  neglected. 
here  could  surely  be  no  harm  in  conferring 
fithsomeof  the  latter;  audit  was,  besides,  to 
e  considered,  that  if  they  were  now  slighted, 
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and  their  support  contemned,  there  was  a  pro¬ 
bability  that  when  the  question  should  come  to 
be  mooted  in  the  House,  they  might,  in  their 
turn,  show  their  sense  of  the  insult  by  dis¬ 
countenancing  all  the  endeavours  of  the  As¬ 
sociation.  Dr.  Hall  then  moved  a  resolution, 
that  that  portion  of  the  by-laws  limiting  the 
election  of  President  to  two  years  be  rescinded  ■ 
which  being  carried,  as  a  matter  of  course,  the 
remaining  resolutions  were  severally  put  and 
adopted.  Dr.  R.  D.  Thompson  was  elected 
a  member  of  the  council,  in  the  room  of  the 
late  Mr.  Parsons,  R.N.;  after  which  the  meet¬ 
ing  separated. 


VACANCIES,  PROMOTIONS,  Sc  APPOINTMENTS. 


Civil. — Dr.  John  Griffin,  of  Kilrush,  has  been 
elected  Medical  Superintendent  of  the  Kilkee  and 
Carrigaliolt  Dispensaries. 

Vacancies. — -Dr.  Eames  has  resigned  the  Dis¬ 
pensary  of  Miltown,  County  of  Westmeath. — Dr. 
Bookey  has  resigned  the  Dispensary  of  Fenagh, 
County  of  Carlow. 

Navy. — Assistant-Surgeon  R.  H.  Cullen,  to 
the  iEtna,  vice  Rowe,  sick. — O.  T.  Millar,  (Addi¬ 
tional  Acting,)  to  the  Britannia.  —  Francis  V. 
Carey,  Physician  and  Surgeon  to  the  Castle  Towns- 
liend  Dispensary,  has  been  appointed  by  the  Lords 
Commissioners  of  the  Admiralty,  Surgeon  and 
Agent  to  her  Majesty’s  Cutters  and  Navy  for  the 
Castle  Townshend  stations. 


Concert  in  Aid  of  the  Funds  of  the 
Western  Eye  Dispensary. — On  Friday 
Evening  last  a  concert  took  place  at  the  Hano- 
ver-square  Rooms,  in  aid  of  the  above  charity. 
By  the  indefatigable  exertions  of  Mr.  Houston, 
an  admirable  programme  was  made  out,  con¬ 
taining  the  names  of  the  following’  ladies  and 
gentlemen  of  professional  celebrity,  who  in 
the  kindest  manner  gave  their  valuable  services 
gratuitously.  The  Misses  Woodyatt,  Bruce, 
Dolby,  Rainforth,  and  Mrs.  A.  Toulmin,  late 
Miss  Fanny  Woodham.  Messrs.  Harrison, 
Gear,  Stretton,  Brizzi,  Sala,  and  Begrez. 
Mrs.  Toulmin  sang  one  of  Stockhausen’s  beau¬ 
tiful  Swiss  melodies  in  a  very  elegant  manner. 
She  introduced  a  very  pretty  echo,  which  so 
pleased  the  audience  that  she  was  most  raptu¬ 
rously  encored.  O  Dolce  Concento  was  sung 
by  Miss  Woodyatt,  with  an  Obligato  accom¬ 
paniment  on  the  flute  by  Mr.  Richardson. 
Miss  W.  executed  some  clever  variations  in  a 
very  flexible  manner,  and  sang  delightfully  in 
unison  with  the  flute.  Two  English  ballads 
were  sung  by  Miss  Rainforth  and  Mr.  Har¬ 
rison,  “My  Mother  bids  me  bind  my  Hair,” 
and  “The  Thorn,”  both  of  which  deservedly 
met  with  a  loud  encore.  Miss  Rainforth 
seemed  content  with  the  composer,  and  sang 
as  Haydn  wrote  it,  in  a  most  chaste  and  pleas¬ 
ing  manner.  Madame  Launitz  performed  a 
Concerto  on  the  piano-forte,  for  the  first  time 
in  England.  We  never  witnessed  a  more  bril¬ 
liant  debut,  and  we  may  safely  promise  her  a 
brilliant  welcome  in  London.  We  should  like 
to  hear  this  lady  play  Kalkbrenner’s  Concerto 
“  Di  Tanti  Palpiti.”  "  Blagrove  as  usual  played 
most  delightfully.  The  room  was  very  fully 
and  fashionably  attended,  which  we  were  very 
happy  to  see,  as  the  Institution  is  deserving 
of  every  success,  poverty  and  disease  being 
the  only  recommendation  required  to  obtain 
relief. 

The  North  of  England  Medical  Asso¬ 
ciation  has  addressed  a  circular  to  the  mem¬ 
bers  of  the  profession  throughout  England,  call¬ 
ing  upon  them  to  forward  petitions  to  both 
houses  of  parliament.  Accompanying  the  cir¬ 
cular,  is  printed  a  model  petition.  The  plan  is 
entitled  to  great  praise,  and  will  effect  much 
benefit. 
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MEDICAL  OBITUAR  Y. 

On  the  15th  inst.,  at  Berlin,  after  a  long  and 
pamful  illness,  John  Frost,  Esq.,  founder  of  the 
Medico-Botanical  Society  of  London. — At  Butte- 
vant,  of  fever,  John  M‘Fadzen,  Esq.,  M.D.,  Medi¬ 
cal  Superintendent  of  the  Buttevant  Dispensary 
and  Fever  Hospital  for  twenty-two  years.— In 
Galway,  Michael  O’Conner,  Esq.,  Apothecary. — 
Deputy  Inspector-General,  Dr.  Rogerson,  Half¬ 
pay.— Surgeon  Markham,  Half-pay  56th  Foot.— 
Deputy-Purveyor,  E.  Warner. 


Epidemic  of  Scarlatina.— This  formid¬ 
able  disease  has  appeared  epidemically  in  En¬ 
nis,  and  in  several  instances  has  proved  fatal. 
Dr.  George  O’Brien,  one  of  the  surgeons  of 
the  Clare  Infirmary,  is  at  present  labouring 
under  it,  but  we  are  glad  to  be  able  to  add,  with 
favourable  symptoms.—  Rub.  Med.  Press. 

The  commencement  of  the  second  examina¬ 
tion  for  the  degree  of  Bachelor  of  Medicine  of 
the  University  of  London,  is  deferred  to  Mon- 
day,  November  2:  the  examination  for  the 
degree  of  Doctor  of  Medicine  will  commence 
on  the  23rd  of  November. 

M.  Lang lois,  Professor  of  Chemistry  at 
Strasburg,  has  succeeded  in  isolating  hypo- 
sulphuric  acid,  by  the  action  of  perchloric 
acid,  and  hypo-sulphate  of  potassium.  The 
acid  concentrated  in  vacuo  was  a  colourless 
liquid,  slightly  inclining  to  a  syrup,  attracting 
moisture,  and'  decomposable  at  80°. 

Advertisement. — To  the  Readers  of  the  ‘  Me¬ 
dical  Times.’ — Mr.  H.  W.  Dewhurst,  formerly 
Resident  Surgeon  to  the  Saint  John’s  British  Hos¬ 
pital,  Lecturer  on  Anatomy,  &c.,  having  been  for 
the  last  six  years  labouring  under  indisposition,  in 
consequence  of  the  absorption  of  poison  received, 
when  making  a  post  mortem  examination  of  a 
puerpural  subject,  through  a  slight  dissection 
wound ;  and  having,  since  September  last,  been 
confined  to  his  room  from  ulcerated  legs  (which 
are  only  now  healed),  he  has  therefore  been  dis¬ 
abled  from  following  any  professional  avocation, 
and  is,  with  a  wife  and  four  children,  now  in  the 
most  poignant  distress,  in  fact  almost  starving. 
His  health  having  improved,  he  is  anxious  to  re¬ 
sume  his  popular  scientific  Lectures  for  the  benefit 
of  his  suffering  family,  but  is  unable  to  do  so  for 
want  of  a  few  pounds  to  redeem  his  costly  philo¬ 
sophical  apparatus,  clothes,  &c.  If  the  benevolent 
readers  of  ‘  The  Medical  Times  ’  will  charitably 
buy  a  copy  of  his  poems,  ‘  The  Diadem,’  price 
7s.  6d.,  or  otherwise  humanely  assist  him,  he  will 
ever  feel  truly  grateful. 

No.  5,  Short  Street,  New  Cut,  Blackfriars  Road. 

[Any  donations  which  may  be  transmitted  to 
the  Medical  Times  Office  for  Mr.  Dewhurst,  the 
Publisher  has  kindly  offered  to  receive  for  that 
gentleman. 
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Fifth  Edition,  greatly  enlarg-ed,  price  3s.  in  cloth, 

N  CATARACT;  its  Nature,  Symptoms,  and 

ordinary  Modes  of  Treatment,  with  reference  especially  to 
the  Restoration  of  Sig-ht,  by  a  peculiarly  mild  and  successful  opera¬ 
tion,  applicable  to  every  variety  and  stagre  of  the  disease,  at  any 
period  of  life.  Illustrated  with  Cases,  By  JOHN  STEVENSON, 
Esq.,  M.R.C.S.,  Surgeon-Oculist  and  Aurist  to  his  late  Majesty;  to 
other  Members  of  the  Royal  Family,  and  to  the  King:  of  the  Bel¬ 
gians. 

“  This  valuable  publication  affords  satisfactory  proofs  that 
Cataract  is  at  length  stripped  of  its  terrors,  and  placed  under  com¬ 
plete  control  by  the  simplified  and  eminently  successful  treatment 
devised  and  matured  by  the  g-enius  and  industry  of  Mr.  Stevenson.* 
Monthly  Magazine. 

t(  The  publication  of  this  work  will  form  an  era  in  the  annals  of 
opthalmic  surgery.” — Edinburgh  Journal  of  Medical  Science. 

“We  are  persuaded  the  period  is  not  far  distant  when  the  preva¬ 
lence  of  Mr.  Stevenson’s  novel,  scientific,  and  eminently  successful 
method  of  removing-  cataract  will  become  universal. — Metropolitan 
Magazine. 

S.  Higrhlev.  32,  Fleet  street.  Of  whom  may  be  had, 

The  Fifth  Edition  of  the  Author’s  work  ou  DEAFNESS  i  ita 
Causes,  Prevention,  and  Cure.  3s.,  in  cloth. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c. — Gentlemen  commencing-  in  either  of  the  above  Professions 
can  be  supplied  with  everv  necessary  Fixtures  and  Fitting-s,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drurv-lane,  one  door  from  Great  Queen-street. 

jv  j}. _ \  modern  and  extensive  Stock  of  Nests  of  Drawers,  Countei-ar 

Shelving  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  at  afevr 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  g-iven,  and  Shops  and  Surg-erie« 
fitted  up  in  Town  and  Country. 
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The  medical  times. 

Vol.  I.,  October,  1839,  to  March,  1840,  Price  7s.  6d.,  is  now  ready, 
and  contains  a  variety  of  Lectures,  Pafers,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following  are  some 
©f  the  principal : — 

LECTURES  by 

Mr.  Lawrence— Twenty- five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery ;  to  be  completed  in  the 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle,  &c. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins,  &c. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints ;  periostitis ;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the 
breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  &c. 

Mr.  Howship  on  strictures  of  the  rectum,  &c. 

MEDICAL  PORTRAITS  of 

Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles, 
Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton,  Dr. 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathan 
Pereira,  Mr.  J.  T.  Pettigrew,  Mr.  Pilcher,  Physicians  of  Leeds,  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teale,  Sir  Matthew  Tierney, 
Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 

Sir  Astley  Cooper,  on  Fracture  and  Dislocations ;  Anatomy  of  the 
Breast ;  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six  months,  and  of  the  most  interesting  Papers  in  other 
Journals. 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 

Proceedings  of  Learned  Bodies — including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  London  Medical, 
Medico-Cliirurgical,  Liverpool  Medical,  Medico  Botanical,  Royal 
Institution,  Royal  Academy  of  Medicine,  Paris,  &c. 

Biographical  Notices — Cullen,  Richerand,  &c. 

Spirit  of  the  Journals ,  Foreign  and  Domestic- 
Reports  from  the  Hospitals  of  Paris,  London,  &c. 

The  whole  forming  a  complete  record  of  the  passing  occurrences 
interesting’  to  the  profession,  as  well  as  of  all  the  most  important 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellington-street  North, 
Strand,  London;  and  to  be  had  of  STRANGE,  Paternoster*iow,  and 
all  Booksellers  and  Newsvenders  throughout  the  United  Kingdom, 
price  3d.  Stamped  for  circulation  post  free,  4d  ;  also  in  Monthly 
Parts. 


RETREAT  NEAR  LEEDS  FOR  THE  RECEPTION  AND 
RECOVERY  OF  PERSONS  AFFLICTED  WITH 
DISORDERS  OF  THE  MIND. 

MR.  HARE  begs  to  announce  to  the  Profes- 

sion  and  the  Public,  that  the  above  Establishment  is  under 
his  particular  Superintendence,  and  that  the  most  strict  Attention  is 
paid  to  the  Medical,  as  well  as  Moral  Treatment  of  the  Individuals 
who  are  committed  to  his  Care. 

The  Retreat  is  delightfully  situated  on  rising  Ground  at  the  open¬ 
ing  of  Aire-Dale,  little  more  than  a  mile  from  the  Town  of  Leeds; 
the  Situation  is  healthy,  cheerful,  and  also  sufficiently  retired ;  the 
Gardens  and  Plantations  are  extensive  ;  the  Premises  combine  proper 
Accommodations  for  the  Exercisa  and  Amusement  of  the  Patients ; 
and  the  Apartments  are  spacious,  lofty,  well  -ventilated,  and  fitted 
up  in  the  most  commodious  maimer. 


The  Establishment  is  to  be  considered  more  in  the  light  of  a  tem¬ 
porary  Residence  in  the  Country,  where  the  Patient  is  placed  while 
he  undergoes  such  a  Plan  of  Treatment  as  may  be  necessary  to  restore 
the  Functions  of  the  Brain,  than  as  an  Asylum,  in  the  common  ac¬ 
ceptation  of  the  term ;  hence  it  is  well  suited  for  Persons  of  weak 
Mind,  or  who  may  be  subject  to  Fits  of  temporary  Insanity — for  whom 
confinement  is  necessary.*  In  recent  Cases,  a  perfect  and  speedy 
Recovery  may  generally  be  expected. 


Applications,  either  Personal,  or  by  Letter,  Postage  free,  addressed 
26,  East  Parade,  Leeds,  will  meet  with  immediate  Attention,  and  have 
the  most  satisfactory  References,  if  required,  to  Patients  already  dis¬ 
charged,  or  their  Friends  ; - also  to  Physicians  resident  in  London, 


Dublin,  Leamington,  Leeds,  Sheffield,  Scarborough,  Wakefield,  Brad¬ 
ford,  &c.,  who  have  had  occasion  to  visit  Patients  at  the  Retreat. 


TTiis  Day  is  Published,  in  Royal  8vo.,  Dedicated,  by  Permission,  to 
SIR  BENJAMIN  COLLINS  BRODIE,  BARONET,  V.P.R.S.,  and 
CHARLES  ASTON  KEY,  Esq.,  Senior  Surgeon  to  Guy’s  Hospital. 
PRACTICAL  OBSERVATIONS  on  the  CAUSES  and  TREAT¬ 
MENT  of  CURVATURES  of  the.  SPINE  :  to  which  is  added  a  CHAP¬ 
TER  “ON  PULMONARY  CONSUMPTION  with  Hygienic  Direc¬ 
tions  for  the  Physical  Culture  of  Youth  as  a  means  of  preventing  the 
Disease ; — an  Etching  and  Description  of  an  Apparatus  for  the  Correc¬ 
tion  of  the  Deformity ; — and  Engravings  illustrative  of  the  Cases. 

By  SAMUEL  HARE,  Surgeon. 

London :  Siinpkin,  Marshal,  &  Co.,  and  of  all  Booksellers. 


*  Mr.  H.  also  receives  Patients  under  his  care,  attended  by  expe¬ 
rienced  Persons,  in  Lodgings,  or  Private  Houses,  according  to  the 
Provisions  of  2nd  and  3rd  of  Wm.  4th,  Chap.  109,  Section  47. 


BURCH’S  IRISH  LINEN,  SHIRT,  AND 

OUTFITTING  WAREHOUSE,  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  any  mixture 
©f  cotton,  at  the  lowest  possible  prices.  Shirts  made  to  order  in  the 
newest  fashion,  so  as  to  ensure  a  good  fit ;  every  quality  kept  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil¬ 
dren’s  ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 
with  promptitude  and  economy.  Stocks  in  great  variety  at  very  low 
prices. 

Welch  Flannels  and  Long  Cloths  of  the  best  fabrics. 

Avis  aux  etrangers:  Tous  les  articles  sont  de  la  premiere  quality  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 


SKELETONS,  SKULLS,  WAX  MODELS,  &c.,  AND  OTHER 
ANATOMICAL  PREPARATIONS. 


A  ALEXANDRE,  FOREIGN  BOOK- 

.  SELLER,  37,  GREAT  RUSSELL  STREET,  BLOOMS- 
BURY,  begs  to  acquaint  the  Medical  Profession,  that  he  receives 
©very  week  a  fresh  Importation  of  Anatomical  Preparations,  and  he 
has  always  in  his  Museum  an  Extensive  Collection  of — 

Very  Superior  and  Inferior  Articulated  Skeletons,  prices  from 
£1 15s.  to  £4. 

About  300  Skulls,  Separated,  Entire,  and  Divided,  in  Sections, 
showing  the  Internal  Ear;  also,  Phrenological, 
and  Skulls  of  Second  Dentition. 

Female  Pelvis  with  Ligaments,  Foetal  Skulls,  and  Foetal  Skeletons. 
Just  prepared, 

A  fine  collection  of  nine  Foetal  Skeletons  from  one  month  to  nine 
before  birth. 

Articulated  Legs,  Arms,  Hands  and  Feet,  and  all  kind  of  Loose  Bones. 

All  the  Macerations  of  the  Subjects  being  under  the  immediate 
superintendence  of  his  Agents  on  the  Continent,  and  an  experience!? 
Articulator  being  kept  in  his  Museum,  the  Preparations  are  war¬ 
ranted  perfect. 

Charges  to  Articulate  Skeletons,  from  25s.  to  30s. 

37,  Great  Russell  Street,  Bloomsbury,  London. 


I, 


OSTEOLOGICAL  REPOSITORY, 
45,  Museum  Street,  Bloomsbury. 


HARNETT  begs  to  call  the  attention  of  the 


Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 


Ditto  Unarticulated 

Entire  Adult  Skeletons,  with  Ligaments  .  do.  2 
Separated  Skulls,  quite  perfect  .  .  . 

Ditto,  mounted,  h  la  Bauchene  . 

A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . 

PHRENOLOGICAL  SKULLS  . 

Upper  and  Lower  extremities,  articulated 

and  loose . 

Articulated  Hands  and  Feet,  Vertebra,  &c. 

Foetus  Skeletons,  from  one  to  nine  months. 

Female  Pelvis,  with  Ligaments  and  Foetus 

Skulls . 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS,  among  them  a  beautifully 
executed  Anatomical  Figure,  by  the  same  Artist  as  the  one  in  the 
Ecole  de  Medicine  of  Paris,  price  40/. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-street,  Bloomsbury. 


£ 

d. 

from  1  10 

0  and  upwards 

do.  0  15 

0 

ditto 

do.  2  0 

0 

ditto 

do.  0  5 

0 

ditto 

do.  2  0 

0 

ditto 

do.  0  2 

6 

ditto 

do.  0  10 

0 

ditto 

do.  0  8 

0 

ditto 

Verv  Low. 

do. 

from  0  5 

0  and  upwards 

do.  0  10 

0 

ditto 

Gelatine  capsules  of  pure  balsam 

OF  COPAIBA.  Prepared  by  CHARLES  WILDENOW, 
Pharmaceutical  Chemist,  and  Member  of  the  Pharmaceutical  Insti¬ 
tute  of  Berlin.  This  Preparation  of  the  Balsam  of  Copaiba  having 
now  been  before  the  Profession  for  some  time,  Charles  Wildenow  begs 
to  return  his  thanks  to  those  Gentlemen  who  have  pleased  to  express 
their  approval  of  this  mode  of  administering  this  useful  medicine, 
which  has  hithereo  been,  in  a  great  measure,  kept  out  of  use  in^ 
many  cases  where  it  would  have  been  very  beneficial,  by  reason  of 
its  nauseous  taste  and  smell. 

Charles  Wildenow’ s  object  has  been  to  enable  the.  Profession  to 
administer  the  Balsam  in  a  form  in  which  its  properties  should. not 
be  in  any  way  affected,  which  has  always  been  the  case  in  previous 
attempts  at  disg’uising’  its  unpleasant  qualities;  and  the  testimony 
of  many  eminent  medical  men,  and  an  increasing  demand  for  the 
Capsules,  give  him  every  reason  to  believe  he  has  perfectly  succeeded. 

The  greatest  care  is  taken  in  the  preparation  of  the  medicine  to 
ensure  a  freedom  from  leakage  or  smell,  and  the  purity  of  the  Balsam 
may  be  depended  on,  being  imported  direct  from  Para,  by  Charles 
Wildenow.  About  ten  grains  of  unadulterated  Balsam  are  contained 
in  each  Capsule;  and  the  easy  mode  of  administering  them  with  the 
certainty  of  their  operation,  will  leave  no  doubt  of  the  great  value  of 
this  useful  Preparation.  To  be  had,  wholesale  at  the  Manufactory, 
14,  Old  Jewry  ;  and  also  of  all  the  Wholesale  Druggists  in  London  ; 
and  Retail  of  all  respectable  Chemists  and  Drugg’ists  throughout  the 
Kingdom. — WholesaleAgents  :  Messrs.  J.and  R.  Raimes,  Edinburgh; 
Mr.  L.  Simpson,  Medical  Hall,  Manchester;  Evans,  Son,  and  Co.,  41, 
Lord-street,  Liverpool;  Mr.  P.  Harris,  Bull  Ring,  Birmingham. 


IT  is  highly  important  to  the  Community,  that 

the  Medical  and  Surgical  Professions  should  be  able  to  examine, 
microscopically,  particles  of  the  humau  body,  its  exudations  and 
excretions,  such  as  the  Blood,  Serum,  Saliva,  Urine,  Mucus,  Pus, 
Perspiration,  &c. :  also,  to  see  the  organization  of  any  delicate  mem¬ 
brane.  This  can  he  done  with  facility  ;  and  scientific  men  will  he 
enabled  to  develop  comparative  characteristics  from  these  examina¬ 
tions,  as  to  the  health  and  disease,  by  WEST’S  STANHOPE  LENS, 
which  maguifies  4096  times.  It  has  all  the  uses  of  the  Microscope,^ 
without  the  trouble  of  adjusting— will  suit  every  description  of 
sight— is  mounted  in  gold,  silver,  or  metal,  like  an  Eye-glass  or 
Trinket,  and  can  he  used  in  every  situation. — Price  5s.  6d.  to  20s. 

ffp  Observe. — The  name  of  f‘  West.,  Inventor,”  is  stamped  on 
the  Genuine,  and  can  be  obtained  at  83,  Fleet-street,  or  through  any 
Bookseller  in  Europe.  .  , 

West’s  u  Treatise  on  the  Eye,”  (Price  Sixpence)  contains  Practical 
Rules,  that  enable  all  to  judge  when  to  begin,  and  what  sort  of 
SPECTACLES  are  best  calculated  to  preserve  the  Eyes  to  extreme 
old  age. _ _ _ _ _ _ 


OMFORT  WITHOUT  RISK.— The  attention 

V_y  of  Medical  Gentlemen  is  invited  to  BERDOE S  NEW  WA¬ 
TERPROOF  FROCK,  as  a  Garment  especially  adapted  to  their  use. 
It  does  not  confine  Perspiration,  has  no  Singular  or  Uncouth  Appear¬ 
ance,  hut  is  Gentlemanly,  Light,  and  Warm  ;  a  convenient  Substitute 
for  a  Great  Coat,  enabling  the  Wearer,  after  Exposure  to  the  most 
Drenching  Rain,  to  enter'the  Apartment  of  the  Sick,  perfectly  dry 
and  free  from  dampness,  and  is  also  a  valuable  Protection  from 
the  effects  of  Sudden  Exposure,  from  a  Heated  to  a  Cold  and 
Damp  Atmosphere,  or  the  Pitiless  Storm.  W.  B.  has  already 
supplied  many  of  the  most  eminent  of  the  Medical  Profession, 
who  express  their  entire  approval  of  the  Garment,  and  which 
only  requires  to  he  known  to  be  generally  adopted.  Made  only  by 
W.  Berdoe,  by  whom  the  New  Ventilating  Waterproof  was  first 
introduced,  wliich  renders  all  garments  made  of  Woollen  Cloth,  &c., 
thoroughly  impervious  to  Rain,  yet  does  not  confine  Perspiration, 
or  impart  any  objection al  property  whatever. 

WALTER  BERDOE,  Tailor,  69,  Cornhill  (North  Side).  Private 
Trade,  First  Floor. 


H 


R  D  E  I. 


De  c  o  c  t  u  m 

R.  Farinse  Seminum  Hordei  drachmas  quatuor, 
(Robinson's  Patent  Barley^- 
Aquae  bullientis  oetarios  quatuor  cum  semisse: 

Farinam  Hordei  cum  Aqua  paulatira  tere,  coque  per  sextam 
horai  partem  in  vase  le  viter  clauso,  et  liquorem  adhuc  calentem 

ROBINSON’S  PATENT  BARLEY, 

AND 

ROBINSON’S  PATENT  GROATS. 

Caution.—' Tlie  Patentees,  who  have  received  a  Special  Warrant  of 
Appoiutment  as  Purveyors  to  the  Queen,  consider  it  a  duty  they  owe 
themselves  and  the  Public,  to  put  them  on  their  guard  against  coun¬ 
terfeits,  and  respectfully  to  point  out  that  on  each  packet, 

is  placed,  in  addition  to  Her  Majesty’s  Arms,  the  words,  ^  By  Royal 
Letters  Patent,”  and  the  signature  of  u  Matts.  Robinson. 

Manufactory,  64,  Red  Lion  street,  Holborn,  London. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they,  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22ud  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th  c  92- 
and  1st  Vic.  cap.  10. 


TNDEPENDENT  WEST  MIDDLESEX  AS- 

_L  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street 
Portman  Square,  London  ;  South  St.  David’s  Street,  Edinburgh*  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


MANAGERS. 

J.  D.  Hustler,  Esq. 
Thos.  Knowles,  Esq. 
H.  R.  Perkins,  Esq. 
Thomas  Price,  Esq. 


Wm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker.  Esq. 
Geo.  Williams,  Esq. 

IMMEDIATE  BENEFITS  OFFERED  TO  THE  PUBLIC . 


LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 


LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.— 
From  50/.  and  upwards,  in  proportion. 

Age 


30  to  40  to 

45 

to 

50  to  55  to  60  to  65  to 

70  •  to  75  to  80 

Pr.Ct.il.  | 

8/.  10s. 

|  97.  |  97. 10s.  |  107. 10s.  |  127. 10s.  | 

157. 10s.  |  207.  |  257. 

LIFE  ASSURANCE  RATES. 

Age  20 

to 

25 

to  30  to  35  to  38  to  40 

to  45  to  50 

Premium. 

i 

11.  lls.  I  17.  13s.  1  27.  I  27.  fe.  I  27.  10s. 

.  |  27.  15s.  |  37.  5s 

FIRE  INSURANCE  RATES.— Common  Insurance. 
Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous . . . . .  2s.  Od. 

Double  Hazardous . . .  3s.  6d. 


Farming  Stock 


Is.  6d. 

Secretary — G.  E.  WILLIAMS. 


CROSS’S  NEW  AND  ELEGANT  SET  OF 


•  MEDICAL  LABELS,  published  18,  Holborn,  opposite  Fur- 
nival’s  Inn,  London. — Every  department  of  Engraving  and  Printing 
xecuted  in  a  superior  style. 


TONES’S  PHOTO LYPON;  or,  SELF-ACTING 

tf  CANDLE  EXTINGUISHER. 


“  This  is  one  of  the  most  simple,  ingenious,  and  at  the  same  time 
one  of  the  most  valuable  of  modern  inventions,  inasmuch  as  it  may 
oftentimes  prevent  the  loss  of  human  life.  It  is  so  constructed  that, 
without  soiling  the  fingers,  it  can  be  readily  placed  over  a  candle, 
and  so  adjusted  as  to  cause  the  light  to  be  extinguished  at  any  pre¬ 
cise  moment  of  time.  No  invalid,  mother,  nurse,  or  book- worm, 
should  he  without  it;  it  is  indeed  an  indispensable  adjunct  for  every 
establishment.  *  *  *  The  low*  price  of  this  little  article  of  luxury 
and  convenience  places  it  within  the  reach  of  the  humblest  indivi¬ 
dual.” — Inventor’s  Advocate,  No.  12. 

JONES’S  PROMETHEANS.— The  advantages 

the  Prometheans  possess  over  all  other  instantaneous  lights,  are 
their  extieme  simplicity  and  durability,  as  neither  time  nor  climate 
can  impair  their  original  quality.  They  are  composed  of  a  small 
glass  bulb  hermetically  sealed,  containing  about  a  quarter  of  a  drop 
of  Sulphuric  Acid,  encompassed  by  a  composition  of  the  Chlorate  if 
Potash,  enclosed  in  Wax  Papers  or  Wax  Tapers;  the  latter  will 
burn  sufficiently  long  for  sealing  two  or  three  letters.  The  PRO¬ 
METHEANS  being  pleasant  to  use,  and  never  failing  iu  their  pur¬ 
pose,  they  are  rendered  nearly  as  cheap  as  the  common  Lucifers. 


MEDICAL  MEN  in  particular,  and  the  Public 

generally,  are  respectfully  solicited  to  inspect  the  CENTRE 
SECONDS  WATCHES,  introduced  by  WEBSTER  nnd  SON.  Very 
fine  small  Duplex  Watches,  showing  the  Seconds  from  the  Centre, 
the  Seconds  comprising  the  whole  circle  of  the  plate,  manufactured 
expressly  for  the  profession  and  sporting  men,  or  where  great  accuracy 
is  desired.  COMPENSATED  DUPLEX  WATCHES  (upon  the  prin¬ 
ciple  of  their  Chronometers,  to  which  were  awarded  the  respective 
prizes  three  years  in  succession  given  by  the  Government,)  counteract¬ 
ing  the  variations  of  temperature,  adapted  to  any  climate,  and  equal 
to  pocket  Chronometers  in  performance.  Their  detached  lever  Watches 
of  every  description  ;  a  selection  of  fine  fiat  horizontal  Watches,  which 
they  have  carefully  examined,  from  four  guineas  and  a  half  upwards. 
The  above  30  per  cent,  under  the  usual  charges.  An  allowance  to 
Merchants,  Captains,  nnd  Shippers.  Old  Watches  taken  in  exchange. 
They  warrant  every  article  sold  at  their  Manufactory,  which  has  con¬ 
tinued  in  the  family  130  years. 
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ike  but  yourself-,  and  when  a  person,  either 
through  ignorance  or  folly,  wounds  the  feelings 


X)R.  FORBES  AND  HIS  CLIQUE  CRITICAL. 

NO.  II. 

From  the  Scotch  Lazars  house  to  Fur  nival’s 
Inn  maledictions  of  all  kinds  have  been  poured 
upon  Doctor  Forbes,  and  upon  him  alone. 
What  can  be  more  unjust  than  this  ?  Why  do 
not  authors  take  example  after  him,  and  dis¬ 
tribute  their  gifts?  But  it  is  vain  to  expect  any 
good  can  come  out  of  Gallilee ;  the  refractory 
crew — the  genus  irritabile — seem  totally  regard¬ 
less  of  the  Doctor’s  feelings,  of  his  character  as 
an  upright,  good-natured,  well-meaning  man ; 
and,  above  all,  of  the  tender  ages  of  his  youth¬ 
ful  family  of  critics,  “  who  are  so  gently  violent.” 
An  irritable  scribe,  in  the  fulness  of  his  wrath, 
thus  addressed  me  upon  one  occasion  while  en¬ 
deavouring  to  tranquillize  his  temper: — “  Rea¬ 
son,  sir !  why  you  might  as  well  try  to  reason 
with  the  devil  himself  or  Doctor  Foster  as  with 
such  flagrant  sinners — they  are  beyond  the  pale 
of  reason ;  nay,  more,  a  man  can  scarcely  be 
rational  while  thinking  of  such  baboons.  How 
can  one  reason  with  individuals  who  look  upon 
every  modern  ‘  discovery’  as  a  tissue  of  enor¬ 
mous  lying  ?  If  a  man  discovers  a  ‘  reflex  func¬ 
tion,’  they  are  sure  to  throw  out  some  base  re¬ 
flections  as  to  the  origin  and  fountain  of  such 
discovery — if  a  man  writes  on  counter-irritation 
they  will  cauterize  him — if  he  writes  on  diseases 
of  the  rectum  (as  Syme),  they’ll  administer  bitter 
aloes  for  his  piles — if  he  writes  on  inflamma¬ 
tion  and  water-dressing  (as  Macartney),  they’ll 
inflict  mental  irritation,  and  prescribe  aqua¬ 
fortis  for  its  cure.  Should  any  individual  in 
this  kingdom,  save  one  (Carswell),  dare  to  write 
on  cutaneous  diseases  and  make  plates ,  they 
are  sure  first  to  skin  him  alive,  and  then  dish 
him ;  and,  ‘  though  last  not  least,’  the  unfortu¬ 
nate  wight  who  presumes  to  write  on  morality 
and  prostitution,  God  help  him,  for  Friend 
Sancho’s  aerial  ups  and  downs  at  the  ‘  inn’ 
were  as  nothing  compared  with  the  ‘tossing’ 
in  store  for  him.”  I  endeavoured  to  cool  this 
madman’s  ire  by  stating  that  the  fault  of  al 
this  lay  with  authors  themselves,  and  not  with 
their  critics ;  and  had  the  former  been  more 
judicious  in  their  choice  of  subjects,  and  taken 
especial  care  not  to  choose  any  medical  subject 
having  the  slightest  relation  with  the  “  1.  Py- 
rexite,  2.  Neuroses,  3.  Cachexiae,  and  4.  Locales;” 
or  still  better,  had  they  consulted  with  this  ami¬ 
able  and  kindly  people  before  publication,  in 
nine  cases  out  of  ten  they  would  come  off  Scott 
free.  For  instance,  had  you  not  been  so  lament¬ 
ably  deficient  in  foresight  and  retrospection  as 
you  must  have  'been  to  have  written  upon  such 
touchy  subjects  as  “  Morbus  Pedicalaris,” 
“  Scabies,”  and  “  Noli  me  tang  ere,”  you  woulc. 
know  that  the  critic’s  great-grandmother  was 
sorely  afflicted  with  the  former,  and  that  the 
latter  runs  in  the  family  like  a  wooden  leg. 
No  man  in  his  senses  would  have  done  the 


of  delicate  new-born  critics,  he  must  expiate 
lis  offence  by  suffering  a  just  and  severe  casti¬ 
gation.  “  There  is  some  truth  in  all  that,”  re¬ 
plied  the  other,  in  a  more  subdued  tone,  “but 
still  their  remains  one  serious  charge,  which 
cannot  he  got  over,  namely,  that  they  do  not 
‘practise  what  they  preach;’  for  in  the  very 
same  passage  where  they  reproach  an  author 
’or  confusion  of  sense,  misapplication  of  words, 
and  false  reasoning,  they  themselves  are  guilty 
of  the  grossest  derelictions  in  clearness  of  lan¬ 
guage,  philology,  and  logic.  Here  is  a  stum¬ 
fling-block  not  easily  to  be  overcome.”  “  You 
could  readily  and  satisfactorily  account  for  the 
’oregoing,”  I  replied,  “  if  you  had  been  in  the 
slightest  acquainted  with  their  arcana  of  criti¬ 
cism  ;  for  that  same  ‘  license  ’  which  permits 
the  poet  with  impunity  to  infringe  upon  the 
aws  of  metre  and  of  rhyme,  enables  these 
equally  exalted  critics  to  throw  away  those 
’etters  which  subjugate  all  common  authors, 
and  soar  aloft, 

Unhurt  amid  at  the  war  of  syllables, 

The  wreck  of  grammar,  aud  the  crush  of  words !” 

The  scribe  being  overwhelmed  with  confusion, 
and  completely  dumfounded  at  this  last  expla¬ 
nation,  I  thus  continued  in  the  defence :  “  Al¬ 
though  it  would  require  more  than  ordinary 
powers  of  logic  to  convince  a  learned  writer  on 
Matrimony ,  especially  since  the  late  ‘  blanket- 
ting’  match,  that 

1  There’s  a  bower  of  roses  by  Chichester  s  stream/ 

or  that  paragon  of  industry  and  kindness  (Dr. 
Willis),  who  hath  recently  lost  his  scarf-skin 
(Epidermis)  in  a  quarterly  skirmish,  that  the 
last  of  the  three  great  cardinal  virtues  abideth 
there ;  nevertheless  the  noted  hospitality  of 
Dr.  Forbes,  and  the  really  unbounded  gene¬ 
rosity  of  his  amiable  family  in  their  own  domi¬ 
nions  to  his  numerous  crest-fallen  guests,  re¬ 
deem  all  else.  Happy  (O  ter  et  quaterque 
beatus)  the  man  who  can  procure  an  invitation 
to  one  of  the  Doctor’s 

CRITICAL  GATHERINGS, 
and  see  his  four-and-twenty  Black  birds  all  in 
a  row.  The  dazzling  splendour  of  the  duum¬ 
viri  of  the  kingdom  of  medicine  (Forbes  and 
Conolly),  at  either  end  of  the  table,  the  galaxy 
of  still  innocent  and  harmless  youthfulness,  the 
last  earthly  shade  of  the  wit,  and  the  learning, 
and  the  eloquence,  and  the  grace  of  the  Par¬ 
thenon,  here  concentrated,  embodied,  and  em¬ 
bosomed  into  one  focus,  which  kindles  to  a  blaze, 
throws  a  halo  over  the  scene,  taking  the  reason 
prisoner,  and  renders  the  mind  of  the  asto¬ 
nished  and  bewildered  guest  forgetful  of  all 
past  misfortunes,  and  for  the  moment  doubtful 
as  to  whether  his  own  existence  be  real  or  ima¬ 
ginary.  The  brilliancy  of  this  flEsculapian 
feast  is  of  no  common  kind— 

Not  as  in  northern  climes  obscurely  bright. 

But  one  unclouded  blase  of  lining  light: 


and  to  crown  the  whole,  the  elegant  demeanour, 
the  suavity  of  manner,  and  the  refinement  of 
anguage,  exhibited  by  certain  small  mecha¬ 
nics,*  &c.,  as  carpenters,  fiddlers,  pipers,  and 
tailors,  who  sit  on  the  President’s  right,  being 
too  rarified  for  ‘  ordinary  minds  ’  to  withstand, 
render  the  astonished  guest  deaf,  dumb,  and 
blind  to  all  around,  and  throw  him  into  a  state 
of  ‘  ecstatic  delirium,’  in  which  he  is  left  like 
Mother  Goose’s  son,  to  determine  whether  he 
has  seven  heads  upon  his  shoulders,  or  no  head 
at  all.  The  last  of  these  great  ‘  Gatherings/ 
however,  that  was  held  at  the  gude  town  of 
Communipaw,  was  signalized  by  a  most  un¬ 
usual  display  of  tristiness  and  woe-begone  look¬ 
ing  faces.  But  of  this  anon. 


lectures  on  surgery. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


DISEASES  OF  THE  CELLULAR  SYSTEM. 
PHLEGMON]  BOIL]  CARBUNCLE]  ANTHRAX] 
ANASARCA]  (EDEMA]  PHLEGMASIA  DOLENS. 
The  cellular  system,  gentlemen,  which  we  also 
call  cellular  membrane,  or  cellular  substance,  con¬ 
stitutes  the  framework  of  the  body  ]  it  is  the 
basis  of  all  the  organs,  except  perhaps  the  hair  and 
the  cuticle.  Hence  you  may  expect  that  the  dis¬ 
eases  of  which  this  system  is  capable  will  be  met 
with,  more  or  less,  in  all  the  several  parts  into  the 
composition  of  which  it  enters.  It  is  probable 
that  the  cellular  system  is  essentially  the  seat  of 
inflammation,  suppuration,  serous  and  other  kinds 
of  effusion,  and  of  those  several  organic  changes 
which  lead  to  the  formation  of  tumours  of  different 
kinds.  N ow,  although  the  cellular  system  enters 
into  the  composition  of  all  the  organs,  they  do 
not  all  possess  it  in  an  equal  quantity  or  bulk  ] 
therefore  those  changes— those  morbid  affections  of 
which  this  tissue  is  susceptible — do  not  take  place 
with  equal  frequency  and  facility  in  all  parts  of  the 
body]  and  if  there  he  any  structure  respecting 
which  we  entertain  a  doubt  whether  the  cellular 
texture  enter  into  its  composition,  we  find  it 
equally  doubtful  whether  such  part  be  liable  to  the 
diseases  that  I  have  just  mentioned.  Perhaps  the 
cartilages  are  in  this  predicament. — The  Latin  word 
phlegmon,  which  is  derived  from  the  Greek  to 
burn,  denotes  an  inflammatory  swelling  situated 
under  the  skin.  In  fact,  phlegmon  is  an  acute  in¬ 
flammation  of  the  cellular  and  adipose  cellular 
tissues,  which  very  commonly  ends  in  suppura¬ 
tion  ]  and  the  abscess  thus  formed  is  called  phleg¬ 
monous.  I  have  not  any  occasion  to  describe  this 
affection  now,  because  I  selected  it  in  order  to  ex¬ 
hibit  to  you  the  nature  of  inflammation  generally. 
I  spoke  of  the  phenomena  of  inflammation,  when 
in  this  state,  as  exhibiting  a  kind  of  type,  from 
which  a  general  notion  of  the  inflammatory  pro¬ 
cess  might  be  derived.  I  shall  therefore  say  no¬ 
thing  more  respecting  the  nature  and  treatment  of 
phlegmon,  which,  in  its  origin  and  essence,  is 
simply  inflammation  of  the  cellular  and  adipose 
tissues.  The  cellular  and  adipose  tissues  may  be 
inflamed  so  as  to  constitute  a  tumefaction,  without 
the  skin  participating  in  the  disease  ]  that  is,  when 

*  It  may  appear  strange  to  some,  that  vulgar  mechanics  should  be 
admitted  to  so  sacred  an  assemblage ;  but  such  persons  are  requested 
to  remember,  that  in  the  days  of  Daphue,  the  Cumtean  sibyl,  certain 
artistes  aud  mechanicians  were  employed  to  collect,  dovetail,  and 
arranae  the  scattered  leaves  that  issued  from  the  grotto  of  the  pro¬ 
phetess  before  they  could  he  deciphered ;  so  Dr.  Forbes  (who  always 
hud  an  eye  to  classicality)  Inis  provided  his  artisans  in  order  to  collate 
the  fragments  of  his  amiable  family,  to  arrange  the  misplaced  words, 
false  diction,  &c.,  and  above  all  to  expunge  every  particle  of  phra¬ 
seology  hearing  the  slightest  resemblance  to  that  of  BiOHAT  THE 
HORRIBLE  I 
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the  deeper  parts  of  the  system  are  the  seat  of  in¬ 
flammation.  It  is  from  the  active  form  that  the 
symptoms  assume  in  this  acute  inflammation  of 
the  cellular  tissue,  that  the  term  phlegmon  has 
passed  into  common  use,  as  equivalent  to  acute  or 
active  inflammation;  although,  originally  phleg¬ 
monous  as  an  adjective,  could  only  denote  that 
kind  of  inflammation  which  is  seated  in  the  par¬ 
ticular  parts  that  I  have  mentioned. — In  the  case 
of  phlegmon,  we  see  inflammation  attacking  a 
certain  circumscribed  portion  of  the  adipose  and 
cellular  tissues  ;  it  is  limited  to  a  larger  or  smaller 
extent.  But  the  cellular  tissue  may  be  the  seat  of 
inflammation  active  in  its  nature,  and  yet  not  at¬ 
tended  with  that  particular  circumstance,  viz., 
the  boundery  or  limit  which  confines  it  to  one  spot. 
More  particularly  the  stratum  of  cellular  and  adi¬ 
pose  membrane  which  is  seated  under  the  skin,  is 
liable  to  inflammation  from  a  variety  of  causes ; 
and  the  inflammation,  when  thus  produced,  is  apt 
to  extend  in  the  cellular  membrane  (as  it  is  con¬ 
tinuous  over  the  body)  throughout  the  whole  of 
the  parts  in  which  this  texture  is  developed;  it 
will  spread  readily  through  the  whole  extent  of 
a  limb,  and  reach  to  the  trunk.  This  is  diffused 
inflammation  of  the  cellular  structure.  It  is 
seated  in  the  same  tissue  as  phlegmon ;  but,  in¬ 
stead  of  being  limited  to  one  spot,  it  wants  the 
circumscribing  boundary,  and  it  extends  in  cir¬ 
cumference.  Now  this  affection  is  generally  com¬ 
bined  with  inflammation  of  the  skin  covering  the 
affected  cellular  membrane.  I  shall  therefore  de¬ 
fer  the  observations  that  I  have  to  make  on  this 
part  of  the  affection  till  I  speak  of  erysipelas, 
when  I  shall  mention  it  to  you  under  the  head  of 
phlegmonous  erysipelas. 

BOIL  AND  CARBUNCLE. 

The  cellular  membrane  is  the  seat  of  other  in¬ 
flammations  (and  of  two  in  particular),  in  which 
the  inflammatory  process  is  characterized  by  in¬ 
duration  and  the  formation  of  partial  sloughs. 
These  two  inflammations  are  5 oil  and  carbuncle ; 
which  only  differ  from  each  other  in  magnitude — 
that  is,  in  the  quantity  of  the  cellular  system 
which  they  occupy.  The  subcutaneous  stratum  of 
adipose  substance  sends  numerous  small  processes, 
accompanying  the  blood-vessels  and  nerves,  into 
the  skin.  The  blood-vessels  and  nerves  that  be¬ 
long  to  the  skin,  ramify  in  the  cellular'  and  adi¬ 
pose  tissues,  and  then  their  branches  ascend  and 
pass  into  the  skin  itself — those  that  pass  into  the 
skin  being  accompanied  with  prolongations  of  adi¬ 
pose  (substance ;  so  that,  if  these  textures  were 
dissected  minutely,  you  would  find  that  the  skin 
would  appear  perforated  by  an  infinity  of  small 
openings,  which  these  prolongations  of  adipose 
tissue  enter.  Boil  consists  in  inflammation  of 
one  such  part  of  the  subcutaneous  or  adipose  tissue. 
There  is  a  firm  but  small  swelling,  of  a  painful 
kind,  and  the  skin  covering  the  part  assumes  a 
red  colour,  and  presents  a  pointed  projection.  The 
part  feels  very  firm  and  hard,  when  you  examine 
it  externally,  and  the  inflammatory  process  em¬ 
bracing  the  skin,  which  is  a  part  full  of  nerves,  is 
attended  with  very  considerable  pain  ;  and  as  this 
inflammation  is  seated  quite  on  the  surface  of  the 
body  where  the  part  is  liable  to  be  struck  or  in¬ 
jured,  or  rubbed,  people  often  experience  con¬ 
siderable  uneasiness  from  it.  The  painful  nature 
of  boil  is  well  known,  and  it  has  passed  into  a 
popular  expression — “  as  sore  as  a  boil.”  The 
inflammation  does  not  proceed  very  rapidly  ;  it 
will  last  some  days ;  till  at  length,  on  the  most 
prominent  point  of  the  elevation,  you  observe  a 
small  yellow  pistule  formed.  The  cuticle  breaks, 
and  a  discharge  of  a  little  thick  matter  takes 
place ;  the  quantity  discharged  is  not  sufficient  to 
produce  a  subsidence  of  the  swelling,  nor  very 
materially  to  diminish  it.  This  opening  enlarges, 
the  discharge  becomes  more  considerable,  and 
you  see  that  a  yellow  or  dirty  whitish  looking  sub¬ 
stance  is  seated  in  the  aperture.  This  is  the  slough 
of  the  small  portion  of  the  adipose  substance  which 
is  the  seat  of  the  disease.  In  the  course  of  two 
or  three  days,  the  suppuration  will  have  sufficiently 
detached  this  small  slough,  which  then  makes  its 
way  out  through  the  opening.  You  $ee  a  portion,  per¬ 
haps  the  size  of  a  pea,  come  out.  It  is  a  softish  loose 
substance,  well  soaked  with  matter.  This  is  what 


• 

common  people  call  the  core;  and  the  vulgar, 
who  observe  pretty  accurately  what  passes  before 
their  eyes,  know  that  the  boil  will  not  heal  till  the 
core  has  come  out — that  is,  till  this  slough  of  the 
cellular  membrane  is  separated — and  then  it  will 
heal  very  readily.  This  inflammation  very  com¬ 
monly  arises  from  some  external  irritation  of  the 
skin:  in  persons  who  have  a  very  tender  skin, 
rubbing  or  friction,  or  other  external  irritation, 
may  produce  it.  Sometimes  a  succession  of  boils 
forms  on  the  skin  after  it  has  been  irritated  by  a 
blister;  more  particularly  if  the  blistered  surface 
has  been  dressed  with  an  irritating  application. 
Or  you  may  have  boils  formed  from  some  internal 
cause;  and,  in  fact,  there  must  be  some  internal 
cause  connected  with  these  occurrences,  as  it  does 
not  often  happen  that  a  person  has  a  single  boil — - 
one  and  no  more ;  on  the  contrary,  there  is  gene¬ 
rally  a  succession;  as  soon  as  one  is  well,  another 
is  produced ;  and  thus  a  person  may  be  plagued 
with  them  for  several  weeks,  or  even  months. 

The  treatment  of  this  affection  is  simple ;  in 
fact  we  cannot  materially  control  its  progress. 
We  are  sometimes  directed  to  apply  poultices;  but 
people  will  not  usually  take  the  trouble  of  putting 
on  a  poultice  for  an  affection  of  this  kind.  The 
old  women  say,  you  should  put  on  a  drawing  plan¬ 
ter,  to  bring  it  to  a  head  ;  and  I  do  not  know 
whether,  in  this  instance,  their  surgery  is  not  the 
best ;  at  all  events  it  is  the  most  convenient.  You 
may  put  on  a  common  adhesive  or  an  ammonia- 
cum  plaister  and  let  it  remain  till  the  inflamma¬ 
tion  has  advanced  sufficiently  to  separate  the 
slough;  when  you  take  it  oil'  the  slough  comes 
away  with  it,  and  then  a  common  dressing  'is  suffi¬ 
cient  to  complete  the  cure.  If  the  boil  be  large, 
and  give  the  patient  much  trouble,  a  poultice  may 
be  applied ;  and  if  a  succession  of  them  take 
place,  you  find  it  necessary  to  pay  some  attention 
to  the  person’s  health — to  see  that  the  digestive 
functions  are  properly  performed. 

Carbuncle,  as  I  have  already  mentioned 
to  you,  is  essentially  the  same  affection  as 
boil,  only  differing  in  magnitude  and  situa¬ 
tion.  Carbuncle  forms  on  the  trunk  of  the  body, 
seldom  if  ever  on  the  extremities,  and  in  a  great 
majority  of  instances  it  is  found  on  the  posterior 
surface  of  the  trunk,  on  the  back,  the  neck  and 
the  shoulders  (or  the  interval  between  them), 
or  on  the  loins.  Sometimes  it  attacks  those  parts 
of  the  skin  where  the  texture  of  the  integu¬ 
ment  is  the  thickest.  A  very  common  seat  of 
it  is  just  below  the  region  of  the  occiput,  at  the 
upper  part  of  the  neck.  I  believe  we  cannot  say 
that  carbuncle  will  never  take  place  on  the  extre¬ 
mities  ;  in  fact,  a  large  boil  may  be  said  to  be  a 
small  carbuncle,  and  a  small  carbuncle  may  be 
considered  as  a  large  boil.  It  is  a  question  of 
magnitude.  We  cannot  say  that  the  boil  shall 
confine  itself  simply  to  one  minute  aperture  of  the 
kind  that  I  have  mentioned,  though  commonly  it 
does  so ;  in  fact,  you  may  have  a  large  part  of  the 
cellular  membrane  involved  in  the  boil ;  it  is,  as  I 
have  just  said,  a  question  of  size.  We  cannot  say 
exactly  that  a  carbuncle  is  one  large  boil,  but  rather 
that  it  is  an  aggregation  of  boils.  It  embraces  a 
considerable  part  of  the  subcutaneous  cellular  and 
adipose  tissues ;  and  therefore  includes  within  its 
action  a  great  number  of  those  cutaneous  prolonga¬ 
tions.  It  is  not  that  the  slough  is  one  large  one, 
but  a  carbuncle  consists  of  a  great  aggregation  of 
these  minute  sloughs.  A  carbuncle  begins  by 
perhaps  a  small  pimple,  or  a  little  hardness  under 
the  skin ;  it  begins  in  a  way  from  which  the  patient 
cannot  at  all  anticipate  the  serious  disease  that  is 
to  follow.  Perhaps  he  has  a  little  pimple  j  ust  at 
the  upper  and  back  part  of  the  neck,  which  feels 
a  little  sore,  but  he  does  not  think  much  of  it  for 
two  or  three  days.  In  the  course  of  a  few  days 
more,  however,  it  will  have  extended  to  the  sur¬ 
rounding  parts,  so  as  to  have  acquired  the  size  of 
half  an  orange,  or  of  the  palm  of  the  hand  ;  and 
if  the  progress  of  the  affection  be  not  limited,  it 
will  soon  go  much  beyond  these  dimensions.  You 
may  have  an  inflammation  on  the  back,  perhaps 
the  size  of  a  large  dinner-plate.  When  it  is  ac¬ 
quired  about  the  size  I  have  mentioned— that  of 
the  palm  of  the  hand— you  will  find  that  it  con¬ 
sists  of  an  inflamed  induration  of  the  adipose  and 
cellular  tissue,  and  an  inflammation  of  the  skin 


covering  them.  The  skin  is  of  a  very  bright  red, 
generally  rough  and  irregular  on  the  surface,  and 
the  subcutaneous  tissues  are  the  seat  of  distention, 
with  induration  and  irregularity  of  surface ;  and 
under  this  you  feel  a  hard,  solid  kind  of  mass,  of 
uncertain  depth — a  kind  of  hard  cake  of  inflamed 
cellular  membrane,  which,  in  circumference,  ex¬ 
tends  considerably  beyond  the  limits  of  the  red¬ 
dened  or  inflamed  part  of  the  skin.  After  the 
lapse  of  perhaps  seven  or  eight  days,  the  inflamed 
part  of  the  skin  becomes  of  a  very  vivid  red,  and 
there  forms  upon  the  surface  of  it  a  number  of 
those  minute  yellow  spots,  or  pustules,  which  I 
described  as  occurring  in  the  case  of  boils ;  and 
these  are  in  their  nature  exactly  similar.  A  thick 
matter  escapes  from  them,  which,  in  the  first  in¬ 
stance,  comes  out  in  small  quantities,  but  which, 
after  the  lapse  of  a  little  time,  exudes  much  more 
freely;  and  particularly  if  you  press  upon  the  part, 
,  you  find  a  considerable  quantity  of  matter  will 
issue  out  of  a  great  number  of  small  roundish 
openings,  in  the  inflamed  part  of  the  skin  covering 
the  carbuncle. — N ow  you  will  easily  conclude,  that 
if  the  inflammation  of  a  single  part  of  the  adipose 
tissue  under  the  skin,  which  occurs  in  a  boil,  can 
be  so  excessively  painful  as  to  become  proverbial, 
the  increased  inflammation  occupying  so  large  a 
part  as  that  which  occurs  in  carbuncle,  will  be 
attended  with  pain  of  the  severest  kind.  There  is 
a  burning  pain,  a  sense  of  tension  or  confinement, 
rendering  it  extremely  painful  to  the  patient  ta 
move  that  part  of  the  body  in  which  the  carbuncle* 
is  situated:  if  it  be  on  the  occiput,  for  instance,  it 
is  impossible  to  move  the  head  or  neck.  This  pain 
is  constant,  lasting  night  and  day,  and  totally  pre¬ 
venting  the  patient  from  getting  rest.  It  is  attended 
with  a  violent  sense  of  throbbing  and  pulsation 
throughout  the  whole  of  the  mass ;  and  this  painful 
throbbing  is  by  no  means  confined  to  the  seat  of 
inflammation,  but  shoots  and  extends  into  the  sur¬ 
rounding  parts.  A  local  inflammation  of  this  very- 
active  and  considerable  kind,  will  of  course  be 
expected  to  produce  sympathetic  disturbance  of 
various  parts  of  the  economy.  It  particularly 
deranges  the  functions  of  the  digestive  organs ;  it 
also  disturbs  sympathetically  the  circulating  and 
nervous  systems ;  and  thus  to  the  local  suffering 
is  added  that  of  serious  constitutional  disturbance 
of  a  febrile  character; — and  in  these  cases, between 
the  two,  the  patient  is  not  only  in  a  state  of  great 
suffering  and  pain,  but  very  frequently  he  gets 
into  a  condition  of  great  danger. — Now  if  we  cut 
through  the  carbuncle  at  the  period  of  time  that  I 
have  just  mentioned,  we  shall  find  that  there  is  a 
very  large  and  thick  mass  of  indurated  cellular 
texture  under  the  skin,  which  has  acquired  a  con¬ 
siderable  degree  of  hardness ;  it  resists  the  knife 
in  cutting  through  it  as  if  you  were  dividing  a  por¬ 
tion  of  brawn.  There  must,  of  course,  be  consider¬ 
able  effusion  into  the  interstices  of  the  cellular  and 
adipose  membrane,  to  produce  this  brawny  hard¬ 
ness.  It  is  a  solid  and  firm  effusion,  an  effusion 
which  has  the  effect  of  condensing, — not  merely  of 
thickening  the  part,  but  of  hardening  it.  Through¬ 
out  the  whole  of  this  dense  and  brawny  texture, 
there  are  minute  particles  of  matter  disseminated  ; 
not  a  deposition  of  matter  in  one  cavity,  like  an 
abscess,  but  numerous,  and  very  often  small,  sup¬ 
purations,  the  largest  of  which  will  not  exceed  the 
size  of  a  pea,  and  the  great  majority  of  which  are 
less.  Now  when  you  find  matter  thus  deposited 
in  so  many  parts  in  the  centre  of  a  hard,  tough, 
unyielding  morbid  growth,  you  will  easily  account 
for  that  peculiar  sense  of  tension  and  confinement 
which  characterizes  a  carbuncle.  Frequently,  in 
making  sections  of  the  diseased  mass,  you  observe 
parts  of  the  cellular  membrane  that  have  under¬ 
gone  that  change  which  is  the  precursor  of  morti¬ 
fication.  These  have  assumed  a  peculiar  yellow 
appearance.  The  cellular  membrane,  before  it  loses 
its  vitality,  turns  of  a  dirty  yellow  colour,  and  the 
parts  that  exhibit  that  appearance  are  sure  to  slough. 
The  minute  apertures  in  the  skin  through  which 
the  matter  escapes  in  carbuncle,  increase  in  size; 
frequently  it  happens  that  the  cellular  membrane 
immediately  under  the  skin  sloughs  extensively, 
and  that  the  skin  covering  the  sloughing  part  un¬ 
dergoes  the  same  process,  and  perishes  also.  Thus 
you  have  a  large  mortification  formed  in  the  inte¬ 
rior  of  the  carbuncular  inflammation,  and  this  oc- 
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currence,  which  perhaps  at  the  first  view  to  a 
person  who  witnessed  the  progress  of  an  affection 
of  this  kind,  and  was  not  conversant  with  its 
nature,  might  appear  an  unfavourable  circumstance 
in  the  complaint,  is  the  most  favourable  turn  the 
affection  can  take.  When  sloughing  thus  takes 
place  in  the  centre  of  the  mass,  the  detachment  of 
the  slough  affords  an  exit  for  the  matter,  and  will 
stop  the  extension  of  the  inflammation  in  the  cir¬ 
cumference.  The  slough  which  is  thus  formed  is 
a  dirty,  loose,  ragged,  whitish  or  yellow  substance, 
which  comes  away  soaked  with  a  thick  yellow 
matter.  When  it  separates,  a  free  issue  is  given 
to  the  minute  suppurations  which  are  disseminated 
through  the  carbuncular  inflammation,  a  clean, 
granulating  surface  is  produced,  and  then  the 
parts  heal  by  the  natural  process  of  granulation 
and  cicatrization,  while  the  induration  and  redness 
subside  in  the  circumference.  The  sympathetic 
disturbances  which  were  produced  in  the  economy, 
are  quieted  in  proportion  as  the  local  causes  of 
these  disturbances  are  removed,  and  the  case  does 
well.  It  often  happens,  however,  instead  of  taking 
on  this  active  form,  and  producing  this  extensive 
mortification,  that  there  is  a  very  insufficient  dis¬ 
charge  of  matter  through  the  openings  in  the  skin ; 
in  fact,  they  merely  give  issue  to  the  suppurations 
that  are  seated  near  the  skin,  while  the  deeper 
seated  collections  of  matter  which  are  dispersed 
throughout  the  whole  inflamed  mass  of  cellular 
membrane,  are  not  relieved  at  all  by  these  open¬ 
ings  ; — then  the  inflammation,  the  induration,  and 
suppuration,  which  constitute  the  essence  of  car¬ 
buncle,  remain  in  the  circumference,  and  the  dis¬ 
ease  continues  to  extend,  getting  larger  and  larger, 
till  it  attains  the  size  of  a  plate,  or  extends  as  far 
as  the  dimensions  of  the  part  will  allow  it.  The 
constitutional  disturbance  augments  at  the  same 
time,  and  you  will  not  be  surprised  that  the  powers 
of  the  patient  give  way  under  such  an  extension  of 
this  formidable  disease,  and  that  in  fact  carbuncle 
from  these  circumstances  is  very  often  fatal. — I 
think  that  the  situation  I  mentioned,  immediately 
behind  the  occiput  at  the  upper  part  of  the  neck, 
is  perhaps  the  most  dangerous  one  for  a  carbuncle 
to  occupy.  The  head  generally  participates  very 
seriously  in  the  inflammatory  disturbance  which 
takes  place  when  a  carbuncle  is  in  that  situation, 
and  thus  it  has  happened  to  me  to  see  several  in¬ 
stances  of  carbuncle  thus  seated  terminate  fatally,  in 
spite  of  all  the  efforts  that  could  be  employed. 
When  it  is  seated  on  the  shoulder,  back,  or  loins, 
we  generally  succeed  in  checking  the  progress  of 
the  affection. 

The  causes  of  carbuncle  are  essentially  similar 
to  those  of  boil.  It  very  commonly  arises  as  the 
immediate  result  of  external  irritation ;  blisters, 
issues,  stones,  tartar-emetic  ointment,  plaister  of 
any  kind,  or  any  other  considerable  irritation  of 
the  skin,  may  lead,  in  persons  of  particular  consti¬ 
tutions,  and  under  a  certain  state  of  health  at  the 
time,  to  the  occurrence  of  this  carbuncular  inflam¬ 
mation.  I  knew  a  gentleman  who  had  a  large 
carbuncle  at  the  nape  of  the  neck,  in  consequence 
of  having  had  an  irritating  plaister  applied  there. 
He  had  consulted  a  medical  person  for  a  pain  in 
the  head,  who  prescribed  different  remedies  for 
him ;  among  these  was  a  plaister  to  the  neck,  to 
which  was  added  some  tartar-emetic  powder.  He 
was  directed  to  keep  it  on  for  a  certain  time,  and 
as  he  was  in  the  habit  of  following  the  instructions 
of  his  medical  attendant,  he  kept  it  on,  although 
it  gave  him  great  pain.  When  he  came  to  me,  I 
found  that  he  had  got  a  large  carbuncle  on  the 
back  of  the  head  and  neck :  he  got  well  of  that, 
but  he  had  another  form  over  one  of  the  scapuke 
— this  was  also  cured.  It  is  well  for  you  to  be 
aware  of  these  occurrences,  because  in  elderly  per¬ 
sons,  and  in  those  of  impaired  constitutions,  you 
should  be  cautious  how  you  apply  irritants  of  this 
lind  to  the  skin,  and  allow  them  to  remain  for  a 
considerable  length  of  time.  We  must  not,  how¬ 
ever,  consider  in  these  cases  that  carbuncular  in¬ 
flammation  arises  simply  from  irritation  applied  to 
the  skin  ;  we  must  also  take  into  view  the  state  of 
the  constitution  of  the  individual  in  whom  the 
occurrence  takes  place.  Now  the  patient  whose 
case  I  have  just  mentioned  was  not  more  than  forty- 
five,  but  he  had  been  in  the  habit  of  living  freely, 
and  drinking  a  good  deal  of  wine,  which  had  done 


his  constitution  little  good  •  but  otherwise  he  was 
not  much  out  of  health. 

Carbuncle  commonly  takes  place  in  free  livers, 
particularly  those  who  have  been  addicted  to  drink- 
ing,  and  have  more  or  less  impaired  their  consti¬ 
tution  by  such  habits  of  indulgence :  it  chiefly 
occurs  in  those  persons  after  the  middle  life,  when 
the  effects  of  such  habits  are  more  serious  on  the 
health  and  constitution ;  in  such  individuals  it 
frequently  comes  on  after  they  have  been  la¬ 
bouring  for  some  time  under  impaired  health. 
We  find  when  carbuncle  has  taken  place,  that 
the  person  recurring  to  the  state  of  his  health  says 
he  has  been  unwell  for  some  weeks  or  months — 
that  he  has  had  headache,  and  been  thirsty — that 
his  bowels  have  been  confined — and  that  his  appe¬ 
tite  has  not  been  so  good  as  usual. — Now  you 
might  naturally  expect  that  local  means,  particu¬ 
larly  the  loss  of  blood,  might  lead  to  the  resolu¬ 
tion  of  the  carbuncular  swelling,  or  might  tend  to 
prevent  its  increase.  It  is,  however,  a  kind  of 
inflammation  which  does  not  admit  of  being  mate¬ 
rially  checked  by  measures  of  this  kind.  I  would 
not  venture  to  say  that  the  application  of  leeches 
for  the  instant  may  not  have  some  effect  in  di¬ 
minishing  the  swelling,  and  checking  its  progress; 
but  I  cannot  say  that  I  ever  saw  an  instance  in 
which  it  produced  resolution  of  the  tumour  when 
once  the  carbuncular  character  was  fully  esta¬ 
blished.  I  cannot,  therefore,  recommend  this 
course  of  proceeding  with  any  confidence  as  to  its 
power  in  preventing  the  occurrence  of  the  disease, 
or,  in  fact,  in  hindering  it  from  proceeding  to  its 
full  development.  There  is,  however,  a  mode  of 
local  treatment  which  is  fully  effectual  in  relieving 
the  patient  at  the  moment,  and  preventing  the 
further  progress  of  the  disease,  at  least  in  a  great 
number  of  cases.  This  consists  in  making  a  free 
incision  through  the  whole  of  the  inflamed  cellular 
texture  and  skin  covering  it ;  which  incision  pro¬ 
duces  a  considerable  discharge  of  blood  from  the 
parts,  and  thus  no  doubt  you  relieve  the  local  in¬ 
flammation — you  set  at  liberty  the  parts  which 
had  been  in  a  state  of  inflammatory  tension,  and 
thus  you  give  immediate  ease  to  the  patient.  After 
the  performance  of  this  incision,  which  by  the  way 
is  very  painful,  from  the  parts  being  in  such  a 
sensible  state,  the  patient  generally  feels  easy,  and 
you  relieve  a  condition  of  the  greatest  suffering. 
This  incision  has  the  further  effect  of  giving  a  free 
issue  to  a  great  number  of  the  suppurations  that 
are  disseminated  throughout  the  carbuncular  mass. 
Thus  it  tends  to  circumscribe  the  disease,  and  to 
prevent  the  inflammation  from  extending  in  cir¬ 
cumference.  General  experience  has  so  fully 
established  the  benefits  of  this  plan  of  treatment, 
both  with  respect  to  its  influence  in  relieving  the 
sufferings  under  which  the  patient  labours,  and  in 
preventing  the  extension  of  the  disease,  that  it  is 
now  considered  an  universally  admitted  practice  ; 
and  a  person  might  be  regarded  as  extremely  ig¬ 
norant  if  he  omitted  to  adopt  this  ^treatment  to 
its  fullest  extent  in  carbuncle.  Now  you  must 
proceed  boldly  in  this  incision ;  for  if  you  only 
make  a  small  opening  to  let  out  the  matter,  as 
you  would  under  ordinary  circumstances,  you 
might  as  well  do  nothing  at  all.  You  must  cut 
through  the  whole  length  and  the  whole  depth  of 
the  inflamed  part ;  and  in  doing  this,  you  will 
sometimes  have  to  make  your  incision  from  two  to 
three  inches  in  depth.  You  must  go  so  completely 
through  it  as  to  cut  quite  to  the  base  of  the  cake 
in  the  cellular  membrane,  otherwise  you  do  not 
accomplish  the  purpose.  If  it  should  require  an 
incision  three  or  four  inches  deep,  it  is  of  no  con¬ 
sequence  ;  you  must  make  it ;  in  fact  there  is  no 
risk  of  injuring  any  vessels  of  consequence,  for 
you  do  not  go  deeper  than  the  cellular  membrane. 
In  truth,  the  cellular  membrane,  in  consequence 
of  the  induration  and  swelling,  is  much  augmented 
and  thickened ;  so  that  you  go  no  further  than  the 
depth  of  the  adipose  and  cellular  tissues;  you  do 
not  divide  any  vessels  that  are  beyond  the  stratum 
of  fat  and  cellular  substance.  It  is  true  that 
sometimes  very  free  bleeding  will  take  place  from 
these  incisions ;  and,  in  consequence  ot  the  indu¬ 
rated  state  of  the  substance  which  surrounds  the 
bleeding  vessels,  they  do  not  retract — so  that  you 
cannot  so  completely  rely  on  the  spontaneous  ter¬ 
mination  of  haemorrhage,  as  in  other  circum¬ 


stances.  It  is  necessary,  therefore,  to  bear  this 
circumstance  in  mind,  and  not  to  leave  the  patient, 
after  an  incision  has  been  made  into  a  carbuncle, 
until  you  are  satisfied  that  no  haemorrhage  of  a 
serious  kind  can  take  place.  I  remember  attend¬ 
ing  a  gentleman  who  had  a  carbuncle — an  elderly 
man,  about  60.  He  had  a  carbuncle  on  the  back 
of  one  of  his  shoulders,  which  I  treated  by  inci¬ 
sion,  and  he  got  well.  He  then  had  a  carbuncle 
at  the  back  of  the  other  shoulder — a  larger  one — 
and  he  did  not  like  to  go  through  this  discipline  a 
second  time;  however  he  had  no  choice,  the  inci¬ 
sion  was  made,  and  this  also  got  well.  I  took  my 
leave  of  him  one  day,  considering  he  was  perfectly 
well,  and  I  did  not  mean  to  see  him  again.  I 
think  it  was  next  day,  or  next  but  one,  that  I  was 
sent  for  again ;  he  said  he  had  got  a  swelling  under 
the  arm,  and  upon  examination  I  found  a  consi¬ 
derable  swelling  in  the  axilla.  I  thought  I  felt 
fluctuation,  and  feared  that  matter  had  formed.  I 
was  puzzled  to  conceive  how  there  should  be  a 
collection  of  matter  in  this  gentleman’s  axilla  so 
soon ;  only  the  day  before,  or  at  most  forty-eight 
hours,  he  was  not  affected,  or  he  had  concealed 
the  existence  of  the  complaint.  However  I  was 
so  satisfied  that  there  was  matter,  that,  although 
the  parts  were  not  very  hard,  I  suspected  there 
might  be  a  carbuncle,  and  I  made  a  deep  incision 
and  let  out  a  large  quantity  of  matter,  with  which 
also  there  came  out  a  very  considerable  slough  of 
the  cellular  membrane.  The  parts  over  this  were 
thickened  and  tough,  and  there  was  a  considerable 
depth  divided.  After  the  matter  had  come 
out,  there  was  a  pretty  free  bleeding ;  and  upon 
looking  at  it,  it  appeared  to  me  that  it  was  arte¬ 
rial  blood.  However,  I  brought  the  edges  of  the 
incision  together,  and  confined  them  by  sticking 
plaister  ;  the  blood  then  ceased  to  flow,  and  I  fan¬ 
cied  I  had  managed  it  very  cleverly.  I  left  the 
patient,  and  went  out  to  dinner.  I  dined  at  a 
tavern  that  day ;  and  in  the  middle  of  dinner,  a 
young  man  came  in  great  haste  and  said  his  father 
was  dying — that,  in  fact,  it  was  of  no  use  for  me 
to  go,  for  he  would  be  dead  before  I  could  arrive. 
I  did  go,  however,  forthwith ;  it  was  some  distance 
— in  fact  at  Pentonville ;  and  when  I  got  there,  I 
found  he  was  considerably  reduced  by  bleeding, 
and  had  fainted,  which  had  excited  the  alarm  and 
idea  that  he  was  dying.  On  examining  the  axilla, 
I  found  that  there  was  free  arterial  haemorrhage 
from  the  part ;  but  at  the  same  time  it  was  so  deep, 
that  I  could  not  satisfactorily  find  out  the  bleeding 
vessel.  I  tried,  in  this  case,  a  mode  of  stopping 
haemorrhage  which  has  been  recommended  as 
capable  of  arresting  it  in  all  cases  where  the  artery 
divided  is  not  of  large  size — namely,  a  saturated 
solution  of  alum.  I  dipped  some  lint  into  this, 
and  confined  it  in  that  situation,  but  it  had  no  ef¬ 
fect  whatever,  and  the  bleeding  went  on ;  at  last 
I  was  obliged  to  stop  it  by  getting  a  large  curved 
needle  and  ligature,  passing  them  through  the 
skin  above  where  I  had  made  the  opening,  carry¬ 
ing  them  through  the  whole  thickness  of  the  tu¬ 
mour,  and  bringing  them  out  again  lower  down. 
I  tied  a  large  mass  together,  and  in  this  way 
stopped  the  haemorrhage. 

In  the  case  of  a  moderate-sixed  carbuncle— say 
the  size  of  half  an  orange — you  should  cut  it 
straight  across,  and  then  longitudinally,  so  as  to  di¬ 
vide  it  into  four  quarters,  and  that  will  give  a  suffi¬ 
cient  issue  to  the  matter  and  sloughs  ;  only  mind, 
let  me  again  tell  you,  that  you  must  go  deep 
through  the  whole  depth  of  the  inflamed  sub¬ 
stance.  You  must  begin  beyond  the  limit  of  the 
inflammation  at  the  commencement  of  the  inci¬ 
sion,  and  go  beyond  it  at  the  termination,  so  as  to 
insure  that  you  have  included  the  whole ;  you  will 
thereby  prevent  further  mischief.  But  when  the 
carbuncle  is  large— for  instance,  when  it  extends 
from  ear  to  ear— the  crucial  incision  is  not  suffi¬ 
cient.  You  may  make  the  incision  the  whole 
length,  but  then  you  must  make  three  or  four,  or 
more,  longitudinal  cuts ;  or  you  may  make  a  kind 
of  stellated  incision,  the  various  cuts  meeting  in 
the  centre,  only  take  care  that  you  have  divided 
to  a  sufficient  extent  the  indurated  and  inflamed 
mass,  so  as  to  give  as  free  an  issue  as  you  can  to 
the  numerous  suppurations  that  are  disseminated 
through  it.  After  you  have  done  this,  you  may 
apply°a  linseed  poultice  to  the  part  for  one  dres- 
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sing,  and  then,  as  your  object  is  to  excite  and 
bring-  on  free  suppuration,  you  should  dress  the  in¬ 
cisions  you  have  made  with  the  yellow  basilicon 
ointment,  spread  thick  upon  lint — have  it  spread 
thick  the  whole  length,  and  lay  it  into  each  of 
the  incisions  the  whole  depth  ;  then  cover  it  over 
with  a  linseed  poultice.  This  excites  suppuration, 
tends  to  bring  the  complaint  to  a  crisis,  and  to 
prevent  it  from  extending  in  circumference.  This 
is  the  essential  part  of  the  local  treatment  of  car¬ 
buncle  ;  but  with  this  you  find  it  necessary  to 
combine  some  general  means — usually  a  moderate 
antiphlogistic  treatment  is  proper  :  active  purga¬ 
tives  in  the  first  instance,  then  occasionally  a  repe¬ 
tition  of  milder  ones,  with  perhaps  saline  medi¬ 
cines,  sudorifics,  'and  low  diet.  You  pursue  these 
means  till  the  local  and  general  excitements  are 
lessened  or  removed.  You  may  find,  particularly 
in  elderly  persons,  in  whom  carbuncle  chiefly  oc¬ 
curs,  that  a  state  of  feebleness  or  debility  will  come 
on  before  the  local  complaint  is  healed ;  you  find 
the  patient,  perhaps,  after  a  time,  in  consequence 
of  these  occurrences,  with  a  weak  pulse,  and  other 
symptoms  of  depression.  Under  such  circum¬ 
stances,  you  must  administer  tonics,  particularly 
bark,  and  give  a  good  diet,  with  wine.  I  beg, 
however,  to  caution  you  against  the  idea  frequently 
entertained  of  its  being  necessary  to  employ  these 
means — that  is,  tonics,  wine,  and  full  diet,  in  the 
treatment  of  carbuncle  generally — because  this 
comes  on  in  persons  accustomed  to  free  living,  be¬ 
cause  the  patients  have  been  in  the  habit  of  taking 
a  pint  or  a  bottle  of  wine  a  day,  and  because  the 
local  mischief  frequently  ends  in  mortification. 
TTom  these  circumstances  the  idea  has  arisen  that 
debility  constitutes  the  essence  of  the  'complaint, 
and  therefore  that  the  general  treatment  shouldcon- 
sistin  tonics  and  a  stimulating  plan.  This  is  a  very 
mistaken  notion,  and  in  cases  of  this  disease  where 
you  employ  tonic  medicines,  wine,  and  full  diet,  at 
the  latter  period  of  the  complaint,  it  is  necessary, 
as  in  all  other  instances,  that  you  should  watch  their 
effects,  and  take  care  that  the  patient  does  not 
carry  them  too  far,  nor  continue  them  beyond 
the  necessities  of  the  case. — I  attended  a  gentle¬ 
man  with  a  carbuncle  lately.  It  was  seated  on  the 
outside  of  the  neck,  just  beneath  the  occuput;  it 
was  what  we  might  call  a  carbuncle  of  moderate 
size.  It  had  been  partially  opened  before  I  saw 
it,  but  not  so  as  to  give  effectual  relief.  I  just 
made  a  crucial  incision  through  it,  and  it  was  at¬ 
tended  with  immediate  relief  of  all  the  symptoms, 
and  the  patient  went  on  very  favourably.  Now  this 
gentleman  was  fond  of  his  wine — indeed  he  took 
from  a  pint  to  a  bottle  a  day,  using  but  little  exer¬ 
cise.  He  was,  therefore,  very  anxious  to  get  to  his 
wine  and  porter;  in  fact,  persons  are  haunted 
with  the  fear  of  weakness  and  being  too  much  de¬ 
bilitated,  and  they  pester  medical  men  to  allow 
them  to  take  something  to  support  them.  This  gen¬ 
tleman  had  a  good  appetite,  and  could  have  relished 
his  wine ;  and  really  sometimes  one  is  prevailed 
upon  to  comply  with  such  requests,  though  it  be 
against  his  better  sense :  patients  are  so  importu¬ 
nate,  that  one  allows  them  to  have  what  they 
want.  One  day  I  told  him  that  he  might  take 
three  or  four  glasses  of  wine,  knowing  that  he  had 
been  in  the  habit  of  taking  a  great  deal.  I  did 
not  see  him  some  days,  for  he  was  going  on  very 
well,  and  I  left  him  to  his  usual  attendant.  I  do 
not  know  whether  he  confined  himself  to  that 
allowance  of  wine,  b&t  he  went  to  business  and 
caught  cold :  he  had  a  violent  relapse  of  inflam¬ 
mation-  a  severe  attack  of  erysipelas,  beginning 
iu  the  neighbourhood  of  the  carbuncle;  and,  in 
fact,  he  was  confined  a  fortnight  in  consequence 
of  this.  He  was  more  severely  ill  than  before, 
and  it  was  found  necessary  to  bleed  him;  the 
blood  was  strongly  buffed  and  cupped.  I  believe 
if  he  had  not  taken  the  wine  I  allowed  him,  that 
he  would  have  gone  on  uninterruptedly  towards  a 
state  of  health. — I  have  spoken  of  this  affection 
under  the  name  carbuncle ;  but  you  will  often  find 
it  described  under  that  of  anthrax,  which  is  a 
Greek  word,  signifying  burning  coal;  and  the 
word  carbuncle,  which  we  have  employed,  also 
signifies  a  precious  stone — a  variety  of  ruby.  It 
seems  strange  that  two  such  names  should  be  ap¬ 
plied  to  this  disease. 


ANASARCA - (EDEMA — PHLEGMASIA  DOLENS. 

The  cellular  membrane  often  is  the  seat  of  effu¬ 
sion,  either  of  serous  fluid,  or  of  something  of  a 
firmer  consistence,  which  produces  swelling  of  the 
part  in  which  it  is  found — a  swelling  which,  in  the 
case  of  serous  effusion,  is  soft  and  inelastic,  so  that 
when  you  make  pressure  upon  the  part,  it  retains 
the  indentation  of  the  finger — in  technical  language, 
pits  on  pressure ,  but  in  cases  of  firmer  effusion  it 
is  an  elastic  swelling,  which  does  not  retain  the 
impression — does  not  pit  on  pressure.  When 
effusion  takes  place  in  the  cellular  membrane  of 
the  body  generally,  it  constitutes  anasarca,  or  ge¬ 
neral  dropsy.  When  it  takes  place  in  a  certain 
part,  and  is  confined  to  a  particular  portion  of  the 
body,  it  is  termed  oedema.  (Edema  is  a  Greek 
word ;  it  simply  means  swelling — nothing  else. 

Anasarca,  or  general  dropsy,  usually  begins  in 
the  lower  extremities,  and  gradually  extends  from 
them  over  the  rest  of  the  body ;  but  we  see  this 
taking  place  under  very  opposite  states  of  the  sys¬ 
tem.  There  is  an  anasarcous  effusion  connected 
with  an  excited  state  of  the  circulation,  essentially, 
therefore,  of  an  inflammatory  nature.  We  find  a 
general  effusion  into  the  cellular  membrane,  occa¬ 
sionally  accompanied  with  a  full  and  strong  pulse, 
and  with  a  defective  performance  of  the  various 
excretions,  particularly  those  of  the  alimentary 
canal,  of  the  kidneys,  and  of  the  skin ; — it  is,  in 
fact,  a  state  of  inflammatory  action  of  the  vascular 
system,  in  which  the  excretories  which  open  into 
the  cells  of  the  cellular  texture  are  the  seat  of  dis¬ 
ease,  instead  of  any  particular  organs  being  affected. 
Under  such  circumstances  we  find  it  necessary  to 
take  blood,  to  purge  the  patient,  and  to  employ 
the  antiphlogistic  treatment  generally ;  to  put  the 
patient  on  low  diet;  and  after  having  adopted 
these  means,  we  often  find  it  advantageous  to  try 
the  use  of  mercury,  Avith  squill  or  digitalis,  and  of 
nitre  and  supertartrate  of  potash,  to  restore  the 
excretions.  In  this  Avay  Ave  get  rid  of  the  anasar¬ 
cous  effusion,  when  it  is  of  an  active  kind.  Ana¬ 
sarca,  or  general  dropsy,  however,  more  frequently 
is  seen  in  connexion  Avith  those  serious  organic 
affections  of  the  viscera,  of  the  chest,  or  abdomen, 
which  fall  under  the  care  of  the  physician.  Here 
there  is  a  state  of  weakness  as  the  cause  of  the 
anasarcous  effusion ;  in  fact,  in  surgery  we  have 
little  to  do  with  such  cases.  Occasionally,  Iioav- 
ever,  we  are  called  to  perform  a  little  operation,  in 
order  to  remedy  the  effects  of  the  distention  of  the 
cellular  membrane.  The  lower  extremities  some¬ 
times  are  so  loaded  with  a  serous  effusion,  that 
the  skin  is  put  on  the  stretch,  and  seems  as  though 
it  would  burst,  and  the  patient  experiences  much 
distress  from  this  circumstance  :  the  penis  and  the 
scrotum  become  the  seat  of  enormous  swellings, 
Avhich  sometimes  impede  the  evacuation  of  the 
bladder.  Here  it  is  necessary  to  make  a  puncture, 
to  let  the  fluid  drain  off,  and  partial  relief  is  thus 
afforded.  All  that  it  is  necessary  to  observe  re¬ 
specting  this  subject  is,  that  it  is  sufficient  to 
make  a  single  puncture  in  a  limb  or  part,  such  as 
the  scrotum  or  penis,  and  through  that  single 
aperture,  if  it  be  in  a  dependent  situation,  the 
whole  of  the  fluid  will  drain  off ; — a  single  puncture 
not  broader  than  the  blade  of  the  lancet,  suffices  for 
this  purpose.  Sometimes  people  talk  of  making 
scarifications  in  anasarcous  limbs,  and  accordingly 
they  proceed  to  make  several  cuts,  and  these  of 
some  length.  This  is  unnecessary,  because  the 
;  cells  of  the  cellular  membrane  communicate  so 
freely,  that  the  fluid  Avill  all  drain  off  through  one 
aperture ;  and  Avhen  these  long  cuts  are  made,  it 
not  unfrequeutly  happens  that  mortification  ensues, 
as  Ave  also  see  take  place  from  another  practice — 
an  extraordinary  one — that  of  putting  blisters  on 
anasarcous  limbs,  to  draw  the  water  off.  I  have 
many  times  seen  mortification  arise  from  that  cir¬ 
cumstance. 

CEdema,  like  anasarca,  may  either  be  active — 
that  is,  inflammatory,  or  passive — that  is,  from 
Aveakness,  or  you  may  have  various  intermediate 
degrees  between  these.  In  active  oedema  there 
is  generally,  or  at  least  frequently,  some  degree  of 
redness  of  the  integuments,  and  some  sense  of  heat 
communicated  to  the  hand ;  indeed,  the  patient  is 
aware  that  the  part  is  hotter  than  natural.  There 
is  a  curious  kind  of  sxvelling  which  comes  under 


this  head — it  generally  makes  its  appearance 
within  a  short  period  after  parturition,  and  is 
called  phlegmasia  dolens.  It  is  an  oedematous 
tumefaction  of  the  lower  extremity  of  one  side,  to 
account  for  which  has  greatly  puzzled  practical 
persons  and  pathologists ;  but  of  late  years  some 
successful  attempts  have  been  made  to  investigate 
the  nature  of  this  affection.  Dr.  Davis  found  in 
one  case,  that  there  Avas  a  state  of  inflammation 
in  the  large  venous  trunks  of  the  limb — that  the 
external  iliac  and  femoral  veins  were  inflamed, 
and  that  to  a  considerable  extent.  This  has  led 
to  an  examination  of  limbs  affected  with  this  dis¬ 
ease,  and  similar  appearances  have  been  found  in 
a  variety  of  instances ;  and  in  many  cases  where 
tumefaction  of  the  limb  has  gone  to  a  serious  ex¬ 
tent,  it  has  been  found  that  inflammation  in  the 
principal  venous  trunks  of  the  limb  had  existed, 
and  there  could  be  no  doubt  that  the  SAvelling 
arose  from  that  cause.  Dr.  Robert  Lee  has  shown 
how  it  happens  that  the  veins  of  the  limbs  become 
inflamed  after  parturition.  He  has  shown  the  in¬ 
flammation  of  the  external  iliac  and  femoral  veins 
to  be  the  consequence  of  a  change  which  takes 
place  in  the  uterus,  in  consequence  of  the  unfa¬ 
vourable  state  in  which  that  organ  and  its  appen¬ 
dages  are  placed  at  the  period  of  parturition. 
Thus  the  veins  of  the  uterus  become  first  inflamed, 
and  the  inflammation  thence  extends  to  the  iliac, 
and  then  to  the  femoral  vein.  This  view  of  the 
pathology  of  the  affection  has  led  to  the  proper 
mode  of  treating  it,  Avhicli  consists  in  the  applica¬ 
tion  of  leeches  over  the  tract  of  the  inflamed  ves¬ 
sels,  and  in  the  repetition  of  that  measure,  with 
other  suitable  antiphlogistic  means.  It  is,  how¬ 
ever,  necessary  for  you,  Avhether  in  cases  of 
phlegmasia  dolens  or  in  cellular  oedema  occurring 
under  other  circumstances,  to  direct  a  careful  exa¬ 
mination  to  the  principal  venous  trunks  of  the 
swelled  part — make  gentle  pressure  over  them, 
and  if  you  find  by  the  existence  of  tenderness  that 
you  have  reason  to  suppose  inflammation  exists, 
you  will  be  led  to  the  proper  mode  of  treatment  by 
Avhat  I  have  above  said. — Some  years  ago  I  re¬ 
moved  the  thigh  of  a  patient  in  this  hospital,  in 
consequence  of  a  compound  fracture,  and  I  fancy 
a  vein  was  tied  after  the  amputation,  without  our 
knowing  what  had  occurred ;  hoAvever,  the  stump 
went  on  Avell,  and  healed,  no  particular  swelling ' 
or  symptoms  of  inflammation  taking  place  in  it. 
But  Avhat  Avas  very  singular,  the  veins  inflamed 
in  the  opposite  limb,  and  an  oedematous  swelling 
of  an  active  kind — a  tumefaction  of  rather  a  firm 
nature,  with  redness,  heat,  and  pain  of  the  sound 
thigh  and  leg  occurred.  On  following  the  course 
of  the  femoral  vein  with  the  fingers,  considerable 
pain  was  experienced  by  the  patient ;  and  on  trac¬ 
ing  the  saphena,  a  hard  cord-like  sensation  was 
communicated,  which,  with  the  other  symptoms, 
left  no  doubt  that  inflammation  had  taken  place, 
both  in  the  femoral  and  some  of  the  larger  veins 
of  the  limb.  The  case  did  well  under  the  treat¬ 
ment  I  have  mentioned — the  application  of  leeches, 
antiphlogistic  means,  with  diuretic  medicines,  par¬ 
ticularly  mercury,  squills,  and  digitalis. — CEdema 
sometimes  occurs  not  perhaps  from  the  direct  in¬ 
flammatory  state  of  the  limb,  nor  anything  we 
can  call  Aveakness,  but  in  consequence  of  pressure 
on  the  venous  or  absorbent  trunks.  The  pressure 
of  a  tight  bandage  will  produce  an  oedematous 
SAvelling  of  the  limb  beloAv  it :  general  disease  of 
the  absorbent  glands  of  the  limb,  such  as  the  af¬ 
fection  of  the  glands  in  the  axilla  of  cancer,  pro¬ 
duces  oedema  of  the  upper  extremity.  The  pres¬ 
sure  of  an  aneurismal  tumour ;  the  pressure  of  the 
pregnant  uterus  on  the  absorbents  and  veins  of  the 
lower  extremities ;  these  are  causes  producing 
oedema  of  the  limbs,  and  in  fact,  oedema  thus  pro¬ 
duced  cannot  be  remedied  by  any  direct  treat¬ 
ment  ;  it  can  only  be  removed  Avhen  the  cause/ 
ceases  ;  and  in  some  of  the  cases  that  I  have'  just 
mentioned,  Ave  cannot  put  a  stop  to  the  cause  a! 
all. — Where  a  serious  injury  has  been  sustained  bf 
a  limb,  such  as  a  bad  compound  fracture,  or  a  vio¬ 
lent  bruise,  by  Avhich  the  patient  has  been  long 
confined,  and  constantly  at  rest,  Avhen  he  begins 
to  use  the  limb  again  and  to  put  it  into  a  depend¬ 
ing  position,  it  is  not  uncommon  for  oedematous 
swelling  to  take  place.  Under  such  circumstances 
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tlie  swelling  may  be  diminished,  if  not  removed, 
by  local  friction;  either  by  simply  dry  rubbing,  or 
friction  with  a  simple  linament,  and  by  local  pres¬ 
sure  to  the  part  through  the  medium  of  plaisters, 
or  a  bandage  applied  to  it.  These  means  will  be 
sufficient  to  get  rid  of  that  kind  of  oedematous 
swelling  which  in  these  cases  may  be  considered 
as  the  result  of  debility,  I  would  only  observe  in 
conclusion  respecting  this  point,  that  we  are  not 
to  regard  the  word  oedema  as  indicating  the  na¬ 
ture  of  the  swelling  to  which  the  name  may  be 
applied — not  to  understand  that  in  every  case 
there  is .  a  condition  of  debility  producing  that 
serous  effusion  in  the  limb  which  constitutes  oede¬ 
ma.  Thus  you  find  in  many  cases  that  the  state 
of  the  limb  is  one  of  active  inflammation,  and 
only  in  a  small  number  of  cases  comparatively 
is  it  to  be  considered  as  a  condition  of  debility. 
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MORBID  HYPERTROPHY  OF  THE  MUSCULAR 
SYSTEM. 

Two  brothers  bom  in  the  country  had  re¬ 
mained  strong-  and  healthy  up  to  the  ag-e  of  10 
years ;  at  that  time  they  went  to  work  in  a  very 
cold  and  damp  village,  and  their  health  was 
soon  affected.  The  muscles  of  their  lower  ex¬ 
tremities  increased  remarkably  in  size ;  and 
the  whole  muscular  system  partook  of  the  same 
affection,  so  that  they  were  both  disabled  from 
their  work,  and  were  taken  to  the  chief  town 
adjacent,  where  they  were  received  into  the 
surgical  clinque.  Hip-baths  were  employed, 
but  they  seemed  rather  to  aggravate  their 
condition.  The  increase  of  size  of  their  muscu¬ 
lar  system  went  on  to  an  extraordinary  deg’ree. 
One  of  them  died  with  symptoms  of  hypertro¬ 
phy  of  the  heart,  (no  examination  was  made 
after  death,)  and  the  other  is  in  the  hospital  of 
Incurables  at  Naples,  under  the  care  of  Drs. 
Coste  and  Gioja,  by  -whom  his  case  is  related. 
He  is  now  18  years  old,  and  in  the  following 
condition : — He  is  small,  and  from  the  absence 
of  the  signs  of  puberty,  has  the  appearance  of 
a  child  of  10  or  12  years  old ;  the  dimensions 
of  his  head  are,  however,  in  proportion  to  the 
size  of  his  body,  very  remarkable  5  his  tongue 
is  at  least  one-third  larger  than  in  the  natural 
condition  ;  it  fills  the  cavity  of  the  mouth,  and 
is  an  obstacle  to  him  in  chewing,  speaking,  and 
swallowing.  The  masticating  muscles  are  very 
voluminous ;  the  chest  is  short,  the  ribs  are 
rather  small ;  the  abdomen,  in  consequence  of 
the  thickness  and  rigidity  of  its  muscles,  and 
especially  from  the  extraordinary  prominence 
of  the  recti,  is  large  and  hard.  The  muscles 
of  the  head  and  neck  present  nothing  unusual. 
Among  those  of  the  back,  one  observes  a  con¬ 
siderable  hypertrophy  of  the  upper  part  of  the 
trapezius,  and  of  the  digitations  of  the  lattissi- 
mus  dorsi  and  the  quadrati  lumborum  are  twice 
as  large  as  in  the  natural  state.  But  the  most 
remarkable  development  is  found  in  the  upper 
and  lower  extremities.  The  deltoid  muscles 
are  three  times  as  big  as  usual ;  and  the 
gastrocnemii  form  an  extraordinary  promi¬ 
nence  ;  the  tendons  of  both  are  thin  and  hard. 
The  other  muscles  are  hypertrophied  in  nearly 
the  same  degree  as  the  preceding.  The  bones 
of  the  limbs  appear  to  be  rather  small,  and  as 
if  they  were  atrophied,  especially  at  the 
condyles  of  the  femur  and  tibia.  The  forearm 
and  the  fingers  are  passively  fixed  in  the 
position  of  flexion,  and  patient  cannot  extend 
either  of  them.  The  thighs  are  in  like  manner 
bent  upon  the  pelvis,  and  the  legs  upon  the 
thighs,  so  that  the  soles  of  the  feet  touch  the 
ischia.  The  feet  are  so  bent  that  the  back  of 
each  is  in  the  same  line  with  the  outer  ankle, 
and  the  sole  is  placed  in  the  direction  of  the 
inner  ankle.  The  skin  covering  the  hypertro¬ 
phied  muscles  is  dark-red,  and  traversed  by 
varicose  veins.  The  functions  of  the  genital 


organs  appear  to  be  scarcely  developed ;  but 
those  of  the  rest  of  the  body  are  normally  per¬ 
formed.  The  patient  is  employing  iodine,  both 
internally  and  externally,  with  some  advan¬ 
tage.  — Schm idt’s  JahrbucJier ,  xi.  2.  176;  in 
Med,  Gaz. 


SPASMS  OF  THE  BLADDER. 

The  following  are  the  symptoms  that  charac¬ 
terize  it: — One  of  the  foremost  is  the  circum¬ 
stance  that  the  disease  comes  on  in  fits,  and 
the  attack  is  for  the  most  part  sudden  :  the 
character  of  the  accompanying  pain  is  like¬ 
wise  diagnostic— it  is  constrictive,  correspond¬ 
ing  with  what  is  felt  in  other  muscular  organs 
subject  to  spasm.  The  pain  is  usually  very 
violent,  almost  insupportable ;  and,  during  the 
continuance  of  the  spasm,  the  peculiar  function 
of  the  bladder  is  variously  disordered,  accord¬ 
ing-  to  the  peculiar  set  of  fibres  involved  in  the 
morbid  affection.  For  example,  if  the  fasciculi, 
situated  at  the  fundus  and  upper  part  of  the 
bladder,  be  the  chief  seat  of  the  spasm,  then  it 
often  happens  that  the  contents  of  the  bladder 
are  suddenly  and  forcibly  expelled  on  the  first 
accession  of  the  spasm  ;  whereas,  if  the  disease 
seizes  on  the  neck  of  the  bladder,  the  very  re¬ 
verse  ensues — the  urine  is  retained  so  lohg  as 
the  spasm  persists.  Spasm  of  the  bladder  is 
likely  to  be  confounded  with  inflammation  of  its 
mucous  membrane,  but  the  following  circum¬ 
stances  distinguish  them  : — In  inflammation  the 
pain  is  constant,  coming  on  with  more  of  un¬ 
easiness  than  of  positive  pain,  and  exaspe¬ 
rating  by  degrees  ;  while  in  spasm,  the  seizure 
is  as  severe  as  it  is  sudden.  In  the  former, 
the  pain  has  the  characters  usual  in  inflamma¬ 
tion — it  is  lancinating  and  throbbing ;  whereas 
in  the  latter,  it  is,  as  wre  have  already  observed, 
constrictive,  resembling,  in  fact,  labour-pains — 
for  these  also  result  from  the  spasmodic  con¬ 
traction  of  the  muscular  fibres  of  the  womb  in 
promoting  child-birth.  In  both  there  usually 
is  retention  of  urine,  but  the  cause  in  each  case 
somewhat  differs  ;  in  spasm,  seated  about  the 
neck  of  the  bladder,  the  spastic  contraction  of 
the  sphincter  vesicse  prevents  the  urine  from 
being  evacuated  ;  in  inflammation  of  the  same 
part,  on  the  other  hand,  it  is  the  tumefaction  of 
the  mucous  coat  and  subjacent  cellular  mem¬ 
brane  that  is  the  cause  of  the  obstruction.  A 
distinction  between  spasm  and  inflammation 
affecting  the  bladder,  may  be  partly  deduced 
from  the  age  of  the  patient,  corroborative  of 
other  more  positive  indications,  seeing  it  is  the 
young  and  robust  that  are  most  liable  to 
be  attacked  by  inflammation,  and  the  aged, 
the  nervous,  and  debilitated  that  are  most  sub¬ 
ject  to  spasm.  The  colour  of  the  urine  in  the  two 
cases  is  likewise  a  diagnostic ;  since  in  the 
former  disease  it  is  red  and  high-coloured, 
while  in  the  latter  it  is  watery  and  pale,  es¬ 
pecially  if  there  be  no  organic  affections  at  the 
same  time,  in  either  the  bladder,  uterus,  or 
kidney. — Coulson  on  the  Bladder.  Second 
Edition. 


ON  THE  USE  ,OF  THE  STARCHED  BANDAGE. 

Our  readers  are  no  doubt  well  aware  that  for 
some  years  past,  the  use  of  what  has  been  called 
the  bandage  amidonne — which  is  nothing  but  a 
calico  bandage  or  roller  Averted  in  a  strong- 
solution  of  starch  and  then  applied  in  the  usual 
manner  round  a  limb — has  been  extensively 
adopted  on  the  Continent  in  the  treatment  of 
fractures,  more  especially  in  military  practice. 
It  is  to  M.  Seutin,  one  of  the  leading  surgeons 
of  the  Belgian  army,  that  we  chiefly  owe  its 
recent  introduction.  Whether  there  is  any 
truth  in  its  having  been  used  by  Chesselden— 
as  the  national  pride  of  England,  M.  Seutin 
says,  has  thought  fit  to  assert— we  really  don’t 


knoAv.  But  even  though  there  be,  there  can¬ 
not  be  a  doubt  that  our  author  deserves  well  of 
his  professional  brethren  by  his  able  and  zeal¬ 
ous  recommendation  of  the  practice.  Already 
has  it  been  extensively  adopted  in  France  and 
Belgium  ;  and  so  highly  is  it  thought  of  in 
Russia,  that  all  the  military  and  naA'al  surgeons 
there  have  been  ordered  to  be  instructed  in  its 
use,  and  to  adopt  it  in  their  practice.  M. 
Seutin  has  recently  addressed  a  letter  to  the 
Royal  Academy  at  Paris,  with  the  vieAV  of 
pointing  out  the  various  surgical  maladies  in 
which  he  has  used  his  bandage  amidonnti 
with  useful  effects.  He  instances  false  articu¬ 
lations,  section  of  tendons,  sprains  and  luxa¬ 
tions,  white-swellings,  and  other  tumours, 
spontaneous  dislocations,  necrosis  and  caries  of 
bones,  and  various  affections  of  the  joints.  To 
these  he  adds  hernia  in  young  children,  varices 
articular  rheumatism,  the  tremour  of  stumps 
after  amputation,  and  after  the  excisioil  of  the 
diseased  parts  in  such  cases  as  cancer  of  the 
lip,  &c.  The  following  are  the  advantages 
enumerated  by  M.  Seutin  of  the  bandage 
amidonne  in  the  treatment  of  fractures. 

1.  It  is  at  the  same  time  a  removeable  and 
an  unremoveable  apparatus. 

2.  It  exerts  a  circular  compression  round 
the  Avliole  limb,  by  Avhich  a  more  exact  appo¬ 
sition  of  the  fragments  is  maintained  than  by 
other  means. 

3.  It  enables  the  patient  to  move  about  Avith 
the  assistance  of  crutches. 

4.  It  allows  a  free  exit  to  the  purulent  dis¬ 
charges  in  cases  of  compound  fractures. 

5.  It  is  light  and  not  cumbersome,  and  ap¬ 
plies  itself  closely  to  the  limb. 

6.  It  is  easily  cut  and  taken  off,  Avhen  its 
removal  is  necessary. 

7.  Its  materials  are  cheap  and  are  to  be  had 
everywhere ;  hence  it  is  exceedingly  well 
adapted  for  military  service. 

8.  By  merely  moistening  it  and  squeezing 
it  between  the  fingers,  it  may  be  adjusted,  after 
it  has  been  once  applied,  at  any  particular 
point  Avhere  it  may  happen  to  lie  unsmoothly 
and  cause  undue  restriction. 

9.  In  some  cases  where  it  is  desirable  to 
have  it  as  soft  and  pliant  as  possible,  it  will  be 
useful  not  to  moisten  with  the  starch  mucilage 
the  internal  surface  of  the  bandage. 

10.  It  permits  any  position  ot  the  limb,  either 
of  flexion  or  of  extension,  and  also  the  move¬ 
ments  of  the  joints  toAvards  the  close  of  the 
treatment,  for  the  purpose  of  preventing  an¬ 
chylosis. —  Gazette  Medicate. — Med.  Chi. Rev, 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  Aveek  ending  Saturday,  the 
28th  March,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  . 

Diseases  of  the  brain,  nerves,  and 

senses . . 

Diseases  of  the  lungs,  and  other 

organs  of  respiration . 

Diseases  of  the  heart  and  blood¬ 
vessels  . . . . 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion . 

Diseases  of  the  kidneys,  See . 

Childbed,  diseases  of  the  uterus,  See . . 
Diseases  of  the  joints,  bones,  and 

muscles  . 

Diseases  of  the  skin,  &c . 

Diseases  of  uncertain  seat . 

Old  age,  or  natural  decay . 

Violent  deaths . 

Causes  not  specified . 


Deaths  from  all  causes 


107 

146 

303 

16 

67 

6 

14 

8 

1 

102 

82 

24 


30 


THE  MEDICAL  TIMES 


TO  CORRESPONDENTS. 


A  Dresser. — It  is  sickening  to  contemplate  the 
abuses  of  our  medical  charities ; — those  abuses 
originating  in  small  beginnings,  have  note  fear¬ 
fully  accumulated.  The  amount  of  benefit 
'they  confer  is  shamefully  disproportioned  to 
their  means ;  efficient  attendance  is  not  afforded 
to  the  truly  necessitous ;  and  deep  injury  is  in¬ 
flicted  on  the  general  practitioner  by  extending 
the  privileges  of  the  institutions  to  unworthy 
objects,  who  are  well  able  to  afford  adequa  te  re¬ 
muneration.  In  this  latter  respect,  there  is 
yet  another  evil — the  injudicious  system  of 
relief  at  our  hospitals  and  dispensaries,  is  a 
hind,  of  premium  on  pauperism,  no  less  degrad¬ 
ing  to  the  character  of  those  who  obtain  it, 
than  unjust  to  those  whose  necessities  render 
assistance  their  right.  The  instruction  of  the 
rising  generation  of  medical  men,  is  too  com¬ 
monly  a  mere  mockery — let  the  public  remember 
that  m  this  they  are  deeply  concerned,  for  under 
the  present  vicious  system  of  professional  edu¬ 
cation,  they  have  but  slight  guarantee  of  the 
efficiency  of  those  who  they  may  call  on  for  re¬ 
lief  in  the  hour  of  sickness  and  suffering,  and 
if  those  they  confide  in  be  unequal  to  their  task, 
how  fearful  may  be  the  injury  occurring  from 
incapacity.  The  interests  of  the  public,  no  less 
than  those  of  the  profession,  call  imperatively 
for  reform.  Therefore  it  is  we  so  strenuously 
exhort  the  public  to  join  with  the  profession,  in 
an  urgent  demand  for  the  revisal  of  our  present 
institutions,  and  the  reform  of  the  abuses  with 
which  they  are  fraught. 

Edinensis. — A  short  time  since  the  editors  of 
the  icidely  circulating  1  Chambers’  Edinburgh 
Journal,’  debauched  their  columns  by  the  admis¬ 
sion  of  the  gross  puffs  of  the  ear-quack,  who 
has  been  so  largely  helped  in  his  inroads  on  the 
credulity  and  pockets  of  the  public,  by  the  Sun 
London  evening  paper.  A  few  weeks  after — 
perhaps  finding  that  the  gross  sin  against  their 
professions  of  honesty  had  not  passed  unresented 
by  their  purchasers — the  following  appeared  as 
an  excuse  for  the  mistake  :  “  We  may  state,  that 
we,  some  time  ago,  and  with  the  best  intentions, 
copied  a  paragraph  from  a  London  newspaper, 
purporting  to  describe  some  remarkable  cures  in 
deafness,  performed  by  a  doctor  of  medicine, 
ivhose  name  icas  mentioned,  and  which  we  are 
now  satisfied  had  been  originally  put  in  circu¬ 
lation  as  a  quackish  puff.  The  very  vile  prac¬ 
tice  of  which  nearly  all  newspapers  are  guilty — 
of  inserting  paid  puffs — renders  it  extremely 
difficult  to  know  what  is  true  from  what  is 
false,  in  our  public  prints.  In  future,  ice  shall 
endeavour  to  be  snore  cautious  in  quoting  any 
piece  of  information.”  In  the  face  of  this, 
Messrs.  Chambers  have  again  insidiously  puffed 
the  self-same  quackery.  May  we  ask  their 
price  l — No  doubt  Morison,  the  man-poisoner, 
woidd  pay  it  from  his  blood-stained  hoard. 

A.  A.,  who  asks  about  Sir  Astley’s  appearance,  may 
take  Dr.  Gibson’s  description,  which  is  true  to 
the  letter.  Imagine  a  tall,  elegantly  formed 
man,  moderately  robust,  with  a  remarkably 
pleasing  and  striking  countenance,  red,  and 
fresh  as  a  rose,  apparently  about  fifty-eight  or 
sixty  years  of  age,  but  in  reality,  beyond, 
seventy,  very  agile  and  graceful  in  all  his  move¬ 
ments,  simply ,  but  handsomely  attired,  with  the 
ease  and  vivacity,  and  cheerfulness  of  a  youth, 
with  few  or  no  marks  of  age,  except  a  head  as 
white  as  the  driven  snoiv,  and  you  will  be  able 
to  form  a  very  just  conception  of  the  appear¬ 
ance  of  Sir  Astley  Cooper. 

Delta. — A  letter  by  post.  • 

A.  B. — We  should  be  glad  of  permission  to  attach 
his  name  to  any  future  communications  he  may 
favour  us  with. 

Mr.  Taylor  is  thanked,  but  in  the  present  in¬ 
stance  the  report  is  not  required. 

Mr.  Crisp’s  letter  gave  us  some  surprise,  as  the 
J ournal  icas  sent  as  usual.  We  have  made  in¬ 
quiry  into  the  cause  of  delay,  and  icill  prevent 
its  recurrence. 

Dr.  Goodwin’s  note  received.  The  Journal  shall 
be  punctually  sent. 


STiVlVEPED  EDITION 

OF  THB 

MEDICAL  TIMES. 
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ANOTHER  MURDER  BY  MORISON. 
THE  QUACK. 


Such  is  the  constitution  of  humanity,  that 
whatever  becomes  familiar,  is  apt  to  he  disre¬ 
garded  or  misunderstood ;  and  things  in  them¬ 
selves  hideous  or  disgusting,  by  frequent  con¬ 
tact.,  fail  in  exciting  the  abhorrence  which  they 
are  naturally  calculated  to  produce.  Thus, 
while  we  find  the  ponderous  and  costly  machi¬ 
nery  of  the  law  exerting  all  its  powers  for  the 
discovery  and  punishment  of  the  most  trivial 
offences  against  the  conventional  rules  of 
society,  we  see,  in  the  same  country,  at  the 
same  period,  and  entirely  unchecked  by  the 
law,  the  highest  of  all  crimes  against  nature — 
the  sin  which  by  the  laws  of  God  and  man  has 
ever  been  held  the  blackest  and  the  worst, ;  the 
injury  for  which  no  atonement  can  he  made  to 
its  unhappy  victim — the  crime  of  murder, 
passing  almost  unheeded,  and  entirely  un¬ 
punished.  Stripped  of  the  flimsy  veil  with 
which  carelessness,  by  the  frequency  of  its  ap¬ 
pearance,  has  cast  about  it,  the  reality  almost 
passes  belief.  The  unhappy  wretch  whom 
circumstances  has  stripped  of  his  birthright — 
who  trailing  hopeless,  helpless,  friendless,  all 
day  among  the  riches  and  abundance  of  this 
great  city,  crouches  his  starving  body  under 
the  eh,  er  of  some  door-post  for  a  moment’s 
sleepy  forgetfulness  of  his  cares  and  wants, 
is  cast  into  prison,  that  he  he  punished 
for  his  poverty  —  that  disgrace  may  still  fur¬ 
ther  embitter  the  cup  of  misery — that  vaga¬ 
bond  may  be  branded  upon  the  back  of  want. 
But  the  insidious  murderer,  who  has  money 
in  his  purse,  buys  with  his  gold  the  columns 
of  the  newspaper  press,  that  he  may  spread 
his  specious  lies  and  forged  certificates  before 
the  credulous  million.  Accustomed  to  consult 
the  newspapers  for  facts  and  information,  the 
constant  repetition  of  the  lying  quackery  at 
length  conveys  an  impression  to  the  reader’s 
mind  that  “  there  must  be  some  truth  in  it.” 
This  is  the  required  effect — the  object  of  the 
scoundrel- quack  is  gained — the  nostrum  is  paid 


for.  The  victims  are  poisoned — hut  their  mur¬ 
derer  drives  his  carriage.  As  we  suppose  it 
is  only  by  bringing  instances,  ungainsayable 
facts,  tangible  realites,  under  their  very  eyes, 
that  the  public  can  be  awrakened  to  a  proper 
sense  of  the  benefits  they  derive  from  permit¬ 
ting  that  tender-hearted  monster,  quackery,  to 
go  on  its  own  way,  unmolested  and  unchecked, 
we  lose  no  time  in  recording  the  following 
Case,  in  addition  to  the  many  which  have  pre¬ 
ceded  it,  of  death  from  Morison’ spills,  asproved 
in  a  legal  court.  The  present  formed  the  sub¬ 
ject  of  investigation  by  Mr.  Gell  and  a 
Coroner’s  J  ury  on  Saturday  last : — It  appeared 
that  the  deceased,  a  young  man,  by  name 
M  allins,  had  for  a  period  of  nearly  fifteen 
years  been  occasionally  indisposed  by  attacks 
of  rheumatic  gout ;  and  that  for  the  last  three 
or  four  years  he  had  been  in  the  constant  habit 
of  taking  Morison’s  pills.  Mr.  J.  Leonard, 
surgeon,  stated,  that  when  he  was  called  in,  he 
found  his  patient  in  a  state  of  great  exhaustion 
with  a  feeble  pulse  ;  on  being  questioned,  the 
latter  confessed  his  habitual  use  of  the  pills  in 
question :  everything’  wras  done  for  him,  hut  to 
no  avail.  On  a  post  mortem  examination,  the 
stomach  was  found  in  a  highly  inflamed  state. 
The  death  of  the  patient  was  evidently  the  con¬ 
sequence  of  exhaustion  produced  by  excessive 
purging.  The  Coroner  put  the  question — 
“In  your  opinion,  did  the  pills  which  the 
deceased  took  cause  the  purging  which  ended 
in  death?”  Mr.  Leonard — “Decidedly  so; 
the  inordinate  introduction  of  so  acrid  a  matter 
into  the  stomach  would  occasion  the  purging.” 
Mr.  Bainbridge,  another  surgeon,  corroborated 
the  foregoing  testimony.  The  Jury  returned  a 
verdict,  “That  the  deceased  died  from  the 
effects  of  taking  Morison’s  pills.” 


THE  NAVAL  AND  MILITARY  COMMISSION. 


The  Report  of  this  Commission  has  at  length 
appeared,  and  the  following  are  its  recommen¬ 
dations  with  reference  to  Medical  Officers. 

Army. — Rank  of  Assistant-Inspector  to  he 
abolished.  Staff-Surgeons  to  have  the  pay  and 
half-pay,  and  the  comparative  rank  with  other 
officers  of  the  army,  now  enjoyed  by  Assistant- 
Inspectors  ;  making  also  the  rank  of  Staff- 
Surgeon  the  regular  intermediate  step  from 
that  of  Regimental-Surgeon  to  that  of  Deputy- 
Inspector.  Assistant-Staff-Surgeons  to  be  di¬ 
vided  into  two  classes,  allowing  the  first  class 
the  rank  and  pay  of  Regimental-Surgeons. 
Medical  Officers  retiring  after  25  years’  service, 
to  have  the  advantage  of  the  reduced,  instead 
of  retired  scale  of  half-pay.  Staff  Officers 
attached  to  an  army  in  the  field,  tc  hare  the 
services  of  a  soldier  servant ;  i-id  when  not 
employed  in  the  field,  to  receive,  %  s  •  ompensa- 
tion  for  the  services  of  a  soldier,  an  allowance 
not  exceeding  one  shilling  a  day. 

Navy. — Officers,  with  respect  to  rank  and 
pay,  and  additional  pay  for  length  of  service, 
and  also  with  respect  to  lialf-pay  and  retired- 
pay,  to  be  placed  on  a  scale  more  nearly  cor¬ 
responding  to  that  assigned  to  Officers  of  the 
Army  Medical  Department  than  the  present ; 
but  the  benefit  of  any  new  regulation  in  this 
respect,  not  to  he  extended  to  any  Medical  Offi¬ 
cer  upon  half-pay,  nor  to  any  Medical  Officer 
who  may  hereafter  come  upon  full-pay,  until  he 
shall  have  served  upon  some  station  for  a  period 
to  be  prescribed  by  the  Board  of  Admiralty. 
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RUPTURE  OF  THE  STOMACH. 

M.  P.,  set.  17,  a  few  months  since  became 
dyspeptic,  having’  previously  enjoyed  good 
health.  The  symptoms  of  which  she  complained, 
when  I  first  saw  her,  were,  pain  in  the  left  hy¬ 
pochondriac  region,  greatly  augmented  upon 
taking  food,  a  sensation  of  sickness  not  amount¬ 
ing  to  vomiting,  flatulence,  sour  water  rising 
into  the  mouth,  &c.  &c.;  these  were  removed  by 
.gradually  augmented  doses  of  hydrocyanic 
acid.  The  carbonate  of  iron  was  then  admi¬ 
nistered  on  account  of  the  debility  which  re¬ 
mained.  One  afternoon,  having  taken  exer¬ 
cise  during  the  morning,  she  experienced  an 
-unusual  return  of  pain  in  the  left  side,  the 
pressure  of  the  stays  could  not  he  borne  ;  they 
were  unloosed,  and  the  patient  laid  down  on 
■the  bed  for  two  or  three  hours.  Becoming 
-alarmed  at  the  unusual  severity  of  the  attack, 
.she  got  up  and  went  down  stairs,  to  tell  some 
-one  to  get  relief  for  her,  otherwise  she  should 
-die.  When  I  came  she  said  that  the  pain  had 
-left  her  side,  and  was  situated  at  the  lower  part 
-of  the  abdomen.  There  was  pain  on  pressure, 
-an  anxious  cast  of  countenance,  a  quick  feeble 
pulse  at  120,  intolerant  thirst,  the  tongue  was 
-coated  with  a  brownish  fur  down  the  centre. 
Leeches,  and  full  doses  of  opium  every  hour, 
were  prescribed;  when  the  leeches  came  off 
there  was  a  subsidence  of  pain,  but  the  patient 
-evidently  grew  worse,  and  died  14  hours  after 
the  first  attack,  of  peritonoeal  inflammation. 
.As  peritonitis  seldom  carries  off  a  patient  so 
;.soon,  the  cause  of  death  remained  a  mystery, 
until  revealed  at  the  post  mortem  examination. 
Upon  cutting  through  the  abdominal  muscles, 
a  quantity  of  air  rushed  out,  together  with  a 
fcecal  looking  fluid ;  about  a  quart  of  this  was 
.  spunged  up  from  the  pelvie  cavity  and  sur- 
, .rounding  the  intestines.  The  source  from 
,  whence  this  fluid  emanated  was  found  to  be 
the  stomach  ;  an  aperture  caused  by  ulceration 
■existed  in  that  organ,  large  enough  to  admit 
the  top  of  the  little  finger.  Around  this  ulcer 
there  was  great  induration,  and  the  edges  of 
it  were  perfectly  smooth.  It  is  next  to  impos- 
•  sible  to  tell  during  life  whether  the  stomach 
.  has  ruptured,  such  an  occurrence  can  only  be 
guessed  at ;  peritonitis  is  usually  set  up  at  the 
..lower  part  of  the  abdomen,  on  account  of  the 
contents  of  the  stomach  issuing  through  the 
aperture,  and  gravitating  to  the  dependent 
parts.  The  inflammation  could  not  be  subdued, 
because  there  is  a  local  cause  present^constantly 
^renewing  and  keeping  it  up. 


In  the  House  of  Commons  on  Friday, 
April  3,  Mr.  Hodgson  presented  a  petition 
from  the  medical  practitioners  of  Leeds,  pray¬ 
ing  for  Medical  Reform. 

Apothecaries’  Hai.u. — The  following  gen¬ 
tlemen  passed  on  Thursday,  April  2  : — Joseph 
Brooking,  Ayre  ;  George  Hughes,  Whimpser, 
Tillingham  ;  Alfred  George  Roper ;  Thomas 
Gray,  Louth,  Lincolnshire ;  Thomas  White 
Mann,  Holloway ;  Richard  Denny  Larke, 
Brooke,  Norfolk. 

We  hear  that  Dr.  Macreight,  the  Lecturer 
-on  Materia  Medica  at  the  Middlesex  Hospital, 
has  resigned,  and  that  it  is  the  unanimous 
wish  of  the  students  that  Dr.  Steggall  should 
fill  the  vacant  chair.  We  trust  the  Governors 
will  coincide  with  their  wish;  Dr.  Steggall  is 
eminently  qualified  for  the  situation. 

The  ceremony  of  laying  the  first  stone  of  the 
new  wing  to  St.  Thomas’s  Hospital  took  place 
on  Wednesday,  the  1st  instant.  Sir  John 
Cowan  performed  the  prominent  part. 

The  plague  continues  to  rage  fearfully  in 
Alexandria,  defying  the  skill  of  the  native 
physicians. 


REMARKABLE  CASE,  ILLUSTRATING  THE  IM¬ 
PORTANCE  OF  MEDICAL  EVIDENCE. 

COMMUNICATED  TO  THE  ‘  MEDICAL  PRESS  ’  BT 
DR.  BULLEN,  OF  THE  CORK  INFIRMARY. 

At  the  Cork  Spring  Assizes  of  1838,  two 
brothers  of  the  name  of  Callaghan,  were  tried 
before  Sergeant  Greene,  upon  a  charge  of 
having  violated,  and  otherwise  abused  a  woman 
of  the  name  of  Sarah  Fleming.  A  report  of 
the  trial  is  copied  from  the  Cork  Southern 
Reporter. 

Patrick  Callaghan  and  Michael  Callaghan,  bro¬ 
thers,  were  given  in  charge — the  first,  with  others 
unknown,  for  having,  on  the  22nd  of  September 
last,  forcibly  and  against  her  will  violated  the 
person  of  Sarah  Fleming— the  other  for  having 
aided  and  assisted  in  the  perpetration  of  the  act. 
The  trial  excited  much  interest,  the  accused,  resi¬ 
dents  of  Mallow-lane,  being  persons  of  respecta¬ 
bility. — Mr.  George  Bennett,  Q.C.,  having  briefly 
stated  the  nature  of  the  case — The  prosecutrix,  a 
low-sized,  middle-aged,  and  tolerably  well-looking 
person,  was  produced,  and  examined  by  Mr.  Ben¬ 
nett.  She  stated  that  she  was  married,  had  a 
child  in  the  House  of  Industry,  and  two  others, 
(girls)  elsewhere — that  she  had  a  sister  in  Clonmel, 
where  she  had  herself  lived  with  Sir  Hugh  Gough, 
of  Harbarton.  She  bad  been  acting  in  the  capa¬ 
city  of  nurse-tender  in  the  North  Infirmary,  from 
which  place  she  was  returning  on  the  evening  pre¬ 
vious  to  the  morning  of  the  alleged  outrage, 
when,  on  North  Bridge,  she  was  accosted  by  a 
man,  who  said — “  There  is  not  a  part  of  Cork 
that  we  have  not  looked  for  you  in — we  were  at 
the  house  when  your  girl  met  with  the  accident. 
Your  sister  was  coming  from  Clonmel,  and  she  got 
bad  on  the  road,  and  we  shall  look  for  her.” 
Hearing  this,  the  witness  accompanied  the  man  to 
Blackpool,  and  the  Watercourse,  and  he  entered 
a  house,  from  which  returning,  he  said  “  she  is  not 
there.”  He  then  asked  her  to  take  some  refresh¬ 
ment,  when  she  refused,  when  he  said  he  wa3  as 
great  a  stranger  as  herself.  They  walked  toge¬ 
ther  until  they  arrived  at  Mallow-lane,  when  the 
clock  having  struck  twelve,  she  became  alarmed 
and  said,  she  wished  to  be  at  her  lodgings.  They 
then  went  into  Dominick-street,  where  they  re¬ 
mained,  with  their  backs  against  the  wall,  about 
half  an  hour.  During  all  this  time  the  man’s  lan¬ 
guage  was  proper.  A  woman  then  came  up  and 
said,  “  Is  that  Bill  ?”  to  which  the  man  replied, 
“  This  is  my  sister,”  adding,  “  this  woman  (wit¬ 
ness)  wants  to  sleep  with  you,”  and  she  said,  “  Yes, 
and  welcome.”  They  then  whispered  something  to 
each  other.  The  man  asked  the  woman  if  she  had 
any  money,  and  she  replied  she  had  not  any. 
The  clock  struck  one,  when  another  man  came 
up,  and  they  whispered  together.  They  soon  made 
off,  and  arriving  at  a  lane  near  Dominick-street, 
the  first  man  pushed  her  in,  upon  which  two  other 
men  came  up— one  of  them  disguised  with  a  cap, 
which  nearly  covered  his  face.  She  thought  of 
the  Callaghans  at  this  time,  one  of  them  being 
lame.  Becoming  alarmed,  she  clung  round  the 
first  man,  when  Patrick  Callaghan  knocked  her 
down.  Here  the  prosecutrix  described  the  out¬ 
rage,  which,  she  said,  was  participated  in  by  all 
three,  but  the  details  are  of  so  disgusting  and 
horrifying  a  nature  that  we  decline  publishing 
them.  She  swore  that,  not  only  had  the  prisoners 
committed  the  offence  charged,  but  that  they  sub¬ 
sequently  treated  her  in  a  manner  the  most  brutal, 
(describing  it,)  and  she  identified  Patrick  Calla¬ 
ghan  withtlie  alleged  outrage,  from  the  fact  of  the 
cap  falling  off  his  face  during  its  perpetration. 
She  swore  that  they  tied  her  up  to  the  wall, 
leaving  her  exposed,  and  that  in  that  state  she 
was  found  in  the  morning— that  she  had  lost  her 
senses  which  did  not  return  to  her  until  she  found 
herself  in  the  Infirmary.  In  cross-examination  by 
Mr.  Coppinger,  she  said  that  she  had  lived  in  Cork, 
Middleton,  and  other  places,  and  admitted  having 
acted  improperly  with  three  different  men.  Her 
assailants  had  returned  to  her  three  times,  and  at 
each  had  inflicted  injuries  upon  her  (not  publish¬ 
able,  from  their  disgusting  character).  The  pre¬ 
sent  was  the  third  time  she  had  appeared  against 


the  Callaghans  in  a  court  of  justice — the  first  time 
was  upon  the  occasion  when  she  prosecuted  Pa¬ 
trick  for  an  assault  upon  her  daughter,  a  child  of 
eleven  years  old,  when  he  was  convicted,  and  sen¬ 
tenced  to  six  months’  confinement.  She  had  been 
offered  money  as  an  inducement  not  to  prosecute, 
hut  she  refused  it.  The  next  prosecution  was  for 
an  assault  on  herself,  at  Mallow-lane,  when  they 
were  acquitted.  Her  ill-will  against  them  was 
greater  than  that  entertained  by  her  against  the 
learned  counsel.  She  cannot  recollect  having  said 
she  would  never  forgive  herself  if  she  had  not  the 
life  of  one  of  the  Callaghans.  Upon  one  occasion 
since  she  left  the  Infirmary,  she  had  a  conversa¬ 
tion  with  a  person  named  Foley,  who  lodged  in 
the  same  house  with  her  in  Grafton’s  Alley.  They 
were  playing  at  cards,  when  he  made  a  proposition 
of  ill-using  her  daughter  as  Callaghan  had  done, 
upon  which  she  became  so  affected  that  they 
struck  each  other.  She  denied  having  told  Mrs. 
Leary,  at  whose  house  she  lodged,  that  she  would 
be  revenged  on  the  Callaghans.  During  the 
assault  upon  her  she  neither  screamed  nor  bawled : 
she  could’nt  do  either,  as  they  fastened  a  rope 
round  her  neck,  and  stuffed  her  mouth  with  hay. 
She  told  constable  Robinson,  of  the  police,  the 
whole  story  in  the  Infirmary.  She  did  swear  an 
assault  against  the  Callaghans ;  the  j  ury  acquitted 
them,  and  she  could’nt  help  that.  Her  husband 
is  dead  thirteen  years.  To  the  Jury — She  had 
never  walked  with  a  man  in  the  streets  of  Cork  at 
so  late  an  hour  before. — Nicholas  Duggan,  in  reply 
to  questions  by  Mr.  Pigott,  said  that,  upon  the 
morning  in  question,  between  four  and  five  o’clock, 
he  was  proceeding  from  his  own  house  to  that  of 
Thomas  O’Brien,  near  the  weighhouse,  and  on 
arriving  at  the  corner  of  a  lane  leading  to  the 
Sand-quay,  he  saw  the  prosecutrix  in  the  position 
described  in  her  own  evidence — that  he  met  a  wo¬ 
man  lower  down  in  the  lane,  whom  he  begged,  for 
God’s  sake,  to  relieve  the  prosecutrix  from  the 
state  in  which  she  was.  When  released,  she 
whispered  the  woman  to  send  for  Sergeant  Robin¬ 
son.  She  handed  a  stick  to  witness,  which  she 
desired  to  be  given  to  Robinson.  Constable  Robin¬ 
son  described  the  condition  in  which  he  found  the 
prosecutrix,  on  the  morning  of  the  22nd  Septem¬ 
ber.  He  had  her  removed  to  the  Infirmary.  The 
witness  took  down  her  statement,  which  she  made 
immediately  on  reviving,  and  which  differed  in 
several  material  points  from  her  evidence  to-day. 
The  witness  immediately  after,  7  o’clock,  went  to 
the  house  of  Patrick  Callaghan,  at  which  he 
knocked  for  15  minutes,  but  could  not  get  in. 
He  had  not  been  knocking  5  minutes,  when  he 
saw  a  person  drawing  the  screen  of  one  of  the 
windows;  and  when  the  door  was  opened,  which 
was  after  the  lapse  of  half  an  hour,  he  entered  the 
shop,  and  saw  the  two  Callaghans  in  it.  Patrick 
appeared  pale  and  frightened.  He  took  them 
into  custody,  and  gave  them  in  charge  to  the 
police.  One  of  the  brothers  said — “  I  suppose 
this  is  Sarah  Fleming  again !”  Witness  searched 
the  house,  and  found  a  case  of  pistols  and  the  lock 
of  a  pistol,  which  he  took  away.  Dr.  Howe  de¬ 
scribed  the  state  in  which  Sarah  Fleming  was 
when  taken  to  the  Infirmary.  From  this  gentle¬ 
man’s  evidence,  as  well  as  from  the  certificates  of 
Drs.  Evans  and  Hovenden,  both  since  dead,  it  ap¬ 
peared  that  no  indication  of  violence  to  justify  the 
charge  of  violation  had  been  discovered;  upon 
which  the  Crown  gave  up  the  prosecution,  and  a 
verdict  of  acquittal  was  instantly  returned  by  the 
Jury. — Mr.  Sergeant  Greene  said  that  the  prisoners 
were  now  discharged,  without  the  least  impu¬ 
tation,  as  arising  out  of  the  present  charge,  rest¬ 
ing  on  their  characters. 

When  this  woman  was  brought  to  the  North 
Infirmary,  on  the  morning-  of  the  22nd  of  Sep¬ 
tember,  she  continued  for  some  time  in  a  state 
of  apparent  insensibility.  Her  mouth  was 
stuffed  with  a  quantity  of  dry  grass,  and  a 
piece  of  cord  was  firmly  tied  across  it  in  the 
manner  of  a  gag.  On  her  chest  were  slight 
contusions,  and  the  wrists  were  firmly  bound 
together  with  pieces  of  thick  whip-cord.  On 
removing  her  clothes,  the  neck  of  a  common 
black  bottle  fell  from  between  her  thighs  upon 
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the  floor.  When  questioned,  after  some  time,  I  quested  Dr.  Howe  to  examine  her,  as  she  felt 
as  to  the  cause  of  being  found  in  this  situation,  some  soreness  about  the  vulva.  He  did  so, 
she  told  pretty  nearly  the  same  story  as  de-  and  found  venereal  chancres  apparently  in  the 
tailed  at  the  trial,  with  some  particulars  which  first  stage  of  formation — hearing  the  character 
did  not  appear  in  the  evidence.  She  said,  that  of  these  sores  pronounced,  the  miserable 
after  each  of  the  three  Callaghans  had  violated  woman  triumphantly  exclaimed,  “  See,  gentle- 
her  they  forced  either  a  stick  or  some  other  men,  how  you  wronged  an  innocent  woman — 
hard  substance,  and  afterwards  the  neck  of  a  as  God  may  judge  me,  I  got  this  disorder  from 
common  black  bottle,  into  the  vagina — that  the  Callaghans  the  night  they  assailed  me.” 
they  stuffed  her  mouth  with  grass,  and  gagged  Information  of  this  circumstance  was  imme- 
her,  that  they  bound  her  wrists  together,  and  diately  conveyed  to  the  prisoners,  and  they 
having  tied  her  clothes  over  her  head  suspended  were  examined  bv  the  late  Dr.  Evans,  who 
her  by  cords  from  the  railing  of  the  window,  gave  a  certificate  that  neither  of  the  three  bro- 
where  the  watchman  found  -  her.  Dr.  Howe,  thers  presented  the  slightest  trace  of  the  vene- 
nnder  whose  care  she  was  placed,  made  a  strict  real  disease.  It  was  not  possible  to  obtain  any 
examination  of  her  person  a  few  hours  after  positive  proof  of  this  woman’s  having  procured 
her  being  brought  into  the  hospital.  There  the  venereal  virus  from  some  of  the  patients  in 
was  no  marks  of  bruises  upon  the  thighs,  nor  the  Lock  W ards  of  the  Infirmary,  and  thereby 
any  appearance  of  violence  about  the  pudenda,  infected  herself  for  the  purpose  of  substan- 
Considerable  indentations  had  been  left  about  tiating  the  accusations  she  brought  against 
the  wrists  where  the  strings  had  been  tied,  and  the  Callaghans  :  her  conduct,  however,  after 
when  a  hand  was  applied  to  the  contusions  on  the  trial,  showed  that  this  wicked  woman 
her  chest,  she  screamed,  and  appeared  to  suffer  could  be  guilty  of  any  act  which  she  thought 
great  pain.  She  expectorated  bloody  saliva  in  likely  to  support  the  tissue  of  falsehoods  she 
quantity,  and  with  consummate  art  developed  had  invented,  to  gratify  her  revengeful  malice, 
the  several  symptoms,  which  may  be  expected  It  must  also  be  borne  in  mind,  that  Sarah 
to  follow  the  injuries  she  pretended  to  have  Fleming  had  been  for  some  time  a  nurse- 
received.  During  the  day  her  depositions  tender,  both  at  the  House  of  Industry,  and  in 
were  taken,  and  the  Callaghans  were  com-  the  North  Infirmary,  where  she  must  have 
mitted  to  prison.  Dr.  Howe  distrusted  her  gained  a  knowledge  of  the  habitudes  of  dis- 
story  from  the  commencement,  but  the  con-  eases,  and  the  inodes  of  producing  them,  which 
sistent  and  collected  manner  in  which  she  told  could  not  have  been  acquired  by  a  woman  in 
her  dreadful  tale  produced  a  strong  impres-  any  other  walk  of  life.  On  the  trial,  Sarah 
sion  in  her  favour  on  the  minds  of  many,  and  Fleming  gave  her  testimony  in  a  calm  and 
the  extraordinary  facility  with  which  she  simu-  collected  manner,  and  the  material  points  of  her 
lated  the  appearance  of  disease,  and  produced  evidence  were  not  in  the  slightest  degree  shaken 
the  symptoms  of  febrile  action,  seemed  for  a  by  the  cross-examination  of  counsel.  The  more 
time  to  give  some  probability  to  her  statement,  revolting  and  horrible  the  accusation  the  more 
To  throw  her  off  her  guard,  it  was  resolved  to  readily  did  it  appear  to  gain  credence  with  the 
seem  to  place  implicit  reliance  on  the  truth  of  greater  number  of  persons  fin  the  court,  for  it 
everything  she  said,  and  to  treat  her  with  the  was  easier  to  conceive  the  prisoners  guilty  of 
greatest  commiseration.  Impostors  of  this  the  crime  imputed  to  them,  than  to  suppose  the 
description  always  overact  their  parts,  and  so  it  woman  deliberately  fabricating  such  a  con- 
was  with  this  wretched  woman.  About  ten  days  nected  train  of  fearful  circumstances,  planned 
after  her  being  received  into  the  hospital,  a  with  the  intention  of  destroying  the  lives  and 
little  before  the  hour  of  visit,  a  stream  of  water  characters  of  three  innocent  men,  and  exposing 
was  seen  flowing  from  under  her  bed :  on  being  herself  to  the  serious  punishment  that  awaited 
asked  what  was  the  matter,  she  said  “  she  had  the  detection  of  her  impostures. — In  this  case 
lost  all  power  over  her  bladder,  having  felt  it  also,  the  testimony  of  the  watchman  and  police 
torn  when  the  Callaghans  forced  the  bottle  into  constable  corroborated  the  story  of  the  prose- 
her  body.”  Dr.  Howe  immediately  passed  a  cutrix.  Persons  of  this  description  generally 
catheter  into  the  urethra,  and  making  an  exa-  give  their  evidence  with  a  strong  colouring  to 
mination,  per  vaginam,  found  the  parts  in  a  favour  a  conviction ;  and  the  agitated  manner 
natural  and  healthy  state.  Two  days  after  this  of  Patrick  Callaghan,  when  arrested  in  his 
occurrence,  she  began  again  to  expectorate  house,  was  pointedly  put  forward  by  the  wit- 
bloody  saliva,  spitting  upon  the  floor,  so  as  to  ness  as  a  proof  of  guilt.  The  prisoners  did 
attract  attention,  and  complained  of  severe  not  come  before  the  court  with  unblemished 
pain  in  the  chest,  the  consequence,  she  said,  of  characters.  One  of  the  brothers  had  been 
the  injuries  she  received  the  night  of  the  as-  convicted  and  imprisoned  for  six  months  for  a 
sault.  Her  mouth  being  examined,  it  was  felonious  assault  on  the  young  daughter  of  the 
evident  that  her  gums  had  been  scratched,  and  prosecutrix.  Their  acquittal  was  owing  to  the 
that  the  bloody  saliva  had  been  produced  by  fact,  that  their  accuser,  from  the  moment  of  the 
sucking  them.  She  was  now  taxed  with  deceit,  I  alleged  outrage,  had  been  placed  under  strict 
and  accused  of  having  invented  a  false  and  I  medical  inspection  ;  and  their  lives  would  have 
horrible  tale,  with  intent  to  swear  away  the  I  been  forfeited  had  it  not  been  for  the  evidence 
lives  of  three  innocent  men.  She  listened  of  Dr.  Howe.  After  the  trial,  Sarah  Fleming 
with  an  air  of  calm  resignation,  and  replied,  I  was  committed  to  the  city  gaol,  upon  an  indict- 
with  gentleness,  “  God  forgive  you,  gentlemen,  I  ment  for  perjury. — In  the  May  immediately 
wait  awhile,  and  you  will,  see  how  you  wrong  succeeding  the  March  Assizes,  I  undertook  the 
me."  That  night,  when  it  became  dark,  she  I  medical  charge  of  the  prisoners  in  the  city  gaol 
found  her  way  into  the  Lock  Ward  of  the  in- 1  for  my  friend  Dr.  Nugent,  who  had  gone  to 
firmary,  from  whence  she  was  turned  out  by  London,  as  one  of  the  deputies  from  the  medi- 
the  nurse-tender.  The  evening  after  I  paid  a  }  cal  practitioners  of  Munster,  to  watch  the  pro¬ 
late  visit  to  the  hospital,  and  missing  Sarah  I  gress  of  the  medical  charities’  bill,  then  before 
Fleming  from  her  bed,  I  searched  for  her,  and  I  parliament.  I  found  Sarah  Fleming,  in  the 
found  her  again  in  the  Lock  W ard — being  j  infirmary  of  the  prison,  confined  to  bed,  in 
asked  what  she  wanted  there,  she  appeared  I  consequence,  as  she  boldly  asserted,  of  the 
much  confused,  and  made  an  equivocating  1  injuries  she  received  the  night  she  was  assailed 
answer.  These  apparently  trivial  circuvn- 1  by  the  Callaghans.  When  she  was  informed 
stances  deserve  attention  from  what  afterwards  1  that  she  was  to  be  placed  under  my  care,  she 
occurred.  In  a  week  after,  having  been  re- 1  broke  out  in  the  most  violent  invectives — 
proached  as  an  impostor,  and  subsequent  to  I  heaped  upon  me  every  reproachful  epithet,  and 
her  nocturnal  visits  to  the  Lock  Ward,  she  re-  1  cried,  “That  as  I  had  helped  to  ruin  her  cha¬ 


racter  in  the  North  Infirmary,  I  was  now 
come  to  persecute  her  to  death  in  the  prison.” 
After  some  days,  I  saw  that  she  was  really  ill, 
and  with  some  difficulty  succeeded  in  calming 
her  indignation.  She  seemed  to  be  suffering 
under  some  very  severe  abdominal  disease. 
There  was  great  swelling  and  tenderness  of  the 
whole  belly,  but,  more  especially,  above  the 
pubis.  The  stomach  was  extremely  irritable, 
immediately  rejecting  everything  she  swal¬ 
lowed.  Her  pulse  130,  and  very  small — tongue 
foul  and  parched — skin  hot  and  dry.  With 
all  these  palpable  indications  of  disease,  her 
manner  led  me  to  distrust  her.  I  asked  to  see 
the  alvine  evacuations,  which,  fortunately,  had 
been  kept,  and  found  them  perfectly  natural. 
On  seeing  me  smile,  she  said  quickly,  “You  may 
smile,  but  look  at  my  urine.”  The  urine  was 
abundant,  but  heavily  loaded  with  ropy  mucus, 
and  deeply  tinged  with  blood.  In  the  bottom  of 
the  chamber-pot  was  a  very  curious  looking  sedi¬ 
ment,  which  I  found  to  consist  of  powdered  mor¬ 
tar  and  ashes.  I  inquired  if  she  was  menstrua¬ 
ting,  and  found  she  was  not ;  but  the  nurse- 
tender  told  me  there  was  a  discharge  and  smell 
from  the  vagina  of  an  extremely  offensive  cha¬ 
racter  •,  her  linen  was  marked  with  a  muco¬ 
purulent  discharge.  The  appearance  of  the 
urine  was  both  perplexing  and  suspicious. 
From  the  quantity  of  ropy  mucus  and  blood 
mixed  with  urine,  together  with  the  swelling 
and  extreme  tenderness  on  pressure  over  the 
pubis,  I  could  not  fail  to  recognise  an  inflamed 
state  of  the  bladder  ;  but,  at  the  same  time,  the 
admixture  of  the  powdered  mortar  and  lime 
had  been  evidently  done  with  the  intention  of 
deceit.  This  combination  of  true  morbid  symp¬ 
toms,  and  palpable  efforts  to  give  a  deceptive 
character  to  the  urinary  discharge,  induced 
me  to  adopt  some  rigorous  precautions  before 
venturing  on  any  active  course  of  treatment. 
I  directed  her  bed  to  be  placed  in  the  centre  of 
a  large  room,  removed  from  the  walls  and  fire¬ 
place.  I  ordered  her  to  be  closely  watched, 
and  that  all  her  discharges  should  be  carefully 
removed  the  moment  she  passed  them,  and 
kept  for  my  examination.  The  next  day  I 
found  Sarah  Fleming  alarmingly  ill — the  ten¬ 
sion  and  pain  of  the  abdomen  had  much  in¬ 
creased— she  could  not  bear  the  slightest  pres¬ 
sure  over  the  pubis,  and  the  discharge  from 
the  vagina  was  much  increased  and  very  offen¬ 
sive.  In  spite  of  the  most  determined  resist¬ 
ance  on  her  part,  I  made  an  examination,  per 
vaginam,  and  found  the  vagina  completely 
blocked  up  with  a  large  solid  body,  which,  with 
much  difficulty,  I  extracted,  and  found  to  be 
a  large  rough  paving  stone  III  This  misera¬ 
ble  victim  of  her  own  wicked  arts  turned  to 
me,  and  exclaimed,  “  God  forgive  you,  that  is 
the  stone  the  Callaghans  forced  into  my  body, 
and  the  doctors  at  the  Infirmary  could  not  make 
it  out.” — My  friend,  Mr.  Dillon,  Demonstrator 
at  the  Royal  College  of  Surgeons,  Dublin,  had 
accompanied  me  that  day  to  see  the  prison, 
and  assisted  me  to  remove  the  stone,  which 
weighed  seven  ounces.  It  must  have  been 
lodged  for  some  time  in  the  vagina,  as  it  was 
thickly  coated  with  a  white  calcareous  incrus¬ 
tation,  and  layers  of  thickened  mucus.  For 
more  than  a  week  this  woman’s  life  was  in  im¬ 
minent  danger.  High  inflammation  of  the 
uterus  and  coats  of  the  bladder,  involving  the 
peritoneum,  took  place,  accompanied  by  deep 
ulceration  and  sloughing  of  the  mucous  mem¬ 
brane  of  the  vagina;  and,  for  some  days,  I 
was  apprehensive  the  case  would  terminate  in 
recto  vaginal  fistula. — I  may  remark,  the  infir¬ 
mary  of  the  prison  opened  into  a  garden,  to 
which  the  invalided  prisoners  had  access,  and 
in  which  were  heaps  of  stones  of  the  same  de¬ 
scription  as  the  one  removed  from  this  woman 
During  nearly  three  months  that  Sarah  Fleni , 
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ing  remained  under  my  care,  she  continued  to 
simulate  a  variety  of  diseases  with  a  persever¬ 
ance,  and  a  fidelity  of  execution,  that  excited 
my  amazement.  Her  intention  was  evidently 
to  multiply  proofs,  that  the  several  ailments 
under  which  she  appeared  to  suffer,  were  the 
results  of  the  injuries  inflicted  upon  her  person 
by  the  Callaghans,  and  of  the  injudicious  treat¬ 
ment  adopted  by  her  medical  attendants.  At 
the  ensuing  August  assizes,  Sarah  Fleming 
was  tried  before  Baron  Richards  for  perjury, 
convicted,  and  sentenced  to  transportation. 
Mr.  Murphy,  the  governor  of  the  city  gaol,  in¬ 
formed  me  afterwards,  that,  from  the  moment 
of  conviction,  the  demeanour  of  this  woman 
became  completely  changed,  and  that  the  re¬ 
port  of  her  conduct  on  the  passage  to  New 
South  W ales  was  very  favourable. 


CHEMISTRY  AND  PHYSICS. 


POLYCHROMIC  ACID  DYE  FROM  ALOES. 

The  resin  of  aloes,  submitted  to  the  action  of 
nitric  acid,  engenders  several  products,  among 
which  is  a  tinctorial  acid,  producing  so  many 
and  such  opposite  shades  of  colour  on  wool 
and  silk  as  to  entitle  it  to  the  name  of  Poly- 
chromic  acid.  Aloetic  acid,  first  noticed  by 
Braconnot  in  1808,  has  been  the  subject  of 
many  experiments  in  the  dye-house  of  M. 
Bouton.  By  washing,  and  other  means, 
which  will  be  found  detailed  in  the  report  of  the 
Academic  des  Sciences ,  the  aloetic  acid  acquires 
a  fine  red  colour.  It  forms  saline  compounds 
with  vegetable  and  mineral  alkali,  from  which 
it  may  be  precipitated  by  chlorhydric  acid.  In 
this  last  form  it  is  called  by  M.  Bouton,  Poly- 
chromic  acid. 


PHENOMENA  OF  CALEFACTION. 

At  a  recent  meeting  of  the  French  Academy, 
a  memoir  of  M.  Boutigny  was  read  on  this 
subject.  Drops  of  water,  projected  in  suc¬ 
cession  on  metallic  plates,  heated  to  their  ex¬ 
treme  point,  instead  of  evaporating,  retain 
their  spherical  form  like  globules  of  mercury 
on  a  marble  slab,  and  these  drops  will  thus 
remain,  without  evaporatoin,  so  long  as  the 
high  temperature  is  undiminished.  Up  to  the 
present  hour  no  very  satisfactory  explanation 
of  this  fact  has  been  given.  Eller  first  an¬ 
nounced  it  without  explanation,  in  the  Memoirs 
of  the  Academy  of  Berlin  in  1746.  Klaproth, 
in  1807,  repeated  the  experiments  of  Eller 
with  no  better  result.  Rumford  made  an  essay 
which  induced  him  to  affirm  that  the  drop  of 
water  under  the  circumstances  in  question, 
had  the  power  of  reflecting  the  heat,  and  pre¬ 
venting  its  penetration  into  its  interior.  He 
blackened  the  inside  of  a  tea-spoon  over  burn¬ 
ing  oil,  and  then  heated  it.  After  having 
placed  in  the  bowl  a  drop  of  water,  he  ex¬ 
posed  it  to  so  high  a  temperature  that  he  could 
not  hold  it  in  his  fingers,  yet  the  drop  of 
water  was5  not  heated.  M.  Pouillet  explains 
this  phenomenon  by  the  facility  with  which 
radiant  caloric,  from  intensely  heated  sur¬ 
faces,  traverse  liquids,  without  imparting  any 
part  of  its  substance.  That  gentleman  heated 
a  platina  crucible  to  the  white  heat,  and  half 
filled  it  with  distilled  water,  which  remained  a 
quarter  of  an  hour  with  scarcely  any  per¬ 
ceptible  diminution,  but  water  impure  or 
blackened  with  ink,  or  powder  of  charcoal,  eva¬ 
porated  rapidly.  In  the  latter  case  the  caloric 
being  intercepted,  seems  to  have  been  absorbed. 
'Eher  observations,  made  by  M.  Lechevalier, 
show  that  in  the  above  experiment,  if  the 
crucible  be  removed  from  the  fire  and  suffered 
to  cool  down  below  the  red  heat,  there  is  a  point 
at  which  the  ebullition  suddenly  takes  place,  and 
the  liquid  is  rapidly  transformed  into  vapour. 


ACTION  OF  ALUM  ON  BEETROOT. 

Among  the  chemical  prizes  of  the  Societe 
d' Encouragement,  was  one  of  2000  francs  to 
M.  Boucher,  for  improvement  in  the  making 
of  beetroot  sugar,  and  for  performing  the 
several  stages  of  refining  without  taking  the 
sugar  out  of  the  mould.  To  this  gentleman  we 
are  indebted  for  a  valuable  improvement  in  the 
defecation  of  the  juice  of  beetroot  by  the  ad¬ 
dition  of  18  parts  of  alum  to  1000  parts  of  the 
liquor,  which  enables  him  to  diminish  the  quan¬ 
tity  of  lime  heretofore  used.  Hitherto  lime 
only  was  employed  in  sufficient  proportion  to 
destroy  the  pectic  and  malic  acids,  which  by 
their  presence  rapidly  diminish  the  quantity  of 
chrystalizable  sugar,  by  converting  it  into  the 
unchrystallizable  or  grape  sugar.  The  propor¬ 
tion  of  lime  varied  from  2  to  10  parts  in  1000, 
according  to  the  species  of  the  beet ;  and  the 
quantity  was  determined  by  previous  experi¬ 
ments  on  small  portions  of  the  juice.  But  lime 
has  been  often  found  inconvenient,  inasmuch 
as  an  accidental  excess  destroys  one  portion  of 
the  sugar  while  it  produces  an  unpleasant  fla¬ 
vour,  and  another  portion  is  rendered  by  it  un¬ 
chrystallizable.  Saccharate  of  lime  is  formed, 
but  this  is  partly  decomposed  by  acetic  fer¬ 
mentation  produced  in  the  boiling  of  the  syrup, 
and  also  by  the  succeeding  percolations  through 
animal  charcoal.  Another  inconvenience  from 
the  use  of  lime  was  the  liberation  of  potash 
from  the  decomposition  of  the  malate  of  that 
salt  which  naturally  exists  in  the  beet.  These 
two  substances,  therefore,  the  saccharate  of 
lime  and  the  potash,  required  to  be  eleme- 
nated,  which  after  filtration  through  the  char¬ 
coal,  is  effected  as  follows : — Two  parts  of 
carbonate  of  ammonia  are  to  be  added  to 
1000  parts  of  the  defecated  liquid,  by  which 
the  lime  is  converted  into  the  carbonate, 
or  chalk,  and  the  pure  ammonia  is  volatilized 
in  ebullition.  When,  by  boiling,  the  liquid  has 
reached  the  period  usually  fixed  for  the  second 
filtration  through  the  animal  coal,  one  part  of 
sulphate  of  lime,  or  native  plaster  of  Paris, 
mixed  with  a  sufficient  portion  of  water,  is 
added  to  1000  parts  of  the  liquid :  by  this 
means  the  carbonate  of  potash  is  converted 
into  an  insoluble  neutral  sulphate,  and  the  lime 
taking  the  carbonic  acid  becomes  chalk.  The 
coal,  in  the  subsequent  filtration  with  the  new 
compound  or  neutral  sulphate  of  potash,  which 
being  little  soluble  in  water,  is  precipitated ; 
the  carbonate  of  lime  will  also  be  arrested,  to¬ 
gether  with  the  oxalate,  malate,  and  phosphate 
of  lime,  which  naturally  exists  in  the  root. 


GASLIGHT  AND  AMMONIA  FROM  ANIMAL 
FLESH, 

Every  part  of  an  animal,  for  instance,  a  dead 
horse,  dried  and  distilled  in  a  gas  retort,  pro¬ 
duces  gaslight  of  superior  quality,  in  the 
proportion  of  22.309  litres  to  255  killogrammes 
of  animal  matter;  also  HI  killogrammes  of 
sal  ammoniac,  and  15f  of  charcoal  from  the 
bones,  without  noticing  that  produced  from  the 
flesh,  which  the  manufacturer,  M.  Sequin, 
omits  to  mention.  The  empyreumatic  vapours 
mixed  with  the  gas  before  its  purification,  are 
not  condensible  at  low  temperature  of  the 
atmosphere,  but  by  compression  may  be  re¬ 
duced  to  a  liquid  form  with  the  fluidity  of 
ether,  and  burning  with  a  fuliginous  flame 
without  odour. 

The  facts  are  not  new,  but  their  application 
to  the  arts  are  of  great  importance  in  large  cities 
where  numbers  of  horses  are  brought  for 
slaughter,  and  where  the  consumption  or  sale 
of  animal  charcoal  for  the  beetroot  sugars,  or 
for  the  refiners,  is  extensive.  M.  Sequin  dries 
the  flesh,  and  keeps  it  for  use  an  indefinite 
time,  without  any  unpleasant  emanation. 


SUGAR  FROM  DRIED  CANES  AND  BEET¬ 
ROOT. 

M.  Peligot,  of  the  Academie  des  Sciences, 
has  been  making  experiments  on  sugar-cane  im¬ 
ported  from  Martinique,  and  is  able  to  produce 
a  larger  quantity  from  the  dried  stem,  than  is 
extracted  in  the  colonies  from  the  fresh ;  but 
the  advantage  is  counterbalanced  in  France  bjr 
the  difference  of  freight  between  sugar  and  the 
cane,  to  say  nothing  of  the  increased  price  of 
fuel. — Beetroot  dried  by  heat,  so  as  to  coagu¬ 
late  its  albumen,  yields  more  sugar  than  in  its 
recent  state.  The  drying  of  beetroot  is  also 
beneficial,  inasmuch  as  it  prevents  those  intes¬ 
tine  ferments  which  converts  the  chrystallizable 
sugar  into  molasses.  To  prevent  this  deperdi¬ 
tion  there  is  no  alternative  but  to  work  up  the 
whole  immediately  on  its  being  taken  out  of 
the  earth,  which,  in  a  commercial  sense,  would 
be  impracticable,  of  to  dry  it  rapidly  by  heat. 


TEST  OF  THE  STRENGTH  OF  SUGARS. 

M.  Biol  has  discovered  that  the  precise 
quantity  of  sugar  in  solution  can  be  calculated 
by  the  devergence  of  a  ray  of  polarized  light 
passed  through  it.  M.  Payer,  the  Professor  of 
the  Conservatoire  des  Arts  is,  in  conjunction 
with  that  gentleman,  making  experiments  on 
the  subject,  which  he  promises  to  communicate 
to  his  auditors  before  the  conclusion  of  his 
lectures. 


Presentation  of  Plate.— We  have  al¬ 
ready  spoken  of  the  piece  of  Plate  presented 
by  his  pupils  to  Mr.  Dermott ;  and  the  contem¬ 
plated  testimonial  to  Sir  Benjamin  Brodie  has 
been  heralded  in  all  the  papers.  On  Monday 
last  a  silver  salver,  with  an  appropriate  inscrip¬ 
tion,  was  presented  to  Mr.  P.  Bennett  Lucas, 
by  the  pupils  of  the  North  London  School ;  and 
lastly,  a  subscription  is  making  to  pay  a  similar 
compliment  to  Dr.  Macreight.upon  his  retire¬ 
ment,  by  the  pupils  of  the  Middlesex  Hospital. 

The  Petition  of  Mr.  William  Roberts,  refer¬ 
ring  to  the  preservation  of  bodies  for  dissection, 
has  been  printed  by  order  of  the  House  of 
Commons.  Its  details  may  be  the  subject  of 
future  remark,  as,  when  the  petition  was  pre¬ 
sented,  a  day  was  appointed  for  nominating  a 
Committee  to  inquire  into  the  allegations  of  the 
Petitioner. 

Medical  Men  and  Poor-law  Guar¬ 
dians. —  We  were  glad  to  see,  in  the 
Times  of  Wednesday  last,  some  spirited  and 
indignant  observations  in  reference  to  the 
manner  in  which  the  very  patriotic  “  guar¬ 
dians  ”  of  Honiton  recently  conducted  them¬ 
selves  in  the  election  of  a  medical  officer, 
to  attend  the  “poor  of  certain  parishes,  for 
one  year,  to  commence  on  the  Twenty-fifth 
of  March.”  It  seems  that  they  had  Issued 
a  circular,  offering  to  contract  with  any  medi¬ 
cal  man  in  Honiton  for  attendance  in  all  cases, 
medical,  surgical,  and  obstetrical ;  to  visit  all 
lunatics  ;  and  to  furnish  the  requisite  medicines 
at  such  times  as  they  (the  guardians)  might 
think  it  proper  to  direct.  The  population  of 
the  sixteen  parishes  comprising  the  Union, 
amounts  to  10,326 ;  for  attendance  on  which 
the  tenders  of  the  Honiton  surgeons  amounted 
to  £171  10s.  It  will  scarcely  be  credited  that 
the  tenders  of  four  medical  men,  some  of  whom 
have  lived  in  the  town  for  the  last  twenty-five 
years,  were  rejected  by  the  guardians  without 
any  reason  having  been  stated ;  and  that  one 
medical  man,  a  perfect  'stranger  to  themselves 
and  to  the  poor,  has  been  introduced  by  them 
to  take  the  medical  superintendence  of  the 
whole  of  the  parishes  mentioned,  for  the  sum 
of  £130  10s.,  by  which  is  effected  the  enor¬ 
mous  saving  of  £41  9s.  to  sixteen  parishes! 
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Cyclopedia  of  Practical  Surgery.  Part  V. 

[Second  Notice.] 

We  have  next  Bougie  by  Mr.  Costello,  and 
then  follows  the  principal  article  of  the  number, 
Bronchotomy  by  Mr.  T.  S.  Wells.  A  very  full 
history  of  the  operation  is  given,  and  the  pro¬ 
priety  of  its  performance  considered  under  the 
following  heads.  The  article  is  not  susceptible 
of  analysis,  and  we  prefer  giving  the  section  on 
foreign  bodies  entire. 

I.  When  foreign  bodies  have  entered  the  wind¬ 
pipe. 

II.  In  acute  diseases  of  the  windpipe — idiopa¬ 
thic — traumatic — and  functional. 

III.  In  chronic  diseases  of  the  windpipe. 

IY.  In  cases  where  tumours  in  the  larynx  itself, 
or  in  the  neighbourhood,  obstruct  the  passage  of 
air,  either  mechanically,  or  by  exciting  spasm  of 
the  glottis. 

Y.  In  injuries  and  wounds  of  the  throat,  and 
their  consequences. 

VI.  In  cases  of  suspended  animation. 

I.  When  foreign  bodies  have  entered  the  wind¬ 
pipe. — If  there  be  any  case  where  the  propriety, 
or  absolute  necessity  of  the  performance  of  bron¬ 
chotomy  is  undoubted,  it  is  when  a  foreign  body 
has  entered  the  air-tube.  The  only  objections  that 
can  be  advanced  are,  the  chance  of  the  expulsion 
of  the  body  by  expectoration — the  fact  that  per¬ 
sons  have  lived  for  many  years,  the  body  remain¬ 
ing — and  Desault’s  opinion  in  favour  of  the  intro¬ 
duction  of  an  elastic  tube  through  the  nostril  into 
the  pharynx,  as  will  be  hereafter  described.  In 
answer  to  the  first,  if  we  reflect  on  the  mode  in 
which  a  body  enters  the  larynx,  we  shall  see  that 
its  expulsion  per  vias  naturales  is  highly  impro¬ 
bable,  although  certainly  some  rare  cases  have 
been  advanced  in  which  it  has  taken  place.  (For 
instance,  Nooth  gives  a  case  where  a  leaden  shot 
was  expectorated;  Hochsteten,  a  Portugal  ducat; 
Ho.wship,  an  iron  nail;  and  Abercrombie,  a  tooth.) 
Tim  organs  of  deglutition  are  so  formed,  and  their 
vital  endowments  such,  that  no  substance  can  pass 
into  the  air  passages  in  simple  swallowing,  and 
accordingly  we  find  that  this  accident  occurs, 
either  when  a  full  inspiration  is  taken,  some  loose 
body  being  in  the  mouth,  or  when,  from  haste  in 
eating,  the  actions  of  inspiration  and  swallowing 
are  combined.  Now  the  rima  glottidis  being  en¬ 
larged  during  inspiration,  and  contracted  during 
expiration,  it  is  obvious  that  a  body  may  readily 
enter  the  larynx,  and  its  expulsion  be  prevented  by 
the  diminished  diameter  of  the  rima : — further,  it 
could  hardly  approach  the  glottis,  without  pro¬ 
ducing  violent  cough,  during  which  the  rima  is 
still  more  contracted : — again,  if  the  body  be  irre¬ 
gular,  the  chances  are  against  its  being  propelled 
in  exactly  the  proper  direction : — and,  lastly,  there 
is  very  great  probability  of  its  becoming  entangled 
In  the  larynx.  These  considerations  apply  with 
peculiar  force  against  the  employment  of  thera¬ 
peutic  means  to  effect  the  expectoration  of  the 
body ;  even  in  the  most  chronic  cases,  errhines, 
emetics,  &c.,  are  at  the  best  useless,  and  in  recent 
cases  they  must  be  dreadfully  hazardous.  A  sud¬ 
den  convulsion  may  kill  the  patient,  while  we  are 
waiting  for  their  action ;  or  the  paroxysms  of 
cough  they  excite  be  so  intense,  that  congestion 
of  the  brain,  or  rupture  of  the  air-cells,  are  pro¬ 
bably  produced ;  or  the  patient  is  so  much  con¬ 
vulsed  that  the  successful  performance  of  the  ope¬ 
ration  is  rendered  almost  impossible.  In  answer 
to  the  second  objection,  the  patient  is  liable  at  any 
time  to  sudden  suffocation  from  the  foreign  body 
becoming  entangled  in  the  rima  during  a  fit  of 
coughing ;  to  apoplexy  or  convulsions  from  de¬ 
rangement  in  the  cerebral  circulation,  owing  to 
violent  cough;  and  to  emphysema  of  the  lung  from 
the  same  cause ;  to  chronic  bronchitis  and  its 
effects ;  to  acute  pneumonia ;  the  formation  of 
pulmonary  abscess ;  to  haemoptysis ;  or  they  die 
with  consumptive  symptoms  arising  from  the  pro¬ 
tracted  irritation.  Again,  even  if  the  foreign  body 
be  expectorated,  recovery  by  no  means  invariably 
follows,  the  patient  dying  either  of  the  injury  the 
brain  has  suffered,  or  the  effects  produced  on  the 


lungs  and  general  system.  Of  seventeen  cases  col¬ 
lated  by  Dr.  Stokes,  in  which  the  body  was  expec¬ 
torated,  one  patient  died  after  many  months  with 
abscess  of  the  left  lung :  in  another  death  soon  fol¬ 
lowed  the  expectoration  :  in  another  the  body  was 
expectorated  after  two  years,  but  death  ensued  with 
symptoms  of  phthisis  :  in  another,  it  was  expecto¬ 
rated  after  thirty-one  months,  but  the  cough  and 
expectoration  continued,  great  susceptibility  to 
bronchitis,  haemoptysis  supervened,  and  death  in 
the  early  part  of  the  fourth  year  from  the  acci¬ 
dent  :  in  another,  it  was  expectoi'ated  after  seven¬ 
teen  years,  but  hectic  and  emaciation  followed, 
and  death  in  a  year  and  a  half  afterwards.  Of  ten 
who  recovered,  in  one  the  body  remained  fifteen 
years,  in  another  seven,  in  another  two  and  a  half, 
in  another  four  months,  but  the  patient  remained 
for  many  years  subject  to  pain,  cough,  and  haemop¬ 
tysis.  As  to  Desault’s  proposal,  it  must  be  remem¬ 
bered  that  the  distress  of  the  patient  in  general 
arises  not  from  obstruction  to  the  passage  of  air, 
but  from  the  irritation  of  the  foreign  body,  excit¬ 
ing  some  of  the  evils  just  enumerated,  or  spasmodic 
action  of  the  laryngeal  muscles.  Either  of  these 
evils,  his  tubes  are  calculated  to  increase.  If  me¬ 
chanical  obstruction  cause  the  distress,  and  the 
body  be  impacted  in  the  larynx,  the  passage  of  a 
tube  is  likely  to  be  mischievous,  by  forcing  the 
substance  through  the  delicate  structures,  or  by 
exciting  a  cough,  which  may  throw  it  into  the 
rima,  and  instantly  kill  the  patient.  If  the  body 
be  in  one  of  the  bronchi,  Desault’s  tubes  evidently 
cannot  remove  it,  and  its  removal  is  the  only  way 
to  remove  the  obstruction  it  produces.  I  am 
aware  that  at  the  last  meeting  of  the  Royal  Medico- 
Chirurgical  Society,  during  the  discussion  on  a 
paper  by  Mr.  Travers,  jun.,  several  members  op¬ 
posed  the  performance  of  bronchotomy  for  the 
removal  of  foreign  bodies,  chiefly  on  the  ground 
of  their  occasional  expectoration.  But  as  I  have 
shown  that  recovery  by  no  means  invariably  follows 
such  expectoration,  even  if  it  do  occur,  and  as  I 
have  never  met  with,  or  read  of  a  case,  where 
death  did  not  ultimately  result  from  pulmonary 
disease  apparently  connected  with  the  protracted 
irritation  of  the  extraneous  substance,  it  appears 
evident  that  when  a  foreign  body  has  entered  the 
windpipe,  the  sooner  bronchotomy  is  performed 
the  better;  and  no  delay  should  take  place  on 
account  of  the  little  distress  the  patient  may  at 
the  time  be  suffering,  for  the  attacks  of  dyspnoea, 
&c.,  are  at  first  intermittent,  and  it  is  not  uncom¬ 
mon  for  a  child  soon  after  the  paroxysm  to  appear 
perfectly  well,  cheerful,  and  playful.  But  as  the 
irritation  becomes  permanent,  we  have  those  symp¬ 
toms,  which  some  suppose  necessary  to  justify  the 
operation,  arising  from  the  inflammation  which 
has  been  set  up,  and  which  even  the  removal  of 
the  cause  may  be  too  late  to  check.  But  before 
proceeding  to  operate,  the  surgeon  must  be  con¬ 
vinced  of  the  existence  of  the  foreign  body  in  the 
tube.  It  may  have  lodged  in  the  pharynx,  or 
oesophagus,  but  of  this  he  can  soon  satisfy  himself 
by  the  introduction  of  his  finger,  a  bougie,  or  pro¬ 
bang  ;  and  its  presence  in  the  .air- tube  may  be  dis¬ 
covered  by  the  symptoms,  and  physical  signs. 
The  symptoms  will  vary  (1)  with  the  sensible 
and  chemical  properties  of  the  body;  thus  a 
small  smooth  substance  will  produce  far  less 
distress  than  one  pointed,  rough,  or  irregular; 
and  (2)  according  to  the  portion  of  the  mucous 
membrane  to  which  the  body  is  applied,  that  of 
the  trachea  being  far  less  sensible  than  that  of 
the  larynx.  The  history  of  the  case  is  often  so 
clear  that  but  little  examination  is  necessary  to 
show  the  nature  of  the  accident,  but  in  others  it 
is  very  obscure.  If  it  be  in  the  larynx,  we  should 
expect  almost  incessant  harsh,  dry,  spasmodic 
cough ;  respiration,  according  to  Dr.  Stokes, 
“  croupy,”  but  Mr.  Porter  says,  “  always  imper¬ 
fect,  but  never  loud  or  stridulous,  as  in  acute  cy- 
nanche  trachealis  :  ”  pain,  increased  on  pressing 
the  larynx,  and  paroxyms  threatening  suffocation  : 
the  face  becomes  purple,  cheeks  swollen,  eyes  pro¬ 
truded,  and  a  stream  of  frothey  saliva  runs  from 
the  patient’s  mouth  during  his  struggles.  If  the 
body  be  moveable,  there  are  intervals  of  compara¬ 
tive,  often  of  perfect  ease,  but  paroxyms  are  again 
induced  on  its  being  drawn  either  into  the  larynx, 
or  into  one  bronchus. — To  distinguish  these  symp¬ 


toms  from  those  of  laryngitis,  we  have  their  sud¬ 
den  occurrence  in  a  person  previously  healthy,  or 
at  least  not  suffering  from  any  pulmonary  disease. 
We  remark  that  in  laryngitis,  the  sympathetic 
fever  accurs  previous  to,  or  simultaneous  with  the 
local  symptoms,  but  when  from  a  foreign  body, 
not  until  much  irritation  has  been  excited.  In 
laryngitis  there  are  none  of  those  complete  inter¬ 
missions  to  the  paroxysms,  which  occur  when  a 
foreign  body  produces  the  symptoms,  for  though 
there  are  pratial  remissions,  some  strider  always 
persists.  Lastly,  in  laryngitis  the  difficulty  of 
breathing  is  in  respiration  ;  but  in  the  accident, 
in  expiration.  The  last  observation  will  also  serve 
to  distinguish  the  case  from  one  of  spasmodic 
croup.  We  have  the  exposure  to  contagion,  pre¬ 
vious  catarrh,  and  the  peculiar  hoop,  to  distinguish 
it  from  hooping-cough.  In  this  affection,  the 
difficulty  of  breathing  also  occurs  in  inspiration. 
These  considerations  will  render  the  nature  of  the 
case  pretty  evident,  and  by  the  aid  of  physical 
signs  we  can  make  assurance  doubly  sure.  The 
right  bronchus  being  the  larger,  and  more  directly 
continuous  with  the  trachea,  is  that  into  which  the 
foreign  body  almost  always  passes.  It  may  close 
this  tube  either  completely  or  partially.  If  the 
obstruction  be  complete,  both  sides  of  the  chest 
are  clear  on  percussion,  but  in  the  right  lung  the 
respiratory  murmur  is  abolished  ;  in  the  left  it  is 
puerile.  If  the  obstruction  be  partial,  we  hear 
the  respiratory  mummur,  diminished  in  propor¬ 
tion  to  the  degree  of  the  obstruction.  In  apply¬ 
ing  this  test,  however,  it  is  necessary  to  remember 
that  the  murmur  is  naturally  a  shade  weaker 
in  the  right  than  in  the  left  lung,  therefore  the 
difference,  to  be  valuable,  must  be  considerable. 
These  signs  will  be  permanent  if  the  body  re¬ 
tains  its  situation,  but  if  it  be  moveable,  we  have 
the  sudden  reappearance  of  the  respiratory 
murmur  when  it  passes  up  into  the  windpipe,  and 
then  laryngeal  irritation  is  excited.  The  murmur 
is  again  abolished  on  the  body  resuming  its  former 
situation.  This  occurs  in  no  other  affection  of  the 
lung.  The  physical  signs  are  more  obscure  when 
the  body  remains  in  the  larynx  or  treachea  ;  but 
then  we  have  the  signs  of  irritation  (sibilous  and 
sonoro-mucus  rales)  spreading  from  above  down¬ 
wards,  not  preceded  by  constitutional  irritation, 
and  occurring  suddenly  in  a  healthy  person. 
There  are  also  other  signs,  in  themselves  pathog¬ 
nomonic  of  the  accident.  In  a  case  related  by 
Mr.  McNamara,  he  says,  “  I  could  distinctly  per¬ 
ceive  that  there  was  a  mechanical  obstruction  to 
the  exit  of  the  air,  produced  by  the  ascent  of  the 
foreign  body  to  the  larynx,  causing  a  perfectly 
audible  sound,  wdiich  resembled  more  that  pro¬ 
duced  by  striking  the  tongue  forcibly  against  the 
anterior  part  of  the  hard  palate,  when  the  mouth 
is  closed.”  In  another  case  of  his,  a  boy  had  a 
plum-stone,  with  a  hole  in  it,  in  his  treachea,  which 
he  could  whistle  through.  Mr.  Liston  says,  “  a 
peculiar  noisy  characteristic  rale  is  perceived  on 
applying  the  ear,  and  a  shock  like  the  shutting  of 
a  valve  can  be  thus  appreciated,  or  even  by  the 
finger  placed  on  the  box  of  the  larynx,  when  the 
foreign  body,  by  the  forcible  extirpation,  is  made  to 
strike  the  rima.”  Mr.  Porter  says,  “  when  the 
substance  is  loose,  it  is  frequently  in  its  motion* 
upwards  and  downwards  within  the  tube  heard  to 
strike  against  its  walls  with  a  peculiar  rattling 
sound.  This  is  heard  to  most  advantage,  when 
the  patient  makes  a  forced  expiration,  and  the 
foreign  body  is  drawn  up  towards  the  larynx.”  A 
few  months  since  a  case  occurred  in  St.  Thomas’s 
Hospital  of  a  boy,  into  whose  air  passages  a  four- 
penny  piece  had  entered.  It  lodged  in  the  eighth 
bronchus,  and  I  am  told  by  some  gentlemen  who 
examined  the  chest,  that  a  peculiar  sound  was 
heard,  produced  by  the  passage  of  air  on  each  side 
of  the  metal,  which  gave  an  exact  idea  of  the  na¬ 
ture  of  the  case.  1  have  seen  cases,  however, 
where  all  the  effects  of  a  foreign  body  in  the 
larynx  were  produced  by  causes  a  little  out  of  the 
usual  course,  and  in  the  first,  the  symptoms  were 
so  severe,  that  actual  suffocation  was  dreaded.  A 
schoolboy  was  gaping  at  the  dinner-table,  when 
another  threw  a  spoonful  of  salt  into  his  mouth, 
some  of  which  entered  the  larynx.  The  most 
violent  spasmodic  cough  immediately  ensued,  and 
he  seemed  for  some  time  in  great  danger.  The 
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other  case  was  that  of  a  druggist’s  apprentice, 
who  was  powdering  euphorbium  without  due  care. 
A  little  of  it  appeared  to  have  entered  the  glottis, 
for  very  similar  effects  were  produced  to  those 
just  stated.  The  obstruction  in  these  instances 
being  confined  to  the  top  of  the  tube,  it  being,  as 
I  conceive,  produced  wholly  by  spasm  of  the 
glottis,  they  would  be  peculiarly  favourable  for  the 
successful  performance  of  bronchotomy  ;  and  if 
other  means  failed,  no  surgeon  would  be  justified 
in  neglecting  to  operate. 

Having  determined,  then,  that  there  is  a  foreign 
body  in  the  air-tube,  the  surgeon  should  endeavour 
to  ascertain  its  size,  form,  situation  ;  also,  whether 
it  is  loose  or  fixed.  Its  situation  may  be  evinced 
by  local  pain,  but  this  is  not  always  present,  even 
though  the  form  and  nature  of  the  substance 
render  it  irritating.  These  particulars  may  serve 
to  modify  the  operation  in  some  degree,  but  it 
should  be  immediately  performed,  in  the  manner 
to  be  hereafter  detailed. 

The  remaining  articles  are,  Bubo  by  Mr.  IT. 
J.  Johnson;  and  an  admirable  essay  on  Burns 
and  Scalds  by  Dr.  Ure,  to  which  we  may  here¬ 
after  refer.  We  forgot  to  mention  Blister  by 
the  same  author,  and  an  article  Bandage  by 
Mr.  Chapman,  which  contains  a  great  number 
of  woodcuts. 


Administration  of  Quinine  by  the 
Skin. — A  writer  in  the  Bulletin  de  Therapeu- 
tique  relates  four  cases  in  which  intermittent 
fever  was  cured  in  children  by  rubbing  into 
the  axilla,  an  ointment  composed  of  one 
drachm  of  sulphate  of  quinine  with  two  drachms 
of  lard. 

In  the  House  of  Commons,  on  Monday 
last,  Mr.  Hutt  presented  a  petition  from  Medi¬ 
cal  Practitioners  in  Gateshead,  praying  for 
Medical  Beform. 

Colonel  G.  Wright  has  just  subscribed  sixty 
guineas  to  the  Sussex  County  Hospital. 

Bequest. — The  treasurer  of  the  Leeds  Dis¬ 
pensary  has  received  1O0Z.  from  the  executors 
of  the  late  Benjamin  Gott,  Esq.,  being  a 
legacy  left  by  that  much  respected  individual 
for  the  benefit  of  the  Institution. 

Strabismus.— Proposed  Operation. — 
M.  Dieffenbach  has  submitted  to  the  judg¬ 
ment  of  the  French  Academy,  whether  the 
section  of  the  internal  rectus  muscle  of  the  eye 
might  not  be  practicable  and  effectual  for  the 
cure  of  strabismus  ? 

A  “considerable  sensation,”  as  the  news¬ 
papers  have  it,  has  been  excited  in  the  neigh¬ 
bourhood  of  York  and  Halifax,  by  the  circum¬ 
stance  of  a  man  who  is  said  to  have  been  in  a 
comatose  state  for  the  last  eight  months,  and 
still  continues  in  that  condition,  without  exhi¬ 
biting  any  signs  of  returning  activity.  He 
has  accordingly  received  the  sobriquet  of  the 
sleeping  phenomenon  ;  and,  while  some  of  the 
less,  learned  have  indulged  in  rhapsodies  of 
wonder  and  amazement  thereat,  others  have 
ventured  to  characterise  it  as  a  u  fraud  and 
great  deception.”  Mr.  B.  Lockwood,  Surgeon, 
of  Kirkheaton,  has  addressed  a  letter  to  the 
Halifax  Guardian ,  in  which,  after  stating 
that  he  has  attended  the  man  for  some  years, 
he  solemnly  avers  that  he  is  comatose.  He, 
however,  omits  to  tell  us  what  had  been  his 
original  complaint.  The  editor  of  the  news¬ 
paper  just  named  remarks  on  the  case  :  — 
“  One  thing  is  certain — if  he  sleeps,  his  rela¬ 
tives  are  wide  awake.  They  are  reaping  a 
golden  harvest,  and  the  longer  and  sounder 
he  sleeps,  the  better  for  them.” 

The  Westminster  Medical  Society. 
—  Our  report  is  again  unavoidably  post¬ 
poned. 


Lumbricus  extracted  from  an  Abscess  of 
the  Abdomen. — In  1801,  my  regiment  being- 
in  garrison  at  Calais,  I  saw  M.  Bastide,  then 
surgeon-major  of  the  military  hospital,  open  a 
phlegmonous  abscess  situated  near  to  and 
below  the  umbilicus.  About  two  ounces  of 
foetid  pus  found  exit  along-  with  a  lumbricus  six 
inches  long,  and  alive.  Dr.  Lallemand,  then 
dean  of  the  army  medical  officers,  also  saw  the 
pase.  The  patient  quickly  recovered,  and  re¬ 
joined  his  regiment.  By  an  extraordinary 
coincidence,  a  few  weeks  after.  I  and  the 
above  gentleman  saw  a  similar  case  in  the  per¬ 
son  of  a  sailor. — I  shall  terminate  this  notice 
by  the  following  case,  recorded  by  Pierre 
Barrere,  an  eminent  physician  at  Perpignan  : 
though  not,  perhaps,  absolutely  conclusive  as 
regards  the  disputed  question  of  the  possibility 
of  the  intestines  being  perforated  by  intestinal 
worms,  it  at  least  answers  those  who  maintain 
that  lumbrici  are  always  found  free  and  de¬ 
tached  in  the  intestine. 

A  negro,  aged  18,  after  enduring  fatigue, 
became  affected  with  convulsions,  colics,  and 
finally  with  true  tetanus.  He  died,  and  after 
death,  I  found  in  the  intestines  bundles  of 
worms,  and  observed  the  intestines  perforated 
at  several  points  by  those  worms,  which  served 
as  plugs  to  the  perforations  in  which  they  were 
engaged. — M.  David  states  that  he  has  several 
times  at  Cayenne,  seen  cases  similar  to  the 
foregoing,  and  that  at  Roussillon,  he  has  often 
seen  the  intestines  of  swine  perforated  by 
worms.  He  considers  the  two  first  of  the  cases 
above  mentioned,  as  establishing  the  reality  of 
perforation  of  the  intestines  by  these  entozoa. 
The  worms  could  not,  he  maintains,  have  been 
generated  in  the  abscesses — nor  could  the 
patients,  he  insists,  have  been  so  soon  restored 
to  health,  and  become  capable  of  resuming 
their  occupations,  had  there  been  ulceration  or 
ramollissement  of  the  coats  of  the  intestine 
antecedent  to  the  escape  of  the  worms, — Ga¬ 
zette  Medicate  de  Paris . 


MEETINGS  OF  SOCIETIES. 

ROYAL  INSTITUTION. 

HEALTH  AND  MORTALITY  IN  THE  METROPOLIS. 

March  27. — Dr.  George  Gregory  delivered, 
before  a  numerous  assemblage  of  the  profession,  a 
lecture  on  tlie  Statistics  of  Disease  and  Mortality 
in  London.  The  Doctor  set  out  by  explaining, 
in  terms  of  eulogy,  the  new  system  of  registra¬ 
tion.  According  to  this  arrangement,  the  metro¬ 
polis  comprises  an  area  of  seventy  square  miles, 
or  about  9£  miles  in  diameter,  thus  assuming  a 
radius  of  five  miles  from  St.  Paul’s  Cathedral. 
Stoke  Newington  and  Dulwich  terminate  the  line 
from  north  to  south,  and  Woolwich  and  Hammer¬ 
smith,  that  from  east  to  west.  The  Registrar- 
General  has  also  divided  London  into  five  great 
districts, — the  north,  south,  east,  west,  and  cen¬ 
tral  ;  the  first  including  the  parishes  of  St.  Pan- 
eras  and  Marylebone,  of  which  no  notice  is  taken 
in  the  older  bills  of  mortality,  but  in  which  the 
population  has  in  nine  years  increased  by  117,000. 
There  was  an  imperfection  in  the  working  of  the 
Act,  as  the  registration  of  births  is  not  com¬ 
pulsory;  but  the  poorer  classes  are  becoming 
better  satisfied  with  the  measure,  and  more 
willingly  give  the  information.  One  of  the  results 
of  the  registration  is  a  diminution  in  mortality, 
and  it  is  a  fact  that  the  value  of  human  life  has 
increased  all  over  the  kingdom.  The  mortality  of 
the  present  year  has  been  much  less  than  usual, 
only  9000  having  died  in  the  last  ten  weeks ;  that 
is,  at  an  average  of  900  per  week.  In  the  Metro¬ 


politan  Police  Force,  the  men  have  never  been 
more  healthy.  A  singular  fact  was  mentioned 
with  respect  to  the  characteristics  of  life,  which 
does  not  appear  to  have  been  noticed  by  any  of 
the  Assurance  Offices,  namely,  that  nearly  twice 
the  number  of  deaths  occur  at  the  recurrence  of 
each  decade  after  thirty,  than  in  intervening  years  ; 
at  the  age  of  forty,  for  instance,  fifty,  sixty,  and 
so  on.  The  most  unhealthy  part  of  London  in¬ 
cludes  the  parishes  in  theneighbourhood  of  White¬ 
chapel  ;  whilst,  on  the  other  hand,  the  suburban 
districts  of  Camberwell  and  Hackney  are  the  most 
healthy.  The  healthiest  parish  in  the  metropolis 
itself,  is  that  of  St.  George,  Hanover  Square  ;  for 
here  the  proportion  of  deaths  annually  is  only  17 
in  1000..  These  circumstances  show  the  necessity 
of  dividing  and  breaking  up  all  dense  districts  ; 
an  improvement  which,  to  a  certain  extent,  has 
already  been  effected,  but  of  which  much  remains 
to  be  done.  With  regard  to  the  variations  of  dis¬ 
ease,  it  has  been  said,  that  whilst  vaccination  con¬ 
fers  an  immunity  from  the  small-pox,  it  opens  the 
road  to  others  equally  destructive  ;  but  this  is  true 
only  as  it  closes  one  avenue  to  mortality,  the  law 
of  which  is,  that  a  certain  number  must  die  every 
year;  so  that  if  one  door  is  closed,  another  isopen. 
Formerly,  old  age  had  the  sixth  place  in  the  list, 
but  now  it  is  the  second,  consumption  only  being 
before  it.  The  lecturer  stated,  in  the  course  of  his 
remarks,  that  the  Government  are  making  active 
preparations  for  taking  the  census  in  the  May  of 
next  year,  when  the  decennial  period  will  expire. 


HOSPITAL  REPORTS. 


HOSPITAL  LA  PITIE,  PARIS. 

INTERMITTENT  FEVER  FROM  ORGANIC  DIS¬ 
EASE. 

The  first  point  to  be  noted  in  this  case,  is  the 
cause  of  the  febrile  symptoms,  which  is  perfectly 
distinct  from  marsh  miasma  ;  and  a  question  has 
arisen,  during  the  investigation,  whether  the  com¬ 
mon  remedies  of  maremmatous  intermitting  f  er 
do  not  act  upon  the  primary  results  of  that  cans'', 
as  they  exist  antecedently  to  the  febrile  paroxysm, 
or  during  its  interval.  French  physicians,  accus¬ 
tomed  to  the  treatment  of  fever  from  marsh 
miasma,  affirm,  that  the  disease,  in  general, 
begins  by  disturbance  of  the  digestive  organs,  and 
a  very  common  practice  in  England  is  to  com¬ 
mence  the  treatment  by  emetics. — This  patient, 
after  a  fall  upon  her  glutei,  six  months  ago,  has 
suffered  from  abdominal  pains,  and  discharge  of 
pus  by  the  rectum,  which,  with  other  symptoms., 
gave  rise  to  a  suspicion  that  an  abscess  had  formed 
in  the  broad  ligament  of  the  uterus. — The  men¬ 
struation  has  been  suppressed  since  the  acci¬ 
dent.  Cachectic  and  chlorotic  symptoms,  with 
palpitations  of  the  heart,  characterize  the  usual 
state  of  her  health,  and  for  the  last  fifteen  days 
she  has  had  an  attack  of  well-marked  tertian 
intermitting  fever,  which,  commencing  at  twelve 
o’clock,  passes  through  its  three  stages  before  the 
close  of  the  day. — On  examining  the  spleen,  it  is 
found  tumefied,  as  is  frequently  the  case,  in  mare- 
matous  ague.  The  liver  projects  below  the  ribs 
three  fingers  breadth,  which  may  account  for  a 
cough  under  which  she  labours,  inasmuch  as  on- 
auscultating  the  chest,  the  respiration  is  unim¬ 
paired  in  any  part.  The  heart,  on  the  application 
of  the  ear,  was  found  to  be  in  a  normal  state,  but  a 
sound  of  friction  was  heard  in  the  brac’nio-cepha- 
lic  trunk.  The  treatment  to  be  employed  will  be 
ushered  in  by  emetics. 

HOSPITAL  LA  CHARITE. 

FISTULA  LACHRYMALIS  CURED  BY  MERCURY. 

M.  Velpeau,  in  a  recent  clinical  lecture,  men¬ 
tioned  the  case  of  a  patient  in  the  hospital,  who 
had  been  just  cured  by  the  use  of  mercurial  oint¬ 
ment,  but  he  added,  that  he  made  the  communi¬ 
cation  for  the  purpose  of  warning  his  auditory  not 
to  rely  on  these  solitary  cases  of  cure,  but  to  con¬ 
sider  them  as  exceptional.  This,  said  he,  is  one  of 
those  instances  which  give  rise  to  the  miraculous 
reports  of  panaceas,  but  which  in  by  far  the  ma- 
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iority  of  cases  are  found  to  be  of  no  efficacy  what- 
The  successful  results,  however,  prove  one 

and 


ever. 


thing  that  a  cure  is  possible  in  some  cases 
the  duty  of  the  surgeon  is  to  ascertain  wherein  a 
particular  treatment  may  be  successful ;  and,  on 
the  other  hand,  wherein  it  would  inevitably  fail. 
Extravagant  expectations  of  ■  success  from  any 
vaunted  treatment,  unfortunately  lead  to  its  aban¬ 
donment  on  the  first  failure — but  this  is  unwise, 
and  such  a  disposition  may  be  considered  to  be  the 
bane  of  medical  science.  As  to  the  medical  treat¬ 
ment  of  fistula  lachrymalis  in  contradistinction 
to  the  surgical  operation,  it  is  deserving  of  note, 
that  Lisfranc,  the  surgeon  of  La  Pitie,  who,  even 
as  far  back  as  the  time  of  Pelletan,  and  the  early 
day  of  Dupuytren,  was  specially  charged  with  the 
care  of  collating  the  results  of  the  temporary  dilata¬ 
tion  of  the  former,  and  of  the  canula  of  the  latter 
— and  whose  talent  as  a  surgeon  is  unquestionable, 
still  adopts  the  medical  treatment  in  many  cases ; 
such  for  instance,  as  arises  from  chronic  inflamma¬ 
tion  of  the  nasal  canal. 


ADVERTISEMENTS. 


Just  published,  1  thick  vol.  12rao.,  cloth,  price  12s.  6d. 

A  MANUAL  for  the  COLLEGE  of  SURGEONS. 

By  J.  Steggall,  M.D.,  and  Mr.  W.  Hilles. 

This  work  contains,  in  a  condensed  form,  the  most  important  and 
interesting-  points  in  Anatomy  and  Surgery,  and  is  intended  to  be 
an  ample  g-uide  to  Surgical  Examinations. 

Extracts  from  Reviews. 

“  This  is  a  most  valuable  epitome  of  anatomy,  surgery,  and  phy¬ 
siology.  No  student  should  go  up  without  consulting  this  work/' — 
Medical  Miscellany. 

u  The  Manual  above  mentioned  must  be  a  great  treasure  to  the 
student.  It  is  rendered  tit  for  the  country  practitioner,  who  can 
carefully  peruse  its  pages,  and  thus  refresh  his  memory  with  those 
essentials  of  his  profession  with  which  he  was  familiar  in  the  days 
of  his  youth.” — Monthly  Magazine. 

u  This  book  will  undoubtedly  help  a  man  through  the  College, 
and,  what  is  far  greater  praise,  may  teach  him  something  after¬ 
wards.” — Medical  Times. 

London:  John  Churchill,  Princes-street,  Soho. 
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FISTULA  LACHRYMALIS,  BY  OPERATION — 

RELAPSE. 

The  advocates  of  the  surgical  operation  in  oppo¬ 
sition  to  the  medical  treatment  of  lachrymal  fis¬ 
tula,  suspect  that  the  effects  of  the  latter  are  not 
permanent.  Among  these  are  M.  Manzine,  who 
nevertheless,  in  the  Gazette  des  Hopitaux,  admits 
that  the  operation  does  not  ensure  the  patient  from 
relapse,  and  supplies  a  case  in  point.  This  gentle¬ 
man,  who  was  Chef  de  Clinique  of  Broussais,  and 
assisted  M.  Malgaine  as  suppleaut  at  this  hospital, 
having  witnessed  the  inconveniences  of  the  canula 
in  common  use,  and  consequently  its  occasional 
failure,  magnanimously  resolved  upon  a  remedy. 

It  was  too  long  and  sometimes  pressed  on  the  floor 
of  the  nasal  fossa — he  reduced  it  to  eight  lines. 

It  was  conical  and  easily  forced  upwards  in  the 
canal;  he  changed  its  form.  The  material  of 
which  it  was  made  being  silver,  was  convertible 
into  suphuret  of  silver ;  he  made  it  of  platina — • 
but  with  all  these  modifications,  the  cure  of  the 
patient,  which  at  first  seemed  perfect,  lasted  but 
four  months.  He  then  tried  a  short  leaden  probe, 
with  its  upper  extremity  rounded  for  the  purpose  j  3d 
of  retaining  its  situation  in  the  canal,  while  inl¬ 
and  the  patient  seemed  cured,  but  the  cicatrix 
again  opened,  and  some  new  treatment  is  to  be 
tried. 


SPLENDID  AND  SUPERIOR  GILT 

FRAMES.— CHARLES  M‘LEAN,78,  Fleet-street,  opposite  the 
Dispatch  newspaper  office,  and  131,  Fleet-street,  (five  houses  east  of 
St.  Dun stan’s  Church,)  respectfully  informs  the  public,  artists,  and 
the  trade,  that  they  can  be  supplied  with  PICTURE  FRAMES  of  the 
very  best  manufacture,  at  prices  never  hitherto  attempted.  May  be 
had  gratis,  and  sent  free  of  post  to  any  part  of  the  kingdom,  a  lar^e 
SHEET  of  DRAWINGS,  representing  the  exact  patterns  and  prices' of 
100  different  sized  frames,  ornamented  with  designs  made  expressly 
for  this  manufactory.  The  trade  supplied  with  frames  in  the  compo  * 
fancy  wood  frames  and  mouldings.  Old  frames  repaired  and  regiltT 
Ten  thousand  frames  kept  seasoned  for  immediate  delivery.  All 
goods  taken  back  if  not  approved  of  in  three  months. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92 j 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

_L  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London  ;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 

MANAGERS. 


Vol.  I.,  October,  1839,  to  March,  1840,  Price  7s.  6d.,  is  now  ready, 
and  contains  a  variety  of  Lectures,  Papers,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following  are  some 
of  the  principal : — 

LECTURES  by 

Mr.  Lawrence — Twenty-five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery ;  to  be  completed  in  the 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle,  &c. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins,  &c. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints ;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the 
breast ;  fractures ;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  &c. 

Mr.  HOWSHIP  on  strictures  of  the  rectum,  &c. 

MEDICAL  PORTRAITS  of 
Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles, 
Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton,  Dr. 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathan 
Pereira,  Mr.  J.  T.  Pettigrew,  Mr.  Pilcher,  Physicians  of  Leeds,  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teale,  Sir  Matthew  Tierney, 
Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 
Sir  Astley  Cooper,  on  Fracture  and  Dislocations ;  Anatomy  of  the 
Breast ;  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six  months,  and  of  the  most  interesting  Papers  in  other 
Journals. 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 

Proceedings  of  Learned  Bodies — including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  London  Medical, 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Botanical,  Royal 
Institution,  Royal  Academy  of  Medicine*  Paris,  &c. 

Biographical  Notices — Cullen,  Richerand,  &c. 

Spirit  of  the  Journals ,  Foreign  and  Domestic. 

Reports  from  the  Hospitals  of  Paris,  Loudon,  &  c. 

The  whole  forming  a  complete  record  of  the  passing  occurrences 
interesting  to  the  profession,  as  well  as  of  all  the  most  important 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellington-street  North, 
Strand,  London ;  and  to  be  had  of  STRANGE,  Paternoster-iow,  and 
all  Booksellers  and  Newsvenders  throughout  the  United  Kingdom, 
Stamped  for  circulation  post  free,  4d ;  also  in  Monthly 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


J.  D.  Hustler,  Esq. 
Thos.  Knowles,  Esq. 
H.  R.  Perkins,  Esq. 
Thomas  Price,  Esq. 


IWm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq 
Geo.  Williams,  Esq. 


IMMEDIATE  BENEFITS  OFFERED  TO  THE  PUBLIC . 


LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  .any  other  Office. 


LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! ! ! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.— 
From  50/.  and  upwards,  in  proportion. 

Age 


H. 


S  I  L  V 

MEDICAL 


E  R 


PRINTING 

AND 

LABEL  WAREHOUSE 


L  O 

OFFICE 


C  K, 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


There  are  Vacancies  for  two  Physicians  two 
Surgeons,  and  a  stipendiary  resident  Apothecary 
to  the  Holloway  and  North  Islington  Dispensary 
an  institution  of  but  very  recent  establishment, 
and  as  yet,  we  believe,  not  virtually  opened. 

Navy.— Surgeon  John  Wilson  to  the  Vanguard. 
—Assistant-Surgeons  J.  G.  Risk  and  James  G. 
Buchannan  to  the  same ; 
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3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
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'O  CHEMISTS,  DRUGGISTS,  SURGEONS, 

See. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  aud  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street.' 

N.B. — A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cq^es,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 


MEDICAL  OBITUARY. 


GPO  SURGEONS,  CHEMISTS,  &c.- 

X  IMPROVED  SUSPENSORY  BANDAGES,  mi 


TnL 11  2i?rCl  Ult’  at  Kinton,  Hertfordshire, 
John  Mitchell  Esq.,  J,m,  Surgeon.-On  the  21st 
inst.,  at  Brighton,  in  the  73rd  year  of  his 
Sir  Richard  Phillips.  The  under¬ 

lie  and  diversified  attainments  of  this  ex- 

t  aordmary  character,  so  industriously  and  usefully 

enerted  during  a  long  life,  are  our  apology  for  in¬ 
troducing  his  name  in  a  list,  exclusively  profes¬ 
sional,  of  those  medical  men  who  have  naid  the 

the  “Ol  1  SMRiChard  WaS  the  Pr°jector  of 

01d  Monthly  Magazine,”  author  of  “  Nature 

Displayed,  A  Million  of  Facts,”  and  numerous 

wierwf7At?uddersfield’ in  h!s  71st  year> 

Wm.  Milks,  Esq.,  Surgeon,  after  a  long  and  exten¬ 
sive  medical  practice  in  that  town  and  neighbour- 

m  ^  year’  A-  Wilkinson,  M.D.,  of 

White  Webbs  Park,  Enfield. 

Quarterly  Naval  Obituary.— Surgeons 
—Robert  Westley,  A.  C.  Hutchison,  Richard  W. 


-WRAY’S 

manufactured  at 
118j  Holbotn  Hill.  Recommended  by  the  late  Mr.  Abernethy  for 
their  excelleut  adaptation.  Wholesale  prices  for  Cash  only.  Dis¬ 
count  ten  per  cent.  Best  Jean,  12s.  per  dozen;  ditto  ditto,  with 
Fronts,  1/.  16s.  per  dozen;  Wove  or  Knitted  Silk,  1/.  7s.  per  dozen  ; 
ditto,  with  detached  Baudage,  1/.  16s.  per  dozen  ;  India  Dimity,  with 
real  China  Net  Silk  Purses,  21.  8s.  per  dozen  ;  ditto  ditto,  with  Elas¬ 
tic  Springs,  3/.  i2s.  per  dozen.  Steel  Spring  Trusses  for  Hernia 
properly  adapted.  Laced  Stockings  and  Knee  Pieces.  Ladies' 
Umbilical  Belts,  Bandages,  &c.  Spine  Supporters.  Gentlemen’s 
Riding  Belts,  &c.  & c.  Professional  Gentlemen  can  be  supplied 
with  articles  of  the  above  description,  adapted  for  all  Surgical  pur¬ 
poses,  on  the  shortest  notice. 


LONDON-MADE  METALLIC  PENS. 


TK.  CLAY  has,  for  many  years,  manufactured 

•  the  above  Articles,  by  appointment,  for  the  Bank  of  England, 


East  India  House,  and  many  other  public  offices,  which,  by  the  various 
improvements  he  has  introduced,  are  rendered  superior  to  the  quill  in 
flexibility  and  softness,  while,  for  durability  and  economy,  they  sur¬ 
pass  all  others  hitherto  invented.  Sold  by  all  Stationers,  &c.,  and  at 
the  Manufactory,  90£,  Holhorn-hill,  London. 

CLAY’S  RAVEN  PEN,  by  an  entirely  new  preparation  ofthe  Metal 
of  which  this  Pen  is  manufactured,  corrosion  is  effectually  prevented 
while  the  Ink  flows  to  the  paper  with  peculiar  facility 


BURCH'S  IRISH  LINEN,  SHIRT,  AND 

OUTFITTING  WAREHOUSE,  Established  1806.  An  extern 
rive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  any  mixture 
of  cottou,  at  the  lowest  possible  prices.  Shirts  made  to  order  in  the 


newest  fashion,  so  as  to  ensure  a  good  fit;  every  quality  kept  washed 
4//  —  AUL/iia i u.  vt  .  .  f°r  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil- 

ColCY,  Huffh  Stpw'irf  _  tv  /->,  *  1  dien’ s ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 

Mitph  11  T*  1  J  ewait>  Ueorge  Parsons,  George  with  promptitude  and  economy.  Stocks  in  great  V, 


Mitchell,  Baldassare  Sammut,  James  Gilchrist.--  pric“ 

O _ _  n  /  I 


30  to  40  to 

45 

to  5b  to  55  to  60  to  65  to 

70  to  75  to  80 

Pr.Ct.  8/.  | 

8/.  10s.  1  9/.  I  91. 10s.  1  10/.  10s.  1  12 Z.  10s.  |  15/.  10s.  |  20/.  |  25/. 

LIFE  ASSURANCE  RATES. 

Age  20 

to 

25  to  30  to  35  to  38  to  40 

to  45  to  50 

Premium. 

1/.  Us.  |  1/.  16s.  |  2/.  |  2/.  6s.  |  2/.  10s. 

|  2/.  15s.  |  3/.  5s 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 

FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous . .  2s.  Od. 

Double  Hazardous . . . . .  3s.  6d. 

Farming  Stock  . . . .  Is.  6d. 

Secretary — G.  E.  Williams. 
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Attention  of  Advertisers  is  particularly 


The 

drawn  to  the  ‘  Medical  Times’  as  a  medium  for  announcements 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to. all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and.  America. 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  THE  perma¬ 
nency  DERIVED  FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received-  for  insertion 
until  five  o’clock  on  Wednesday.  Office,  10,  Wellington-street  North, 
Strand. 


ONES'S  PHOTO LYPON;  or,  SELF-ACTING 

CANDLE  EXTINGUISHER. 

‘  This  is  one  of  the  most  simple,  ingenious,  and  at  the  game  time- 
one  of  the  most  valuable  of  modern  inventions,  inasmuch  as  it  may 
oftentimes  prevent  the  loss  of  human  life.  It  is  so  constructed  thatj 
without  soiling  the  fingers,  it  can  be  readily  placed  over  a  candle, 
and  so  adjusted  as  to  cause  the  light  to  be  extinguished  at  any  pre-. 
cise  moment  of  time.  No  invalid,  mother,  nurse,  or  book-worjr^ 
should  be  without  it;  it  is  indeed  an  indispensable  adjunct  for  every 
establishment.  *  *  *  The  low  price  of  this  little  article  of  luxury 
and  convenience  places  it  within  the  reach  of  the  humblest  indivi¬ 
dual.” — Inventor’s  Advocate,  No.  12. 


JONES’S  PROMETHEANS.- 


The  advantages 

the  Prometheans  possess  over  all  other  instautaneous  lights,  are 
their  extreme  simplicity  aud  durability,  as  neither  lime  nor  climate 
can  impair  their  original  quality.  They  are  composed  cyf  a  small 
glass  bulb  hermetically  sealed,  containing  about  a  quarter  of  a  drop 
of  Sulphuric  Acid,  encompassed  by  a  composition  of  the  Chlprate  of 
Potash,  enclosed  in  Wax  Papers  or  Wax  Tapers;  the  latter  will 
burn  sufficiently  long  for  sealing  two  or  three  letters.  The  PRO¬ 
METHEANS  being  pleasant  to  use,  and  never  failing  in  their  pur¬ 
pose,  they  are  rendered  nearly  as  cheap  as  the  common  Lucifers. 


MEDICAL  MEN  in  particular,  and  the  Public 

generally,  are  respectfully  solicited  to  inspect  the  CENTRE 
SECONDS  WATCHES,  introduced  by  WEBSTER  an,d  SON.  Very 
fine  small  Duplex  Watches,  showing  the  Seconds  from  the  Centre, 
the  Seconds  comprising  the  whole  circle  of  the  plate,  manufactured 
expressly  for  the  profession  and  sporting  men,  or  where  great  accuracy 
is  desired.  COMPENSATED  DUPLEX  WATCHES  (upon  the  prin¬ 
ciple  of  their  Chronometers,  to  which  were  awariled  the  respective 
prizes  three  years  in  succession  given  by  the  Government,)  counteract¬ 
ing  the  variations  of  temperature,  adapted  to  any  climate,  and  equal 
to  pocket  Chronometers  i n  performance.  Their  detached  lever  Watcheg 
of  every  description ;  a  selection  of  tine  flat  horizontal  Watches,  which 
they  have  carefully  examined,  from  four  guineas  and  a  half  upwards. 
The  above  30  per  cent,  under  the  usual  charges.  An  allowance  to 
Merchants,  Captains,  and  Shippers.  Old  Watchos  taken  in  exchange. 
They  wnrrant  every  article  sold  at  their  Manufactory,  which  has  con¬ 
tinued  in  the  family  130  years. 

WEBSTER  and  SON,  Chronometer  Makers  to  the  Lords  of  the  Ad¬ 
miralty,  3,  Birchin  Lane,  Cornhill. 


Carr, 


variety  at  very  low 

SSistant-^nro-orvnc  C  i  7a  *  Welch  Flannels  and  Long  Cloths  of  the  best  fabrics. 

^  iwtllTluai  Allen,  Alexander  A.  I  Avis  nux  etrangers:  Tous  les  articles  sont  de  la  premiere  qualite  et 

flrr  1  a  des  prix  fixes. 


35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 


OBSERVE. — “  Among  the  recent  Breakfast- 

table  Luxuries  is  a  very  delightful  whet  to  the  appetite,  in  i 
the  shape  of  POTTED  WELSH  SALMON,  introduced  by  Hodgson, 
of  Union-street  East,  Bishopsg-ate-street;  it  is  quite  enough  for  us  to 
state  we  have  tasted  it,  and  highly  approve  it.” — Satirist.  lt  We 
doubt  not  every  epicure,  traveller,  or  invalid  will  soon  avail  them¬ 
selves  of  this  luxury.”  Kent  Herald. - Caution:  several  spurious 

compositions  having  appeared  in  imitation  of  the  original,  the  Pro¬ 
prietor  begs  to  observe  that  none  are  genuine  unless  signed  “  JOHN 
HODGSON,  27,  Union-street  East,  Bishopsgnte-street,”  on  the  side 
labels.  To  be  had  in  Pots  at  Is.  3d.  and  2s.  6d.,  of  all  Oilmen,  Gro¬ 
cers,  Druggists,  and  Fishmongers,  in  the  Kingdom. 
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MEDICAL  PORTRAITS. 

Bii.  FORBES  AND  HIS  CLIQUE  CRITICAL. 

NO.  III. 

u  After  the  banquet  was  over,  and  the  goblet 
had  gone  lazily  round  once  or  twice,  Dr.  Forbes 
rose  amidst  the  most  profound  silence,  and  to 
the  utter  dismay  of  his  audience,  gave  vent  to 
the  following  doleful  lamentations  on  the  banish¬ 
ment  of  his  learned  colleague  (Conolly)  to  Anti- 
cyra,  where  he  is  condemned  to  administer  and 
partake  of  the  1  insane  root  ’ — 

‘  I,  bibe,  dixissem  purg-antes  pectora  succos 

Quidquid  et  in  tota  nascitur  Anticyra.’ 

1  Come  hither,  my  children,’  exclaimed  the 
President,  waving  a  willow  branch  in  his  right 
hand,  ‘  and  listen  while  I  speak.  From  my 
earliest  infancy  my  mind  was  impressed  with 
reverence  for  the  power  and  wisdom  of  a 
Trinity ,  and  as  I  grew  older  that  reverence 
became  gradually  kindled  into  wonder  and 
admiration.  The  immortal  writings  of  Titus 
Livy,  and  the  Commentaries  of  Caesar,  in  which 
are  described  the  glories  of  the  Roman  Trium¬ 
virate,  exalted  my  admiration  to  a  climax  5  and 
after  long  years,  when  I  meditated  an  inva¬ 
sion  on  the  wide  field  of  Medical  Literature,  I 
resolved  that  it  should  be  after  the  manner  of 
the  Triune  of  the  “  Eternal  City.’’  My  (for  I 
was  the  Caesar)  first  exploit  was  a  work  of 
Herculean  labour  (the  Cyclopaedia),  many  diffi¬ 
culties,  under  which  “  ordinary  minds”  would 
have  sunk,  beset  my  path ;  there  were  insur¬ 
mountable  barriers  to  be  overcome,  and  the 
Rubicon  to  be  crossed ;  but,  nevertheless,  my 
triumph  was  glorious  —  uVeni,  vidi,  vici ! ! !  ” 
After  this  great  victory  (miserabile  dictu),  the 
third  of  my  members  (Crassus  Tweedie)  becom¬ 
ing  restive,  was  at  the  next  annual  convocation 
expelled  by  a  majority  of  ONE,  and  from  that 
period  up  to  yesterday  the  realms  of  medicine 
have  been  governed  (how  nobly  remains  for 
the  world  to  say)  by  that  Duumviri  which  gave 
you  birth.  To  night,  my  children,  I  have  a 
tale  of  unusual  woe*  to  relate  to  you,  hence 
the  cause  of  this  emblem  of  sorrow  (crossing 
the  willow  on  his  breast).  In  a  word,  I  have 
.formally  to  announce  the  further  dismember¬ 
ment  of  our  body,  and  consequently  your  semi- 
orphanization :  here,  my  children,’  sobbed  the 
President,  stifling  with  grief,  £  is  the  sentence — 
“  Naviget  Anticyram” — : which  has  banished 
your  god- father  (Conolly)  for  ever  from  your 
sight  to  the  wild  regions  of  madmen.’  Just 
as  the  last  words  were  uttered,  a  deep  groan, 
«  la  Sicchceus ,  issued  from  an  alcove  at  the  fur¬ 
ther  end  of  the  banquet  hall,  where  the  shade 
of  the  u  departed  friend'1’’  was  represented  re¬ 
clining-  under  a  cypress,  which  was  immediately 
answered  by  filial  and  dutiful  groans  from  the 
united  voices  of  all.  After  this  hurst  of  feeling- 

.,  Solomon  tells  us  that  “  it  is  better  to  g-o  to  the  house  of  mourning 
-nan  of  feasting”  but  the  learned  President  being*  iviser  than  Solomon, 
managed  to  put  them  both  together  in  this  instance;  hence  we  may 
account  for  the  (to  u  ordinary  minds”)  apparent  anomaly  of  a  com¬ 
mingling-  of  feasting  and  sorrow. 


had  subsided,  and  order  was  again  restored, 
the  President  resumed :  1  O,  my  children,  the 
loss  is  irreparable  both  to  me  and  to  thee !  By 
him  you  were  partly  begotten,  and  it  required 
no  “  ordinary”  sagacity  to  beget  an  offspring 
like  you ;  and  now,  since  it  has  pleased  the 
Fates  to  deprive  you  of  the  wisdom  of  his  coun¬ 
sel,  I  have  only  to  trust  you  will  still  continue 
to  persevere  in  the  cut  he  has  marked  out  for 
you — usque  Anticyra.  On  the  fall  of  Crassus  I 
felt  no  particular  uneasiness,  hut  now  that 
Pompey  has  followed  in  his  wake,  I  begin  to 
have  some  strange  bodings  of  the  future.  To 
me  he  was  more  than  half  existence  ■  he  gave 
delight  to  the  mind  by  his  learning,  and  gulled 
the  unwary  by  his  professional  cunning;  and 
whenever  you  chanced  to  inflict  pain,  he  was 
sure  to  give  instantaneous  relief  by  his  admi¬ 
rable  “  soothing  system,”  which  advantage 
he  had  gained  over  me  by  walking  the  Groves 
of  Blarney,  as  well  as  those  of  Athens.  We 
were  united  by  the  strongest  ties  of  friendship 
and  ambition,  which  we  imagined  never  could 
be  broken;  in  short,  we  were  the  Harmodius 
and  Aristogiton  of  modern  times — an  honour 
to  the  dead  whom  we  personified,  and  the  ad¬ 
mired  of  the  living  whom  we  enlightened.  I 
can  not  reflect  on  the  past  without  a  pang 
deeper  than  that  caused  by  the  molten  gold 
we  poured  down  Crassus’  throat,  stinging  me 
to  the  quick :  and  now  that  I  remain  solus  cum 
solo  to  rule  over  the  destinies  of  AUculapian 
authors,  and  the  wide  realms  of  “  British  and 
Foreign  ”  medical  science,  I  begin  to  feel  my¬ 
self  tottering  beneath  the  burden.’  Here  the 
entire  audience  with  one  accord  mournfully  ex¬ 
claimed — 

u  O,  Wirraii  Struah  !  ” 
c  But,  my  children,’  continued  the  amiable  and 
learned  President,  ‘  “now’s  the  day  and  now’s 
the  hour”  for  you  to  exert  yourselves  in  a  man¬ 
ner  worthy  the  parents  who  begot  you  under 
so  many  opposing  and  conflicting  circum¬ 
stances;  and  although  our  body  has  lost  its 
noblest  and  most  frantic  member,  still  it  is 
not  so  mutilated  as  to  prevent  you  from  per¬ 
forming-  your  office  of  antennee  or  feelers  with 
the  same  or  even  greater  pertinacity  than  be¬ 
fore;  and  in  conclusion,  I  have  only  to  say, 
that  I  am  now  beginning  to  think  there  is  no¬ 
thing  like  UNITY  under  the  sun.’  ” 

The  irritable  scribe,  who  certainly  listened 
with  exemplary  patience  and  attention  to  the 
above  recital,  positively  declared  that  he  could 
see  nothing-  in  the  speech  hut  a  glorious 

SPECIMEN  OF  AN  IRISH  CLODHOPPER  ENVE¬ 
LOPED  in  a  Scotch  Mist  ! 


In  the  House  of  Lords  on  Saturday  last? 
Lord  Denman  presented  a  petition  from  Medi¬ 
cal  Practitioners  in  the  town  of  Nottingham, 
praying  for  Medical  Reform.  Lord  Normanby 
also  presented  petitions  in  favour  of  the  same, 
but  omitted  to  state  from  what  place. 


LECTURES  ON  SURGERY. 

DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


CELLULAR  SYSTEM  (CONTINUED). 
EMPHYSEMA;  TUMOURS — SARCOMA,  ADIPOSE, 

PANCREATIC,  CYSTIC,  MAMMARY,  TUBERCU- 

LATED. 

Emphysema,  gentlemen,  is  a  Greek  word,  which, 
means  inflation,  or  blowing  up ;  and  in  its  me¬ 
dical  technical  sense  it  denotes  the  presence  of  air 
in  the  cellular  texture  of  the  body.  Air  may  gain 
admission  into  the  cellular  texture  in  consequence 
of  a  wound  in  the  lungs ;  generally  from  such  a 
wound  as  is  produced  by  the  fracture  of  the  ribs, 
or  in  consequence  of  a  breach  of  surface  of  the 
lungs,  produced  by  the  bursting  of  an  abscess.  It 
has  been  said  sometimes  to  arise  in  consequence 
of  the  efforts  made  by  a  female  in  parturition,  and 
that  it  has  happened  from  the  reduction  of  a  luxa¬ 
tion  of  the  arm,  of  old  standing.  In  some  rare 
instances  emphysema  has  occurred  spontaneously 
— that  is,  from  some  internal  unknown  cause  j 
and  we  find  it  taking  place  in  consequence  of  the 
decomposition  of  the  textures  of  the  body  which 
occurs  in  mortification.  The  mere  presence  of  air 
in  the  cellular  texture  of  the  body  need  not  give 
you  any  anxiety;  but  the  causes  that  give  rise  to 
its  admission  may  be  more  or  less  important.  The 
swelling  that  is  produced  by  the  presence  of  air  is 
a  soft  tumefaction ;  the  air  gives  way  under  the 
pressure  of  the  finger,  and  escapes  into  the  conti¬ 
guous  cells,  the  displacement  of  the  air  being  at¬ 
tended  with  a  peculiar  sense  of  crackling.  If  the 
distention  proceed  to  so  considerable  a  degree  as 
to  become  troublesome  on  that  account,  all  that 
will  be  necessary  for  you  to  do  is  to  make  a  small 
puncture  with  a  lancet  through  the  skin,  so  as  to 
let  out  the  air.  When,  however,  the  cause  which 
produces  the  introduction  of  air  into  the  cellular 
texture  is  at  an  end,  the  air  that  has  been  already 
introduced  gradually  disperses — probably  it  is  ab¬ 
sorbed,  and  no  more  inconvenience  is  experienced. 

TUMOURS. 

The  cellular  texture  of  the  body  is  frequently 
the  seat  of  new  productions — that  is,  of  the  depo¬ 
sition  of  new  matter,  forming  an  enlargement  of 
the  part  in  which  it  takes  place ;  or,  in  technical 
language,  constituting  Tumours.  Now,  as  the 
word  tumour  merely  means  swelling,  all  kinds  of 
enlargement  come  under  the  term,  etymologically 
considered.  Thus  various  states  of  the  different 
organs  of  the  body,  very  dissimilar  from  each 
other,  are  attended  with  enlargement,  or  swelling ; 
and  therefore,  so  far,  have  a  claim  to  be  considered 
under  the  head  of  tumour.  The  word  tumour,  in 
fact,  merely  denotes  the  circumstance  of  enlarge¬ 
ment,  or  external  projection;  and  were  we  to  ar¬ 
range  diseases  according  to  circumstances  oi  this 
kind,  which  do  not  arise  out  of  the  essential  nature 
of  the  affection,  we  should  bring  together  a  very 
heterogeneous  assemblage  of  affections,  not  allied 
to  each  other  in  any  respect,  except  this  single 
point  of  producing  enlargement  in  bulk.  I  have 
already  had  occasion  to  mention  what  a  strange 
collection  of  diseases  is  found  under  the  head  tu- 
moures  of  Cullen;  and  in  the  Treatise  on  Surgical 
Diseases,  by  Baron  Boyer,  you  will  find  an  equally 
ill  sorted  assemblage.  Under  the  head  oi  tumours 
he  treats  of  erysipelas,  phlegmon,  boil,  carbuncle; 
of  malignant  pustules,  of  aneurisms,  or  those  tu¬ 
mours  produced  by  the  dilatation  of  blood-vessels, 
aneurism  by  anastamosis,  and  so  forth  •  of  schirrus, 
of  cancer,  and  of  oedema.— Mr.  Abernethy  wrote 
an  essay  on  the  classification  of  tumours,  in  which 
he  very  judiciously  proposed  to  characterize  and 
distinguish  them,  according  to  the  differences  of 
their  anatomical  structure ;  and  he  likewise  pro¬ 
posed  to  restrict  the  term  tumour  to  those  swell- 
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ings  which  consist  of  a  new  production,  which 
constituted  no  part  of  the  original  composition  of 
the  body.  Thus  we  exclude  from  our  idea  of  the 
word  tumour,  simple  enlargement  of  parts,  dilata¬ 
tion  of  tubular  and  hollow  parts  in  consequence  of 
the  fluids  which  they  naturally  contain,  the  dis¬ 
placement  of  parts,  such  as  in  hernia,  where  an 
organ  belonging  to  one  situation  is  preternaturally 
thrust  into  another : — all  these  are  got  rid  of,  and 
we  restrict  the  term  to  a  very  different  class  of 
affections — those  enlargements  of  a  part  in  which 
there  are  new  productions  that  did  not  constitute 
any  part  of  the  original  composition  of  the  body.— 
How,  definition  is  not  a  very  easy  thing ;  and  with 
respect  to  the  one  that  I  have  just  quoted  to  you, 
we  must  observe  that  it  wants  a  little  amendment, 
beeause  a3  it  now  stands  it  includes  the  enlarge^ 
ment  of  the  uterus  in  a  state  of  pregnancy.  When 
the  uterus  becomes  impregnated,  there  is  a  new 
production,  which  did  not  constitute  an  original 
part  of  the  body.  Thus  the  impregnated  uterus 
literally  comes  under  Mr.  Abernethy’s  definition 
of  a  tumour,  though  he  did  not  mean  that  it  should. 
It  will  be  necessary,  therefore,  to  modify  this  defi¬ 
nition,  so  as  to  make  it  include  simply  those  new 
productions  which  are  deposited  in  the  interior,  or 
in  the  texture  of  any  organ ;  then  we  eseape  these 
objections.  How  unfortunately,  in  the  very  same 
paragraph  in  which  Mr.  Abernethy,  in  his  Essay 
on  Tumours,  gives  this  definition,  which  I  think 
useful  as  restricting  the  word  tumour  to  a  definite 
class  of  affections,  he  extends  it  so  as  to  include 
others  of  a  very  dissimilar  nature — that  is,  he  in¬ 
cludes  under  it  the  enlargement  of  parts,  such  as 
the  glands — enlargements  which  are  produced  by 
the  development  of  something  in  the  texture  of 
the  part,  and  also  those  enlargements  in  which 
the  original  structure  of  the  gland  is  entirely  re¬ 
moved,  and  another  substituted  instead— that  is, 
enlargement  of  the  glands  from  a  change  of  struc¬ 
ture  of  the  part.  How  these  are  two  distinct 
kinds  of  affection,  and  they  cannot  be  made  the 
subject  of  any  common  observation  as  to  their 
origin,  their  increase,  or  their  mode  of  treatment, 
and  therefore  I  think  they  ought  to  be  kept  care¬ 
fully  distinct  from  each  other. — It  is  true  that 
some  new  productions  may  take  place,  such  as 
either  in  the  cellular  texture  of  the  body  generally, 
Or  as  depositions  into  the  texture  of  the  glands 
and  other  parts.  This  is  the  case  at  all  events 
with  fungus  liaematodes,  and  perhaps  witli  carci¬ 
noma  ;  and  with  respect  to  the  former  (that  is, 
fungus  hrematodes),  we  find  that  when  it  is  seated 
in  a  gland  sometimes  it  occurs  as  a  distinct  depo¬ 
sition,  we  might  say  foreign  to  the  proper  substance 
of  the  gland — that  is,  completely  defined  and  re¬ 
stricted  within  one  certain  part,  and  not  dissemi¬ 
nated  through  the  natural  texture  of  the  gland. 
In  other  instances  we  find  that  a  general  change 
takes  place  in  the  substance  of  the  gland,  by  which 
the  natural  seems  to  be  gradually  converted  into 
the  fungoid  structure.  In  these  respects  the  two 
classes  oi  affection  approximate  towards  each  other. 
M  e  find  that  one  of  the  same  diseased  formations 
may  occur  either  in  the  cellular  texture  of  one 
part  of  the  body  as  a  tumour,  or  an  entirely  new 
production;  or  it  may  take  place  as  a  similar  en¬ 
tirely  new  production  in  any  gland ;  or  it  may 
appear  a.s  a  gradual  conversion  of  the  structure  of 
the  gland  into  its  own  peculiar  character.  Thus, 
as  you  see  in  other  cases,  we  do  not  find  marked 
lines  of  distinction  between  the  various  changes 
that  take  place  in  the  body ;  hut  we  find  a  gradual 
transition  from  the  one  to  the  other,  with  no  very 
obvious  or  marked  boundaries  between  them.  I 
still  think  we  ought  to  keep  in  mind  the  distinc¬ 
tion  between  this  new  production  or  deposit  into 
the  cellular  texture  of  the  body,  and  those  altera¬ 
tions  of  structure  which  occur  in  the  various 
glands,  by  which  the  substance  of  the  gland  is 
gradually  converted  into  a  new  kind  of  texture. 
With  respect  to  the  former— that  is,  the  new  pro-, 
Auction  into  the  cellular  texture  of  the  hotly,  which 
constitutes  tumours — v/e  may  say  generally,  that 
we  are  incapable  of  acting  on,  or  removing  them, 
by  any  general  or  local  measures  whatever :  with 
respect  to  enlargements  or  alterations  of  structure, 
attended  with  tumefaction  of  the  glands,  we  gene¬ 
rally  combat  them  with  more  or  less  success  by 
various  measures. 


Our  next  point  of  inquiry,  then,  is  into  the  origin 
and  modes  of  increase  of  the  new  or  accidental 
productions.  You  will  find  three  kinds  of  explana¬ 
tion  given  of  the  mode  m  which  tumours  are  origi¬ 
nally  formed.  In  the  first  place,  it  is  stated  that 
blood  is  shed  into  a  part — that  it  coagulates — that 
vessels  shoot  into  the  coagulum  of  blood,  and  or¬ 
ganize  it ;  and  that  the  coagulum  when  thus  orga¬ 
nized  may  assume  subsequently  various  kinds  of 
structure,  according  to  circumstances,  of  which  we 
are  ignorant.  Secondly,  it  is  said  that  coagulable 
lymph  is  deposited  in  the  part — that  vessels  shoot 
into  it ;  and  that  thus  it  becomes  anew  production, 
capable  of  assuming  various  characters  of  structure. 
Thirdly,  it  is  said  that  tumours  owe  their  origin 
to  chronic  inflammation,  and  they  are  enumerated 
as  one  of  the  results  of  that  action.  How,  although 
these  three  explanations  are  essentially  different 
from  each  other,  and  therefore  inconsistent,  I  think 
you  will  find  in  the  essay  of  Mr.  Abernethy,  that 
in  various  parts  he  adopts  each  of  them.  We  ge¬ 
nerally  find  when  various  modes  of  explaining  any 
phenomenon  of  the  body  exist,  that  in  point  of  fact 
we  do  not  really  know  how  it  takes  place ;  because, 
if  we  knew  the  precise  way  in  which  the  thing  was 
accomplished,  we  should  find  that  it  took  place  in 
one  mode,  and  that  we  did  not  want  various  ways 
of  explaining  it.  Three  explanations  of  the  for¬ 
mation  of  tumours  are  more  than  enough;  we  only 
want  to  get  at  one.  How,  in  reference  to  the  three 
modes  of  explanation  that  I  have  just  mentioned, 
I  can  only  state  that  my  own  opinion  is,  that  tu¬ 
mours  are  not  formed  in  any  of  these  ways. 

In  the  first  place,  we  do  not  find  that  the  forma¬ 
tion  of  tumours  is  preceded  by  the  effusion  of 
blood  into  the  part ;  we  see  nothing  like  that  in 
investigating  their  history.  On  the  other  hand, 
we  see  that  when  effusion  of  blood  takes  place  into 
the  texture  of  a  part,  ecchymosis  follows,  either  in 
a  diffused  form  in  the  cellular  texture,  or  by  a  col¬ 
lection  of  blood  in  one  particular  part,  and  that 
no  tumour  is  the  consequence  of  such  occurrence. 
The  blood  thus  effused  is  absorbed  and  removed 
from  the  part,  and  we  do  not  see  that  tumours 
take  place  in  consequence  of  it.  In  the  same  way 
effusion  of  coagulated  lymph  is  occasionally  occur¬ 
ring  in  consequence  of  inflammation,  and  tlie  effu¬ 
sion  is  absorbed  when  the  inflammation  subsides  ; 
but,  the  lymph  is  not  organized  and  formed  into  a 
tumour — nothing  of  that  sort  takes  place.  If,  by 
chronic  inflammation,  we  mean  that  state  of  a 
part  in  which  there  is  a  recognisable  degree  of  red¬ 
ness,  heat,  and  swelling,  we  certainly  observe  no 
such  phenomena  preceding  the  development  of 
tumours.  Tumours  take  place  insensibly ;  they 
often  arrive  at  a  considerable  size  before  persons 
are  aware  of  their  existence,  so  that  we  see  none 
of  those  phenomena  preceding  their  formation 
which  belong  to  our  idea  of  chronic  inflammation ; 
in  fact,  if  either  of  these  explanations  were  cor¬ 
rect,  wc  should  find  that  tumours  would  go  through 
a  certain  stage;  that  in  their  early  condition  they 
would  be  seen  in  one  stage  of  development,  and 
that  this  development  would  be  gradually  unfolded, 
so  that  they  would  _assume  a  different  character 
according  to  their  age ;  hut  we  see  nothing  like 
this.  On  the  contrary,  if  it  be  a  fatty  tumour, 
though  it  may  not  be  larger  than  the  end  of  the 
finger,  it  possesses  all  the  characters  of  fat  just  as 
perfectly  developed  as  if  it  were  an  enormous 
lump ;  and  so  we  may  say  of  every  other  kind  of 
tumour.  You  do  not  observe  them  going  through 
different  stages  ;  you  do  not  see  them  existing  as 
coagulated  blood,  or  coagulable  lymph,  and  then 
gradually  assuming  the  appearance  of  a  tumour 
of  any  kind ;  but  from  the  first  moment  you 
recognise  them,  they  are  as  perfect,  though  small 
in  size,  as  at  any  subsequent  period.  I  believe 
then,  at  last,  that  surgeons  must  be  compelled  to 
say,  as  the  unlearned  do,  that  tumours  come  of 
themselves — that  is,  the  causes  and  mode  of  their 
original  production  are  really  unknown ;  we  can¬ 
not  tell  how  they  occur. — When  the  tumour  is 
produced,  we  find  that  it  derives  its  supply  of 
blood  from  the  vessels  belonging  to  the  part  in 
which  it  has  occurred  ;  and  we  find  that  the  ves¬ 
sels  enter  into  it  at  various  points  of  its  surface. 
Tumours,  however,  have  a  natural  tendency  to  ad¬ 
vance  towards  the  surface  of  the  parts  in  which 
they  take  place ;  they  arise  towards  the  skin — they 


spread  in  that  direction;  and  thus  we  find  that 
the  largest  and  most  numerous  blood-vessels  are 
found  coming  into  the  tumour  at  its  base.  Some-- 
times  there  is  one  considerable  vessel,  but  gene¬ 
rally  tliere  are  a  number  of  vessels  entering  into 
the  tumour.  The  tumour  gradually  increases  in 
tlie  part ;  it  condenses  the  cellular  membrane,  and 
forms  it  into  a  kind  of  capsule,  an  adventitious 
covering  which  surrounds  the  external  surface  of 
the  tumour,  and  marks  the  boundary  between  that 
and  the  natural  texture  of  the  part. — When  a  tu¬ 
mour  is  produced,  its  increase  no  doubt  takes 
place  by  the  same  process  of  nutrition  which  pro¬ 
duces  the  regular  enlargement  of  the  various  or¬ 
gans  of  the  body.  This  process  of  nutrition  in 
general,  however,  is  more  active  in  a  tumour  than 
in  the  natural  texture  that  surrounds  it.  Thus  you 
find  tumours  increase  to  a  considerable  size,  often 
attaining  a  very  great  magnitude.  This  increase, 
however,  is  not  constant ;  frequently  tumours  remain 
for  a  long  time  stationary — they  neither  increase 
'nor  diminish;  at  other  times  they  grow  very  rapid¬ 
ly.  In  the  case  of  some  tumours  there  is  a  regu¬ 
lar  increase  of  size,  and  there  seems  to  he  hardly 
any  limit  to  the  magnitude  which  they  may  ac¬ 
quire  ;  no  other  limit,  in  fact,  except  the  degree 
of  extension  which  the  skin  and  the  other  sur¬ 
rounding  soft  parts  will  admit  of.  In  other  in¬ 
stances,  having  attained  a  certain  size,  the  new 
production  goes  into  other  changes ;  it  causes  ul¬ 
ceration,  the  formation  of  fungus,  sloughing,  and 
so  forth.  This  is  the  case  with  those  productions 
which  constitute  malignant  tumours,  such  as  car¬ 
cinoma,  fungus  hcematodes,  and  the  like. 

Those  tumours  which  are  more  or  less  of  a  soft 
feel  and  consistence — those  which  may  be  called 
by  the  general  or  familiar  appellation  of  fleshy  tu¬ 
mours — have  been  designated  by  the  technical 
name  Sarcoma.  Sarcoma,  therefore,  may  be 
deemed  equivalent  to  fleshy  tumour — a  tumour 
which  is  not  bony,  which  is  not  cartilaginous — one 
which  is  not  hard. — The  first  species  of  tumour 
which  Mr.  Abernethy  describes,  he  calls  the  com¬ 
mon  vascular  or  organized  sarcoma;  and  he  men¬ 
tions  it  as  if  it  were  produced  by  the  effusion  of 
coagulable  lymph  into  the  texture  of  the  part, 
and  by  the  subsequent  penetration  of  vessels  into 
the  lymph  so  as  to  render  it  organized.  He  says 
that  when  it  has  acquired  a  certain  bulk,  the  sur¬ 
face  will  he  apt  to  ulcerate,  and  the  tumour  may 
slough  out ;  and  he  gives  one  case  that  terminated 
in  this  way.  I  cannot  say  that  I  am  acquainted 
with  any  other  case  of  that  description.  I  never 
i  saw  effusion  of  lymph  into  a  part  organize  in  this 
manner.  The  singular  case  that  Mr.  Abernethy 
mentions  seems  to  have  been  an  accidental  tu¬ 
mour  ;  and  he  does  not  appear  to  have  met  with 
many  instances  of  it,  perhaps  hardly  enough 
to  found  a  description  of  a  regular  kind  of  tumour 
upon  it. 

I  may  observe  to  you  generally,  that  unnatural 
growths,  which  constitute  tumours,  will  very  fre¬ 
quently  correspond  in  their  structure  to  tlie  parts 
in  which  they  are  produced.  Thus,  when  a  tu¬ 
mour  is  formed  in  the  subcutaneous  adipose  tissue 
of  the  body,  it  is  a  mass  of  fat ;  when  a  tumour 
is  observed  in  that  kind  of  cellular  texture  which 
does  not  contain  fat,  it  is  of  a  cellular  structure 
without  fat.  Tumours  which  are  formed  on  the 
mucous  membrane  of  the  various  parts  of  the 
body,  have  a  mucous  surface,  and  the  part  pre¬ 
cisely  corresponds  to  the  mucous  texture,  such  as 
polypi  of  the  nose.  Tumours  formed  on  the  car¬ 
tilaginous  ends  of  bones  are  cartilaginous ;  they 
constitute  subsequently  the  loose  cartilages  some¬ 
times  met  with  in  the  joints.  Thus  we  find  gene¬ 
rally  that  there  is  an  accordance  in  the  nature  of 
its  texture  between  the  new  production  and  tlie 
tissue  which  gives  birth  to  it.  This,  however,  is 
not  essentially  the  case,  because  we  may  have  the 
structure  of  carcinoma,  or  fungus  hsematodes, 
formed  in  the  ordinary  adipose  and  cellular  tissues 
of  the  body. 

How,  we  have  a  kind  of  ordinary  cellular  tu¬ 
mour — that  is,  a  tumour  developed  in  the  cellular 
texture  where  fat  is  not  present ;  and  these  tu¬ 
mours  grow  to  a  very  considerable  size,  without 
possessing  anything  peculiar  in  their  nature.  I 
shall  mention  some  examples  of  these  tumours. — A 
very  handsome  finely-formed  woman  came  to  con- 
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suit  me.  She  looked  remarkably  healthy,  but 
said  she  wanted  my  opinion  about  a  swelling,  and 
that  she  believed  it  was  a  rupture.  She  did  not 
give  me  a  clear  account  of  it,  and  I  said  it  was 
necessary  for  me  to  examine  it.  She  consented, 
and  then  she  turned  aside  one  way  and  I'  turned 
the  other,  that  she  might  have  an  opportunity  of 
arranging  matters  with  decency.  I  thought  she 
was  very  long  in  getting  this  tumour  undone, 
but  at  last  the  job  was  effected.  When  I  turned 
to  look,  I  expected  to  see  a  hernia,  or  a  tumour, 
about  the  situation  of  the  groin,  perhaps  the  size 
of  a  walnut,  or  of  an  egg ;  but  to  my  utter  as¬ 
tonishment  I  saw,  hanging  from  one  of  her  but¬ 
tocks,  a  mass  about  double  the  size  of  my  head. 
I  had  a  drawing  made  of  it  [which  was  here  handed 
round  the  theatre,  and  contained  a  posterior  and 
lateral  view  of  it].  The  tumour  was  greater  in 
breadth  than  the  transverse  measurement  of  the 
two  buttocks,  which,  in  a  well  made  woman  like 
this,  were  not  very  narrow.  When  I  came  to  in¬ 
quire  into  its  history,  the  lady  told  me  that  it  had 
existed  for  four  years ;  that  it  had  not  grown 
much  during  the  two  first  years  ;  that  it  had  given 
her  no  pain,  and  that  even  in  its  present  magni¬ 
tude  it  produced  no  great  inconvenience,  except 
what  was  inseparable  from  its  weight  and  bulk  ; 
but  it  interfered  with  no  function,  and  did  not 
even  impair  any.  It  seemed  that  it  had  com¬ 
menced  at  the  posterior  extremity  of  the  left  la¬ 
bium,  and  extended  gradually  towards  the  but¬ 
tock,  behind  the  os  coccygis.  It  had  a  soft  feel, 
and  an  obscurely  lobulated  surface.  The  integu¬ 
ments  did  not  adhere  to  it,  but  were  quite  loose, 
so  that  they  could  be  pinched  up.  The  base  of 
the  tumour,  especially  towards  the  anterior  part, 
was  of  uncertain  extent— that  is,  I  could  not  tell 
how  far  it  went  inwards  beyond  the  labia  pudendi, 
or  towards  the  cavity  of  the  peritoneum.  She 
said  her  medical  attendant  had  thought  it  was  a 
rupture  ;  and  this  led  me  to  examine  whether  it 
was  so.  I  tried  to  ascertain  whether  there  was 
any  motion  communicated  to  it  on  coughing,  but 
I  could  not  see  whether  there  was  or  not.  I  could 
not  trace  satisfactorily  the  tumour  to  its  base  •  and 
I  felt  rather  in  doubt  respecting  its  nature,  and 
what  ought  to  be  done.  I  should  say  that  it 
measured  thirty-two  inches  in  its  greatest  circum¬ 
ference,  and  twenty-one  inches  at  its  base.  I  re¬ 
commended  this  lady  to  call  on  Mr.  Wardrop,  and 
ask  his  opinion.  When  we  came  to  converse  about 
it,  he  said  that  he  thought  it  might  be  safely  re¬ 
moved,  and  that  this  ought  to  be  done.  After  con¬ 
sidering  all  points  in  the  case,  seeing  that  her  health 
was  entire,  that  no  function  was  affected,  and  that 
we  could  not  trace  any  connexion  that  it  had  with 
any  internal  part,  I  determined  on  removing  it.  I 
performed  the  operation  as  quickly  as  I  possibly 
could.  There  was  of  course  a  vast  number  of 
vessels  bleeding  very  copiously.  I  did  not  stop  to 
tie  these,  but  allowed  them  to  bleed  ;  and  by  the 
time  I  had  detached  it  the  lady  had  lost  a  large 
quantity  of  blood  and  was  very  faint.  The  tu¬ 
mour  was  only  loosely  connected  to  the  glutei  mus¬ 
cles,  and  to  those  parts  to  which  it  had  recently 
extended ;  but  there  was  a  prolongation  extending 
up  the  labium,  toward  the  vagina.  After  tracing 
it  upward,  I  thought  it  might  be  a  thickening  oc¬ 
casioned  by  the  dragging  of  the  tumour,  and  I 
cut  it  through  and  detached  it.  I  brought  the 
integuments  together  by  eight  sutures,  and  in 
less  than  a  fortnight  she  was  well  enough  to 
go  back  to  the  country,  the  parts  being  healed. 
She  continued  well,  and  not  very  long  after  the 
complete  healing  of  the  wound,  she  married. 
She  returned  to  me  again  in  about  a  year  and 
a  half,  in  the  last  stage  of  pregnancy,  and  with  a 
considerable  reproduction  of  the  tumour.  It  had 
acquired  about  one-third  of  its  original  magnitude. 
I  told  her  she  must  come  to  me  again  ^fter  her 
delivery,  which  she  accordingly  did.  I  then  found 
the  tumour  so  large  as  to  require  a  second  removal, 
which  I  accomplished  for  her.  On  this  occasion  I 
traced  the  tumour  very  carefully  up  the  labium, 
in  the  situation  where  I  had  cut  it  off,  and  I  found 
a  kind  of  neck  ascending  into  the  vagina,  which  I 
followed  up  to  the  symphisis  pubis ;  and  by  drag¬ 
ging  and  drawing  the  part  from  that  situation,  it 
gave  way,  and  came  out  pretty  entire;  so  that  it 
seemed  to  have  its  origin  in  that  part.  The  wound 


speedily  healed,  and  in  eight  days  she  was  able  to 
go  back  to  the  country.  On  coming  to  examine 
the  tumour,  and  on  cutting  through  it,  I  could 
not  compare  it  to  anything  except  rather  a  con¬ 
densed  cellular  tissue,  free  from  fat,  the  interstices 
of  which  contained  a  serous  or  half  gelatinous  fluid, 
so  that  when  it  was  left  through  the  night  in  a  dish, 
a  large  quantity  of  the  fluid  had  gradually  exuded 
from  it,  and  it  seemed  to  be  simply  that  kind  of 
condensed  cellular  tissue  which  might  be  expected 
to  be  formed  in  the  tissue  which  belongs  to  the 
labia  and  the  adjacent  parts. 

There  are  tumours  occurring  in  the  scrotum 
which  proceed  to  an  immense  magnitude,  distend¬ 
ing  the  scrotum  to  an  enormous  size,  and  involving 
the  integuments  of  the  penis,  ending  at  last  in  the 
production  of  a  growth  truly  monstrous — in  the 
formation  of  large  tumours,  that  sometimes  descend 
nearly  to  the  ground,  and  out  of  one  part  or  other 
of  which  the  urine  flows  in  an  aperture  like  a  navel. 
These  occur  principally  in  hot  climates ;  the  East 
and  West  Indies,  for  example;  and  the  growths 
which  are  thus  produced  may  amount  to  sixty  or 
seventy  pounds  weight,  or  even  still  more.  I  ra¬ 
ther  think,  that  these  are  tumours  of  the  cellular 
kind  that  I  have  just  alluded  to. — In  the  sixth 
volume  of  the  ‘  Medico-Chirurgical  Transactions’ 
there  is  an  account  of  a  tumour  in  a  negro,  which 
was  removed  by  Dr.  Titley;  the  mass  weighed 
seventy  pounds,  and  the  patient  did  perfectly  well. 
This  leads  me  to  say,  that  enormous  as  these  growths 
are,  and  formidable  as  they  appear,  they  may  be 
very  safely  removed.  Larrey,  in  his  account  of 
his  campaigns,  mentions  having  seen  several  cases 
of  this  kind  in  Egypt.  He  says  that  some  of  the 
tumours  that  he  saw  weighed  sixty  or  seventy 
pounds ;  he  mentions  one  in  particular  that  was 
estimated  to  weigh  one  hundred  and  twenty 
pounds. 

Now  the  production  of  these  tumours  is  not 
simply  confined  to  these  hot  climates,  for  we  find 
that  they  sometimes  take  place  in  our  own  country. 
Mr.  Liston,  in  the  nineteenth  volume  of  the  ‘  Trans¬ 
actions  of  the  Edinburgh  Medical  and  Chirurgical 
Society,’  mentions  the  case  of  a  youth,  about  twenty- 
two  years  old,  who  had  a  tumour,  which  had  ex¬ 
isted  about  ten  years.  There  is  a  representation 
of  it ;  and  it  seems  almost  doubtful  whether  the 
tumour  or  the  body  of  the  individual  is  the  larger. 
Mr.  Liston  removed  the  tumour ;  and  he  mentions 
that  the  weight  of  it  was  forty-four  pounds  and  a 
half  after  a  good  deal  of  blood  and  serous  fluid 
had  exuded  from  it. 

When  these  tumours  form  in  the  adipose  tex¬ 
tures  of  the  body,  their  composition  is  fatty,  and 
it  constitutes  what  Mr.  Abernethy  calls  adipose 
sarcoma :  adeps  is  the  Latin  for  fat,  and  merely 
means  fatty  tumour.  They  are  called  by  the  French 
tumeurs  graisseux.  These  consist  simply  of  a  mass 
of  fat,  and  are  hardly  distinguishable  from  the  or¬ 
dinary  fat  of  the  body.  They  consist  of  a.  soft  in¬ 
elastic  swelling,  unattended  with  pain,  giving  no 
inconvenience  unless  from  their  bulk.  We  gene¬ 
rally  find  that  the  bases  of  these  tumours  are  lobu¬ 
lated.  You  here  see  an  instance  [presenting  a 
preparation].  This  is  a  mass  of  fat  that  has  been 
removed,  and  shows  the  appearance  of  the  base  of 
the  tumour.  They  form  very  slowly,  and  the  pa¬ 
tients  generally  are  hardly  aware  of  their  existence 
till  they  have  attained  some  magnitude.  The  sur¬ 
face  is  surrounded  by  a  thin  white  capsule,  the 
vessels  which  they  receive  are  not  large;  they  ad¬ 
here  but  slightly  to  the  capsule  that  contains  them  ; 
so  that  when  you  have  divided  the  integument  and 
capsule  you  can  easily  turn  them  out  almost  with 
the  finger  alone. 

Excision  is,  in  fact,  the  only  remedy  for  one  of 
these  fatty  tumours.  As  they  are  perfectly  free 
from  pain,  as  they  give  no  kind  of  inconvenience 
except  from  their  size,  when  the  parts  in  which 
they  form  do  not  appear  externally,  patients  do 
not  complain  till  they  have  attained  considerable 
magnitude.  If  they  become  troublesome  from  their 
size,  we  have  nothing  to  do  but  divide  the  integu¬ 
ments,  lay  bare  the  surface  of  the  tumour,  cut 
through  the  capsule,  and,  as  I  have  said,  you  easily 
turn  the  tumour  out.  If  the  tumour  be  so  situated  as 
to  be  subj  ected  to  friction  from  the  dress,  or  irritation 
from  any  other  external  causes,  you  may  find  the 
integument  and  capsule  adhering  to  it  more  fii  mly 


than  you  expect;  and,  under  such  circumstances, 
you  find  that  at  the  lower  surface  it  adheres  closely 
to  the  parts  on  which  it  lies,  and  that  numerous 
vessels  enter  it.  I  some  time  since  removed  a 
pretty  large  mass  of  this  kind  from  the  back  of 
the  neck  of  a  baker.  The  integuments  adhered 
very  firmly ;  and  the  tumour  was  strongly  attached 
to  the  muscles  of  the  neck,  and  there  was  free 
bleeding.  When  the  tumour  was  removed,  I  took 
up  no  less  than  twenty  arteries,  though  I  have  ob¬ 
served  that  in  general  the  arteries  are  few  and 
small  in  fatty  tumours.  Now  as  we  have  seen  that 
these  tumours  are  of  indolent  character,  and  give 
no  inconvenience  to  the  patient,  it  frequently  hap¬ 
pens  that  they  are  allowed  thus  to  increase  to  a 
very  great  bulk,  and  these  fatty  tumours  constitute 
some  of  the  largest  specimens  of  such  preternatural 
productions  that  we  are  acquainted  with.  Sir 
Astley  Cooper  removed  one  from  the  abdomen  of 
a  man,  that  weighed  a  great  deal  more.  The  case 
is  related  in  the  eleventh  volume  of  the  ‘  Transac¬ 
tions  of  the  Medical  and  Chirurgical  Society,’  and 
is  accompanied  with  a  figure ;  and  in  the  engrav¬ 
ing  the  tumour  seems  almost  the  size  of  the  man  : 
it  was  a  mass  of  fat.  Sir  Astley  Cooper  weighed 
it,  and  it  was  found  to  be  thirty-seven  pounds  ten 
ounces.  There  was  a  tumour  removed  by  a  French 
surgeon,  from  the  left  hypochondrium,  which 
weighed  forty-six  pounds  :  it  was  only  one  of  eight 
in  the  same  patient.  He  had  seven  others,  not 
quite  so  large ;  and  it  is  a  circumstance  which  is 
sometimes  observed  in  these  cases  of  fatty  tumours, 
that  a  number  of  such  productions  exist  in  different 
parts  of  the  body. 

Mr.  Abernethy  describes  a  tumour  under  the 
name  of  pancreatic  sarcoma ,  stating  it  to  consist 
of  masses  connected  together  by  the  cellular  mem¬ 
brane,  which,  in  point  of  colour,  figure,  and  size, 
resemble  the  separate  masses  which  constitute  the 
pancreas.  He  mentions  only  one  case  of  that  tu¬ 
mour,  and  that  was  a  case  which,  according  to  his 
description,  must  have  been  in  the  lymphatic  glands 
situated  under  the  jaw.  Now  it  has  occurred  to 
me  to  see  various  instances  of  tumours,  nearly  re¬ 
sembling  that  described  by  Mr.  Abernethy,  situated 
in  the  angle  at  the  base  of  the  jaw ;  that  is,  close 
to  the  parotid  and  submaxillary  glands ;  and  the 
question  naturally  arises,  whether  the  peculiar  cha¬ 
racter  of  tumour  in  this  instance  can  be  referred 
to  their  local  situation ;  that  is,  whether  they  de¬ 
rive  their  likeness  to  the  structure  of  the  parotid 
and  submaxillary  glands  from  the  circumstance 
of  being  formed  near  to  them.  All  I  can  say  is, 
I  have  not  seen  a  similar  tumour  formed  in  any 
other  part,  and  that  there  is  a  considerable  analogy 
so  far  as  this  production  can  resemble  the  natural 
parts  of  the  structure  of  these  glands.  The  tumours 
that  I  now  refer  to  are  of  a  lobulated  knotty  feel ; 
they  seem  as  if  they  were  composed  of  distinct 
masses.  They  are  hard,  approaching  in  that  respect 
to  scirrhous  tumours.  The  skin  is  loose  over  them, 
and  the  tumour  itself  is  moveable  on  the  parts  on 
which  it  lies.  In  this  respect  you  observe  they 
do  not  resemble  schirrous  tumours,  which,  after  a 
certain  time,  become  fixed  to  the  parts  on  which 
they  are  seated.  But  these  are  slow  in  their  growth 
and  development,  so  that  although  they  may  have 
existed  for  some  years  (and  there  are  instances 
where  they  have  existed  for  six,  eight,  or  ten  years), 
still  they  have  the  character  of  looseness  in  their 
situation,  and  the  cellular  texture  surrounding  them 
has  not  taken  on  the  disease,  by  which  they  are 
discriminated  from  tumours  of  a  schirrous  nature, 
although  the  mere  feeling  of  hardness  might  lead 
you  to  confound  them.  When  you  come  to  exa¬ 
mine  the  texture  of  the  parts  after  removing  them, 
you  find,  on  making  a  section,  that  there  is  a  good 
deal  of  likeness  to  the  schirrous  structure,  but  that 
the  texture  is  not  so  tough,  nor  so  hard  as  schirrus  ; 
it  is  softer,  and  instead  of  being  tough  and  unyield¬ 
ing  it  will  break  short  off.  It  has  a  light  ambef 
tint,  something  like  the  colour  of  a  raw  potatoe ; 
and  the  tumour,  when  divided,  has  a  slightly  lobu¬ 
lated  aspect.  Occasionally  there  is  an  intermixture 
in  these  tumours  of  streaks  and  patches  of  blood, 
which  would  lead  you  to  suppose  that  they  had 
some  analogy  with  tumours  of  a  fungoid  character 
— to  fungous  haunatodes,  though  in  no  instances 
that  I  have  seen  has  there  been  any  real  approxi¬ 
mation  hi  their  nature  to  that  disease.  These  tu- 
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monrs  cannot  be  checked  in  their  progress  by  any 
external  applications,  or  by  medicines.  You  have 
nothing  to  do  except  to  remove  them ;  and  yon 
had  better  do  that  when  they  are  of  small  size,  for 
they  will  invariably  attain  to  a  considerable  magni¬ 
tude,  and  they  are  then  so  often  developed  very 
deeply,  and  are  so  intimately  connected  with  the 
blood-vessels  and  nerves,  and  other  important 
parts  about  the  angle  of  the  jaw,  that  the  operation 
is  by  no  means  an  easy  one. — I  was  consulted  in  a 
case  of  this  kind  some  years  ago  by  a  gentleman, 
about  forty  years  of  age.  He  had  a  tumour,  of 
the  character  that  I  have  mentioned  to  you,  about 
as  large  as  an  orange,  seated  behind  the  ramus  of 
t’nejaw,  and  advancing  over  this  towards  the  cheek. 
It  had  already  existed  there  between  eight  and  ten 
years,  producing  no  inconvenience  except  what 
arose  from  its  size,  and  it  had  now  become  trouble¬ 
some  on  that  account,  when  the  jaw  was  moved. 
It  extended  towards  the  ear,  and  lifted  up  the  la- 
bule  of  that  part,  and  formed  a  large  mass,  which 
was  unpleasant  in  appearance.  I  found  the  skin 
loose  and  moveable  over  it,  and  I  could  move  the 
tumour  easily  on  the  part  on  which  it  lay,  but  yet 
I  was  not  quite  satisfied  that  the  base  Was  move¬ 
able,  for  in  fact  the  base  was  so  sunk  that  I  could 
not  exactly  ascertain  the  extent  of  it.  I  told 
him  I  coukl  suggest  nothing  but  the  removal  of 
the  tumour  •  that  if  he  disliked  the  appearance  of 
the  tumour,  or  found  it  troublesome,  he  must  have 
it  cut  out,  hut  I  thought  the  operation  was  formi¬ 
dable.  He  made  up  his  mind  to  have  it  taken 
out,  and  I  removed  it  accordingly.  It  was  neces 
sary  to  make  two  incisions,  one  extending  nearly 
from  the  corner  of  the  mouth  behind  the  lobule 
of  the  ear,  and  one  tranversely  to  this,  like  the 
letter  T.  By  these  means  I  got  the  surface  of  the 
tumour  hare,  but  I  had  more  difficulty  in  detach¬ 
ing  the  base.  In  fact,  large  arteries  entered  it, 
and  the  division  of  these  produced  copious  bleed¬ 
ing.  In  dissecting  it  I  found  the  base  penetrated 
so  deeply  that  I  could  not  get  under  it ;  and  I 
then  found  it  necessary  to  cut  the  tumour,  and  in 
so  doing  I  perceived  that  fluid  escaped  from  it. 
I  left  behind  a  part  of  the  tumour,  between  the  an¬ 
gle  of  the  jaw  and  the  pterygoid  process  ;  and  I 
thought  after  I  had  got  rid  of  a  portion  of  the 
tumour,  it  would  be  more  easy  to  extirpate  the 
rest,  and  I  did  cut  out  what  seemed  to  he  the  re¬ 
maining  part,  which  went  very  deep.  When  I 
had  done  this  I  found  there  was  a  prolongation  of 
it  inwards,  under  the  angle  of  the  jaw,  different 
in  its  apparent  texture  from  the  part  of  the  tu¬ 
mour  that  I  had  removed  ;  that  is,  it  was  a  soft 
bloody-looking,  friable  mass,  surrounded  by  a  thin 
white  capsule,  and  it  passed  in  the  interval  be- 
ween  the  external  and  internal  carotid  arteries. 
I  carefully  dissected  it  from  the  surface  of  the 
arteries,  and  denuded  both  the  internal  and  ex¬ 
ternal  carotids,  and  took  away  as  much  of  the  tu¬ 
mour  as  I  could.  When  one  is  working  among 
vessels  of  this  kind  it  is  not  easy  to  get  past  them 
to  come  to  the  base  of  a  tumour.  I  found,  by  in¬ 
serting  my  linger,  that  the  tumour  extended  to 
the  middle, of  the  vertebral  column.  I  then  went 
behind  the  pharynx,  and  broke  down  the  adhe¬ 
sions  of  the  tumour  as  well  as  I  could,  and  fancied 
I  had  at  length  got  the  whole  of  it  out.  I  then 
approximated  the  edges  of  the  wound,  and  united 
them  by  suture.  The  gentleman  lost  an  immense 
quantity  of  blood  during  the  operation,  but  being 
a  stout  hearty  man,  this  was  favourable  to  him. 
Y  hen  I  examined  the  tumour,  I  found  it  with  a 
texture  resembling  schirrus  ;  it  was  of  a  light  yel¬ 
low  colour,  and  rather  firm,  but  in  the°  centre 
there  was  a  cavity,  and  the  texture  of  the  tumour 
assumed  a  bloody  character.  There  was  an  inter¬ 
mixture  of  spots  of  coagulated  lymph,  and  that 
part  of  the  tumour  that  proceeded  to  the  interior 
of  the  neck  was  of  a  decidedly  bloody  appear¬ 
ance,  which  might  be  set  down  as  fungus  hrema- 
todes,  or  not  distinguishable  from  it.  I  showed 
this  tumour  to  persons  well  conversant  with  the 
characters  of  these  morbid  affections,  and  they 
gave  an  unfavourable  opinion  respecting  the  na¬ 
ture  and  probable  issue  of  the  case.  They  con¬ 
sidered  that  the  texture  was  allied  to  fungus  hse- 
matodes,  and  that  those  consequences  which  re¬ 
sult  from  meddling  with  tumours  of  that  class 
would  occur.  I  should  have  observed  that  I 
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showed  it  to  Mr.  Wardrop,  and  he  said  that  he 
did  not  apprehend  any  consequences  of  that  kind. 
He  said  it  was  a  sort  of  tumour  he  was  familiar 
with,  having  seen  instances  of  it  in  the  neighbour¬ 
hood  of  the  jaw,  and  he  thought  the  patient  would 
do  well;  and  so  it  turned  out.  The  union  went 
on  favourably.  I  performed  the  operation  in  Au¬ 
gust  1826,  and  the  patient  was  well  and  able  to 
go  about  his  business  in  less  than  a  fortnight.  I 
must  observe,  that  in  this  case  I  noticed  what  I 
have  seen  in  other  cases  where  I  have  removed 
deeply-seated  tumours — that  the  fascial  nerve  was 
divided,  which  was  followed  by  paralysis  of  the 
muscles  of  that  side  of  the  face ;  the  mouth  was 
drawn  aside,  and  the  lower  eyelid  was  affected  so 
that  the  eye  could  not  he  closed.  Now,  since  the 
time  that  I  have  mentioned,  the  mouth  has  come 
nearly  straight,  hut  the  gentleman  is  not  able  to 
close  the  eye,  as  the  orbicularis  palpebrarum  has 
not  recovered  its  action  ;  but  he  suffers  no  other 
inconvenience. 

Mr.  Abernethy  has  a  class  which  he  calls  cystic 
sarcoma — that  is,  a  tumour  in  which  there  are 
cysts  ;  but  the  examples  he  gives  consist  of  a  de¬ 
terioration  of  particular  organs,  such  as  the 
ovary  and  testicle,  and  so  forth  ;  which  properly 
ought  to  be  considered  under  the  head  of  tu¬ 
bercles. 

He  has  a  class  of  mammary  sarcoma — that  is, 
a  tumour  in  consistence  like  udder  ;  about  which 
I  have  nothing  to  say. 

He  has  a  set  of  tumours  under  the  head  of 
tuburculated  sarcoma,  which  are  developed  in  the 
lymphatic  glands,  and  subsequently  followed  by 
the  formation  of  numerous  tubercles  over  the  ex¬ 
ternal  surface  of  the  body,  and  by  death ;  after 
which,  the  existence  of  similar  productions  in  a 
great  number  of  internal  organs  is  discovered — 
that  is,  in  fact,  this  tubercular  sarcoma  is  a  kind 
of  malignant  tumour,  according  to  the  description 
of  Mr.  Abernethy,  leading  to  the  production  of 
new  growths  in  various  parts  of  the  body,  and  ter¬ 
minating  life  in  that  way. 

Now  I  have  seen  a  case  which  I  suppose  should 
be  arranged  under  the  head  of  malignant  sarcoma, 
which  had  not  that  fatal  termination ;  and  which 
I  shall  mention  to  you,  that  you  may  not  suppose 
too  hastily  that  tumours  which  multiply  them¬ 
selves  in  various  parts  of  the  body,  though  at¬ 
tended  with  serious  symptoms,  are  necessarily  fa¬ 
tal;  for  the  truth  is,  that  in  many  of  those  dis¬ 
eases  that  are  so  important,  we  must  not  be  too 
quick  in  generalizing,  laying  down  rules  for  prac¬ 
tice,  and  acting  upon  them,  as  if  we  understood 
tlie  subject  perfectly.  I  saw  a  gentleman  who 
had  a  tumour  on  the  inner  and  anterior  part  of 
the  thigh,  just  above  the  knee.  This  tumour  was 
seen  by  a  surgeon  of  the  very  first  eminence  and 
most  extensive  practice,  and  who  had  a  great  gene¬ 
ral  knowledge  of  his  profession.  It  had  formed 
spontaneously,  and  had  increased  rapidly ;  and 
he  deemed  it  to  he  fungus  hrematodes.  lie  re¬ 
presented  to  the  gentleman  that  it  was  necessary 
that  liis  thigh  should  be  removed ;  and  he  made 
arrangements,  in  consequence  of  which  this  gen¬ 
tleman  came  to  London  and  took  lodgings,  and  a 
day  was  appointed  for  the  operation.  When  the 
surgeon  came  to  perform  it,  he  hesitated.  He  had 
in  his  mind  the  fatal  termination  of  numerous 
cases  that  appeared  to  resemble  this  disease  in  na¬ 
ture,  and  he  made  some  excuse  to  the  patient  for 
not  doing  the  operation  that  day.  He  subsequently 
proposed  that  a  consultation  should  be  held,  in 
which  four  or  five  of  the  most  eminent  surgeons 
in  London  met  to  seethe  case,  and  give  their  opi¬ 
nion  as  to  what  was  proper.  These  gentlemen 
met,  and  I  think  they  included  Sir  Everard  Home, 
Mr.  Cline,  Mr.  Abernethy,  and  one  other,  beside 
tlie  gentleman  under  whose  care  the  patient  was ; 
at  all  events  there  were  five  of  the  most  scientific 
men  in  London.  They  decided  unanimously  that 
the  case  was  hopeless,  and  that  no  operation  ought 
to  he  performed.  The  gentleman  was  advised  to 
go  back  to  tlie  country,  and  they  made  up  the 
best  story  they  could  to  reconcile  him  to  bis  fate, 
v.  ithout  telling  him  in  direct  terms  that  he  went 
back  to  die.  But  when  he  got  back,  he  began  to 
see  that  death  was  the  fate  that  awaited  him. 
Now  he  was  not  quite  disposed  to  acquiesce  in  this 
'  decision,  and  he  determined  to  have  the  opinion 


of  two  more  surgeons.  He  requested  the  advice 
of  Sir  Wm.  Blizzard  and  myself.  We.  went  to  the 
country  to  see  him,  and  at  that  time  there  was  a 
large  tumour,  of  a  bright  red  colour,  in  the' situa¬ 
tion  that  I  have  mentioned- — the  inside  of  the 
thigh,  above  the  knee.  There  was  algo  a  tumour, 
the  size  of  an  egg,  on  the  back  of  the  pelvis ; 
there  was  another,  about  the  same  size,  on  the 
loins,  and  another  Situated  on  the  superciliary 
ridge.  On  the  right  or  left  side  of  the  body  (I 
forget  which)  there  was  a  great  variety  of  tumours ; 
also  on  the  arms  and  legs.  The  gentleman  was 
worn  down  to  the  greatest  degree  of  emaciation, 
by  excessive  pain  and  want  of  rest.  He  had  a 
small  and  feeble  pulse,  profuse  and  foetid  perspi¬ 
ration,  got  no  sleep,  and  in  fact  he  seemed  just 
going  into  the  grave.  For  my  own  part,  the  case 
appeared  hopeless,  and  I  said  so.  Sir  Wm.  Bliz¬ 
zard  did  not  go  quite  so  far ;  he  said  he  thought 
the  case  was  as  nearly  desperate  as  it  could  be, 
but  that  there  was  a  ray  of  hope  if  the  thigh  was 
removed.  This  was  mentioned  to  the  gentleman, 
who  said  that  lie  would  let  us  know  the  result  of  his 
determination  in  a  few  days.  I  heard  no  more  of 
it ;  hut  I  found  that  he  had  sent  for  Sir  Wm. 
Blizzard  and  had  the  limb  removed.  The  loss  of 
the  limb  was  of  the  greatest  service  to  him;  it 
seemed  to  remove  the  immediate  cause  of  irrita¬ 
tion  ;  he  got  sleep  ;  in  fact,  the  wound  healed  up, 
he  got  well,  and  after  some  time  he  regained  his 
strength  altogether.  This  operation  was  performed 
in  the  year  1819.  About  eight  years  after,  the 
tumour  over  the  eyebrow  increased,  and  that  was 
removed  by  the  medical  attendant  where  he  lived. 
About  a  year  afterwards,  there  was  a  tumour  on 
the  fore-arm  that  had  extended  considerably;  it 
had  attained  the  size  of  a  walnut,  and  produced 
great  pain  up  the  whole  limb — a  kind  of  nervous 
affection.  He  sent  for  me  to  take  it  out.  It  was 
deeply  seated  and  closely  connected  with  the  ul¬ 
nar  nerve;  so  much  so,  indeed,  that  it  almost  ap¬ 
peared  to  be  developed  in  its  substance.  I  had 
an  opportunity  of  ascertaining  that  there  was  a 
tumour  at  the  hack  of  the  pelvis,  and  one  on  the 
lumbar  region ;  and  in  the  same  situation  I  felt 
a  small  one  under  the  skin,  and  a  great  many  tu¬ 
mours  at  the  parts  that  I  have  already  mentioned. 
This  gentleman  was  not  in  a  state  of  robust  health, 
but  at  all  events  he  was  tolerably  comfortable, 
and  he  owed  his  life  to  the  operation  of  Sir  Wm. 
Blizzard,  under  circumstances  which,  according 
to  the  rules  that  are  generally  laid  down,  would 
have  entirely  precluded  its  performance.  I  men¬ 
tion  this  instance  to  show  that  you  are  not  hastily 
to  conclude  that  these  cases,  however  malignant 
the  character  of  the  affection  may  appear  to  be, 
are  altogether  out  of  tlie  reacli  of  surgical  aid. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes,, 
registered  in  the  week  ending  Saturday,  the 
28th  March,  1840: — 


Epidemic,  endemic,  and  contagious 

diseases  .  139 

Diseases  of  the  brain,  nerves,  and 

senses . 169 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  310 

Diseases  of  the  heart  and  blood- 

vessels  .  20' 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  44 

Diseases  of  the  kidneys,  &c .  2 

Childbed,  diseases  of  tlie  uterus,  &c. .  11 

Diseases  of  the  joints,  bones,  and 

muscles  .  6 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat . 145 

Old  age,  or  natural  decay .  78 

Violent  deaths  .  48 

Causes  not  specified .  4 


Deaths  from  all  causes 
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CASK  OF  GLANDERS  OR  FARCY  IN  THE  HUMAN 
SUBJECT.  BY  J.  R.  BRUSH. 

John  Smith,  ret.  30,  was  admitted  into  Pit¬ 
cairn’s  Ward,  St.  Bartholomew’s  Hospital, 
•January  23rd,  with  an  indolent  ulceration  in 
the  lower  part  of  the  left  fore-arm,  communi¬ 
cating  with  a  fistulous  passage,  extending  up¬ 
wards  between  the  muscles  to  a  little  above  the 
elbow-joint.  From  this  sinus  there  was  dis¬ 
charged  a  quantity  of  unhealthy  looking  pus, 
the  man  being  evidently  in  a  bad  state  of 
health.  States  that  he  is  a  knacker  by  trade ; 
that,  about  six  months  previous  to  his  admis¬ 
sion,  he  ran  a  splinter  into  liis  finger,  of  which 
at.  the  time  he  took  but  little  heed,  but  con¬ 
tinued  his  usual  avocations.  On  the  day  after 
the  receipt  of  the  injury  the  finger  began  to  he 
very  painful  and  inflamed,  the  pain  extending- 
up  the  fore-arm  as  high  as  the  shoulder.  In  a 
few  days  matter  formed  in  the  finger,  and  the 
flexor-tendons  sloughed.  Soon  after  another 
collection  of  matter  occurred  in  the  palm  of 
the  hand  ;  and,  subsequently  to  this,  two  other 
formations,  one  in  the  lower  part  of  the  fore¬ 
arm,  and  the  other  at  the  lower  and  inner  part 
of  the  arm,  just  above  the  elbow-joint.  Was  in 
the  habit  of  taking  large  quantities  of  gin  ;  in 
fact,  a  comrade  of  his,  who  was  at  the  same 
time  in  the  hospital,  stated,  that  he  never  knew 
one  of  his  age  drink  to  such  an  extent.  After 
the  lapse  of  a  few  weeks,  his  friends  noticed 
that  he  began  to  lose  flesh,  and  decline  in 
health ;  but  he  still  continued  his  employment 
for  nearly  two  months  after  the  receipt  of  the 
injury.  He  became  an  out-door  patient  at  the 
North  London  Hospital ;  had  formations  of 
matter  in  the  finger,  which  were  opened, 
font  re-formed.  Whenever  the  parts  began  to 
heal,  says  he  became  much  worse  in  health, 
and  that  the  pains  in  the  arm  increased.  On 
one  occasion  the  abscess  in  the  finger  healed, 
but  a  fresh  formation  of  matter  took  place  in 
the  lower  part  of  the  fore-arm.  About  two 
months  ago  was  admitted  into  St.  Bartholo¬ 
mew’s.  The  abscess  in  the  finger  and  hand 
healed,  but  that  in  the  fore-arm  and  elbow 
still  remained  open.  He  was  nearly  two 
months  in  the  institution  ;  when  being-  in  a  bad 
state  of  health,  and  the  abscess  showing  no  dis¬ 
position  to  heal,  it  was  thought  advisable  to 
make  him  an  out-door  patient ;  which  he  con¬ 
tinued  to  be  for  a  short  time,  and  was  re-admit¬ 
ted  on  the  23rd  of  January.  Poultices  and 
warm  formentations  were  applied  to  the  arm, 
and  the  compound  senna  draught  administered 
■pro  re  nata.  This  treatment  was  pursued  for 
a  few  days;  but  the  sinus  showing  no  dispo¬ 
sition  to  heal,  it  was  laid  open  ;  at  the  same 
time  a  more  generous  diet  was  allowed,  and  two 
grains  of  the  sulphate  of  quinine  three  times  a 
day, — sulphate  of  zinc-lotion  and  water  dres¬ 
sings  to  the  wound.  Under  this  treatment  the 
parts  assumed  a  more  favourable  aspect,  the 
sinus  contracted,  and  the  discharge  consider¬ 
ably  lessened.  On  the  19th  of  February,  that 
is,  a  few  days  after  the  wound  began  to  heal, 
the  man  complained  of  pain  in  the  arm  and 
shoulder,  which,  by  the  20th,  had  extended  up 
the  side  of  the  neck.  In  the  course  of  the  day 
he  had  a  rigor,  which  lasted  for  a  quarter  of  an 
hour  or  twenty  minutes,  and  subsequently  two 
.other  distinct  attacks.  On  the  following  day 
complained  of  pain  at  the  left  angle  of  the 
lower  jaw,  in  which  situation  the  parts  were 
swollen  and  indurated;  leeches  were  applied 
and  warm  formentations,  besides  internal  reme¬ 
dies.  On  the  following  day  complained  of 
pain  in  opening  his  mouth  ;  the  swelling  had 
■extended  over  the  angle  of  the  jaw,  and  up  the 
side  of  the  face,  taking  the  direction  of  the 
parotid  gland.  It  (the  swelling)  was  of  a 


bright  red  shining  appearance,  indurated,  and 
very  painful  on  the  pressure  ;  the  leeches  and 
formentations  were  repeated,  which,  however, 
seemed  to  be  of  little  or  no  benefit.  The  inflam¬ 
mation  continued  to  extend,  the  palpebrie  be¬ 
came  involved  and  swollen,  so  as  completely  to 
close  the  left  eye,  from  which  a  thick  puriform 
discharge  took  place.  The  swelling  and  indu¬ 
ration  gradually  extended  forwards  to  the  side 
ol  the  nose.  The  integuments  covering  the 
swelling  assumed  a  livid  appearance,  and  ul¬ 
cerated  at  various  points,  which  gave  vent  to 
small  collections  of  matter,  presenting  very 
much  the  character  of  carbuncle.  The  lips  be¬ 
came  very  much  swollen,  and  tubercular  eleva¬ 
tions  formed  on  them,  which  rapidly  passed 
into  a  state  of  ulceration.  The  mucous  mem¬ 
brane  lining  the  left  cheek  ulcerated,  and  por¬ 
tions  of  it  sloughed ;  the  disease  extending 
backward  to  the  posterior  fauces.  The  patient 
was  ordered  strong  beef-tea  in  addition  to  his 
other  diet,  port-wine,  and  the  sulphate  of  qui¬ 
nine;  a  large  linseed-meal  poultice  over  the 
face,  and  the  gargarisma  sodie  chlorinates. 
Nothing*,  however,'  seemed  to  arrest  the  pro¬ 
gress  of  the  disease.  He  gradually  passed  into 
a  low  typhoid  state ;  the  breath  became  re¬ 
markably  fetid,  and  was  stated,  by  Air.  Charles 
Clark,  an  experienced  veterinary  surgeon,  who 
saw  the  man  two  days  before  death,  to  resem¬ 
ble  very  much  that  of  a  glandered  horse.  Air. 
Clark,  also,  immediately  recognised  the  cha¬ 
racters  of  the  suppurative  ulcers  around  the 
face  and  lips  as  similar  to  the  peculiar  appear¬ 
ance  of  farcy  buds  in  horses.  The  tongue,  the 
entire  cavity  of  the  mouth,  and  the  teeth,  were 
covered  with  a  dark  brown  or  black  sordes; 
great  difficulty  of  breathing’  came  on,  ap¬ 
parently  from  some  obstruction  at  the  orifice  of 
the  respiratory  tube  ;  the  patient  grew  delirious, 
and  expired  on  the  following  evening,  being  the 
15th  of  the  present  month.  The  patient  from 
the  commencement  of  the  affection  to  its  fatal 
termination,  had  no  discharge  from  the  nos¬ 
trils  ;  did  not  complain,  though  repeatedly  ques¬ 
tioned  on  these  points,  of  any  pain  in  the  joints 
or  in  the  head,  nor  was  there  any  affection  of 
the  absorbent  glands,  nor  visible  collections  of 
matter  in  any  of  the  external  parts  of  the  body 
remote  from  the  disease — as  in  the  groins, 
axillae,  &c.  The  poor  fellow  seemed  conscious 
that  the  arm  was  the  source  of  the  mischief, 
and,  during  the  course  of  the  affection,  com¬ 
plained  of  pains  shooting  up  and  down  the 
member ;  stated  that  he  was  in  the  habit  of 
feeding  glandered  horses,  and  examining  them 
after  death,  which  he  continued  to  do  for  some 
time  (about  two  months)  after  the  receipt  ot 
the  wound  in  the  finger  ;  expressed  his  firm 
conviction  that  he  was  labouring  under  that 
malady,  which,  he  said,  “  would  do  for  him  at 
last.” 

Post-mortem  Examination.- — The  left  paro¬ 
tid  and  submaxillary  glands  were  found  indu¬ 
rated  and  adherent  to  the  lower-jaw ;  their  sub¬ 
stance  was  thickly  studded  with  numerous 
small  collections  of  pus,  varying  in  size  from  a 
pin  s  head  to  a  split  pea,  and  around  these 
collections  the  substance  of  the  gland  was 
highly  vascular,  and  presented  a  bright  red  ap¬ 
pearance  ;  of  the  two  glands,  the  parotid  was 
the  most  affected.  The  alee  nasi  were  livid, 
and  had  almost  passed  into  a  gangrenous 
state.  Numerous  tubercular  elevations,  which 
could  hardly  be  said  to  have  passed  into  a  state 
of  ulceration,  were  seen  on  the  mucous  mem¬ 
brane  ol  the  nares.  The  mucous  membrane 
linin°*  the  larynx  and  trachea  vas  much  in¬ 
jected,  and  an  ulcer  was  seen  on  it,  jest  below 
the  rima  glottidis.  Several  small  tubercles 
were  seen  at  the  apices  of  both  lungs,  which 
Mr.  C.  Clark  stated  were  precisely  similar  to 
i  those  occurring  in  the  lungs  of  horses  who  had 


died  of  larcy  or  glanders  ;  certainly  they  were 
different  from  the  ordinary  tubercles  found  in 
phthisical  subjects.  The  spleen  was  enlarged 
to  three  or  four  times  its  natural  size,  probably 
the  effects  of  former  disease,  but  in  its  substance 
there  were  found  several  small  collections  of 
pus.  There  was  also  a  puriform  deposit  With¬ 
in,  and  in  the  course  of,  the  splenic  vein,  espe¬ 
cially  where  it  emerged  from  the  substance  of 
the  organ.  The  mucous  membrane  of  the  sto¬ 
mach  did  not  present  any  unnatural  appear¬ 
ance.  There  was  no  collection  of  matter  in 
the  hip-joint,  nor  had  we  reason  to  believe  that 
any  of  the  other  joints  were  effected.  The  dis¬ 
ease  appeared  to  commence  in  the  situation  of 
the  parotid  gland,  and  from  thence  to  extend 
to  the  mucous  membrane  of  the  nares  and 
fauces.  The  chief  peculiarity  in  the  foregoing 
case  seems  to  be  the  length  of  time  which 
elapsed  from  the  receipt  of  the  injury  to  the 
first  appearance  of  the  symptoms  indicative  of 
this  fatal  malady. 

P.S. — Since  writing  the  above,  I  have  ascer¬ 
tained  the  following  particulars  from  the  wife 
of  the  man  : — About  the  middle  of  August,  re¬ 
ceived  the  injury.  Went,  a  week  afterwards, 
to  the  North  London  Hospital,  and  had  the  ab¬ 
scess  in  the  finger  opened,  and  the  nail  re¬ 
moved.  Continued  his  work  for  seven  weeks, 
still  making  use  of  the  injured  hand,  and  then 
was  admitted  into  St.  Bartholomew’s  Hospital, 
on  the  13th  of  October,  1839.  Remained  nine 
weeks  in  this  institution ;  was  then  made  an 
out-patient,  which  he  continued  to  be  till  his 
readmission,  which  took  place  on  the  23rd  of 
January.  From  the  time  of  his  first  admission 
into  the  hospital  (13th  of  October)  to  the  first 
appearance  of  the  malady  (19th  of  February), 
including  a  period  of  nearly  four  months,  had 
entirely  left  off  work ;  and  during  the  time  he 
remained  an  out-patient,  had  not  been  exposed 
to  fresh  contagion.  The  foregoing  statement, 
as  to  the  time  the  man  was  entirely  out  of  em¬ 
ployment,  was  severally  corroborated  by  his 
former  master  and  the  club  of  which  he  was  a 
member,  and  that  in  consequence  he  was  placed 
on  their  pension-list,  from  which  he  continued 
to  receive  an  allowance  up  to  the  period  of  his 
death.  The  nurse  who  attended  upon  John 
Smith,  on  the  third  or  fourth  day  after  his  de¬ 
cease,  perceived  a  small  painful  tumour  near  the 
axilla.  On  the  two  following  days  was  subject 
to  irregular  chills  alternating  with  heat  ot 
skin,  and  passed  restless  and  sleepless  nights. 
On  the  Saturday  evening’  (March  21st)  the 
arm  was  very  painful,  and  an  inflammatory 
blush  appeared.  On  the  Sunday  morning, 
when  she  first  directed  our  attention  to  it, 
nearly  the  whole  arm,  from  the  axilla  down  to 
the  elbow,  at  its  inner,  anterior,  and  posterior 
aspects,  had  become  involved  in  an  extensive 
phlegmonous  inflammation,  bearing  a  close 
resemblance  to  that  occurring  in  the  face  of 
the  man  already  detailed,  but  much  more  rapid 
in  its  progress,  considerable  nervous  irritation 
being  present.  There  appears  a  strong  proba¬ 
bility  that  this  affection  is  connected  with  that 
under  which  John  Smith  laboured.  I  am  not 
aware,  however,  of  any  instance  in  which  farcy 
or  glanders  (which  appear  to  be  of  essentially  the 
same  nature)  have  been  propagated  from  one 
human  subject  to  another ;  and  that  whether, 
in  case  of  absorption  of  the  virus,  the  specific 
disease  be  communicated,  or  common  phlegmo¬ 
nous  inflammation  be  the  result.  JSIcd.  Gaz. 


The  Jacksonian  prize  of  the  Royal  College 
of  Surgeons,  for  the  year  1859,  has  been 
awarded  to  Mr.  Rutherford  Alcock,  for  his 
dissertation  on  concussion,  and  other  forms  of 
cerebral  injury  resulting  from  external  vio¬ 
lence. 
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TO  CORRESPONDENTS. 


Delta  will  oblige  by  sending  early. 

3.  K. — Mr.  Lizars  of  Edinburgh,  and  Dr.  Furni- 
val  of  Liverpool. 

Z. — Anything  from  his  pen  will  be  acceptable. 

Student. — The  Registration  is  now  in  progress 
at  Apothecaries’  Hall.  It  is  requisite  to  take 
the  schedule.  The  last  day  is  the  23 rd  inst. 

Ik.  Partridge  has  now  left  the  Charing- 
Cross  Hospital,  to  assume  his  new  post  in 
Portugal-street. 

Enquirer,  Dublin. — The  old  ‘  settled  institu¬ 
tions’  alluded  to,  are  colleges  in  which  bye-laws 
can  be  conveniently  manufactured  for  restrict¬ 
ing  ; medical  education,  and  diverting  into  the 
pockets  of  three  or  four  individuals,  £15,000 
or  £20,000  in  the  shape  of  apprentice  fees,  for 
which  no  return  is  given ;  that  they  cere  public 
charities,  in  which  lodgings  can  be  let,  and  the 
rent  gathered  into  private  coffers,  and  on  which 
sons  and  nephews  and  parasites  can  be  (quar¬ 
tered,  without  regard  to  the  general  good,  or  the 
claims  of  individuals ;  that  they  are  laics  and 
customs,  which  have  the  force  of  laws,  whereby 
merit,  and  honest  ambition  to  advance  the  in¬ 
terests  of  humanity,  are  postponed,  in  the  dis¬ 
tribution  of  honours  and  rewards  to  selfish 
cunning,  and  mean  intrigue. 

Testimonial  to  Sir  Benjamin  Brodie. — 
At  the  meeting  at  St.  George's,  after  severed 
speeches  eulogistic  of  the  worthy  Baronet  had 
been  made,  it  - was  resolved  that  a  subscription 
slioidd  be  immediately  opened,  for  the  presen¬ 
tation  to  him  of  a  piece  of  plate ;  that  the 
contributions  should  be  limited  to  one  guinea 
each  person ;  and  that  it  should  finally  close  on 
the  Hist  of  October  next.  A  committee  and 
secretary  were  appointed  to  carry  these  resolu¬ 
tions  into  effect.  They  must  collect  a  good 
round  sum  to  pay  for  the  advertisements  which 
have  been  blazing  away  in  the  daily  papers. 

The  Veracity  and  Purity  oe  the  Lan¬ 
cet. — Some  short  time  ago,  Mr.  Dermott  was 
unanimously  chosen  Member  of  the  British 
Medical  Association ;  and  as  it  is  customary 
to  insert,  in  the  following  week's  i  Lancet,'  a  list 
of  the  newly  elected  members,  is  teas  accord¬ 
ingly  published,  but  with  the  omission  of  Mr. 
D.’s  name.  The  inaccuracy  of  the  report  being 
mooted  by  some  of  the  members,  and  complaints 
being  muttered  respecting  the  garbled  state¬ 
ments  of  their  proceedings,  Dr.  Green,  who  is 
Wakley's  factotum,  in  performance  of  the  im¬ 
partial  editorial  duties  of  the  seared  leaf  and 
falling  Journal,  confessed  that  he  erased  Mr. 
Dermott’s  name  by  the  orders  of  Mr.  Wakley, 
pleading  as  a  justification,  that  Mr.  W.  bore 
a  personal  pique  against  Mr.  D.  ;  that  Mr. 
D.’s  name  shoidd  not  appear  in  the  Lancet-, 
that  the  Lancet  was  private  property,  and, 
therefore,  they  could  do  what  they  like  with  it. 
This  was  (quite  according  to  the  Newcastle 
doctrine,  “  that  a  man  can  do  what  he  likes 
with  his  own.”  The  affair  opened  the  eyes  of 
some  members  who  had  previously  been  simple 
enough  to  suppose,  that  the  journalist  had  a 
single  eye  to  the  public  good,  and  that  his  la¬ 
bours  as  editor  were  public  property.  More 
recently  there  is  a  “ Publishing  Committee” 
established,  to  stuff  into  the  p r ess  whatever 
statements  the  committee  choose  to  get  up  ;  but 
the  press  possesses  too  much  good  sense  ’to  be 
hoaxed  in  that  way  ;  they  must  be  present  to 
report  the  proceedings  for  themselves.  We 
need  scarcely  say  that  the  said  committee  is 
packed. 

Assistant. —  Yes;  a  “ surgeon  in  the  country'' 
advertising  for  an  assistant,  declares  “  one  who 
would  render  his  services  for  a  comfortable 
home,  without  salary,  would  be  pref  'erred ! !  ” 
(Vide  the  Times  of  April  11th.)  No  doubt! 
Surely  there  can  have  been  no  lack  of  appli¬ 
cants,  eager  to  accept  such  liberal  and  conscien¬ 
tious  terms. 

Inquirer. —  Yes,  the  Anatomical  Commission  has 
now  terminated  its  secret  sittings.  Air.  War- 
burton  from  the  commencement,  was  determined 
to  protect  his  protege — but  the  day  of  reckon¬ 
ing  is  at  hand. 
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MEDICAL  REFORM  MOT  A  PARTY  QUESTION. 

The  newspapers  are  announcing  day  by  day 
the  presentation  of  petitions  from  all  parts  of 
the  three  kingdoms,  to  both  Houses  of  Parlia¬ 
ment,  praying-  for  reform  in  our  medical  insti¬ 
tutions.  As  the  profession  and  the  public  are 
bestirring’  themselves  to  press  for  the  realiza¬ 
tion  of  a  better  state  of  tilings,  it  becomes  a 
point  of  the  greatest  importance  to  divest  the 
question  of  all  traces  of  partizanship — to  relieve 
it  of  the  consequences  which  might  otherwise 
result  from  its  having  heretofore  been  advocated 
in  the  House  of  Commons,  by  individuals  hold¬ 
ing  peculiar  political  opinions,  and  attaching 
themselves  to  a  particular  political  party.  It 
is  unhappily  notorious  that  upon  the  introduc¬ 
tion  of  a  question  into  the  Legislature  its  first 
character  and  ultimate  fate  are  too  often  deter¬ 
mined,  rather  by  the  position  of  the  member 
and  the  power  of  the  party  to  which  he  may  he 
attached,  than  by  its  hearings  upon  our  social 
arrangements,  or  its  influence  upon  the  welfare 
of  humanity  at  large.  Like  other  rules  this 
one  also  has  its  exceptions,  and  we  sometimes 
see  the  British  Parliament  occupied,  as  the 
chosen  representatives  of  a  great  and  civilized 
empire  should  be,  debating  upon  the  best 
means  of  carrying  out  the  acknowledgment 
and  securing  the  recognition  of  some  great 
moral  truth,  or  anxiously  making  full  and  ge¬ 
nerous  recompense  for  some  act  of  outrage  or 
injustice.  That  such  may  be  the  tone  and 
temper  with,  which  the  question  of  Medical 
Reform  may  be  received  and  conducted  is  our 
most  fervent  wish — that  such  should  he  the 
character  of  its  reception  and  arrangement, 
a  moment’s  reflection  must  convince  the  most 
sceptical. — The  amelioration  of  the  laws  which 
regulate  the  profession  of  medicine,  and  the 
revision  of  enactments  made  for  the  conserva¬ 
tion  of  the  public  health, — the  re-adaptation  of 
our  medical  statutes,  to  the  alterations  which 
time  has  not  failed  to  work  in  our  social  posi¬ 
tion  and  relations,  can  scarcely  be  distorted 
into  a  party  question,  and  should  not  therefore 
be  treated  as  the  job  or  bantling  of  a  political 
clique.  The  question  is  not  between  medical 
man  and  medical  man — not  between  Dr.  This 
and  Surgeon  That  and  Apothecary  Other — 
it  is  not  even  a  question  of  money,  or  interest, 
or  privilege  between  the  medical  profession  and 


their  patients,  the  public ; — but,  it  is  a  question 
which  involves  in  its  broadest  extent,  the  great 
interests  of  humanity,  affecting  each  and  every 
individual  in  the  community, — from  the  highest 
to  the  lowest,  from  the  palace  to  the  cabin, 
from  the  monarch  to  the  meanest  subject ;  all 
who  exist  upon  the  frail  tenure  of  humanity, 
all  who  possess  life,  all  who  are  born,  and  live, 
and  die,  are  interested  in  the  examination  and 
proper  settlement  of  this  vital  question.  Let 
not  hasty  or  injudicious  steps  on  the  part  of 
those  who  feel  its  importance,  lead  to  the  iden¬ 
tification  of  Medical  Reform  with  political 
party.  Let  this  one  question  be  discussed 
apart  from  the  broil  and  temper  of  partizan¬ 
ship.  Let  the  question  be  taken  upon  its  own 
merits.  It  is  equally  unallied  in  its  nature  to 
Whig  and  Tory — to  Chartist  or  Radical — to 
ministerial  or  opposition  benches.  From  the 
moment  of  birth,  when  the  frail  morsel  of  hu¬ 
manity  commences  its  career  of  life,  to  the 
moment  when  the  frame  lies  trembling  and 
convulsed  with  the  last  pang  which  nature  pays 
to  death — over  the  whole  span  of  existence, 
it  is  'important  that  the  healing  art  be  properly 
understood,  and  honourably,  and  skilfully,  and 
faithfully  applied  by  those  whose  duty  it  is  to 
bring  its  benignant  aid  to  lighten  the  load  of  suf¬ 
fering.  Such  aid  cannot  now  be  secured — such 
assistance  might  be,  but  is  not  available.  To 
secure  that  aid — to  render  prompt  and  certain 
that  assistance,  a  medical  reform  is  requisite. 
It  is  not,  nor  must  it  be  made,  a  party 

QUESTION. 


Spread  of  Fever  throughout  the 
Country.— We  regret  to  be  obliged  to  state 
that  very  unfavourable  accounts  of  the  public 
health  have  reached  us  from  many  parts  of  Ire¬ 
land.  An  epidemic  fever,  of  a  bad  type,  is 
prevalent  in  several  districts,  and  in  proof  of 
its  severity,  we  have  melancholy  evidence  in 
the  mortality  which  has  lately  occurred  among 
our  provincial  brethren.  We  are,  ourselves, 
aware  of  no  less  than  eight  deaths  of  medical 
practitioners,  from  fever,  during  the  last  two 
months ;  all  the  sufferers  being  healthy  men  in 
the  prime  of  life,  and  most  of  them,  we  believe, 
officers  of  medical  charities.  Some  exertion  in 
the  matter  is  now  urgently  required,  and  we  shall 
feel  much  obliged  if  our  readers  will  convey  to 
us,  as  early  as  possible,  any  information  they 
may  possess,  as  to  the  existence,  extent,  and 
mortality  of  the  disease  in  their  several  districts, 
and  also,  as  to  the  state  of  the  poor  with  re¬ 
spect  to  food,  fuel,  &c.  Brief  reports  upon  these 
subjects  will  be  thankfully  received  and  ac¬ 
knowledged,  and  if  promptly  given,  may  en¬ 
able  us  to  serve  the  poor,  and  probably  to 
lighten  those  labours,  which,  in  such  seasons, 
never  fail  to  press  heavily  upon  the  profession. 
— The  following  is  Dr.  Kingsley’s  report  of  the 
state  of  the  Roscrea  Fever  Hospital,  on  the  1st 
of  the  present  month ;  such  concise  informa¬ 
tion  could  be  readily  furnished  by  the  officers 
of  every  medical  charity  in  Ireland : — “  There 
are  59  patients  in  the  fever  hospital,  the  ex¬ 
penditure  of  which  is  unusually  great,  as  we 
are  obliged  to  purchase  an  outfit  of  bedding-, 
blankets,  sheets,  coverlets,  &c.,  for  every  pa¬ 
tient  admitted  over  25,  being  the  highest  num¬ 
ber  we  were  prepared  to  receive  upon  the  first 
outbreak  of  the  present  malignant  epidemic 
fever. — The  subscriptions  to  meet  these  extra¬ 
ordinary  expenses  only  amount  to  £166  19s.  8d. 
— The  attendance  of  patients  at  the  dispensary 
on  each  day  that  it  is  open  for  them,  amounts 
to  about  238,  or  over  700  per  week,  and  to  sup¬ 
ply  them  with  medicines  we  have  hut  a  sub¬ 
scription  of  £12  11s  Id.” — Dub.  Med.  Press. 
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the  recent  appointment  of  physician  to 

CHELSEA  HOSPITAL. 


Although  it  has  always  been  our  avowed 
determination  to  keep  aloof  from  subjects  of  a 
political  character,  yet  when  questions  occur 
in  which  the  interests,  or  it  may  be  the  honour, 
of  the  medical  profession  are  concerned,  no 
consideration  shall  deter  us  from  inquiring  into 
them,  entangled  howsoever  they  may  be  in 
the  meshes  of  party.  We  therefore  allude  to 
the  permitting  Dr.  Somerville  to  retire  on  half¬ 
pay,  from  the  honourable,  the  lucrative,  and 
easy  post  of  physician  to  Chelsea  Hospital, 
after  granting  him  a  pension  of  £600  per  an¬ 
num  for  his  services  on  the  Medical  Board ; 
and  the  substituting  in  his  place,  not  an  indi¬ 
vidual  of  known  experience  and  reputation,  of 
acknowledged  abilities  and  skill, — not  one,  who 
having  devoted  his  life  to  science,  may  have 
failed  to  obtain  his  reward  in  honours  and 
worldly  independence, —  but  a  person  whose 
name  perhaps  has  never  even  been  heard  be¬ 
yond  the  circle  of  his  own  friends  and  connec¬ 
tions  ;  “  an  assistant-surgeon  of  the  79th  Regi¬ 
ment,  whose  diploma  was  granted  him  only 
twelve  years  ago,  and  who  was  elevated  to  the 
humble  condition  of  hospital-mate  in  August, 
1827,” — to  wit,  Dr.  Daniel  Maclachlan. 
— The  Times  of  the  13th  instant,  writing  on 
the  subject,  very  properly  asks,  “  who  is 
Dr.  Daniel  Maclachlan,  that  for  him  all 
the  old  and  eminent  staff-surgeons  of  the 
irrny  should  be  contumeliously  passed  over  ? 
Who  is  this  Daniel,  so  honoured  in  his 
namesake,  that  for  him  the  present  deputy 
or  assistant-surgeon  to  Chelsea  Hospital,  who 
has  held  his  office  for  twenty  years,  should 
be  so  ostentatiously  slighted?  The  surmise 
is,  that  he  is  in  some  shape  or  other  con¬ 
nected  with  Dundee,  and  that  the  practical 
and  personal  economy  of  Sir  Henry  Parnell 
may  have  had  its  influence  in  suggesting  to  him 
the  usefulness  of  such  an  employment  of  his 
official  patronage.”  Sir  Henry  is  the  member  for 
Dundee,  and  the  appointment  in  question  is 
vested  in  his  hands  !  Again  hear  the  Times : 
“The  post  of  Physician  to  Chelsea  Hospital  has 
always,  heretofore,  been  assigned  to  men  of  long 
experience  and  professional  reputation,  of  whom 
Dr.  Somerville  himself  we  suppose  was  one. 
The  King,  on  a  vacancy,  was  accustomed  to 
name  his  own  serjeant-surgeon ;  and  by  his 
sign-manual  William  Cheselden,  John 
Ranby,  Robert  Adair,  Thomas  Keate, 
and  Sir  Everard  Home,  all  men  of  great  and 
acknowledged  eminence,  have  filled  this  here¬ 
tofore  distinguished  office.  In  fact,  it  has 
always  been  looked  upon  in  the  profession  as 
a  dignified  and  valuable  retreat  for  medical  men 
who  had  risen  to  a  high  station  by  their  abilities 
and  practice.  It  has  been  for  old  physicians 
or  surgeons  what  the  government  of  Greemvich 
Hospital  had,  in  better  times,  been  for  old  and 
illustrious  flag-officers — a  harbour  of  security, 
repose,  and  independence.” 

In  the  course  of  an  inquest  held  on  Tuesday 
last,  Mr.  Wakley  refused  to  allow  the  usual 
fee  to  a  medical  gentleman,  one  of  the  wit¬ 
nesses,  on  the  plea  that  he  had  not  been  sum¬ 
moned  by  his  (the  Coroner’s)  order;  and  after 
talking  a  good  deal  about  economy,  and  ex¬ 
pounding  the  law  relating  to  medical  wit¬ 
nesses,  took  the  opportunity  to  recommend  to 
the  profession  to  peruse  the  “  Medical  Wit¬ 
nesses’  Act,”  which  he  had  himself  introduced 
into  the  House  of  C opinions. 

Apothecaries’  Hall.  —  The  following 
gentlemen  passed  on  Thursday,  April  9  : — 
Percival  Godfrey  Price,  Margate;  Samual 
Brooke,  Margate ;  Frederick  Harding  Lerew, 
London  ;  William  Blackburn,  Yorkshire. 
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CHAPTER  IX. — HOW  THE  MEDICAL  SOCIETY 
COMMENCED,  AND  HOW  IT  ENDED. 

In  every  hospital  that  I  have  ever  attended  in 
my  official  capacity  of  injector  of  bodies,  poi¬ 
soner  of  cats,  or  bringer-in  of  half-and-half)  it 
has  fallen  to  my  lot  to  observe  a  set  of  young 
men  so  very  much  alike  in  all  their  characteris¬ 
tics,  that  I  have  classed  the  species  under  the 
general  name  of potterers.  They  are  generally 
very  nice  men — black  frock  coats,  satin  stocks, 
thin  legs,  clean  boots,  and  unwhiskered  cheeks ; 
and  they  delight  to  walk  about  the  wards  w  ith 
stethoscopes  in  their  hands,  and  big  books  under 
their  arms,  toddling  after  the  physicians  and 
surgeons  like  ducks  going  to  a  pond  to  drink, 
or  making  great  friends  with  the  resident  me¬ 
dical  assistants,  and  holding  the  blue  and  black 
check  morning  gown  of  the  house-surgeon  in 
most  especial  veneration — the  oriflamme  of 
their  hospital  crusade  against  the  patients’  dis¬ 
eases.  Time  rolls  on — their  companions  pass 
or  get  plucked — nevr  faces  supply  the  places  of 
the  old  ones  in  the  school,  but  the  potterers  still 
remain,  walking  round  and  round  the  wards, 
taking-  minute  notes  of  how  many  times  the 
man  in  No.  6  coughs  in  an  hour,  and  if  the 
woman  in  No.  15  feels  better  now  her  porter  is 
taken  off,  and  she  is  put  upon  half  diet.  The 
potterers  have  various  objects  in  Hew:  some 
are  young  physicians  with  nothing  to  do,  whose 
fathers  allow  them  to  put  a  brass-plate,  with 
“  Dr.”  before  their  name,  on  their  street-doors ; 
others  are  young  “  pures  ”  in  a  similar  situation, 
who  stay  at  home  from  nine  till  twelve  in  the 
morning,  vainly  expecting  people  will  come 
and  pay  them  the  same  fees  that  they  pay  the 
first  men  of  the  profession;  and  others  again 
are  looking  forward  to  some  future  day  when 
they  may  be  elected  assistant-surgeons,  for 
w'hich  purpose  they  enrol  their  names  as  go¬ 
vernors,  and  cultivate  great  acquaintance  with 
the  old  boys  in  powdered  heads  and  black  cloth 
gaiters  who  come  on  Board  days.  Mr.  Piddy 
and  Mr.  Crips  were  two  great  potterers  at  our 
school :  they  recollected  every  case  in  every  bed 
in  every  ward  of  the  hospital  for  the  last  six 
years,  and  they  had  been  “well  in”  at  every 
post-mortem  down  stairs  in  the  dead-house 
during  the  same  period.  Mr.  Piddy  had  gone 
so  far  as  to  invent  a  machine  for  keeping  people 
awake  after  they  had  taken  opium,  something 
like  a  musical  snuff-box,  which  screwed  on  the 
hand,  and  being  set  in  action  run  pins  under 
the  finger-nails":  and  one  day  at  the  Board 
Mr.  Crips  exhibited  a  bed  of  his  own  con¬ 
trivance  for  administering  enemata ,  which  on 
the  patient  being  secured  with  straps,  turned 
right  over  on  a  winch,  so  as  to  come  bottom 
upwards ;  and  which,  moreover,  the  first  time 
it  was  tried  failed  dismally,  inasmuch  as  they 
forgot  to  secure  the  hospital  porter  properly 
(who  was  called  in  to  act  the  part  of  the  patient), 
and  on  turning  the  frame  round,  shot  him 
clean  out  upon  the  floor,  bed,  pillows  and  all ; 
an  eccentric  operation,  that  the  governors 
deemed  not  altogether  beneficial  in  cases  of 
bad  fractures,  or  ruptured  blood-vessels,  and  so 
the  plan  was  never  properly  worked  out.  Nei¬ 
ther  did  Mr.  Piddy’s  triumph  of  mechanism 
get  on  much  better ;  for  on  being  tried  in  two 
cases,  it  certainly  kept  the  poor  intended  sui¬ 
cides  awake,  but  each  died  of  lock-jaw  a  tew 
days  afterwards,  a  singular  coincidence  which 
nobody  could  account  for. 

Finding  their  plans  did  not  thrive  so  well  as 
they  anticipated,  Mr.  Piddy  and  Mr.  Crips 
turned  to  literature,  and  wrote  such  wonderful 
cases  as  never  were,  which  they  copied  out  i  eiy 
nicely  and  sent  to  various  medical  periodicals. 

I  Mr.  Piddy  treated  of  a  most  interesting  case  of 


itch,  that  finally  yielded  to  an  ointment  com¬ 
posed  of  lard  and  sulphur;  and  Mr.  Crips  wrote 
an  account  of  a  ringworm  that  never  yielded 
at  all,  until  the  patient  tumbled  under  an  om¬ 
nibus  one  day  in  Holborn  and  got  completely 
scalped,  after  which  he  never  had  the  ring¬ 
worm  again  in  his  life-time — a  period  extend¬ 
ing  some  thirty  hours  after  the  accident. 
But  even  now  their  talents  were  not  appre¬ 
ciated — in  vain  they  wrote,  in  vain  they  per¬ 
petually  carried  their  stethoscopes  about  with 
them — in  vain  they  endeavoured  to  hear  bells 
ringing  in  the  lungs,  or  bellows  blowing  into 
empty  bottles  in  the  pleura — no  success  at¬ 
tended  their  pathological  inventoid  observa¬ 
tions  ;  but,  still  thirsty  for  medical  fame,  they 
determined,  as  a  last  resource,  to  get  up  a  Me¬ 
dical  Society,  and  indulge  the  minor  pupils  of 
the  hospital  with  an  account  of  their  own 
thoughts  and  views  on  medical  subjects  in  ge¬ 
neral. 

A  meeting  of  the  students  was  accordingly 
called,  and  a  variety  of  laws  drawn  up,  for  ob¬ 
servance  of  the  members.  The  entrance- 
money  was  to  be  five  shillings,  part  of  which 
went  towards  lighting  and  warming  the  pupils’ 
room,  solicited  for  the  occasion;  and  the  re¬ 
mainder  was  to  form  a  fund,  to  be  expended  in 
such  manner  as  a  majority  of  the  members 
should  decide  upon.  Any  one  absent,  without 
illness  or  a  midwifery  case,  was  to  be  fined  six¬ 
pence,  and  if  any  member  wras  away  thrice 
without  paying,  he  was  to  be  no  longer  con¬ 
sidered  as  belonging  to  the  society.  All  the 
medical  officers  of  the  hospital  were  to  be 
named  as  honorary  members,  and  Mr.  Snip- 
liver  was  to  be  solicited  to  become  honorary 
president.  In  every  medical  school  there  are 
two  parties  (at  least  in  all  I  have  ever  seen), 
and  of  course  there  were  as  many  against  the 
formation  of  the  society  as  there  were  for  it. 
But  where  Messrs.  Piddy  and  Crips  had  ex¬ 
pected  greatest  opposition,  to  their  surprise 
they  found  their  warmest  supporters,  for  Swubs, 
Huggles,  Okes,  and  Macarthy,  all  enrolled 
their  names  directly,  and  even  used  their 
energies  to  procure  fresh  members.  What 
their  aim  was  we  shall  see  hereafter,  but 
most  decidedly  it  was  not  love  of  medical 
science. 

The  first  evening’  meeting  arrived,  and.  a 
written  information  was  locked  up  in  the  notice 
cage,  announcing  that  a  paper  would  be  read 
by  Mr.  Piddy  upon  Aneurism.  During  the 
morning  that  gentleman  was  observed  to  be  in 
a  state  of  feverish  anxiety,  walking  rapidly  up 
and  down  the  courtyard  of  the  hospital,  in  close 
conference  with  his  friend  Mr.  Crips.  What 
passed  between  them  the  majority  of  the  pupils 
were  ignorant  of ;  but  when  all  the  lectures 
were  over  and  the  school  cleared,  they  came 
down  into  the  dissecting-room  and  began  con¬ 
versing  freely,  not  paying  the  least  attention  to 
my  presence,  or  aware  that  I  understood  what 
they  were  talking  about.  Mr.  Piddy,  it  seemed, 
was  to  advance  some  new  theory  which  Mr. 
Crips  w'as  to  contradict ;  then  Mr.  Crips  was 
to  mention  some  peculiar  case  of  high  biufrca- 
tion  which  Mr.  Piddy  was  to  doubt;  and 
lastly,  if  any  of  the  other  members  seemed 
inclined  to  mistrust  their  theories,  both  vrere 
to  unite  together  and  crush,  the  opponent  by 
their  combined  affirmation  ot  remarkable  cases 

that  tended  to  upset  his  contradictions. 

Mr.  Snipliver  condescended  to  take  the  chair 
that  evening.  Most  of  the  members  were 
present,  and  Mr.  Piddy,  as  the  hospital  cloclc 
struck  eight,  drew  a  very  nicely  written  Mb. 
from  his  pocket,  and  tried  to  look  as  uncon¬ 
cerned  as  he  could,  while  Mr.  Snipliver  pro¬ 
ceeded  to  deliver  a  sort  of  introductory  ad¬ 
dress,  which  was  a  compressed  condensation 
of  his  opening  lecture  ot  the  season.  When 
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he  concluded,  the 
approbation  of  his 
with  their  feet  on 


gentlemen 


expressed  their 
eloquence  by  stamping 
the  ground,  and  as  the 
murmur  of  applause  died  away,  Mr.  Piddy 
commenced.  He  defined  Aneurism  as  a  pulsa¬ 
ting  tumour,  and  all  the  rest  of  it ;  and  the 
Windmill-street  man,  who  had  found  his  way 
into  the  society,  attempted  a  joke  about  an 
aneurism  being  a  bloody  swell,  which  meant 
Mr.  Okes  in  his  Boulogne  boots  *,  but  his 
whisper  was  speedily  silenced  by  a  look  from 
the  chairman.  Then  Mr.  Piddy  proceeded 
with  all  sorts  of  cases,  and,  as  I  have  informed 
you,  Mr.  Crips  contradicted  him,  just  as  if  they 
had  not  thought  about  anything  of  the  kind 
before  ;  and  next  some  new  man  attempted  to 
quote  “ Coopers  First  Lines”  in  opposition,  but 
forgot  the  treatment,  which  produced  much 
quibbling  on  all  sides ;  and  then  four  rose  to 
speak  at  once,  and  there  was  great  confusion 
until  Mr.  Piddy  agreed  to  refer  the  decision  to 
M  r.  Snipliver.  But  this  was  not  easily  to  be  done, 
for  Mr.  Snipliver  had  fallen  fast  asleep  after  the 
first  five  minutes  of  the  debate,  having  left  his 
dinner-table  and  pert  wine,  to  be  present.  Of 
course  they  could  not  awake  him,  and  a  general 
titter  ran  round  the  assembly,  whereupon  Mr. 
Piddy  waxed  very  wroth,  and  begged  those 
members  who  felt  no  interest  in  the  question 
would  leave  the  room.  At  this  intimation  Mr 
Macartliy  took  up  his  hat  and  marched  out, 
asking  Okes  and  Huggles,  in  an  audible  voice, 
if  they  would  come  half-price  to  the  Adelphi,  be 
cause  if  they  would  he  would  stand  a  pot  on 
the  way  down.  The  two  latter  gentlemen 
followed  him,  and  Mr.  Crips  moved  that  the 
debate  might  be  adjourned  until  the  next  week, 
and  begged  to  suggest  the  propriety  of  throw¬ 
ing  a  form  down  by  accident,  that  its  noise  in 
falling  might  rouse  Mr.  Snipliver — a  proceeding 
which  was  unanimously  agreed  upon.  The 
operation  succeeded,  and  after  a  vote  of  thanks 
had  been  passed  to  Mr.  Snipliver  for  his  able 
conduct  in  filling  the  chair,  (which  was  duly 
registered  by  the  secretary  in  a  two  shilling 
cyphering  book,  purchased  to  contain  the  pro¬ 
ceedings,)  the  meeting  separated. 

Medical  societies  are  not  very  exciting 
affairs,  to  say  the  best  of  them  ;  and  this  parti¬ 
cular  one  was  not  more  amusing  than  its  fellows. 
Somehow  or  other,  howrever,  a  paper  was  read 
every  week,  being,  in  most  instances,  a  careful 
compilation  from  different,  works,  most  in¬ 


upset  to  the  expected  even  tenour  of  the 
proceedings,  well  knowing  the  frolicsome 
disposition  of  his  party.  I  believe  Mr. 
Piddy  intended  to  purchase  books  with  the 
money  in  hand,  to  be  kept  at  his  house  and 
lent  to  the  members  as  occasion  required. 
There  was  also  some  talk  of  giving  each  of  the 
professors  a  silver  lancet  case;  and  as  Dr. 

school, 

his  anus  were  to  be  engraved  on  his  own  pre¬ 
addition  to  the  other  inscriptions,  con¬ 
sisting  of  a  foetus  rampant  between  two  blades 
of  the  short  forceps.  Motto — In  te  spero. 

Some  thought  it  would  be  a  good  plan  to  give 
the  money  to  the  hospital,  in  the  names  of  the 
pupils,  and  others  recommended  it  should  be 
put  in  a  Savings’  Bank  in  St.  Clement  Danes 
parish,  to  increase  against  next  session,  as  the 
present  one  was  just  closing.  Okes  and  his 
party  never  gave  any  opinion  at  all  upon  the 
subject,  but  I  saw  they  were  quietly  driving 
at  something,  which  they  did  not  wish  known. 

The  treasurer  of  the  society  was  in  reality  a 
very  jolly  fellow,  but  being  house-surgeon,  he 
could  not  let  out  like  the  others,  and  accord¬ 
ingly  was  accounted  very  steady  and  trust¬ 
worthy.  The  evening  before  the  day  ap¬ 
pointed  for  the  meeting  of  the  members.  Mr. 
Macartliy  went  up  to  his  room  in  the  hospital, 
and  catching  him  alone,  began  to  unfold  his 
plans  for  the  appropriation  of  the  funds — of 
course  in  strict  confidence.  He  found  Mr. 
Bundle  (that  was  the  house-surgeon’s  name) 
eating  some  broiled  mutton  kidneys  for  tea, 
whilst  he  was  injecting  some  human  ones  to 
make  corroded  preparations  from. 

“  Halloo,  Mac,”  said  Mr.  Randle,  as  his 


Macartliy  briefly  explained  them.  What 
they  were,  remains  to  be  unfolded  to  the  reader, 
but  the  issue  will  clear  up  all  his  conjectures 
on  the  subject.  In  a  quarter  of  an  hour  he 
had  imparted  all  he  intended  to  do  to  Randle; 
and  having  done  so  to  his  satisfaction,  went 
home,  for  a  wonder,  to  his  lodgings,  to  grind 
up  the  decompositions  of  the  metallica  ct  eorurn 
prcparata. 

Rocket. 


REMARKABLE  CASE,  ILLUSTRATING  THE  IM¬ 
PORTANCE  OF  MEDICAL  EVIDENCE. 

COMMUNICATED  TO  THE  ‘  MEDICAL  PRESS*  BY 
DR.  BUI.LEN,  OF  THE  CORK  INFIRMARY. 
[Continued  from  p.  33.] 


A  report  of  Sarah  Fleming’s  trial  has  never 
been  published,  as  the  evidence  was  too  dis¬ 
gusting  for  the  columns  of  a  newspaper. 
Many  members  of  the  bar  have  since  applied  to 
me  for  information  respecting  this  extraordinary 
case,  and  asked  me  to  prepare  a  report  of  it ; 
but  I  felt  it  to  be  a  painful  and  revolting  task  to 
describe  details  of  such  unparallelled  depravity. 
It  is,  however,  a.  duty  to  society  to  make  known 
these  cases  of  moral  monstrosity,  for  the  light 
thus  thrown  upon  the  credibility  of  evidence  in 


-how 


“  what  brings  you  here  ? 
was  the  reply;  “  how’s  your 


visitor  entered , 
are  you!” 

«  Tidy,” 
bowels  ?  ” 

“  Oh,  I  don’t  know,”  returned  Randle,  “  all 
no-how,  like  a  parboiled  placenta.  But  what’s 
up  now'” 


r?” 


“  Faith,  a  good 
great  lark  in  my 


deal,” 


I’ve  a 


head. 


said  Mac 

only  I  want  you  to 
help  me,  about  the  Me-dical  Society.  "  How 
many  members  are  there  now  in  it  ?  ” 

“  You’ll  find  a  list  in  that  drawer,”  said  Ran- 
1  “  I  think  there’s  about  thirty.” 

retorted  Mac,  producing  the 


die. 

“  Very 
document 


geniously  disguised  to  represent  the  reader’s 


own  ideas  on  the  subject,  and  every  week  the 
deluded  members  departed  with  the  notion  that 


said  Ran- 


charges  of  rape  and  unnatural  crimes,  where 


the  accusing  party  is  of  doubtful  reputation, 
must  materially  assist  in  furnishing  counsel 
with  the  best  means  of  defending  innocent 
persons  from  the  deliberate  and  artful  perjuries 
of  abandoned  accusers.  The  crime  of  rape 
being  generally  committed  in  secresy,  and 


against 


the  weakest  sex,  the  law  allows  the 


testimony  of  the  injured  person  to  be  sufficient, 
unless  impeached,  to  convict  the  criminal 
Even  the  bad  character  of  the  prosecutrix  does 
not  palliate  the  crime,  if  the  unlawful  purpose 
is  effected  by  violence  and  opposition  to  hei 
will.  While  the  law  thus  wisely  protects  the 


virtue  of  the  female  sex,  many  inducement! 


a  great  deal  of  knowledge 


Random  shots,  too 


they  had  imbibed 
from  listening  to  them, 
were  occasionally  taken  at  parallel  cases 
the  hospital ;  and  Piddy  and  Crips,  if  they 
could  not  find  a  case  to  suit  them,  very 


in 


properly  made  one  out  of  their  heads,  and 


placed  its  epoch  some  three  or  four  years  back, 
a.s  occurring  in  the  No.  3  bed  in  — 
aware  that  no  one  present  recollected  so  long 
ago.  Neither  Okes,  Huggles,  Swubs,  or  Ma 
earthy,  attended  after  the  first  two  or  three 


meetings  ;  but  what  was  most 


Singular, 


they 


regularly  sent  their  fines  for  being  absent,  and 
generally  expressed  great  interest  in  talking 
of  the  number  of  members  present,  and  the 
nature  of  the  papers  read. 

The  end  of  the  season  at  last  arrived,  and 
with  it  the  close  of  the  proceedings  of  the 
Medical  Society.  A  day  was  fixed  upon  for  the 
members  to  meet  and  consider  in  what  way  the 


well,” 

;  “  and  you  are  to  give  in  your  report 
to-morrow — is  it  not  so?” 

“  I  am — unless  you  don’t  wish  it,” 
die,  winking  at  the  other  slyly. 

“  That’s  just  it,  my  boy.  You  must  get  old 
Plummylobe  to  give  a  clinical  lecture  at  the 
hour  they  have  fixed  upon.  Tell  him  the 
pupils  wish  it,  and  he  will  be  sure  to  do  it.” 

“  Well,  and  what  then  ?” 

“  Why,  look  at  this.  You  can  say  you  were 
not  quite  prepared  with  the  accounts,  because 
you’ve  been  mighty  busy  of  late,  and  I  will 
move  an  adjournment  until  next  Friday.  It 
will  be  sure  to  bite.” 

“  But  Dr.  Philanthus  is  going  to  give  a  din¬ 
ner  on  that  day,  I  believe.” 

“  That’s  just  it,”  said  Mac ;  “  nobody  knowrs 
it  yet,  except  you  and  I.  Wilson  told  me, 
who’s  one  of  the  Doctor’s  house-pupils,  and  I 
suppose  that’s  how  you  knew  it.” 

“Yes,  he  told  me  too,”  answered  Randle,  as 
he  snipped  little  bits  of  fibre  off  his  preparation. 
“Very  good,”  said  Mac.  “Now,  you  see, 


he’ll  ask  Piddy  and  Crips 
because  he  did  not  last  time. 


and  their  party, 
Okes  and  Hug- 


funds  in  hand,  amounting  to  some  few  pounds,  gles  and  all  our  set  were  there,  so  they  will  not 

_ _ j  j  ~  a _  _  I  i  •  ;  J  „ 


should  be  applied,  and  the  treasurer  was  re¬ 
quested  to  give  in  a  statement  of  the  receipts 
and  expendure,  for  the  approbation  of  the  com¬ 
mittee.  For  some  days  previous  I  had  seer 
Mr.  Okes  talking  to  ,his  friends  with  a  sly  leer 
on  his  countenance,  and  I  anticipated  some 


be  invited  now ;  and  therefore,  if  vre  fix  that 


day,  they  won’t  postpone  it  again,  and  we  can 
do  as  we  like.  They’re  low  varmint,  the  whole 
bit  of  them.” 

“  But  what  are 
Randle. 


your  present  plans !”  asked 


are  presented  to  reckless  and  unscrupulous  in 
dividuals  to  make  false  accusations  for  thi 
gratification  of  malice  and  revenge.  In  thi 
country  it  is  every  day  becoming  a  more  pre 
vailing  practice  amongst  the  lower  orders  fi 
prefer  indictments  for  rape  upon  the  mos 
frivolous  pretences,  with  the  intent  to  cornpro 
raise  the  prosecution  by  marriage.  The  facility 
with  which  magistrates  entertain  accusation 
of  violation,  loads  the  calendar  of  the  countr 
with  an  apparent  number  of  crimes,  which 
when  examined  in  the  courts  of  justice,  prov 
to  be  cases  of  comparatively  venial  character 
Mr.  Justice  Perrin,  in  his  charge  to  th 
Grand  Jury  of  the  county  of  Clare  on  thi 
present  circuit,  remarks — 

You  ought  to  weigh  the  evidence  offeree 
calmly  and  dispassionately,  and  investigate  int 
the  credibility  of  any  witnesses-  you  examine 
This  remark  emphatically  applies  to  alleged  case 
of  female  violation.  This  is  a  crime  of  the  deep 
est  atrocity,  and  one  that  calls  most  loudly  for  se 
vere  punishment,  where  a  clear  case  is  established 
but  a  charge  of  this  nature  is  sometimes  trumpei 
up  to  palliate  female  levity  or  shame,  and  assume 
for  the  purpose  of  working  on  broken  faith  an 
violated  promises.  I  have  been  induced  to  dwe; 
o  nger  on  this  matter  from  the  apparent  careless 
ness  of  the  magistrates  of  the  county,  who,  i 
some  instances,  return  the  informations  in  sue 
cases,  merely  stating  that  the  person  had  bee 
laid  hold  of,  and  violated,  without  entering  int 
that  inquiry  calculated  to  elucidate  the  facts  c 
the  case. 


Mr.  Moore,  in  his 


charge 


to  the  Limeric. 


Grand  Jury,  on  the  same  circuit,  said — 
Gentlemen, — There  is  one  crime,  in  particulai 
of  which  I  sec  seven  cases  on  the  calendar — 
mean,  cases  of  rape.  It  is  a  charge  more  frequentl 
preferred  than  any  other  in  latter  times,  froi 
1  the  facility  with  which  the  charge  can  be  preferre 
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i>y  the  prosecutrix,  while  there  is  considerable 
lifficulty  on  the  part  of  the  prisoner  to  defend 
liimself.  In  these  cases  there  is  seldom  a  third 
party  concerned — there  is  but  one  witness,  and 
that  is  the  person  making  the  charge,  while  the 
unfortunate  prisoner  cannot  be  examined  on  his 
part.  There  is  but  one  witness,  and  that  is  his 
accuser. 

As  this  crime  is  presumed  to  be  effected  with 
violence,  not  only  to  the  organs  of  generation, 
but,  in  the  struggle  and  resistance,  to  the 
limbs  and  body  of  the  accusing  party,  the 
safest  and  most  conclusive  test  to  which  the 
truth  of  the  charge  can  be  submitted,  is  the 
immediate  investigation  of  the  person  of  the 
female  by  a  competent  medical  practitioner. 
There  are  few  occasions  on  which  the  medical 
jurist  can  more  effectually  aid  the  ends  of 
justice  in  securing  the  punishment  of  the 
guilty,  and  in  saving  the  lives  of  the  innocent. 
At  this  time,  when  the  science  of  forensic  medi¬ 
cine  is  zealously  cultivated  and  encouraged  in 
every  civilized  country — and  when  a  wise  atten-. 
tion  to  the  just  administration  of  the  law  in¬ 
duces  governments  to  promote  the  application 
of  the  different  branches  of  medicine  to  eluci¬ 
date  the  various  doubtful  questions  arising  in 
courts  of  justice,  a  widely  different  policy  is 
beginning  to  prevail  in  Ireland.  A  great 
number  of  prisoners  are  arraigned,  every  as¬ 
sizes,  before  the  judicial  tribunals  in  this 
country,  on  charges  of  homicide  and  rape. 
These  are  the  cases  jn  which,  above  all  others, 
the  testimony  of  a  medical  authority  as  to  the 
physical  evidences  of  the  crime  is  absolutely 
required.  The  systematic  hostility,  however, 
displayed  by  the  magistracy  and  the  rate-payers 
to  compensating’  medical  witnesses  for  their 
attendance  at  coroners’  inquests,  and  in  courts 
of  law,  and  the  humiliating  manner  in  which 
their  just  claims  for  remuneration  are  received, 
naturally  indispose  the  more  respectable  and 
intelligent  members  of  the  profession  from 
undertaking  the  care  of  any  case,  in  which 
questions  of  medical  jurisprudence  may  arise. 
Every  public  functionary  engaged  in  the  dis¬ 
pensation  of  justice  is  adequately  paid  for  his 
services,  except  the  medical  witness,  upon 
whose  judgment  and  sagacity  (he  life  and  death 
of  the  accused  depend.  Upon  him  devolves  the 
most  awful  responsibility  a  human  being  can 
discharge,  and  yet,  when  the  inquest  is  over,  he 
must  plead  for  his  pitiful  fee  before  the  rate¬ 
payers,  who  acting  upon  the  single  idea  to  re¬ 
duce  the  burden  of  the  county  cess,  care  but  little 
whether  the  ends  of  criminal  justice  be  satisfied 
or  not.  If  the  accurate  examination  of  the 
dead  body  by  a  competent  medical  practitioner 
is  necessary  in  suspected  homicide  to  deter¬ 
mine  the  cause  and  manner  of  death,  the  im¬ 
mediate  inspection  of  the  person  of  the  accus¬ 
ing  party  is  not  less  necessary  in  rape  to 
substantiate  the  charge  and  justify  the  com¬ 
mittal  of  the  accused  to  prison.  To  conceal 
the  crime  for  any  time  after  its  perpetration, 
properly  throws  discredit  upon  the  subsequent 
testimony  of  the  female.  It  is  presumed  that 
an  innocent  and  injured  woman  must  be 
anxious  to  vindicate  her  reputation,  and  to  throw 
herself  with  eagerness  upon  the  protection  of 
the  law.  This  assumption  attaches  additional 
yalue  to  immediate  medical  inspection ;  for  it 
18  while  the  physical  traces  of  violation  are 
palpable,  and  the  bruises  and  other  marks  of 
■violence  on  the  person  are  recent,  that  the 
nature  and  true  character  of  the  offence  can, 
m  most  cases,  be  satisfactorily  tested.  As  the 
duties  of  the  magistrates  are  very  generally 
discharg-ed  at  the  petty  sessions,  considerable 
delay  may  sometimes  take  place  between  the 
violation  of  the  female,  and  an  opportunity 
occurring  for  directing  a  medical  examination. 
It  may,  however,  be  supposed,  that  the  police 


must  obtain  the  earliest  intelligence  of  the 
commission  of  the  crime,  and  be"  thereby  en¬ 
abled  to  procure  such  prompt  investigation  into 
the  real  circumstances  of  the  ease^  as  would 
determine  whether  rape  had  been  committed  or 
not.  A  general  instruction  to  the  constabulary, 
authorizing  them,  on  every  charge  of  rape,  to 
require  the  accusing  party  to  submit,  at  once, 
to  the  examination  of  the  nearest  medical  prac¬ 
titioner  would  offer  an  effectual  check  to 
frivolous  accusations  5  and  where  lawless  vio¬ 
lence  had  been  committed,  would  afford  the 
most  explicit  confirmation  to  the  testimony  of 
the  injured  person. 

The  most  striking  proofs  of  rape  occur 
where  it  has  been  the  first  connexion  on  the 
part  of  the  female.  In  married  women,  and 
in  those  accustomed  to  sexual  intercourse,  the 
detection  is  much  more  difficult.  Many  jurists 
have  expressed  doubts  whether  a  rape  can  be 
consummated  on  an  adult  female  in  good 
health  and  strength.  Terror  and  agitation 
may,  perhaps,  cause  a  young-  girl  to  fall  into  a 
state  of  helpless  syncope ;  hut  an  experienced 
matron  will  struggle  in  the  defence  of  her 
virtue,  and  not  succumb  unless  force  be  exer¬ 
cised  by  blows  and  actual  injury  so  as  to  leave 
indisputable  traces  upon  her  person  of  the  vio¬ 
lence  of  the  aggression.  An  accusation  of  rape 
brought  by  a  prostitute  against  a  single  indi¬ 
vidual  can  scarcely  be  entertained,  unless  it  is 
proved  that  the  act  was  accomplished  by  some 
peculiar  atrocity,  such  as  having  produced 
previous  insensibility  by  violence  or  soporifics. 
The  proofs  of  injuries  of  this  description  having 
been  inflicted  by  the  prisoner  upon  the  accuser, 
would  offer  a  strong  corroboration  to  the  va¬ 
lidity  of  her  testimony.  Many  persons  may 
combine  against  a  female  to  commit  the  crime ; 
and  if  she  he  violated  by  several  persons  in 
rapid  succession,  the  injury  produced,  and  the 
consequent  marks  of  violence,  will  leave  little 
doubt  of  the  nature  of  the  outrage.  These  are 
"cases  of  extremely  rare  occurrence,  and  a  con¬ 
viction  for  the  capital  offence  ought  never  to 
be  obtained,  unless  the  facts,  as  detailed 
by  the  accusing  party,  are  fully  confirmed  by 
a  medical  investigation. 

On  the  21st  of  May,  1889,  a  woman  of  the 
name  of  Ellen  O’Brien  came  under  my  care 
at  the  Cork  North  Infirmary.  She  was  about 
thirty  years  of  age,  of  low  stature,  but  an  ex¬ 
tremely  stout  frame — she  had  borne  one  child 
some  years  before; — this  woman  had  been  a 
prostitute  for  a  considerable  time.  On  the 
26th  of  December,  1838,  she  was  seized  by  a 
group  of  market  boys  in  the  town  of  K insole, 
dragged  into  a  retired  place,  and  forcibly 
ravished  by  eight  of  them.  Two  of  these  men 
perpetrated  the  crime  twice — to  escape  from 
her  brutal  assailants  she  took  refuge  in  the  gaol 
of  the  town.  Although  this  unfortunate  wo¬ 
man  must  have  been  evidently  suffering  from 
the  shocking  treatment  she  received,  and  had 
at  once  claimed  the  protection  of  the  law 
against  a  number  of  men  whom  she  charged 
with  a  capital  offence,  nearly  five  days  were 
allowed  to  elapse  before  Dr.  Edward  J ago  was 
called  upon  to  make  an  examination  of  her 
person.  If  a  similar  delay  had  occurred  in 
the  case  of  Sarah  Fleming,  and  the  time  had 
been  allowed  to  pass,  in  which  a  medical  wit¬ 
ness  could  positively  decide  upon  the  absence 
of  marks  of  violence  upon  her  person,  a  capital 
conviction  of  the  Callaghans  would,  in  all 
probability,  jhave  been  the  result.  Dr.  J  ago 
found  her  labouring  under  much  pain  of  the 
chest,  and  difficulty  of  breathing,  arising  from 
the  contusions  she  received.  On  examining 
the  genitals,  they  presented  the  usual  appear¬ 
ance  exhibited  by  these  organs  in  females  ot 
a  loose  character,  hut  the  uterus  protruded 
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largely,  and  was  with  some  difficulty  replaced. 
There  was  also  an  ichorous  discharge  from  the 
vulva,  and  she  complained  much  of  dysuira — 
the  more  urgent  symptoms  were,  after  a  time, 
relieved  by  the  treatment  adopted  by  Dr.  Jago. 
This  woman  positively  and  perseveringly  as¬ 
serted,  that  the  prolapsus  uteri  was  the  result 
of  the  brutal  attack  made  on  her,  as  she  had 
never  observed  or  suffered  from  any  affection 
of  the  kind  before.  At  the  spring  assizes  three 
of  these  men  were  tried  for  rape,  capitally  con¬ 
victed,  and  sentenced  to  be  hanged.  The  sen¬ 
tence  was  afterwards  commuted  to  transporta¬ 
tion  for  life.  Another  of  them  awaits  his  trial 
this  assizes.  When  Ellen  O’Brien  came  under 
my  care,  .the  uterus  was  protruding  and  en¬ 
larged  to  three  times  its  natural  size.  It  was 
in  a  state  of  chronic  inflammation,  exceedingly 
tender  to  the  touch.  This  woman  was  occa¬ 
sionally  seized  with  violent  paroxyms  of  perio¬ 
dic  pain  in  the  uterus,  attended  by  spasmodic 
contractions  of  the  abdominal  muscles  and 
severe  vomiting.  The  bladder  was  in  a  state 
of  extreme  irritability.  By  means  of  cupping 
the  loins,  keeping’  a  perpetual  blister  over  the 
sacrum,  and  putting  her  under  an  alterative 
course  of  medicine,  the  inflammatory  affection 
of  the  uterus  was  reduced.  The  sensibility, 
however,  of  the  organ  continued  so  excessive, 
that  she  could  not  bear  the  slightest  mechanical 
support.  A  pessary  caused  her  unendurable 
agony,  and  even  a  gTaduated  compress  upon 
the  perineum,  after  the  principle  of  Dr.  Hull’s 
uterine  supporter,  could  not  be  borne.  After 
some  months,  this  woman  was  transferred  from 
the  Infirmary  to  the  gaol,  in  consequence  of 
having  made  a  violent  assault  upon  one  of  the 
nurse-tenders.  She  was  much  relieved,  hut 
incapable  of  making  any  continued  exertion  in 
the  erect  position. 

The  following  case  offers  another  strong  illus¬ 
tration  of  the  extensive  injury  inflicted  upon  a 
female,  when  violated  by  a  number  of  persons. 
About  two  years  and  a  half  ago,  a  young  girl 
was  brought  to  me  at  the  Infirmary  by  her 
mother.  She  was  seventeen  years  of  age,  and 
extremely  well  looking.  This  young  woman 
was  a  servant-maid  in  the  house  of  a  respect¬ 
able  family,  and  had  obtained  permission,  the 
day  before,  to  go  with  some  companions  to  the 
Cork  races.  Towards  evening  she  went  into  a 
tent  on  the  race-course  to  take  refreshment, 
and  having  danced  a  good  deal,  drank  freely 
of  porter.  She  felt  herself  growing  confused 
and  giddy,  and  was  laid  upon  some  straw  in  the 
corner  of  the  tent  to  sleep.  She  could  not  tell 
how  long  she  slept,  but  after  a  time  was  rudely 
awoke  by  several  men  laying  hold  of  her. 
One  of  them  fastened  a  handkerchief  round 
her  head  so  as  to  prevent  her  crying  out — 
others  seized  her  by  the  legs  and  hands,  and 
another  violated  her.  She  became  insensible 
for  awhile,  and  on  recovering  consciousness, 
was  aware  that  another  of  the  party  was  com¬ 
mitting  the  offence.  She  could  not  tell  how 
often  the  act  was  perpetrated,  nor  eould  she 
identify  any  of  the  persons  who  injured  her. 
I  do  not  vouch  for  the  strict  accuracy  of  this 
part  of  her  history,  hut  on  making  inquiries 
amongst  her  friends,  the  particulars  I  collected 
confirmed  her  statement.  When  I  examined 
her  at  the  Infirmary,  I  found  the  genitals 
bloody,  inflamed,,  and  painful— there  were 
marks  of  a  recently  ruptured  hymen— the 
fourchette  was  torn,  and  a  deep  dusky  inflam¬ 
mation  affected  the  labia,  nymphse,  and  peri¬ 
neum _ a  bright  erythematic  inflammation  was 

diffused  over  the  groins,  down  the  thighs,  and 
up  the  abdomen.  She  was  placed  in  bed- 
bled  from  the  arm— freely  purged,  and  cold 
wash  applied  to  the  parts.  In  defiance  of  the 
most  active  treatment,  ulceration  rapidly  sue- 
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ceeded,  and  the  clitoris,  nymph®,  perineum, 
labia,  and  mons  veneris  sloughed  away,  leaving- 
the  pubis  exposed.  After  a  long-  and  painful 
struggle,  this  great  ulcer  cicatrized,  and  she 
left  the  hospital  with  only  a  small  orifice  pre¬ 
served  by  keeping  in  a  bougie,  to  give  trans¬ 
mission  to  the  catamenia.  At  no  period  during 
*  the  progress  of  the  case,  could  I  recognise 
any  symptoms  of  syphilis.  The  aspect  of 
the  ulcers,  and  the  appearance  of  the  inflam¬ 
mation  of  the  surrounding  parts,  were  very 
similar  to  what  occurs  in  that  mortification  of 
the  pudenda,  which  takes  place  in  eruptive 
fevers  of  a  peculiar  description.  This  disease, 
which  has  sometimes  been  mistaken  for  the 
consequence  of  violence  done  to  the  parts  of 
generation,  has  been  described  by  Mr.  Kinder 
Wood,  in  the  Medico-  Chirurgicctl  Transac¬ 
tions,  and  by  Mr.  Lawrence  in  his  lectures  on 
surgery.  The  cases,  however,  detailed  by  Mr. 
Wood,  occurred  in  young  children  between  one 
and  six  years  of  age. 

There  are  few  occasions  on  which  the  medical 
witness  is  more  embarrassed  in  attempting  to 
form  a  positive  opinion  as  to  the  degree  of 
criminality  which  has  been  perpetrated,  than 
in  cases  of  criminal  assault  upon  young  girls 
before  the  age  of  puberty.  At  that  period  of 
life  the  female  organs  of  generation  are  ex¬ 
tremely  liable  to  inflammation  from  a  variety 
of  causes,  the  results  of  which  present  a  train 
of  symptoms  and  appearances,  which  can  with 
difficulty  be  distinguished  from  venereal  go¬ 
norrhoea.  Within  the  last  few  years  I  have 
seen  three  cases,  in  which  young  girls,  between 
the  age  of  nine  and  eleven  years,  were  infected 
with  gonorrhoea,  in  consequence  of  criminal 
assaults  being  made  upon  them.  In  each  of 
these  cases  the  connexion  was  imperfect,  and 
although  gonorrhoea  wTas  communicated,  the 
violence  used  did  not  afford  sufficient  evidence 
of  the  fact  of  penetration,  to  sustain  the  indict¬ 
ment  for  rape.  A  most  mischievous  notion 
is  very  generally  entertained  by  the  dissolute 
amongst  the  lower  orders  in  this  country,  that 
if  a  man  or  woman,  suffering  from  gonorrhoea, 
succeeds  in  giving  the  disorder  to  a  healthy 
person,  and  more  particularly  to  one  who 
never  had  connexion  before,  the  affected  indi¬ 
vidual  parts  with  the  disease,  and  a  rapid  re¬ 
covery  ensues.  This  wicked  delusion,  in  many 
instances,  induces  profligate  persons  labouring- 
under  gonorrhoea  to  abuse  young  girls,  without, 
however,  using  sufficient  violence  to  effect  pene¬ 
tration,  and  yet  communicating  the  disease  by 
bringing  the  organs  of  generation  into  contact. 
This  is  a  great  crime,  and  loudly  calls  for  the 
heaviest  visitation  of  the  law,  short  of  capital 
punishment.  In  the  cases  that  came  under  my 
own  observation,  in  which  girls  of  a  very  ten¬ 
der  age  were  infected  with  gonorrhoea,  the 
disease  assumed  a  highly  inflammatory  charac¬ 
ter,  and  the  genitals  became  the  seat  of  very 
malignant  ulceration — sloughing  with  an  ex¬ 
tensive  destruction  of  parts  took  place,  and  the 
lives  of  the  young  sufferers  were  for  a  loim- 
while  endangered.  The  individuals  charged 
with  these  outrages  were  tried,  but  the  fact  of 
penetration  not  being  clearly  proved,  convictions 
could  only  be  obtained  for  misdemeanour.  The 
medical  investigation  in  cases  of  this  descrip¬ 
tion  requires  to  be  conducted  with  extreme 
caution.  Young  girls  of  a  strumous  habit,  are 
very  liable  to  a  purulent  discharge,  accompa¬ 
nied  with  inflammation  about  the  vulva.  These 
appearances,  in  a  child,  sometimes  offer  a  strong 
temptation  to  a  depraved  mother  to  make  a 
false  accusation,  in  the  hope  of  extor ting- 
money  by  a  compromise.  Unless  the  person 
charged  with  the  criminal  assault  is  proved  to 
be  labouring  under  the  disease  at  the  time  at 
which  he  is  charged  with  committing  the 
offence,  and  the  collateral  circumstances  satis- 
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factorily  corroborate  the  accusation,  the  mere 
fact  of  a  muco-purulent  discharge  in  very  young- 
females,  even  though  there  be  considerable 
inflammation  and  dysury,  does  not  establish 
the  existence  of  venereal  gonorrhoea. 

C  Camden  Place.  Cork,  March  10,  1840. 


SKETCHES  OF  FRENCH  SURGERY  AND 
SURGEONS, 

BY  AN  AMERICAN. 

To  those  who  are  in  love  with  Continental 
Schools  of  Practical  Surgery,  the  following 
sketches  by  an  American  Physician,  Dr.  Har¬ 
lan,  published  in  the  ‘  Medical  Examiner,’  of 
Philadelphia,  may  not  be  devoid  of  profit. 
We  would  earnestly  direct  attention  to  his  ob¬ 
servations.  There  is  a  growing  disposition  in 
this  country,  a  disposition,  unfortunately  fos¬ 
tered  by  some,  to  look  with  admiration  on  Fo¬ 
reign  Medicine,  and  more  particularly  on  Fo¬ 
reign  Surgery,  and  to  imitate  that  mere  artiste- 
like  skill,  mechanical  dexterity,  and  disregard 
of  the  scientific  treatment  of  disease,  which 
have  hitherto  contrasted  slowly  with  the  useful 
and  honourable,  though  not  the  showy  charac¬ 
ters  of  English  practice.  Let  us  hear  from  an 
eye-witness  what  Parisian  Hospitals  and  Pa¬ 
risian  Surgeons  are : — 

Parisian  hospitals  and  French  surgery 
might  be  presumed,  a  priori,  to  be  the  first 
objects  of  attraction  to  a  practical  surgeon ;  but 
I  cannot  but  confess  that  a  longer  acquaint¬ 
ance  with  them,  a  more  extended  course  of  in¬ 
vestigation,  and  a  more  familiar  intercourse 
with  their  most  eminent  teachers  of  surgery, 
have  in  no  small  degree  lessened  the  admira¬ 
tion  with  which  I  once  viewed  the  eclat  gene¬ 
rally  attributed  both  to  the  men  and  the  insti¬ 
tutions.  It  is  true,  we  cannot  too  much  ad¬ 
mire  the  long  continued  and  laborious  appli¬ 
cation  by  which  they  have  attained  perfection 
as  anatomists,  and  the  consequent  manual 
dexterity  in  operations,  so  universally  admitted 
as  a  distinguishing  characteristic  of  French 
surgeons, — and  here  there  dexterity  or  supe¬ 
riority  ends.  Not  only  so:  this  dexterity  itself 
has  been  obtained  at  the  expense  of  principle 
and  at  the  expense  of  life  ;  thousands  are  an¬ 
nually  consigned  to  a  premature  grave  by  ope¬ 
rations  not  always  necessary  to  be  performed 
at  all,  or  improperly  timed,  or  performed  in 
cases  that  must  terminate  fatally,  with  or  with¬ 
out  operations.  The  mortality  occurring  at 
the  Hotel  Dieu,  perhaps  one  of  the  best,  is  ab¬ 
solutely  frightful  in  amputations  alone;  the 
surgeons  admit  a  loss  of  ninety-five  per  cent. ; 
and  one  of  the  internes  admitted,  that  during 
his  residence  for  one  year  at  the  Hotel  Dieu, 
not  one  case  of  recovery  occurred  after  ampu¬ 
tation!  I  esteem  M.  Roux,  the  surgeon-in- 
chief  of  this  extensive  institution,  as  a  personal 
acquaintance,  and  would  not  heedlessly  de¬ 
tract  from  his  hard-earned  reputation ;  and  in 
thus  alluding  to  the  results  of  my  own  personal 
observations,  I  have  the  interests  of  science 
only  in  view.  Here  is  a  sufficient  answer  to 
the  assertion,  that  great  operators  are  not  ne¬ 
cessarily  prone  to  perform  operations  that  might 
by  caution  and  skill  be  dispensed  with.  A 
knowledge  of  human  nature  would  suggest  the 
contrary,  and  experience  confirms  it.  Men 
will  be  fond  of  what  they  are  conscious  of  ex¬ 
celling  in,  and  there  is  something  particularly 
attractive  in  the  eclat  of  capital  operations. 
The  fruits  of  studying  operations,  as  the  great 
aim  and  object  of  a  surgeon,  are  perceptible  in 
France,  and  will  be  visible  ere  long,  unless  a 
strong  resistance  is  offered  to  such  a  spirit  in 
England. 

M.  Roux. — M.  Roux  possesses  a  grave, 
earnest,  and  decided  character ;  but,  like  most 


others  of  his  profession  here,  he  is  over-fond 
of  displaying  his  manual  dexterity.  I  have 
heard  him  beseech  a  patient  to  submit  to  an 
operation,  as  if  it  was  the  greatest  favour  con¬ 
ferred  upon  the  operator ;  the  operation  once 
performed,  the  patient  is  pretty  much  con¬ 
signed  to  his  fate,  for  the  after  treatment  of 
French  surgeons  I  consider  little  better  than 
no  treatment  at  all.  The  constitutional  de¬ 
mands,  the  habit,  diathesis,  or  idiosyncrasies  of 
the  patient,  are  almost  universally  and  entirely 
overlooked ;  and  hence,  together  with  the  foul 
air  of  the  hospitals,  the  dreadful  mortality  of 
these  pest-houses.  On  the  very  first  coup- 
d’ceil  of  the  wards  of  these  hospitals,  nothing 
but  disastrous  consequences  could  be  anticipa¬ 
ted  from  one  hundred  to  one  hundred  and  fifty 
human  sufferers,  crowded  together,  side  by 
side,  and  exhaling  each  the  noxious  effluvia 
peculiar  to  the  gorgon  form  of  diseases  which 
afflict  the  inhabitants  of  rooms  constructed  on 
the  worst  possible  principles  for  the  purposes 
intended,  and  in  which  ventilation  was  not 
thought  of,  and  where  classification  of  disease 
has  never  been  attempted.  As  a  lecturer,  M. 
Roux  is  animated,  though  by  no  means  elo¬ 
quent.  During  a  private  interview  I  held  with 
him  at  his  house  the  other  day,  he  complained 
seriously,  and  lamented  the  state  of  French 
surgery  of  the  present  day  in  comparison  with 
its  former  state  ;  no  one  surgeon  now,  he  said, 
could  obtain  half  so  many  operations  as  for¬ 
merly, — there  were  so  many  hospitals,  and 
then  each  institution  was  “si  partage,”  “si 
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there  being  eight  or  ten  surgeons  to 
each,  and  then  almost  every  department  of 
surgery  being  pursued  in  particular  by  some 
surgeon  of  eminence,  that  but  few  opportuni¬ 
ties  comparatively  were  left  now-a-days  for  the 
surgeon  of  a  general  hospital  to  show  his  skill. 
Only  seven  cases  of  lithotomy  occurred  in  his 
own  wards  last  year.  Thus  the  diseases  of  the 
eye,  the  ear,  hernia,  club-foot,  affections  of  the 
bladder  and  urinary  organs,  venereal  disease,  &c. 
&c.,  have  each  a  hospital  devoted  exclusively 
to  themselves.  M.  R.  is  on  the  most  familiar 
terms  with  his  patients.  In  going  his  daily 
rounds  from  7  to  9  a.  m.,  he  has  always  some¬ 
thing  funny,  encouraging  or  coaxing,  to  say  to 
them  all :  for  one  he  has  a  poke  in  the  ribs 
with  his  finger,  for  another  a  box  on  the  ear, 
&c.  I  have  seen  him  make  a  convalescent 


reel  with  a  blow  on  the  side  of  his  cheek,  for 


asking  him  for  something  good  to  eat — all  in 
the  best  possible  humour.  He  sometimes  be¬ 
comes  very  affectionate,  and  kisses  a  patient 
on  whom  he  has  just  inflicted  a  severe  opera¬ 


tion  ;  and  this  salutd,  the  students  say,  always 


prognosticates  the  death  of  the  sufferer.  M. 
Roux  mentioned  to  me  Physick,  Warren,  and 
Mott,  as  the  only  American  surgeons  with 
whom  he  was  acquainted  ;  and,  judging  from 
them,  said  he  -wondered  at  the  large  and  rapid 
fortunes  that  were  accumulated  by  American 
surgeons — a  consummation  which  he  feared 
would  never  attend  the  efforts  of  Parisian  sur¬ 
geons.  In  person,  M.  R.  is  rather  beneath 
the  ordinary  stature,  of  a  sanguino-phlegmatie 
temperament — features  blunt  and  ill-favoured 
-one  eye  projects  from  its  socket,  and  has  a 
cast  in  it.  When  earnest  in  discourse,  his 
countenance  is  especially  contorted. 

M.  Blandin. — This  gentleman  is  also  at¬ 
tached  to  the  Hotel  Dieu.  He  has  lately  been 
coaxing  his  stumps  to  heal  by  the  application 
of  warm  air  after  amputations ;  the  stump 
being  enclosed  in  a  glass  caisse,  and  air  heated 
to  the  natural  temperature  of  the  body  caused 
to  pass  constantly  through  it,  is  left  without 
further  dressing.  Healing  by  adhesive  inflam¬ 
mation,  until  within  the  last  few  years,  was 
unknown  in  Parisian  hospitals ;  from  time  to 
1  time  some  of  the  surgeons  have  attempted  the 
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adhesive  process,  but  they  are  by  no  means 
fully  aware  of  its  importance.  These  stumps 
appeared  to  be  granulating  well,  which  may 
probably  be  accounted  for  by  the  simple  circu¬ 
lation  of  air  thus  artificially  produced. — Med. 
Examiner  (Philadelphia). — Quoted  in  Med. 
Chi.  Rev.  _ 


MEETINGS  OF  SOCIETIES. 


WESTMINSTER  MEDICAL  SOCIETY.— April  1!. 

NEURALGIA  SIMULATING  TERITONITIS. 

Dr.  Golding  Bird  read  some  observations  on 
a  form  of  neuralgia  of  the  abdomen  occurring  in 
the  puerperal  state  and  simulating  peritonitis. 
After  alluding  to  the  different  forms  of  neuralgia 
attacking  the  chest  and  abdomen  in  women  labour¬ 
ing  under  uterine  irritation,  Dr.  Bird  detailed  some 
cases  which  had  lately  been  under  his  care  at  the 
Finsbury  Dispensary,  in  which  the  patient,  three 
or  four  days  after  child-birth,  -was  seized  with 
rigors,  followed  by  heat  and  sweating,  terminating 
in  the  appearance  of  intense  pain  over  the  abdomen, 
especially  about  the  uterine  regions,  this  pain  being 
increased  by  the  slightest  pressure,  and  becoming- 
more  severe  in  paroxysms  recurring  every  ten  or 
fifteen  minutes.  In  these  cases  the  lochial  discharge 
ceased,  and  the  secretion  of  urine  was  always  more 
or  less  interfered  with;  the  skin,  however,  was 
generally  perspirable,  the  tongue  white  but  moist, 
and  the  pulse  very  small  with  jerking  like  the 
pulse  of  haemorrhage,  ranging  above  100  in  the 
minute.  The  cerebral  functions  were  always  more 
or  less  disturbed,  indicated  by  extreme  irritability 
or  restlessness,  occasionally  by  actual  delirium. 
The  most  characteristic  feature  of  these  neuralgic 
attacks,  was  the  extreme  restlessness  of  the  patient, 
never  remaining,  even  a  few  minutes,  in  the  same 
position,  but  kept  tossing  from  side  to  side,  utter¬ 
ing  incoherent  screams,  even  when  no  pressure 
was  applied  to  the  abdomen. — The  predisposing 
cause  of  these  attacks  Dr.  Bird  believed  to  be  an 
extremely  irritable  condition  of  the  uterus,  depend¬ 
ing  upon  recent  parturition,  and  the  exciting  cause 
might  be  found  in  the  interference  with  the  healthy 
performance  of  one  or  other  function  of  the  body, 
so  frequent  in  the  puerperal  state.  Two  days  con¬ 
stipation,  an  exposure  to  a  draught  of  air  whilst 
perspiring,  by  which  the  cutaneous  transpiration 
became  interfered  with,  the  ingestion  of  unwhole¬ 
some  articles  of  diet,  and  the  indulgence  in  sexual 
intercourse  too  soon  after  labour  or  abortion,  had 
in  different  cases  appeared  to  have  acted  as  excit¬ 
ing  causes. — On  account  of  the  frightful  state  of 
depression  observed  in  women  labouring  under 
these  neuralgic  affections  who  have  been  depleted 
under  the  impression  of  the  disease  being  perito¬ 
nitis,  it  becomes  an  important  point  to  establish  a 
correct  diagnosis  between  the  latter  affection  and 
mere  neuralgia.  This,  Dr.  Bird  believed,  might 
be  readily  effected  by  a  careful  comparison  of  all 
the  symptoms  presented  by  the  patient ;  the  occur¬ 
rence  of  the  pain  in  paroxysms,  and  the  restlessness 
betrayed  by  the  patient,  would  generally  be  suffi¬ 
cient  to  awaken  the  attention  of  the  practitioner 
to  the  true  nature  of  the  disease.  With  regard  to 
the  effects  of  general  depletion,  in  establishing  a 
diagnosis  between  neuralgia  and  inflammation,  at 
least  in  these  cases,  Dr.  Bird  expressed  himself 
disposed  altogether  to  doubt  its  value ;  for  although, 
in  some  affections,  especially  in  those  attended  by 
unconsciousness,  it  was  true  that  the  effects  of 
bleeding  the  patient  in  an  upright  posture,  as  sug¬ 
gested  by  Dr.  Hall,  would  indeed  greatly  aid  the 
practitioner  in  forming  a  correct  diagnosis ;  yet  in 
these  forms  of  irritation,  dependent  upon  deranged 
uterine  functions,  the  effects  of  depletion  could  not 
in  very  many  instances  be  depended  upon.  In 
support  of  this,  Dr.  Bird  referred  to  the  cases  of 
chlorotic  girls  labouring  under  imaginary  pleurisies 
and  hepatitis,  who  at  their  own  request  are  bled 
month  after  month,  each  time  bearing  the  loss  of 
blood  not  only  without  fainting,  but  often  without 
their  evincing  even  a  tendency  to  syncope,  whilst 
cases  of  severe  inflammatory  diseases  often  occurred 
in  which  the  patients  faint  ere  a  few  ounces  of  blood 
are  drawn,  and  sometimes  at  the  instant  the  punc¬ 
ture  is  made  by  the  lancet.  These  instances,  al¬ 
though  they  may  be  regarded  as  exceptions  to  a 


general  rule,  yet  are  of  extreme  importance  to  be 
borne  in  mind  in  the  treatment  of  puerperal  neu¬ 
ralgia,  as  if  the  effects  of  blood-letting  were  alone 
appealed  to,  an  erroneous  impression  might  be 
made  on  the  mind  of  the  practitioner,  and  the  pa¬ 
tient  be  condemned  to  a  severity  of  treatment  by 
no  means  justified  by  the  real  disease  under  which 
the  patient  was  labouring.  With  regard  to  treat¬ 
ment,  Dr.  Bird  observed,  that  in  general  we  have 
to  treat  the  effects  of  the  irritable  uterus  and  not 
the  organs  primarily  involved,  accordingly  allaying 
pain  by  the  application  of  hot  fomentations  to  the 
abdomen,  and  by  the  administration  of  sedatives 
and  a  bland  nutritious  diet ;  and  restoring  the  func¬ 
tions  which  appear  to  be  deficient,  will,  so  far  as 
his  experience  extends,  be  successful  in  restoring 
the  patient  to  health. 


HOSPITAL  REPORTS. 


HOSPITAL  BEAUJON. 

STRANGULATED  HERNIA. 
According  to  M.  Laugier,  surgeons  have  been 
frequently  lulled  into  fatal  security,  by  the  suppo¬ 
sition,  that  when  the  gut  is  strangulated,  the  dan¬ 
ger  increases  in  proportion  to  the  meteorism  or 
distension  from  incarcerated  gas  ;  but  the  very  re¬ 
verse  is  the  fact,  for  where  the  gut  is  strangulated 
near  the  stomach,  there  is  little  or  no  room  for  dis¬ 
tension,  which  must  always  take  place  above  the 
stricture,  unless  it  depends  on  peritoneal  inflam¬ 
mation,  which  frequently  happens  when  the  omen¬ 
tum  alone  is  strangulated ;  on  the  other  hand, 
where  the  constriction  is  at  the  lower  part,  there 
is  more  room  left  for  distension.  The  former  case 
is  evidently  accompanied  by  more  danger,  and  in 
case  of  gangrene  and  artificial  anus  from  delay,  the 
consequences  are  infinitely  more  serious.- — The 
diagnosis  may  be  assisted  by  the  following  facts : — 

1.  When  the  omentum  is  strangulated  without 
the  intestine,  no  meteorism  exists  before  the  deve¬ 
lopment  of  peritonitis. 

2.  When  the  large  intestine  at  the  sigmoid 
flexure  is  the  seat  of  strangulation,  the  abdominal 
tumefaction  is  over  the  whole  surface  and  of  a  cy¬ 
lindrical  form. 

3.  If  the  small  intestine  be  incarcerated,  the 
flanks  and  epigastric  region  are  pliant  and  de¬ 
pressed,  while  the  tumefaction,  if  any,  occupies 
the  hypogastric  and  umbilical  regions.  It  will  be 
found  spherical  like  some  encysted  tumours. 

4.  When  the  strangulation  of  the  small  intes¬ 
tine  is  near  the  stomach,  the  tumefaction  cceteris 
paribus  will  be  much  smaller,  but  the  continu¬ 
ance  of  the  strangulation,  even  in  this  part,  may,  by 
the  production  of  peritoneal  inflammation,  pro¬ 
duce  meteorism  below  the  structure. 


MATERNITY  HOSPITAL  OF  MARSEILLES. 
(ESOPHAGEAL  INFLAMMATION  AND  SPHACELUS. 

The  thrush  in  the  infant  inmates  of  this  hospital 
seems  to  have  been  unusually  fatal,  inasmuch  as 
Professor  Villeneuve  refers  to  172  post-mortem 
examinations,  and  states  that  this  disease  occasions 
two-thirds  of  the  mortality  of  children  brought 
up  by  hand,  which  is  the  common  custom  in  the 
foundling  hospitals  of  France.  At  this  institution 
it  occurred  in  the  proportion  of  about  two  cases  in 
five  children,  and  was  seen  in  every  stage,  from  the 
slightest  erythematous  inflammation  of  the  lining 
of°the  mouth  and  fauces,  to  the  gangrene  and 
entire  destruction  of  the  oesophageal  canal,  which 
last  is  generally  deemed  of  rare  occurrence.  We 
subjoin  three  cases  of  the  gangrenous  termination 
of  thrush. 

1.  A  female  child,  twelve  days  old.  On  tlie 
second  day  the  aptlise  became  confluent;  the 
tongue  was  swoln  so  that  the  mouth  could  not  be 
closed.  The  prescriptions  throughout  the  six  days 
that  the  child  survived  were,  baths,  acidulated  rice, 
tisan,  cataplasms,  and  emollient  collutories. — On 
dissection  the  abdomen  was  found  distended  with 
gas.  On  pressing  the  left  nipple  milk  exuded,  and 
a  pressure  on  the  right  one  gave  issue  to  a  con¬ 
crete  substance.— The  distending  gas  was  confined 
to  the  large  and  small  intestines,  for  the  rectum 
was  flattened  and  contracted.  The  lower  half  of 
the  mucous  membrane  of  the  small  intestines  was 
vascular,  and  became  increasingly  so  as  the  morbid 


change  approached  the  cajcum. — A  train  of  pus 
was  perceived  in  the  mediastinum.  The  surface 
of  the  left  lung  was  covered  with  a  layer  of  thick 
pus,  which  also  lined  the  pleura  costalis  of  the 
same  side.  The  summit  of  the  lung  was  puckered 
and  filled  with  black  blood.  The  substance  of 
the  lung  in  colour  resembled  the  spleen,  but 
differed  in  consistence ;  it  floated  in  water. — The 
mucous  membrane  of  the  stomach  was  covered 
with  red  specks,  and  was  friable  towards  the  cul- 
dc-sac.  The  cardiac  orifice,  together  with  the  ad¬ 
joining  oesophagus,  was  spaehelated,  and  a  gangre¬ 
nous  patch  was  also  seen  in  the  middle  of  the 
tube. 

2.  A  male  child,  thirteen  days  old.  Yellow 
thrush.  Death  on  the  fifth  day. — Dissection. 
The  great  intestines  are  thicker  than  usual ;  the 
mucous  membrane  is  pale,  but  studded  with  slate- 
coloured  points  near  the  ileo  ccecal  valve,  and  also 
near  the  rectum.  Some  granulations  are  slightly 
apparent.  The  small  intestines  externally  pre¬ 
sent  an  infinity  of  transverse  folds.  The  mesen¬ 
teric  glands  are  numerous  and  large. — The  mucous 
membrane  of  the  stomach  is  of  a  dark  red  colour, 
but  not  softened ;  that  of  the  lower  half  of  the 
oesophagus  is  turgid,  and  has  the  grey  pulpy 
appearance  of  hospital  gangrene,  hut  the  diseased 
portion  is  perfectly  circumscribed  by  a  border  of 
the  healthy  mucous  membrane. 

3.  A  female  child,  eleven  days  old.  White 
thrush ;  difficult  deglutition  and  respiration. 
Death  on  the  seventh  day. — Dissection.  The  peri¬ 
toneum  is  red,  injected,  and  covered  with  pus 
inwardly.  The  lower  lobe  of  the  right  lung  is 
gorged,  and  presents  a  thickened  appearance  on 
the  line  corresponding  with  the  right  side  of  the 
oesophagus.  This  portion  of  the  lung  sinks  in 
water,  but  the  portion  of  the  left  lung  correspond¬ 
ing  with  the  oesophagus  swims,  although  its  sur¬ 
face  was  thickened  and  coated  with  pus,  and 
seemed  to  constitute  the  anterior  wall  of  the 
cesophagus,  which  canal  was  completely  de¬ 
stroyed  for  two  inches  of  its  lower  extremity.  The 
whole  length  from  the  glottis  was  four  inches. 
The  continuity  of  the  posterior  part  of  the  canal 
was  preserved  only  by  a  surface  a  quarter  of  an 
inch  in  breadth.  The  upper  part  was  red  and 
ulcerated. 


MEDICAL  OBITUARY. 

At  Dingle,  Mr.  Thomas  Griffin,  Apothecary, 
aged  90.  The  oldest  practising  member  of  that 
profession  in  Ireland. — At  Killarney,  Jeremiah 
Courtayne,  Esq.,  M.D. — At  Glasgow,  in  conse¬ 
quence  of  a  fall  from  his  horse,  Dr.  J .  Spittal. — 
Lately,  Dr.  Murdoch,  of  Versailles.  This  gentle¬ 
man,  who  was  a  native  of  Scotland,  came  origi¬ 
nally  into  France  to  pursue  his  medical  studies, 
and  was  much  esteemed  and  protected  by  Baron 
Larrey,  to  whose  interference  he  owed  the  privi¬ 
lege  of  not  being  sent  to  the  depot  of  English 
prisoners  in  1803.  During  the  invasion  of  I'rancs 
in  1814,  Dr.  Murdoch  gave  liis  gratuitous  services 
to  the  French  hospitals  on  the  line  of  operations 
between  Strasburg  and  Paris,  and  he  was  to  have 
received  the  Cross  of  the  Legion  of  Honour,  but 
was  prevented  by  the  Emperor’s  abdication. 
Since  the  peace,  Dr.  M.  resided  constantly  at 
Marseilles. — Galignani. 


VACANCIES,  PKORIOTiONS,  &  APPOINTMENTS. 

Vacancy.— Dr.  J.  W.  Walsh  has  resigned  the 
Syddan  Dispensary,  county  Meath. 

Navy. — Assistant-Surgeons — E.  H.  Cullen,  to 
the  JEtna ;  E.  T.  C.  Scott  and  George  Buchanan, 
to  the  Vanguard;  E.  Sergeant,  to  the  Pearl. 

In  the  House  of  Commons  on  Monday 
last,  the  Vaccination  Bill  was  read  a  second 
time,  with  an  intimation  from  Mr.  Vv  akiey  ot 
liis  intention  to  move  a  clause  for  the  Iota, 
prevention  of  inoculation  for  small-pox. 

The  Lectureships  on  the  practice  oi  Medi¬ 
cine  and  on  Materia  Medica,  in  the  school  of 
the  Middlesex  Hospital,  have  been  declared 
vacant.  Candidates  must  send  in  their  appli¬ 
cations  on  or  before  the  1st  of  May. 
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Vol.  I.. October,  1839,  to  March,  1840, Price  7b.  6d.,  is  now  ready, 
and  contains  a  variety  of  Lectures,  Pai-brs,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following-  are  some 

of  the  principal  t-  LECTURES  by 

Mr.  Lawrence — Twenty-live  Lectures,  forming  the  first  part  of  a 
Course  embracing*  the  whole  of  Surgery;  to  be  completed  in  the 
ensuing  volume.  .  _  „ 

M.  Velpeau,  on  diseases  of  the  testicle,  «c. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 

!Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  ioints. 

Mr  Bransby  Cooper,  on  diseases  of  the  joints ;  periostitis;  stnctuies 
of  the  urethra;  lithotomy;  venereal  diseases ;  diseases  of  the 
"breast ;  fractures  ;  hernia. 

Mr.  Guthrie  on  injuries  ot  the  head,  ccc. 

Mr.  Howship  on  of 

Dr  Ashwell  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colies, 
Sir  4.stlev  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton,  Dr. 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathan 
Pereira  Mr.  J.  T.  Pettigrew,  Mr.  Pilcher,  Physicians  of  Leeds,  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teale,  SirMattheivTierney, 

Mr  YVakley,  M.P.,  Professor  Williams. 

Mr.  waKiey,  ’  PAPERS  and  LETTERS  by 

Sir  4stley  Cooper,  on  Fracture  and  Dislocations ;  Anatomy  of  the 
Breast ;  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad.  ,  .  w  ,  ,  ,  .  ,, 

Analysis  of  the  most  important  Medical  7 Vorks  published  during  the 
last  six  months,  and  of  the  most  interesting  Papers  in  other 
Journals.  .  , 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics.  . 

Proceedings  of  Learned  Bodies— including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  London  Medical, 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Bo; unical,  Royal 
Institution,  Iloyal  Academy  of  Medicine,  Paris,  fee. 

Biographical  Notices— Cullen,  Richerand,  &c. 

Spirit  of  the  Journals ,  Foreign  and  Domestic. 

Reports  from  the  Hospitals  or  Paris,  London,  &c. 

The  whole  forming  a  complete  record  of  the  passing  occurrences 
interesting  to  the  profession,  as  well  as  of  all  the  most  important 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellingtou-street  North, 
Strand,  Loudon; ‘and  to  he  had  of  STRANGE,  Paternoster-row  and 
all  Booksellers  and  Newsveiulers  throughout  the  United  Kingdom, 
price  3d.  Stamped  for  circulation  post  free,  4d ;  also  in  Monthly 
Parts.  _ _ _ _______ _ 

JN  EVERY  SPORTSMAN’S  TABLE.— 

THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  Steaks, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich¬ 
est  and  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  In  bottles,  2s.  and  4s. 

tl  We  have  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  ’itexquisite.  We  know  nothiug  ot  the  ingredients  that 
we  le  et,o  such  as  are  more  *  curious  in  Fish  Sauce  than  we  are  j 
but  wt  speak  to  the  richness  of  its  flavour,  which,  to  our  thinking, 
would  create  an  appetite  under  the  ribs  of  death.”— Satirist. 

THORN’S  ROTTED  YARMOUTH  BLOATERS.— The  increasing 
demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 
it  is  far  superior  to  anything-  of  the  kind  ever  yet  offered  to  the 
public  for  Sandwiches,  Toast,  Biscuits,  &c.,  and  an  excellent  relish 
for  Wine.  In  pots,  Is.  an  2s.  each. 

“  We  have  tasted  ‘  Thom’s  Potted  Bloaters,  for  Toast,  Sandwiches, 
&c.;’  it  is,  indeed,  quite  a  delicacy,  aud  none  of  our  friends  proceed¬ 
ing  to  India  and  the  Colonies  should  on  any  account  be  without  a 
supply.  We  certainly  give  it  a  decided  preference  over  anything  of 
the  kind  that  ever  came  under  our  notice.” — Alexander's  East  India 

^Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hol- 
born;  and  of  all  Sauce  Venders  in  the  World  .—Beware  of  piracy. 

TO  CHEMISTS,  ] druggists;  surgeons, 

Sec. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Puts,  Sec.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  aud  Country.  _ 

ONES’S  PHOTO LYPON;  or,  SELF-ACTI N G 

CANDLE  EXTINGUISHER. 

This  is  one  of  the  most  simple,  ingenious,  and  at  the  same  time 
one  of  the  most  valuable  of  modern  inventions,  inasmuch  as  it  may 
oftentimes  prevent  the  loss  of  human  life.  It  is  so  constructed  that, 
without  soiling  the  fingers,  it  can  be  readily  placed  over  a  candle, 
aud  so  adjusted  as  to  cause  the  light  to  he  extin guished  at  any  pre¬ 
cise  moment  of  time.  No  invalid,  mother,  nurse,  or  book- worm, 
should  be  without  it;  it  is  indeed  an  indispensable  adjunct  for  every 
establishment.  *  *  *  The  low  price  of  this  little  article  of  luxury 
and  convenience  places  it  within  the  reach  of  the  humblest  indivi¬ 
dual.” — Inventor’s  Advocate,  No.  12. 

JONES’S  PROMETHEANS. — The  advantages 

the  Prometheans  possess  over  all  other  instantaneous  lights,  are 
their  ext* erne  simplicity  aud  durability,  as  neither  time  nor  climate 
can  impair  their  original  quality.  They  are  composed  of  a  small 
glass  bulb  hermetically  sealed,  containing*  about  a  quarter  of  a  drop 
of  Sulphuric  Acid,  encompassed  by  a  composition  of  the  Chlorate  of 
Potash,  enclosed  in  Wax  Papers  or  Wax  Tapers;  the  latter  will 
burn  sufficiently  long  for  sealing  two  or  three  letters.  The  PRO¬ 
METHEANS  being  pleasant  to  use,  and  never  failing  in  their  pur¬ 
pose,  they  are  rendered  nearly  as  cheap  as  the  common  Lucifers. 
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Gelatine  capsules  of  pure  balsam 

OF  COPAIBA.  Prepared  by  CHARLES  WILDENOW, 
Pharmaceutical  Chemist,  and  Member  of  the  Pharmaceutical  Insti¬ 
tute  of  Berlin.  This  Preparation  of  the  Balsam  of  Copaiba  having 
now  been  before  the  Profession  for  sometime,  Charles  Wildenow  begs 
to  return  his  thanks  to  those  Gentlemen  who  have  pleased  to  express 
their  approval  of  this  mode  of  administering  this  useful  medicine, 
which  has  hithereo  been,  in  a  great  measure,  kept  out  of  use  in 
many  cases  where  it  would  have  been  very  beneficial,  by  reason  of 
its  nauseous  taste  and  smell. 

Charles  Wild  enow’s  object  has  been  to  enable  the  Profession  to 
administer  the  Balsam  in  a  form  in  which  its  properties  should  not 
be  in  any  way  affected,  which  has  always  been  the  case  in  previous 
attempts  at  disguising  its  unpleasant  qualities;  and  the  testimony 
of  many  eminent  medical  men,  and  an  increasing  demand  tor  the 
Capsules,  gave  him  every  reason  to  believe  he  has  perfectly  succeeded 
The  greatest  care  is  taken  in  the  preparation  of  the  medicine  to 
ensure  a  freedom  from  leakage  or  smell,  and  the  purity  of  the  Balsam 
mav  he  depended  on,  being  imported  direct  from  Para,  by  Charles 
Wildenow.  About  ten  grains  of  unadulterated  Balsam  are  contained 
in  each  Capsule;  and  the  easy  mode  of  administering  them  with  the 
certainty  of  their  operation,  will  leave  no  doubt  of  the  great  value  of 
this  useful  Preparation.  T<>  he  had,  wholesale  at  the.  Manufactory, 
14,  Old  Jewry  ;  and  also  o:  all  the  Wholesale  Druggists  in  London  ; 
ancl  Retail  of  nil  respectable  Chemists  and  Druggists  through  out  the 
Kingdom. — Wholesale  Agents  -.Messrs.  J.und  R-  Raimes,  Edinburgh; 
Mr.  L.  Simpson,  Medical  Hall,  Manchester;  Evans,  Son,  and  Co.,  41 
Lord-street,  Liverpool ;  Mr.  P.  Harris,  Bull  Ring,  Birmingham. 


THE  LONDON,  EDINBURGH,  and  DUBLIN 

GUARANTEED  MUTUAL  and  PROPRIETARY  LIFE  AS¬ 
SURANCE  COMPANY,  No.  3,  Charlotte -row,  Mansion  House,  Lon¬ 
don  Capital,  £500,000. 

DIRECTORS. 

A  lexander  Anderson,  Esq.,  York  place,  Portman  square. 

John  Atkins,  Esq.,  White  hart  court,  Lombard  street. 

James  Bidden,  Esq.,  Spread  eagle  court. 

Captain  F.  Brandreth,  Scots  Fusilier  Guards. 

Vice  Admiral  Robert  Honyman,  Piccadilly. 

Benjamin  I  fill,  Esq.,  Welbeck  street. 

John  Johnson,  Esq.,  Alderman,  Scot’s  yard,  Bush  lane. 

Keunett  Kingsford,  Esq.,  Savage  gardens. 

John  M‘Guffie,  Esq.,  Osnaburgh  street. 

John  Maclean  Lee,  Esq.,  Old  Cavendish  street. 

J.  Marmaduke  Rosseter,  Esq.,  Kennington  terrace, 
ir  "Win.  White,  Gordon  street,  Gordon  square. 

Alexander  Robertson,  Esq.,  Portland  terrace,  Regent’s  park, 
Managing  Director. 

AUDITORS. 

David  Cannan,  Esq.,  Finsbury  square. 

Robert  Edward  Alison,  Esq.,  Clement’s  lane. 

MEDICAL  ADVISER. 

Marshall  Hall,  M.D..  F.R.S.  L.  and  E. 

SOLICITROS. 

Messrs.  Palmer,  France,  and  Palmer,  Bedford  row. 

BANKERS. 

The  London  aud  Westminster  Bank. 

SECRETARY. 

Frederick  Edgell,  Esq.,  Albion  grove,  Barnsbury  park. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 

IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 
INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THE 
LONDON,  EDINBURGH,  AND  DUBLIN  COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  indefeasible  and  indis¬ 
putable  ;  an  advantage  given  only  by  this  Company. 

The  whole  Profits  of  t'lie  Mutual  or  Participating  branch  of  Assur¬ 
ance  are  divided  amongst  the  Assured  of  that  Class,  who  are  relieved 
from  all  responsibility ;  a  large  subscribed  Capital,  and  a  numerous 
and  influential  body  of  Proprietors,  forming  the  best  guarantee  for 
the  payment  of  cla'ims,  and  enabling  the  Company  periodically  to 
distribute  amongst  the  Assured  these  accumulations,  which  are  to 
a  great  extent  retained  by  Unproprietary  Mutual  Offices  from  the 
existing  Assured  and  their  heirs,  to  form  a  guarantee  fund  for  future 
transactions. 

The  lowest  Rates  of  Premium,  consistent  with  safety,  are  the  Re¬ 
duced  or  Non-participating  Rates.  They  are  intended  for  those  who 
prefer  an  immediate  saving  to  prospective  accumulations. 

The  tables  of  Premiums,  framed  upon  the  date  of  Carlisle  mortality, 
are  so  extensive  that  the  Company  are  enabled  to  enter  into  every 
kind  of  transaction  in  which  life  forms  the  contingency. 

One-lxalf  of  the  premiums  may  remain  unpaid  for  seven  years— 
affording  a  greater  facility  for  loan  transactions  than  any  other  plan 
which  has  been  suggested — allowing  a  policy  to  be  dropped  at  one- 
half  of  the  usual  sacrifice — and  entitling  the  assured  at  a  future 
period,  when  loss  of  health  may  prevent,  him  from  obtainiug  a  new 
assurance,  to  continue  a  policy  for  double  the  amount  of  the  sum  for 
which  he  has  paid  premiums. 

Naval  or  military  officers,  or  others,  requiring  to  go  to  foreign 
countries,  or  to  be  engaged  in  actual  warfare,  maybe  assured  without 
extra  premium,  on  a  stipulation  that  a  deduction  corresponding  to 
the  extra  risk  will  be  made  from  the  sum  assured  when  the  same 
becomes  payable. 

By  this  new  mode  of  assurance  the  creditors  of  naval  or  military 
men  render  the  payment  of  their  debts  absolutely  certain,  and  parties 
do  not.  incur  the  trouble  and  risk  of  entering  into  anew  arrangement 
with  the  Company  upon  every  change  of  foreign  residence. 

The  Company  grant  deferred  annuities  or  pensions,  to  commence 
at  any  defined  age. 

The  Company  grant  loans,  in  connection  with  Assurance  trans¬ 
actions,  upon  the  usual  securities,  or  upon  Policies. 

A  party  having  an  interest  in  the  life  of  the  Assured  does  not  lose 
the  benefit  of  the  Policy,  although  his  interest  shall  have  terminated 
before  the  death  of  the  Assured. 

The  ordinary  rule  is,  that  if  a  Creditor  he  paid  his  debt  before  the 
Policy  becomes  a  claim,  he  loses  the  benefit  of  his  Policy,  and  the 
Premiums  which  he  has  paid  become  forfeited  to  the  Office.  This 
Company  repudiates  all  such  unfair  advantages.  m  , 

Endowments  are  granted  to  Children  contingent  on  their  attaining 
a  specified  age,  and  may  be  contracted  for,  so  that  in  the  event  of 
death  before  that  age,  the  whole  premiums  will  be  returned,  without 
interest.  ' 

Sums  assured  may  he  made  payable  to  the  Assured  themsel  ves,  a 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that.  time. 

Medical  Gentlemen  are  in  all  cases  remunerated  by  the  Company 
for  their  Reports. 

Iff  A  liberal  Commission  allowed  to  Solicitors  and  Agents. 

HjRCH’S  IRISH  LINEN,  SHIRT,  AND 

_ _  OUTFITTING  WAREHOUSE,  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  any  mixture 
of  cotton,  at  tlie  lowest  possible  prices.  Shirts  made  to  order  in  the 
newest  fashion,  so  ns  to  ensure  a  good  fit ;  every  quality  kept  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil¬ 
dren’s  ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 
with  promptitude  and  economy.  Stocks  in  great  variety  at  very  low 
priceB. 

Welch  Flannels  and  Long  Cloths  of  tile  best  fabrics. 

Avis  aux  etrangers :  Tous  les  articles  sont  de  la  premiere  qualite  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 


SILVERLOCK, 

MEDICAL  PRINTING  OFFICE 


LABEL  WAREHOUSE, 

3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
Where  may  be  had  the  greatest  variety  of  every  description  of 
Labels,  both  Plain  and  Ornamental,  for 

Surgeons,  Apothecaries,  Chemists  and  Druggists. 

Engraving  and  Printing  tastefully  Executed. 

ATENT  INVISIBLE  TRUSSES  for  RUP- 

__  TURKS,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  back,  galling,  &e.,  so  much 
complained  of  iii  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.R.C.S.,  ot  Glou¬ 
cester,  for  a  new  description  of  truss,  prophylatic  belts,  abdomii  al 
shields,  ladies’  bands,  utero -umbilical  supports,  and  other  surgical 
bandages. 

SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the.  Medical  Profession  to  an  inspection  and  test  of  their 
p  .cuiiar  merits ;  where  also  muv  be  had  the  newly  invented  elastic 
stockings,  knee  caps,  ankle  socks,  and  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Boud-street,  London. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
Srd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92; 
and  1st  Vic.  cap.  10. 

"INDEPENDENT  WEST  MIDDLESEX  AS- 

JL  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London  ;  South  St.  David’s  Street,  Edinburgh;  In 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 

MANAGERS. 

Jas.  Alexander,  Esq.  J.  D.  Hustler,  Esq.  Wm.  E.  Taylor,  Esq. 

Samuel  Eyre,  Esq.  Tlios.  Knowles,  Esq.  John  Wilson,  Esq. 

R*bt.  Ferguson,  Esq.  H.  R.  Perkins,  Esq.  Wm.  Whittaker,  Esq. 

Thomas  Hope,  Esq.  Thomas  Price,  Esq.  Geo.  Williams,  Esq. 

IMMEDIATE  BENEFITS  OFFERED  TO  THE  PUBLIC • 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles!!! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.— - 
From  50/.  and  upwards,  in  proportion. 


Age 

30  to  40  to 

45 

to 

50  to  55  to 

60  to  65  to 

70  to  75  to  80 

Pr.«.  87.  | 

8/. 

10s. 

|  9/.  |  9/.  10s.  | 

10/.  10s.  |  12/.  10s.  | 

157. 10a.  1  207.  |  257. 

LIFE  ASSURANCE  RATES. 

Age  20 

to 

25 

to  30  to 

35  to  38  to  40 

to  45  to  50 

Premium. 

i 

1/.  11s.  1  17.  15s.  1 

27.  |  27.  6s.  |  27.  10s. 

|  27.  15b.  |  37.  6b 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 

FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous .  2s.  Od. 

Doable  Hazardous .  3s.  6d. 

Farming  Stock  .  Is.  fid. 

Secretary — G.  E.  Williams. 

Decoctum  HORDE  I. 

R.  Farinm  Seminum  Hordei  drachmas  quafcuor, 

( Robinson’s  Patent  Barley) 

Aquae  bullientis  octarios  qnatuor  cum  semisse: 

Farinam  Hordei  cum  Aqua  paulatim  tere,  coque  per  sextain 
horas  partem  in  vase  leviter  clauso,  et  liquorem  adhuc  calentena 
cola. 

ROBINSON’S  PATENT  BARLEY, 

AND 

ROBINSON’S  PATENT  GROATS. 

Caution. — The  Patentees,  who  have  received  a  Special  Warrant  of 
Appoiutment  as  Purveyors  to  the  Queen,  consider  it  a  duty  they  owe. 
themselves  and  the  Public,  to  put  them  on  their  guard  against  coun¬ 
terfeits,  and  respectfully  to  point  out  that  on  each  Genuine  packet, 
is  placed,  in  addition  to  Her  Majesty's  Arras,  the  words,  “By  Royal 
Letters  Patent,”  and  the  signature  of  “Matts.  Robinson.” 

Manufactory,  64,  Red  Lion  street,  Holborn,  London. 


M 


EDICAL  MEN  in  particular,  and  the  Public 

_ _  generally,  are  respectfully  solicited  to  inspect  the  CENTRE 

SECONDS  WATCHES,  introduced  by  WEBSTER  and  SON.  Very 
fine  small  Duplex  Watches,  showing  the  Seconds  from  the  Centre, 
the  Seconds  comprising  the  whole  circle  of  the  plate,  manufactured 
expressly  for  the  profession  and  sporting  men,  orwhere  great  accuracy* 
is  desired.  COMPENSATED  DUPLEX  WATCHES  (upon  the  prin^ 
ciple  of  their  Chronometers,  to  which  were  awarded  the  respective 
prizes  three  years  in  succession  given  by  the  Government,)  counteract¬ 
ing  the  variations  of  temperature,  adapted  to  any  climate,  and  equal 
to  pocket  Chronometers  in  performance.  Their  detached  lever  Watches, 
of  every  description ;  a  selection  of  fine  tint  horizontal  W  ate  lies,  which 
they  have  carefully  examined,  from  four  guineas  and  a  half  upwards* 
The  above  30  per  cent,  under  the  usual  charges.  An  allowance  to 
Merchants,  Captains,  and  Shippers.  Old  Watches  taken  in  exchange. 
They  wai*rant  every  article  sold  at  their  Manufactory,  which  has  con¬ 
tinued  in  the  family  130  years. 

WEBSTER  aud  SON,  Chronometer  Makers  to  the  Lords  of  the  Ad¬ 
miralty,  3,  Birchin  Lane,  Coruhill. 


TMPORTANT  NEWS  for  MAIDS  and  BACH E- 

LORS.— BED  ROOMS  completely  FURNISHED  for  101.  each 
cash,  consisting  of  French  bedstead,  paillasse  or  mattress,  goose  fea¬ 
ther  bed.  holster  and  pillow,  linen-ticks,  three  blankets,  white  counter¬ 
panes,  two  pair  of  linen  sheets,  two  ditto  pillowcases,  washing 
stand  and  bason,  soap  brush,  tray,  aud  chamber  ditto,  toilet  table, 
double  towel  nirer,  chest  of  drawers,  two  chairs,  British  plate  tray^ 
glass,  and  Kidderminster  carpet ;  the  whole,  quite  new,  ot  the  best 
materials  and  manufacture,  warren  ted  fit  for  immediate  use.  By 
E  AM  ON  SON  and  CO.,  393,  Strand,  the  Exeter-hall  Bedding  and 
Cabinet  Factory,  where  nearly  100  of  every  description  and  quality 
of  bedsteads  and  bedding  may  always  be  seen  fixed,  and  tit  for  im¬ 
mediate  use,  at  prices  which  must  defy  further  competition.  Copy 
the  address,  as  the  profit  is  only  5  per  cent. 


CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE-PRESERVING  SPECTACLES,  upon  unerring 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  and  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best.  Convex  Pebbles,  fitted  to  the  purchasers  own 
frame,  5s. ;  Concave,  7s.  fid. 

Best  Brazilian  Pebbles,  in  gold  frames  ...  .£1  15  0  for  Ladies. 

Ditto,  double  joints .  2  5  0  for  Gentlemen* 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  finest  blue  steel  frame . 0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints . 0  16  6  for  Gentlemen* 

Ditto,  tortoiseshell  frame . 0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong*  steel  frame .  0  7  6  for  Mechanics. 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com¬ 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  be  the 
most  pellucid  and  perfect  substance  that  can  be  used  for  Spectacles. 
MARINERS’  POCKET  COMPASSES,  from  3s.  6d.  to  2/.  10s. 
GLAZIERS’  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  maybe  suited  either  by  send¬ 
ing  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  distance 
they  can  read. common  type,  specifying*  also  the  length  ot  time  they 
have  used  spectacles.  ^  * 

Letters  are  requested  to  he  post-paid.  A  month’s  trial  cl  lowed, 
within  which  time  customers  may  exchange  their  purchases  without 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-inch  Wheel . ^  ® 

Ditto,  Rosewood,  inlaid  with  Pearl .  4  U  U 
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FRENCH  SURGERY  AND  SURGEONS  SKETCHED 
BY  AN  AMERICAN. 


M.  VELPEAU. 

This  gentleman  has  been  most  unfortunate 
in  the  loss  of  patients  in  La  Charite,  in 
which  hospital  the  mortality  has  been  greater 
than  in  any  other  establishment.  In  addi¬ 
tion  to  the  usual  causes  which  hare  gained 
for  this  hospital  so  mortifying  a  distinction, 
there  has  prevailed,  during  the  last  winter 
and  present  spring,  an  erysipelatous  diathesis, 
which  has  desolated  its  wards,  so  that  a  punc¬ 
ture  of  a  nail,  the  simple  operation  of  extirpat¬ 
ing  a  small  ganglion  from  the  neck  of  a  healthy 
subject,  the  operation  for  the  radical  cure  of 
varicocele,  and  amputations  of  all  kinds,  frac¬ 
tures,  & c.,  I  have  seen  terminate  fatally  in  nu¬ 
merous  cases;  and  yet  M.  Velpeau  continued 
his  operations,  and  appeared  astonished  himself 
at  their  want  of  success,  and  is  far  from  taking 
advantage  of  the  best  means  of  averting  the 
evil ;  his  constitutional  treatment  is  worse  than 
nothing.  A  patient  was  admitted  with  a 
wound  in  the  heel  by  a  nail ;  erysipelatous  in¬ 
flammation  followed,  and  was  continued  to  the 
ankle-joint,  producing  suppuration,  irritation, 
and  death.  No  measures  were  resorted  to  in 
order  to  rally  the  powers  of  a  broken  constitu¬ 
tion;  and  in  the  autopsy  and  lecture  on  this 
subject,  M.  V.  expressed  his  inability  to  explain 
his  want  of  success  in  the  treatment  of  the 
case,  and  viewed  the  death  of  a  patient  from 
the  simple  puncture  of  a  nail  as  an  opprobrium 
to  surgery !  But  human  life,  it  is  said,  is  of 
very  little  account  with  French  surgeons.  M. 
V.  operated  five  times  successively,  for  disar¬ 
ticulation  of  the  knee,  and  in  every  case  his 
patients  died.  But  M.  Y.  is  a  most  dexterous 
and  fearless  operator ;  and  if  his  hospital  was 
more  fortunately  constituted,  would  doubtless 
he  more  successful.  I  have  seen  him  twice  re¬ 
move  tumours  involving  large  portions  of  the 
lower  jaw  with  complete  success ;  but  he  fre¬ 
quently  operates  needlessly  and  recklessly ;  he 
is  more  anxious  to  display  his  dexterity  than 
to  cure  his  patient.  As  a  lecturer,  M.  Velpeau 
is  quite  too  eloquent,  the  idea  being  lost  in  the 
midst  of  verbiage;  hence,  M.  Lisfranc  has 
given  him  the  sobriquet  of  “  le  Paroquet,”  and 
sometimes  he  calls  him  u  the  Blacksmith  ” — 
M.  V.  having  been  educated  to  that  trade — of 
which,  however,  he  is  in  no  manner  ashamed, 
frequently  alluding  to  the  period  of  his  life 
when  he  was  u  un  marechal.”  Amongst  other 
things  calculated  to  ensure  success  in  practice 
at  home,  the  English  surgical  student  in 
France  may  acquire,  we  see,  gentlemanly 
manners.  One  surgeon  gives  nicknames  to 
the  other.  But  that  is  nothing  to  what  follows. 
M.  Velpeau’s  address  is  anything  but  that  of 
a  gentleman.  His  personal  appearance  is  vul¬ 


gar,  and  his  aspect  forbidding ;  but  his  ugly 
countenance  is  agreeably  relieved  by  a  noble 
and  expansive  forehead,  to  which  u  oasis  ”  he 
undoubtedly  owes  all  his  celebrity.  He  has  a 
most  disgusting  habit  of  using  the  long,  thin 
hair  which  covers  his  head  as  a  mop,  on  which 
to  wipe  his  hands  when  soiled  by  some  putrid 
piece  of  pathological  anatomy,  on  which  he  is 
expatiating  before  his  class,  every  few  minutes 
passing  his  fingers  through  his  hair!  For  the 
politest  people  in  the  world  this  is  pretty  well. 
The  following  anecdote  of  Velpeau  and  Heur- 
teloup  is  piquant.  The  admirers  of  the  Baron 
in  this  country  will  be  taken  aback  by  it. 

Two  of  my  friends,  an  English  and  Ameri¬ 
can  physician,  called  recently  on  M.  V.  at  his 
office.  On  being-  ushered  into  an  adjoining- 
apartment,  they  overheard  M.  V.  and  another 
person  altercating  in  the  highest  tone  of  voice  ; 
(this  visitor  proved  to  he  Baron  Heurteloup.) 
They  could  distinctly  hear  M.  V.  address  the 
Baron  in  the  following  manner  : — “  Mais,  M. 
le  Baron,  vous  savez  que  vous  etes  un  grand 
menteur.”  When  the  Baron  appeared  to  be¬ 
come  furious,  demanding  to  know  what  he 
meant  by  such  an  assertion,  M.  V.  continued — 
“  Soyez  tranquille,  soyez  tranquille,  M.  le 
Baron ;  mais  vous  savez,  entre  nous,  vous 
savez  que  vous  etes  grand  menteur  !  ”  Here 
the  subject  was  dropped ;  M.  le  Baron,  (who, 
by  the  way,  I  conceive  to  be  much  of  an  adven¬ 
turer,)  not  considering  it  any  insult  to  be  called 
by  a  name  which  he  himself  is  very  liberal  in 
conferring  on  his  confreres,  especially  as  he 
was  not  aware  that  any  third  person  was  a 
witness  to  the  scene.  In  the  case  of  an  old 
man,  with  fistula  in  ano,  an  incident  occurred 
which  showed  M.  Velpeau’s  fondness  for  cut¬ 
ting.  After  the  ordinary  section,  the  surgeon 
amused  himself  in  trimming  the  cut  edges  of 
the  wound  very  deliberately,  when,  all  at  once, 
a  large  projecting-  mole  on  the  hack  of  the  pa¬ 
tient  caught  his  eye.  It  was  too  tempting-  a 
bait.  He  immediately  transferred  his  scissors 
to  it,  and  incised  it  at  its  base,  very  much  to 
the  discomfiture  of  the  patient  and  merriment 
of  the  class,  one  of  whom  remarked  that  M.  V. 
cultivated  a  patient’s  acquaintance  very  much 
like  the  gardener  cultivated  his  plants,  by  lop¬ 
ping  off  all  offensive  parts  and  useless  exuber¬ 
ances.—  Philadelph.  Med.  Exam. 


Birmingham  Clinical  Hospital. — Her 
Majesty  the  Queen,  and  the  Queen-Dowager, 
have  becorhe  patrons  of  this  hospital,  which  is 
henceforth  to  be  called  “  The  Queen’s  Hospi¬ 
tal.”  The  Queen-Dowager  has  contributed, 
through  Earl  Howe,  a  donation  of  £50;  and 
the  Rev.  Dr.  Warneford,  of  Bourton-on-the- 
hill  has  also  presented  the  munificent  benefac¬ 
tion  of £1000. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW'S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


ENCYSTED  TUMOURS— GANGLIONS— DISEASES 
OP  THE  SKIN. 

I  come  then  to  speak  to  you  next  of  what  we  call 
technically  encysted,  tumours.  Cysts,  which  are 
constituted  of  a  kind  of  membranous  bag,  may 
form  in  any  organ  or  other  texture  of  the  body. 
These  cavities  or  cysts  are  filled  with  contents 
of  different  kinds,  varying  in  consistence  from  a 
watery  fluid  to  a  thick  kind  of  fat.  I  say  they 
may  form  in  any  texture  or  in  any  organ  of  the 
body ;  I  believe  we  can  hardly  say  that  any  kind 
of  structure  is  exempt  from  them,  except  it  may 
be  the  cartilaginous ;  I  do  not  know  any  examples 
of  the  existence  of  cysts  in  them.  But  the  osseous 
structure  is  not  exempt.  Cysts  are  formed  in 
bones,  although  you  might  have  supposed  that 
the  hard  structure  of  these  organs  would  effec¬ 
tually  prevent  the  development  of  anything  like 
membranous  cysts. 

Now  it  is  not  my  present  purpose  to  describe 
to  you  generally  cysts  as  they  occur  all  over  the 
body,  my  object  is  only  to  speak  to  you  of  encysted 
tumours,  considered  surgically.  We  have,  in  fact, 
nothing  to  do  with  the  cysts  of  various  kinds  that 
may  be  developed  in  the  internal  organs  of  the 
body.  The  very  existence  of  these  is  not  known 
till  after  death,  and  therefore  it  is  a  matter  of  no 
practical  consequence.  The  encysted  tumours  to 
which  I  wish  to  direct  your  attention,  are  those 
which  form  on  the  external  surface  of  the  body 
immediately  under  the  skin,  or  at  least  in  the 
integuments.  Those  are  swellings  which,  in  po¬ 
pular  language,  are  called  wens,  and  which  the 
French  have  designated  by  the  term  loupe :  they 
consist  of  cysts  forming  in  the  integument,  and 
seated  generally  immediately  under  the  skin,  and 
are  consequently  developed  in  the  stratum  of  adi¬ 
pose  substance  which  lies  immediately  under  it ; 
and  very  commonly  you  will  find  that  the  skin 
adheres  firmly  to  the  convexity  of  the  cyst  where 
it  approaches  to  the  surface  of  the  body.  The 
cysts  themselves  are  various  in  point  of  thickness. 
There  are  thick  and  thin  cysts;  there  are  cysts 
which  are  soft  and  delicate  in  point  of  structure, 
and  others  that  are  firmer,  approaching  nearly  to 
a  cartilaginous  texture.  The  interior  of  these  cysts 
is  very  generally  smooth,  and  in  fact  presents  an 
appearance  a  good  deal  like  that  of  cuticle.  Here 
are  some  specimens  [exhibiting  them]  of  some  of 
these  cysts.  This  cyst  is  divided,  and  turned 
inside  out,  to  show  the  smooth  cuticular  lining. 
Here  we  have  a  number  of  cysts  all  taken  from 
one  individual. — The  cyst  or  bag  sometimes  ad¬ 
heres  firmly  to  the  part  which  surrounds  it — some¬ 
times  is  connected  more  loosely.  Different  names 
have  been  given  to  these  cysts  or  encysted  tumours, 
derived  from  the  nature  of  the  substance  which 
they  contain:  thus  you  will  find  the  technical 
division  of  them  in  the  old  writers.  To  a  certain 
description  the  name  of  Meliceris  has  been  applied, 
the  substance  in  these  resembling-  honey  in  consis¬ 
tence  and  colour.  Atheroma  is  a  name  given  to 
another  set,  which  contain  a  soft  substance  in  ap¬ 
pearance  a  good  deal  like  pap  or  poultice.  A  very 
great  proportion  of  these  tumours  contain  fat, 
either  pretty  liquid  or  solid,  and  this  is  called 
Steafoma.  These  are  the  three  principal  descrip¬ 
tions  of  tumour,  which  the  old  writers,  according 
to  their  contents,  have  called  meliceris,  atheroma, 
and  steatoma. 

The  appellation  steatomatous,  which  means  fatty 
tumour,  has  been  sometimes  applied  to  solid  parts 
of  fatty  structure :  it  is  not  always  confined  to  a 
particular  kind  of  encysted  tumour  or  wen.  We 
sometimes  find  described  under  that  term  an  adi¬ 
pose  tumour  of  a  solid  consistence.  These,  how- 
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ever,  are  not  the  -whole ;  they  do  not  constitute 
the  whole  of  the  particular  sort  of  contents  that 
we  meet  with  in  encysted  tumours.  You  sometimes 
have  a  liquid  matter  considerably  more  fluid  than 
the  contents  of  the  melicerous  tumour.  I  lately 
removed  a  large  encysted  tumour  from  the  back 
of  the  neck  of  a  lady,  and  it  contained  fluid  which 
in  appearance  was  much  like  turbid  porter,  with 
some  portions  of  a  granulated  substance  floating 
in  it.  Sometimes  encysted  tumours  contain  hyda¬ 
tids,  and  in  fact  there  is  a  considerable  variety  in 
point  of  consistence  and  nature  in  the  contents  of 
these  bags.  Sir  Astley  Cooper  observed  in  exa¬ 
mining  some  wens  or  encysted  tumours,  that  on 
that  part  of  the  surface  which  is  towards  the  skin, 
you  commonly  find  a  minute  opening,  a  sort  of 
prick  or  point,  which  when  you  come  to  examine 
it  with  a  probe  or  pin,  you  find  to  be  an  aperture 
leading  to  the  cavity  of  the  cyst.  If  you  insert 
the  end  of  the  probe  or  pin  into  the  opening,  you 
find  that  the  contents  of  the  cyst  may  be  squeezed 
out.  Hence,  he  concludes,  that  these  steatomatous 
encysted  tumours  or  wens  are  in  fact  sebaceous 
follicles  enlarged.  IV ow  you  commonly  find  a  great 
number  of  sebaceous  follicles  about  the  nose  and 
other  parts  of  the  face,  and  in  particular  individuals 
it  will  happen  that  the  excretory  ducts  of  these 
follicles  become  obstructed  by  the  substance  they 
contain,  and  at  the  surface  you  see  generally  a 
black  colour  exhibited.  You  can  by  pressing  the 
integument  in  which  this  takes  place,  squeeze  out 
a  white  substance,  which  common  people  call  a 
worm  or  grub.  The  idea  of  Sir  Astley  Cooper  is, 
that  the  excretory  duct  becomes  obliterated,  and 
then  that  the  secretion  going  on,  and  the  follicle 
enlarging,  constitutes  these  cysts. — Now  the  con¬ 
tents  of  most  cysts  correspond  in  appearance  with 
the  fatty  substance  I  have  described,  and  the  cysts 
themselves  with  follicles,  while  there  is  the  ap¬ 
pearance  of  an  internal  cuticular  lining,  as  I 
have  already  mentioned :  there  is,  therefore,  an 
analogy  between  these  bags,  and  the  follicles  in 
the  integuments  with  which  they  are  connected. 
We  not  uncommonly  find  a  mixture  of  hair  with 
the  fatty  substance,  a  number  of  short  hairs  some¬ 
times  adhering  to  the  side  of  the  cyst,  and  some¬ 
times  loosely  contained  in  the  interior  with  the„ 
mass  of  the  fatty  substance.  There  is,  however, 
this  distinction  between  the  hairs  contained  in 
these  cysts  and  those  that  grow  naturally  on  the 
integument, — the  former  do  not  possess  bulbs.  If 
you  draw  a  hair  out  of  the  eyebrow  or  head,  you 
find  that  at  the  root  there  is  a  minute  bulb,  which 
is  the  point  from  which  it  grows  •,  but  in  the  hair 
which  is  contained  in  these  encysted  tumours,  the 
roots  have  no  bulbs.  The  interior  of  these  cysts 
Is  not  only  capable  of  producing  hair,  but  also 
horn.  Though  it  is  not  a  very  common  occurrence, 
yet  it  happens  sometimes  that  one  of  these  en¬ 
cysted  tumours  ulcerates  on  the  surface,  so  as  to 
expose  the  interior  cavity ;  the  cuticular  lining  thus 
exposed  becomes  dry,  and  assumes  nearly  the  na¬ 
ture  and  appearance  of  horn.  Under  the  part 
that  has  thus  become  dry,  a  new  cuticle  is  formed, 
which  also  becomes  dry.  Thus  there  is  a  succes¬ 
sion  of  cuticular  formations,  each  succeeding  one 
projecting  its  predecessor  forward,  and  in  this  way 
they  gradually  grow  and  rise  above  the  level  of 
the  skin,  and  if  they  go  on,  a  horny  production  of 
some  inches  in  length  ultimately  takes  place,  not 
having  the  exact  figure  of  a  horn,  but  analogous 
in  the  nature  of  its  composition,  and  much  like  it 
in  hardness  and  semi-transparency.  There  are  in¬ 
stances  in  which  this  growth  has  attained  more 
than  the  length  of  the  finger. — We  cannot  say  re¬ 
specting  encysted  tumours  in  general  that  they 
are  always  enlarged  sebaceous  follicles,  because  in 
many  instances  they  form  a  considerable  depth 
under  the  skin,  in  situations  where  naturally  there 
are  no  such  follicles  at  all.  It  is  not  uncommon 
to  have  these  encysted  tumours  occurring  as  con¬ 
genital  productions.  I  have  seen  many  instances 
where  it  was  said  they  were  such,  especially  about 
the  eyebrow.  Now  it  is  remarkable,  that  when 
they  occur  they  are  usually  found  adhering 
firmly  to  the  bone,  and  are  covered  by  the  muscles. 
Then  again,  you  may  have  encysted  tumours  dis¬ 
tinctly  formed  deeper  than  the  subcutaneous  adi¬ 
pose  tissue  ;  and  I  have  already  intimated  that  you 
may  have  these  encysted  tumours  in  the  interior  of 


the  body,  and  in  these  parts  they  cannot  be  ac¬ 
counted  for  on  the  supposition  of  being  enlarged 
sebaceous  follicles. — Ordinary  encysted  tumours 
generally  assume  a  globular  shape,  as  in  this  in¬ 
stance,  [showing  a  specimen,]  not  completely 
spliericle,  because  they  usually  have  a  compressed 
appearance  on  one  part. 

As  I  have  already  intimated  to  you,  they  occa¬ 
sionally  appear  to  be  congenital  productions  ;  they 
are  found  in  certain  situations,  and  persons  who 
have  not  noticed  their  origin  at  all,  have  supposed 
that  they  have  existed  from  birth.  I  remember 
an  instance  of  a  small  tumour  of  this  kind  situated 
on  the  root  of  the  nose  of  a  boy ;  ic  had  an  ex¬ 
ternal  opening,  and  had  given  a  great  deal  of  trou¬ 
ble.  The  parents  did  not  like  the  appearance  of  the 
tumour ;  for  there  was  a  strong  smelling  secretion 
produced  by  it,  which  continued  notwithstanding 
the  use  of  various  means.  When  I  examined  it  close-, 
ly  I  perceived  a  hair  growing  from  the  aperture 
Upon  inspecting  it  more  minutely,  I  found  it  to  be 
one  of  those  cysts  from  which  hair  is  produced. 
It  was  seated  behind  the  ala  of  the  nose,  and  I 
found  it  necessary  to  divide  the  integuments 
freely,  and  cut  to  the  bone,  as  a  part  of  the  mem¬ 
brane  from  which  the  hair  was  produced  adhered 
to  it. 

Not  uncommonly  you  meet  with  a  multiplicity 
of  these  tumours  on  the  body ;  they  are  apt  to 
form  on  the  head  and  scalp.  Under  such  circum¬ 
stances  very  frequently  a  great  number  is  found 
in  the  same  individual,  from  half-a-dozen  to  a 
dozen.  These  encysted  tumours  are  not  in  general 
attended  with  pain  or  inconvenience  ;  they  increase 
in  size  very  slowly,  and  sometimes  they  remain 
stationary.  I  may  observe  to  you,  in  speaking  of 
congenital  tumours,  that  they  take  place  about 
the  eyebrow,  and  that  I  know  persons  who  have 
had  them  all  their  lives,  in  whom  the  tumours 
never  got  beyond  a  certain  size ;  they  remained 
stationary.  Occasionally,  however,  they  increase 
and  become  troublesome,  in  consequence  of  their 
bulk,  and  as  they  are  situated  immediately  under 
the  skin,  they  produce  an  elevation  of  this,  which 
is  irritated  and  fretted,  perhaps  by  the  dress  or 
movements  of  the  body,  and  thus  they  become  a 
source  of  uneasiness.  Sometimes  they  increase  to 
a  considerable*  magnitude,  though  they  by  no 
means  arrive  at  the  large  size  which  I  had  occa¬ 
sion  to  describe  in  some  of  the  other  tumours  that 
I  have  already  mentioned.  The  tumour  that  I 
stated  I  had  removed  from  the  neck  of  a  lady, 
was  about  the  size  of  a  large  orange :  that 
was  one  of  the  largest  I  ever  met  with  ;  you  will 
seldom  see  one  that  has  proceeded  to  that  mag¬ 
nitude. 

If  an  encysted  tumour  is  stationary  in  point  of 
size,  and  if  it  produce  no  particular  inconvenience 
to  the  individual,  you  had  better  leave  it  alone  ; 
there  is  no  necessity  for  doing  anything  to  it.  If, 
however,  it  is  increasing,  if  it  is  troublesome,  or  if 
it  produce  conspicuous  deformity,  particularly  in 
a  female,  then  you  must  get  rid  of  it,  and  the 
only  effectual  and  safe  way  of  doing  this  is  by  the 
use  of  the  knife :  you  must  extirpate  the  tumour. 

A  palliative  mode  of  treating  these  tumours  is  by 
opening  the  central  aperture  which  I  have  already 
spoken  of,  and  enlarging  it  by  introducing  a  probe, 
and  squeezing  the  contents  out,  after  which  they 
will  again  slowly  accumulate.  If,  however,  you 
want  to  get  rid  of  it,  the  only  really  safe  and  effec¬ 
tual  proceeding,  as  I  have  already  mentioned,  is 
excision. 

Then  as  to  the  mode  of  accomplishing  this,  one 
method  consists  of  making  an  incision  over  the 
projecting  part  of  the  tumour,  and  dissecting  off 
the  integuments  on  each  side,  and  removing  the 
tumour  without  opening  the  cyst.  This  requires 
a  pretty  large  opening  of  the  skin,  and  the  dis¬ 
section  is  often  rather  a  slow  and  tedious  one. 
Sir  Astley  Cooper  proposes  a  mode  of  proceeding- 
in  which  the  object  may  be  accomplished  more 
quickly,  and  with  a  smaller  external  division  of 
the  integument.  He  divides  the  tumour  and  the 
integument  which  covers  it  perpendicularly,  so  as 
to  split  it  into  two  halves  :  then  the  contents  of 
the  tumour  can  be  removed,  and  the  cyst  col¬ 
lapses.  You  take  up  one  half  of  the  cyst  and 
drag  it  outwards  with  a  forceps,  and  remove  it  by 
a  few  strokes  of  the  knife,  and  then  do  the  same 


with  the  other.  In  many  instances  the  cellular 
connexion  of  the  cyst  with  the  surrounding  parts 
is  so  loose,  that  when  you  lift  it  with  the  forceps, 
it  will  come  away  of  itself,  and  you  remove  it 
without  dissection.  But  in  other  instances  it  ad¬ 
heres  closely  both  to  the  skin  and  the  parts  on 
which  it  is  situated,  and  as  it  is  more  troublesome 
to  dissect  it  away  under  such  circumstances,  I 
would  advise  you  not  to  tear  out  the  cyst  with  the 
forceps,  but  first  make  the  necessary  division  with 
the  knife;— if  you  lacerate  the  parts,  more  par¬ 
ticularly  if  they  are  seated  about  the  head,  you 
run  the  risk  of  producing  inflammation,  that  would 
be  unpleasant  subsequently.  You  may  adopt 
either  of  these  modes,  but  I  think  you  will  find 
that  Sir  Astley  Cooper’s  is  the  shortest,  and  that 
you  will  get  rid  of  the  tumour  with  a  smaller  ex¬ 
ternal  excision  in  that  way  than  in  the  other.  I 
must  observe  it  is  necessary  to  pay  attention  to 
remove  the  whole  of  the  cyst.  If  you  leave  a 
part  of  it  behind,  future  inconvenience  is  pro¬ 
duced,  and  sometimes  it  is  necessary  for  the  pa¬ 
tient  to  submit  to  another  operation.  I  had  under 
my  care  lately  a  lady  from  the  country,  who  had 
a  small  encysted  tumour  of  this  kind,  which  ap¬ 
peared  to  be  congenital,  removed  from  the  middle 
and  lower  part  of  the  frontal  bone,  just  above  the 
nose.  Being  in  town,  she  consulted  me  on  the 
subject ;  she  said,  that  the  removal  of  the  tumour 
had  been  a  painful  operation,  and  that  subsequently 
to  this,  the  part  had  continued  red  and  sore ;  that 
it  sometimes  healed  up,  but  that  it  again  became 
painful  and  troublesome ;  that  it  swelled,  and  a 
thin  matter  escaped  from  it  for  some  time.  This 
was  at  the  space  of  about  a  year  from  the  perform¬ 
ance  of  the  operation  for  the  removal  of  the  en¬ 
cysted  tumour,  and  in  fact  when  I  saw  her,  I  found 
it  was  open.  There  was  an  aperture  in  the  scar 
and  there  was  an  oozing  of  thin  matter  from  it. 

I  introduced  a.  probe,  perhaps  half  an  inch.  She 
was  convinced  in  her  own  mind  that  some  part  of 
the  “  bag,  ”  as  she  called  it,  had  been  left  be¬ 
hind,  and  I  could  only  ascribe  its  present  state  to 
that  circumstance.  I  told  her  it  was  necessary 
to  make  another  cut,  and  see  if  that  were  the  case. 
This  was  accordingly  done,  and  I  found  a  small 
portion  of  the  bag,  not  more  than  half  the  size  of 
the  finger  nail,  had  been  left  adhering  to  the 
frontal  bone.  It  was  one  of  those  cysts  that  are 
connected  with  the  bone,  and  -where  we  must  go 
close  to  the  bone  to  remove  it.  When  I  got  it 
out,  I  found  it  was  one  of  those  cysts  which  have 
hair  growing  from  them ;  she  said,  she  had  looked  at 
the  bag  which  -was  taken  out  before,  and  she  saw 
that  it  had  several  hairs  in  it.  When  this  portion 
of  the  cyst  was  removed,  the  part  healed  speedily,, 
and  it  remained  perfectly  well.  It  is  an  unfortu¬ 
nate  thing  to  leave  any  portion  of  the  cyst  when 
an  operation  is  performed,  for,  under  such  circum¬ 
stances,  the  tumour  will  not  subside.  The  lady 
merely  submitted  to  the  operation  for  the  purpose 
of  having  a  deformity  removed,  but  thus  her  con¬ 
dition  was  rendered  worse  than  before ;  in  fact, 
the  tumour  in  the  first  instance  only  presented 
that  sort  of  appearance  which,  I  suppose,  a 
phrenologist  would  consider  merely  as  a  con¬ 
siderable  development  of  the  organ  of  indivi¬ 
duality. 

I  have  several  times  had  occasion  to  remove 
some  of  these  congenital  encysted  tumours  above 
the  eyebrow',  and  at  the  angle  of  the  eye  ;  and  I 
wish  to  impress  upon  your  minds,  that  you  usu¬ 
ally  find  them  adhering  to  the  bone,  so  that  it  is 
necessary  to  make  a  free  incision  through  the 
skin  and  to  dissect  carefully  down  ;  and  pray  be 
sure  that  you  actually  remove  the  whole,  to  avoid 
unpleasant  occurrences  of  the  sort  that  I  have 
mentioned. 

Other  modes  of  dealing  with  encysted  tumours 
have  been  proposed,  in  order  to  avoid  the  pain 
of  dissecting  out  a  bag  of  this  sort.  Some 
have  proposed  to  make  an  opening  into  the  cyst, 
to  squeeze  out  the  contents,  and  then  inject  an 
irritating  fluid,  so  as  to  excite  inflammation  in 
the  cyst,  with  the  idea  of  obliterating  it  in  the 
same  way  as  with  regard  to  the  tunica  vaginalis 
in  hydrocele.  It  has  been  proposed  to  open  the 
cyst,  to  get  rid  of  the  contents,  and  then  to  rub  the 
interior  with  caustic  ;  or  to  pass  a  seton  through 
Ihe  cyst,  to  produce  inflammation  of  the  sides, 
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and  to  cause  a  deposition  of  adhesive  matter,  by 
which  the  cavity  might  be  consolidated.  Now  the 
truth  is,  these  proposals  proceed  on  a  false  analogy. 
The  cysts  of  these  tumours  are  not  like  the  serous 
membrane  of  the  testicle;  you  therefore  cannot 
expect  to  accomplish  the  same  process  by  inject¬ 
ing  irritating  fluids  into  them.  But  farther,  these 
cysts  do  not  hear  irritation  well.  You  excite  in¬ 
flammation,  the  inflammation  extends  to  the  cel¬ 
lular  and  adipose  membranes  that  surround  them, 
and  is  speedily  extended  to  the  neighbouring  parts 
of  the  limb ;  and  thus  you  get  diffused  inflamma¬ 
tion  of  the  cellular  membrane — a  very  formidable 
occurrence.  Sometimes  the  irritation  of  the  cyst 
causes  a  fungoid  growth  to  be  produced  in  it,  of 
a  malignant  kind ;  so  that  you  run  the  risk  of 
bringing  the  patient,  by  your  operation,  into  a 
worse  condition  than  he  was  before,  and  that,  in 
many  instances,  merely  to  get  rid  of  a  deformity. 
I  deem  all  these  proposals  objectionable — either  the 
puncturing  or  injecting  the  cyst,  or  the  irritation 
of  the  seton,  or  anything  of  the  kind.  All  these 
are  calculated  to  produce  inflammation  in  the  cyst, 
and  thus  lead  to  serious  consequences  ;  and  in  my 
opinion  they  are  radically  and  entirely  objection¬ 
able.  You  have  the  choice  of  two  things  in  en¬ 
cysted  tumours-’-either  to  leave  them  alone  and 
let  them  remain  quiet,  or  to  cut  them  out;  you 
must  do  either  the  one  or  the  other — you  must  not 
take  a  middle  course. 

The  tumours  which  are  called  ganglions  are  a 
kind  of  encysted  tumour.  They  censist  of  a  fibrous 
cyst,  lined  by  a  smooth  membrane,  and  contain  a 
fluid  nearly  approaching  to  the  synovia  of  the 
joints.  They  are  found  in  the  neighbourhood  of 
the  fibrous  sheaths  which  surround  the  tendons  of 
the  extremities.  They  are  most  common  about 
the  wrist  and  the  back  of  the  hand.  They  are 
generally  smooth  tumours,  on  which  the  skin 
moves  easily ; — usually  they  have  an  elastic  feel ; 
they  sometimes  are  partly  moveable,  but  in  gene¬ 
ral  they  are  fixed  at  the  base.  They  are  indolent, 
they  arise  insensibly,  give  no  pain,  and  usually  are 
only  of  a  small  size.  They  are  commonly  found 
about  as  large  as  a  pea ;  it  is  seldom  that  any  go 
beyond  the  size  of  a  nut,  or  at  all  events  of  a  wal¬ 
nut.  When  you  puncture  these  tumours,  you  find 
them  generally  distended  with  a  clear  viscid  fluid, 
very  much  like  the  white  of  an  egg ; — sometimes  it  is 
rather  thicker,  and  more  like  jelly;  sometimes  it 
is  thinner,  with  a  number  of  white  granular  bodies, 
like  boiled  rice,  or  sage,  swimming  in  it.  Some  of 
these  tumours  are  rather  larger  than  I  have  men¬ 
tioned.  You  are  aware  that  there  is  a  kind  of 
large,  loose,  synovial  membrane  surrounding  the 
flexor  tendons  of  the  fingers,  where  they  pass 
under  the  annular  ligament  of  the  wrist ;  now  that 
may  be  the  seat  of  a  swelling  of  this  kind.  You 
then  find  the  swelling  is  sufficiently  considerable 
to  be  apparent  towards  the  wrist  and  the  fore-arm, 
on  the  one  side,  and  towards  the  palm  of  the  hand 
on  the  other.  The  contents  fluctuate  on  pressure ; 
if  you  press  on  the  palm  of  the  hand,  the  contents 
pass  towards  the  fore-arm,  or  vice  versa,  the  middle 
of  the  tumour  being  situated  under  the  annular 
ligament.  Sometimes  the  sheaths  of  the  tendons 
become  the  seat  of  ganglion;  and,  in  fact,  there  is 
an  enlargement  of  the  theca,  containing  fluid,  and 
occasioning  a  general  swelling  of  the  whole  limb. — 
These  ganglions  often,  like  the  encysted  tumours, 
acquire  a  certain  size,  and  do  not  increase  farther 
nor  give  any  trouble ;  occasionally,  however,  they 
are  troublesome — they  produce  inconvenience  in 
the  moving  of  the  tendons  with  which  they  are  con¬ 
nected,  so  that  if  you  move  the  fingers  it  excites 
pain.  Persons  sometimes  become  anxious  to  find 
out  some  mode  of  getting  rid  of  them  :  now  one 
mode  is  to  burst  them.  You  apply  pressure,  strike 
a  blow,  Or  squeeze  them,  so  as  to  crack  the  cyst 
and  disperse  the  fluid  in  the  cellular  membrane. 
AVhen  a  ganglion  is  seated  on  a  bone,  you  can 
generally  break  the  membrane  with  the  finger  and 
thumb,  and  thus  disperse  the  swelling,  and  often 
it  will  not  occur  again ;  or  if  the  swelling  is  repro¬ 
duced,  you  can  repeat  the  same  process.  This  is 
a  safe,  and  where  you  can  accomplish  it,  generally 
an  effectual  proceeding.  Sometimes  this  fibrous 
cyst  is  so  dense,  so  hard,  that  with  all  the  force 
you  can  exert  in  that  way  you  cannot  break  it. 
Pressure  has  been  recommended,  but  in  general  it 


is  not  very  effectual.  The  method  of  using  it  is  to 
apply  a  piece  of  sheet-lead,  and  bind  it  over  the 
tumour.  When  that  is  not  sufficient,  persons  have 
been  directed  to  use  irritating  fluids — such  as  oil 
of  thyme — ( oleum  origani ) — but  we  cannot  place 
much  confidence  in  them.  If  you  cannot  break 
them  in  the  way  I  have  described,  perhaps  the 
next  best  course  is  to  puncture  them,  and  then  ap¬ 
ply  pressure.  Evacuate  the  contents,  let  the  parts 
be  kept  quiet,  and  then  apply  pressure.  When 
there  is  a  large  swelling  of  this  kind  occupying 
the  whole  finger,  you  may  do  good  by  subjecting 
the  whole  part  to  pressure.  You  can  there  apply 
pressure  more  effectually  than  in  a  similar  ganglion 
about  the  wrists.  If  there  be  a  large  ganglion  of 
this  kind,  or  when  it  is  seated  on  the  flexor  ten¬ 
dons  under  the  annular  ligament,  and  if  the  motion 
of  the  flexor  tendons  be  interrupted,  you  have 
merely  to  puncture  the  cyst,  and  then  close  the 
wound  again,  so  as  to  exclude  the  air,  and  then 
apply  pressure. 

In  the  treatment  of  large  ganglia,  some  of  those 
means  have  been  recommended  which  I  have  had 
occasion  to  mention  to  you  in  speaking  of  encysted 
tumours — that  is,  the  passing  of  a  seton  through 
the  swelling,  or  the  injection  of  irritating  fluids 
after  evacuating  their  contents.  But  I  consider 
all  these  proceedings  decidedly  objectionable,  for 
the  same  reason  that  I  objected  to  their  employ¬ 
ment  in  encysted  tumours ;  and  perhaps  the  grounds 
of  objection  here  are  even  stronger — that  is,  the 
chance  of  exciting  inflammation  is  more  conside¬ 
rable.  I  have  seen,  in  some  French  works,  accounts 
of  cases  of  large  ganglia,  affecting  the  tendons  of 
the  hand,  treated  both  by  injection  and  by  the  em¬ 
ployment  of  setons ;  and  M.  Cloquet  relates  his 
having  seen  two  cases  where  setons  were  used  in 
ganglia  of  this  kind,  where  the  inflammation  that 
arose  from  them  was  so  considerable  as  to  prove 
fatal.  I  have  seen  a  reference  to  other  instances 
of  the  same  kind,  where  fatal  effects  have  been 
produced  in  this  way ;  so  that  it  is  necessary  for 
you  to  proceed  cautiously  in  dealing  with  swellings 
of  this  kind. 

DISEASES  OF  THE  SKIN. 

The  next  subject  which  I  propose  to  speak  of  to 
you,  is  Diseases  of  the  Shin. 

The  skin  is  very  abundantly  supplied  with  blood¬ 
vessels  and  nerves ,  and  is  exposed  to  all  the  varie¬ 
ties  of  external  influence  capable  of  producing  dis¬ 
ease.  Hence  you  will  not  be  surprised  at  finding 
that  the  diseases  of  the  skin  are  very  numerous, 
and  that  a  great  part  of  them  exhibit  a  pretty 
active  inflammatory  character,  in  consequence  of 
the  facility  with  which  disease,  when  it  commences,, 
spreads  by  continuity  over  a  considerable  part  of 
the  skin.  The  influence  of  those  affections  which 
in  themselves  would  not  be  very  important,  thus 
becomes  of  consequence,  from  their  spreading  over 
a  large  part  of  the  surface,  and  affecting  a  large 
portion  of  the  body.  In  this  way,  diseases  of  the 
skin  are  capable  of  very  considerably  disturbing 
the  economy  generally,  because  they  interfere  with 
important  functions  that  are  carried  on  by  the  af¬ 
fected  parts.  The  skin  is  one  of  the  great  excreto- 
ries  of  the  body— it  is  one  of  the  organs  through 
which  matters  are  got  rid  of  that  are  to  be  sepa¬ 
rated  from  the  body.  You  therefore  see  the  neces¬ 
sity  of  this  emunctory  being  in  a  healthy  state, 
and  that  any  disease  that  occupies  a  considerable 
portion  of  it  cannot  fail  to  produce  a  sei  ious  im¬ 
pression  on  the  animal  economy  generally.— There 
is  a  great  sympathy  between  the  skin  and  the 
digestive  organs.  The  condition  of  these  produces 
a  great  effect  on  the  state  of  the  skin— so  that  a 
number  of  the  affections  of  the  skin  are  directly 
traceable  sympathetically  to  disorders  which  origi¬ 
nate  in  the  alimentary  canal.  This  influence  is  re¬ 
ciprocal  ;  for,  on  the  other  hand,  the  state  of  the 
skin  is  capable  of  seriously  disturbing  the  condi¬ 
tion  of  the  digestive  organs.— The  inflammatory 
affections  of  the  skin  differ  very  considerably  in 
their  character  and  degree,  and  m  the  effects  which 
they  produce.  Some  show  themselves  merely  in 
a  state  of  vascular  turgescence  and  fulness,  others 
produce  effusion  on  the  surface  of  the  skin,  and 
various  other  effects.  Now,  as  the  diseased  affec¬ 
tions  of  the  skin  are  very  numerous,  it  becomes  of 
consequence  that  they  should  be  distinguished  by 


appropriate  names,  so  that  we  may  know  the  par¬ 
ticular  affections  of  which  we  speak  and  read. 
When  we  hear  merely  that  a  person  has  an  erup¬ 
tion,  it  gives  us  very  little  idea  as  to  what  the  na¬ 
ture  of  the  affection  is,  and  the  remark  is  equally 
applicable  to  certain  terms  which  designate,  in  a 
general  way,  the  diseased  appearances  of  the  skin — 
such  as  blotch,  pustule,  scale,  and  scab; — these, 
when  used  without  discrimination,  convey  very 
little  definite  or  clear  information  respecting  the 
disease.  There  is  a  term  of  this  kind  constantly 
employed  by  the  French  writers — dartre,  equiva¬ 
lent  to  the  English  word  tetter.  The  term  has 
been  employed  so  generally,  that  we  are  at  a  loss 
to  know  to  what  affections  of  the  skin  it  is  applied. 
We  had  no  very  clear  idea  of  the  nature  or  distinc¬ 
tions  of  cutaneous  affections  until  the  late  Dr.  Wil- 
lan  undertook  the  investigation  of  the  subject.  He 
paid  a  great  deal  of  attention  to  the  various  affec¬ 
tions  of  the  skin,  and  introduced  something  like  a 
regular  order  and  plan  of  arranging  and  distribut¬ 
ing  them  in  particular  classes  and  species.  Dr. 
Willan  died  before  he  had  completed  his  investiga¬ 
tion  of  this  important  subject ;  which,  however, 
was  afterwards  taken  up  by  an  intimate  friend  of 
his,  Dr.  Bateman ; — and  to  these  authors  we  are 
indebted  for  a  rational  description  of  the  diseases 
of  the  skin,  in  which  terms  are  employed  in  a  defi¬ 
nite  sense ;  so  that  when  we  speak  of  scab,  or  pus¬ 
tule,  or  vesicle,  we  mean  a  something  which  is  per¬ 
fectly  clear,  defined,  and  ascertained  ;  and  thus  the 
various  species  of  disease  are  designated  by  appro¬ 
priate  terms.  The  understanding  of  this  subject  is 
more  particularly  facilitated  by  an  illustrative  set 
of  plates,  of  a  very  useful  kind,  published  by  Dr. 
Bateman,  in  quarto,  and  well  calculated  to  eluci¬ 
date  the  subject.  The  arrangement  proposed  by 
Dr.  Willan  has  been  found  so  useful,  that  it  has 
been  adopted  by  the  best  French  writers  on  the 
subject.  There  is  in  the  French  language  a  large 
work,  published  by  Alibert,  in  which  there  is  a 
great  number  of  plates  of  an  expensive  kind,  but 
in  which  the  old  names  and  old  arrangement,  or 
rather  want  of  arrangement,  are  still  observed. 
But  there  is  a  later  writer,  M.  Rayer,  who  has 
written  a  Treatise  on  Diseases  of  the  Skin,  and 
who  acknowledges  that  the  arrangement  of  Dr. 
Willan  is  decidedly  the  best,  and,  in  fact,  adopts 
it.  The  work  of  Rayer  is  entitled  ‘  Traite  Theorique 
et  Pratique  des  Maladies  de  la  Peau,’  and  is,  in  my 
opinion,  a  very  good  one ;  the  descriptions  are  very 
clear,  and  the  causes  and  all  parts  of  the  subject 
are  treated  very  well. 

Those  affections  of  the  skin  in  which  there  is 
merely  a  vascular  turgescence,  a  distention  of  the 
vessels,  and  consequently  increased  redness,  are 
classed  by  Dr.  Willan  under  the  head  of  Exan¬ 
themata,  or  Efflorescence.  Ip  common  language, 
the  term  rash  would  be  applied  to  these  diseases. 

When  the  inflammation  of  the  skin  is  attended 
with  vesication,  so  that  the  cuticle  is  raised  into 
large  bladders,  these  are  called  Bailee,  and  they 
constitute  an  entire  order  of  cutaneous  affections. 

When  the  cuticle  is  raised  into  small  vesicles, 
as  in  the  itch,  or  herpes,  it  belongs  to  the  order  of 
Vesiculce.  In  cases  where  the  inflammation  of 
the  skin  is  attended  with  the  formation  of  pus¬ 
tules,  as  in  small-pox,  cow-pox,  impetigo,  and 
some  others,  it  forms  the  order  Pustules. 

The  inflammation  of  the  skin  is  sometimes  of  a 
less  violent  kind ;  and  without  producing  either 
serous  effusion,  or  vesicles,  or  pustules,  it  produces 
a  peculiar  state  of  cuticle,  covering  the  part,  which 
constitutes  a  scaly  condition.  Hence  the  order 
Squamae,  scales,  or  scaly  diseases  of  the  skin. 
Sometimes  the  inflammation  is  limited  to  a  small 
point,  and  produces  a  great  number  of  minute  in¬ 
flamed  pimples,  or  Papula.  These  are  the  effects 
of  a  pretty  active  inflammation  affecting1  the  skin , 
and  you  observe  that  the  names  ol  the  orders  are 
derived  from  the  degree  to  which  the  inflammation 
is  carried,  and  the  effect  that  is  produced.  Exan¬ 
themata,  bullte,  vesiculse,  pustuloe,  squamae,  pa- 
pulas — these  are  the  names. 

There  are  changes  of  structure  which  are  of  a 
more  chronic  character,  either  arising  from  chronic 
inflammation,  or  sometimes  from  those  organic 
changes  which  are  of  a  more  serious  kind,— they 
constitute  the  order  of  Tubercula :  elephantiasis, 
for  instance,  lupus,  cancer,  and  so  forth.  Then 
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there  are  a  ntimber  of  states  of  the  skin  which 
cannot  be  referred  to  any  of  these  causes.  We 
have  congenital  affections,  nevi  materni,  discolo¬ 
rations  of  the  skin,  things  that  can  hardly  be  called 
diseases;  and  numerous  other  affections  of  the 
cuticular  covering  of  the  skin,  such  as  warts, 
corns,  and  various  affections  of  the  nails. 

This  is  the  foundation  of  the  arrangement  which 
has  been  adopted  by  recent  writers  on  the  subject 
of  diseases,  of  the  skin.  You  will  find  that  while  a 
certain  number  of  heads,  such  as  I  have  now 
mentioned,  are  laid  down  as  constituting  so  many 
orders  or  classes  of  diseases,  if  you  enumerate 
under  these  all  the  various  species  which  can  be 
distinguished  from  each  other,  a  very  considerable 
number  of  diseases  of  the  skin  will  be  set  before 
you,  and  the  catalogue  will  appear  a  long  one. 
Now  you  are  not  to  believe  that  all  the  various 
forms  of  disease  to  which  names  can  be  given  are 
essentially  different  diseases.  They  are,  in  fact, 
merely  forms  of  the  same  affection,  inflammation 
of  the  shin.  The  essence  of  the  disease  is  the  same 
throughout,  though  there  is  a  difference  in  the 
form.  The  cause  thatproduces  it,  the  circumstances 
that  attend  it,  the  state  of  the  individual  in  whom 
it  occurs,  produce  modifications  in  form,  but  there 
is  no  difference  in  the  essential  nature  of  the  com¬ 
plaint.  You  are  not  to  suppose  that  each  of  these 
names  renders  the  disease  in  its  nature  distinct 
from  all  others.  In  truth,  you  find  occasionally 
that  one  and  the  same  disease  will  exhibit  those 
different  appearances  that  would  seem  to  entitle  it 
to  be  arranged  under  different  orders.  Erysipelas 
is  sometimes  a  mere  efflorescence  or  redness ;  in 
other  instances  it  is  attended  with  large  vesicles 
or  bullre ;  or  it  may  be  attended  with  smaller 
vesicles,  such  as  constitute  vesiculse.  Small-pox 
and  cow-pox  consist  in  their  first  stage  of  eleva¬ 
tions  of  the  cuticle  from  lymph  effused  under  it. 
But  in  the  course  of  the  affection  these  vesicles 
are  converted  into  pustules.  Sometimes  two  or 
more  of  these  forms  are  assumed  at  the  same  time. 
Thus,  in  a  venereal  affection  of  the  skin,  you  have 
a  scaly  and  a  tubercular  eruption  co-existing  in 
the  same  individual. 

You  are  to  understand  that  the  diseases  of  the 
skin,  like  others,  do  not  conform  to  the  distinctions 
of  nosology.  Yon  do  not  find  those  lines  of  diffe¬ 
rence  that  you  see  in  the  writings  of  medical  men ; 
on  the  contrary,  the  various  supposed  affections 
are  gradually  shaded  off  and  blended  with  each 
other ;  but  at  the  same  time  this  regular  arrange¬ 
ment  and  nomenclature  is  of  advantage,  because  it 
supplies  us  with  a  language  that  we  can  use,  so 
that  when  we  hear  of  particular  forms  of  disease, 
we  know  what  is  meant  by  the  terms  employed. 
Before  this  arrangement  was  adopted  in  cutaneous 
diseases,  we  could  understand  very  little  of  what 
was  meant  by  a  number  of  statements  in  reference 
to  diseases  of  the  skin. 

In  the  first  division  of  cutaneous  diseases — that 
is,  exanthemata ,  we  observe  simply  vascular  ex¬ 
citement,  and  distention  of  the  blood-vessels,  and 
increased  redness  of  the  skin,  in  consequence  of 
that  distention  ;  and  in  other  instances  these  affec¬ 
tions  terminate  either  in  the  sudden  disappearance 
of  the  symptoms — that  kind  of  termination  which 
I  mentioned  to  you  under  the  Trench  name  de¬ 
litescence — or  in  a  little  effusion  or  resolution,  or 
very  commonly  by  the  separation  of  the  cuticle 
from  the  inflamed  skin — desquamation.  In  the 
case  of  measles  and  scarlet  fever,  this  vascular  ex¬ 
citement  is  general ;  it  extends  over  the  whole  of 
the  body,  and  it  is  preceded  in  these  cases  by  a 
general  febrile  disturbance  of  the  system,  more  or 
less  severe,  of  which  the  cutaneous  disease  seems 
to  be  a  sympathetic  effect  or  symptom.  The  most 
important  part  of  the  affection  in  these  cases  is 
the  febrile  disturbance  of  the  animal  economy. 
People  do  not  suffer  in  such  instances  from  the  de¬ 
rangement,  so  far  as  it  affects  the  skin  merely. 
These,  however,  are  affections  the  management 
of  which  belong  to  the  physician,  and  I  have 
therefore  nothing  more  to  say  of  them  at  present. 

ROSEOLA  'AND  ERYTHEMA. 

Under  the  head  of  roseola  and  erythema,  patho¬ 
logists  speak  of  superficial  inflammation  of  the 
skm,  generally  affecting  a  part  only — that  is,  usu¬ 
ally  occurring  in  patches,  in  portions  of  greater 


or  less  extent,  not  accompanied  with  swelling,  vesi¬ 
cation,  or  any  other  change  of  that  kind  ; — occur¬ 
ring  either  as  the  immediate  effect  of  some  exter¬ 
nal  irritation,  or  more  indirectly  as  the  consequence 
of  some  internal  affection. 

The  name  Erythema  means  simply  redness,  and 
the  affection  to  which  the  term  is  given  consists 
simply  of  increased  vascular  excitement  in  certain 
parts  of  the  skin  :  there  is  no  other  change.  When 
any  external  irritation  is  applied  to  the  skin,  such 
redness  may  be  produced.  The  friction  of  the 
dress,  when  it  is  too  tight,  will  produce  redness ; 
the  friction  of  folds  of  the  skin  in  fat  individuals, 
which  is  commonly  called  chafing,  produces  super¬ 
ficial  redness  and  inflammation  of  the  skin  ;  and 
the  application  of  heat,  or  any  acrimonious  sub¬ 
stance,  to  the  skin,  will  produce  the  same  effect. 
Acrimonious  discharges,  as  in  the  cases  of  gonor¬ 
rhoea,  diarrhoea,  and  dysentery,  produce  redness, 
and  various  effects  on  the  skin,  in  such  parts  as 
they  come  in  contact  with.  In  females  affected 
with  gonorrhoea,  we  see  severe  symptoms  produced 
simply  from  the  irritating  nature  of  the  discharge 
from  the  vagina  upon  the  sound  surface  of  the 
contiguous  parts.  We  sometimes  find  the  integu¬ 
ments  of  the  parts  over  which  tire  discharge  flows 
of  a  very  bright  red  colour.  If  this  continue  we 
find  the  cuticle  separate,  and  the  parts  become 
what  we  technically  term  excoriated — that  is,  de¬ 
prived  of  the  cuticle  covering  them.  The  inflam¬ 
mation  which  is  excited  in  the  skin  loosens  the  at¬ 
tachment  of  the  cuticle,  which  separates ;  and 
when  this  takes  place  there  is  generally  a  thin  kind 
of  discharge,  usually  of  an  unpleasant  odour, 
taking  place.  While  the  cause  continues,  we  find 
the  inflamed  surface  will  go  into  a  state  of  super¬ 
ficial  ulceration ;  and  we  find  that  warty  excres¬ 
cences  will  arise  from  them,  and  occasionally  con- 
dylomata,  which  are  flattened  productions.  All 
excrescences  like  these  are  simply  the  effects  of 
some  irritation  of  the  skin.  Under  the  head  ery¬ 
thema  nodosum,  Drs.  Willan  and  Bateman  have 
mentioned  affections  wliich  consist  of  small  patches 
of  redness  of  the  skin,  particularly  on  the  extre¬ 
mities,  more  especially  the  lower  ones,  in  which 
there  is  not  merely  redness  of  skin,  but  a  degree 
of  inflammation  and  swelling  of  the  subjacent 
cellular  membrane.  The  patches  are  generally  of 
an  oval  form,  of  a  red  colour,  and  more  or  less 
swelled  ;  and  when  it  becomes  inflamed,  it  involves 
not  merely  the  skin,  but  the  subcutaneous  cellular 
membrane.— Now  the  truth  is,  with  respect  to 
these  superficial  inflammations,  whether  they  come 
under  the  heads  of  roseola  or  erythema,  so  far  as 
the  local  effect  is  concerned  they  are  of  very  little 
consequence.  The  internal  affections  which  give 
rise  to  them  may  be  of  more  or  less  importance — 
that  is,  the  disturbed  state  of  the  alimentary  canal, 
which  produces  erythema  nodosum,  or  perhaps 
any  other  of  these,  may  be  of  some  consequence  ; 
but  the  cutaneous  affection  itself  is  unimportant, 
for  often  the  erythema  nodosum,  which  is  perhaps 
the  worst  of  them,  terminates  in  resolution.  The 
skin  and  the  subjacent  cellular  membrane  are 
swelled,  red,  and  inflamed;  but  in  a  little  time  the 
swelling  subsides,  the  redness  goes  off,  and  the  af¬ 
fection  disappears  ;  so  far,  therefore,  as  the  local 
symptoms  go,  they  merely  require  means  of  a  sim¬ 
ple  character.  A  mild  saturnine  or  spirituous  lo¬ 
tion,  to  allay  the  heat  and  irritation,  will  proba¬ 
bly  be  sufficient  for  this  purpose ;  but  you  must 
adopt  at  the  same  time  such  internal  treatment  as 
is  calculated  to  remove  the  disorder  from  the  ali¬ 
mentary  canal,  which  may  appear  to  have  pro¬ 
duced  the  affection. 
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CASE  OF  MEDULLARY  FUNGUS.  BY  W. 

It.  GORE,  ESQ. 

A  man  of  the  name  of  Power,  from  near 
Tipperary,  about  forty-three  years  of  age,  ap¬ 
plied  to  me  to  remove  a  tumour  from  his  left 
temple,  as  it  was  much  in  the  way  of  his  hat, 
being  in  no  other  respect  troublesome  to  him. 
It  was  encysted  and  as  large  as  a  small  plum. 
I  considered  it  melicerous,  and  accordingly 
proceeded  to  its  removal  in  the  ordinary  way. 


1  intended  not  to  injure  the  sac,  but  as  I  was 
about  to  separate  it  from  the  fascia  covering  the 
temporal  muscle,  the  scalpel  ran  into  it,  leaving 
a.  piece  of  the  cyst,  as  large  as  a  shilling,  ad¬ 
herent  to  the  subjacent  parts,  being  of  a  firm, 
fibrous,  shining  texture.  A  small  quantity  of 
a  fluid  resembling  linseed  oil  in  colour  and 
consistence  escaped,  having  a  foetid  heavy 
smell.  The  tumour  was  traversed  internally 
by  several  uneven  bands,  and  had  a  vesicular 
appearance.  Upon  squeezing  it,  a  number  of 
small  globules,  whitish  in  appearance,  and 
nearly  as  large  as  small  currants  were  forced 
out,  which,  on  being  opened,  were  found  to 
contain  a  much  more  dense  and  dark  fluid ; 
their  walls,  however,  were  much  thinner. — 
Having  removed  the  adherent  piece  of  the  cyst, 
I  dressed  the  parts  with  adhesive  straps,  and  in 
a  week  he  went  home.  I  heard  nothing  of 
him  for  a  long  time,  but  he  called  upon  me 
after  a  lapse  of  seven  months  very  much 
altered,  his  appetite  gone,  his  sleep  disturbed, 
and  his  general  appearance  anxiously  irritable. 
The  place  of  the  tumour  was  now  occupied  by 
a  fungoid  substance,  aslarg-e  as  a  bantam’s  egg, 
constricted  at  its  base  by  the  integuments, 
which  were  of  a  dirty  brown  colour,  and  seve¬ 
ral  engorged  veins  were  visible  about  it.  The 
surface  was  uneven,  encaphaloid-like,  and 
covered  with  a  dirty,  dark  brown,  thickish  fluid. 
From  the  whole  there  was  a  very  bad  smell. 
The  tumour  was  elastic,  nor  did  pressure  pro¬ 
duce  any  soreness  or  pain.  I  considered  it  a 
specimen  of  medullary  sarcoma,  and  deter¬ 
mined  upon  its  removal,  which  I  accomplished 
by  nitric  acid — sloughing  to  a  considerable 
extent  occurred,  leaving  an  ugly  irritable  exca¬ 
vation  to  be  filled  up,  and  producing  much 
constitutional  disturbance.  The  constant  ap¬ 
plication  of  bread  and  water  poultices,  on  the 
surfaces  of  which  extract  of  hyoscyamus  and 
conium  with  morphine  were  spread,  induced 
the  parts  to  heal,  leaving  an  unhealthy  looking 
cicatrix  with  loss  of  substance.  He  left  here, 
after  about  nine  weeks,  for  home,  being  much 
improved  in  his  general  health  from  the  use  of 
the  pale  carbonate  of  iron,  with  calomba  and 
quinine.  I  have  heard  nothing  of  him  since, 
now  nearly  a  year.  His  own  history  was  as 
follows: — In  about  two  months  after  the  first 
tumour  was  removed,  he  got  a  violent  lancinat¬ 
ing  pain  in  the  wound.  It  sometimes  affected 
the  side  of  his  head,  sometimes  his  ear,  and 
frequently  his  left  eye-ball.  It  would  often 
subside  for  a  week,  and  recur  with  equal  vio¬ 
lence,  until  the  parts  began  to  swell,  from 
which  time  no  pain  occurred.  The  surface  of 
tumour  was  angry  looking,  glossy,  red,  and 
covered  with  veins.  It  ultimately  burst,  dis¬ 
charging  as  he  said  “rotten  blood,”  and  the 
“  rotten  flesh  it  contained,  instead  of  falling 
out,  grew  out,”  a  history  descriptive  enough. 
He  suffered  so  much  from  the  appearance  and 
nature  of  the  tumour,  that  he  presented  himself 
as  before  described.  There  were  no  glands  of 
any  kind  affected,  either  in  the  neck  or  on  the 
side  of  the  face. — From  having  read  the  lec¬ 
ture  of  that  most  excellent  surgeon,  Mr.  Car¬ 
michael,  it  placed  this  case  in  a  much  more 
important  point  of  view  before  my  mind  than 
formerly. — Dub.  Med.  Press. 


ON  INCONTINENCE  OP  URINE  IN  CHILBREN. 

Treatment. — The  late  Baron  Dupuytren,  and 
also  MM.  Baudelocque  and  Guersent  have 
recommended  the  use  of  cold  shower-bathing 
as  one  of  the  most  effectual  remedies  against 
this  most  annoying  and  frequently  most  obsti¬ 
nate  complaint.  M.  Lallemand,  of  Mont¬ 
pelier,  has  great  confidence  in  aromatic  bitters 
to  which  a  small  portion  of  brandy  has  been 
added,  followed  by  active  friction  of  the  loins. 
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Underwood,  recommended  the  use  of  sea¬ 
bathing,  of  dry  cupping,  of  blisters  on  the 
sacrum,  and  of  electricity.  As  internal  medi¬ 
cines,  the  Spanish  %  and  the  nux  vomica  have 
been  unquestionably  the  most  efficacious.  The 
preparation  of  the  latter,  which  has  been  most 
successfully  used,  is  the  extract  in  doses  of 
from  half  a  grain  to  four  grains  in  the  course 
of  the  day.  The  following  two  cases  may  be 
read  with  interest. 

Case  1.  A  girl,  12  years  of  age,  had  been 
affected  from  her  infancy  with  incontinence  of 
urine,  her  general  health  being  unaffected  all 
the  time.  It  would  seem  that  no  remedial 
means  had  ever  been  tried.  Dr.  Rainauge, 
who  accidentally  saw  the  girl  at  a  house  where 
he  was  visiting,  recommended  her  .'to  take  one 
of  the  following  pills,  along  with  a  wine  glass¬ 
ful  of  infusion  of  Quaasia,  three  times  a  day  : — 
R.  Extract!  nucis  vomicae  gr.  viii. 

Oxydi  ferri  nigri  5i. 

Pulv.  Quassiae  5i. 

Syrupi  absintliii  q.  s. 

In  pilulas  xlviij.  divide. 

A  tonic  nourishing  diet  was  ordered,  and 
also  a  glassful  of  wine  two  or  three  times  a  day. 
By  persevering  in  this  course  for  a  month,  the 
patient  was  quite  relieved  from  her  distressing- 
malady.  The  treatment,  was,  however,  con¬ 
tinued  for  another  month ;  and  at  the  date  of 
the  report  there  had  been  no  return  of  the  com¬ 
plaint  for  upwards  of  a  year. 

Case  2.  A  boy,  ten  years  of  age,  had  long 
been  affected  with  nocturnal  incontinence  of 
urine.  During  the  day  he  had  very  frequent 
calls  to  urine,  the  bladder  being  unable  to  retain 
only  a  very  small  quantity  at  a  time.  He  was 
ordered  an  infusion  of  Quassia  and  half  a 
grain  of  extract  of  nux  vomica  in  four  pills 
during  the  course  of  the  day.  After  three 
weeks’  employment  of  this  regimen,  the  boy 
could  very  sensibly  retain  his  urine  a  great 
deal  better,  the  calls  being  much  less  frequent. 
A  blister  was  applied  upon  the  sacrum,  and  a  cold 
aromatic  bath  was  to  be  employed  twice  a 
week.  In  the  course  of  a  fortnight,  the  noc¬ 
turnal  incontinence  had  quite  ceased,  and  the 
patient  continued  well  for  six  months. — Jour¬ 
nal  des  Connaissances  Medicales.—Med.  Chi. 
Rev. 


NEW  OPERATION  FOR  THE  CURE  OF 
SQUINTING. 


CURE  OF  CONGENITAL  STRABISMUS  BY  DIVID¬ 
ING  THE  M.  RECTUS  INTERNUS  OCULI.  BY 
PROFESSOR  DIEFFENBACH. 

A  case  of  division  of  the  internal  rectus  for 
strabismus  convergens,  operated  upon  by  me, 
was  followed  by  a  successful  result.  Professor 
Jiingken,  who  examined  the  patient,  was  much 
gratified  by  the  success  of  my  operation.  The 
subject  of  it  was  a  boy,  seven  years  of  age,  one 
eye  was  forcibly  drawn  to  the  internal  canthus, 
and  considerable  deformity  was  the  consequence. 
I  performed  the  operation  in  the  following  man¬ 
ner  :  the  boy’s  head  was  supported  against  the 
breast  of  one  assistant ;  a  second  elevated  the 
upper  eyelid  by  means  of  a  hook,  whilst  the 
lower  was  depressed  in  a  similar  manner,  thus 
exposing  to  view  a  considerable  segment  of 
the  bulbusoculi.  With  a  third  hook  I  pierced 
the  conjunctiva  in  the  canthus  internus,  and 
the  cellular  texture  for  a  sufficient  depth  be¬ 
neath  it,  and  gave  this  to  the  care  of  a  third 
assistant.  I  then,  by  means  of  an  extremely 
hne  hook,  pierced  the  sclerotica  at  the  internal 
canthus  (holding  the  instrument  in  my  left 
hand)  and  drew  the  barb  outwards.  Having- 
done  this  I  proceeded  to  incise  the  conjunctiva 
ln  this  part  (the  internal  canthus)  by  the  side 
of  the  globe,  separated  it  still  deeper  from  this 
latter,  and  then  divided  the  internal  rectus, 


thus  exposed,  with  a  pair  of  fine  scissars  near 
to  its  insertion  ;  with  the  rapidity  of  an  electric 
shock,  the  globe  darted  suddenly  outwards 
under  the  influence  of  the  external  rectus  ;  it 
as  suddenly  righted  itself,  and  at  this  time 
the  axis  of  the  eye  assumed  a  perfectly  normal 
direction.  The  htemorrhage  during  the  opera¬ 
tion  was  inconsiderable,  but  nevertheless  suffici¬ 
ent  to  occasion  some  embarrassment  in  its  per¬ 
formance.  Cold  lotions  were  afterwards  applied, 
inflammation  of  the  globe  did  not  appear,  and 
within  eight  days  the  cure  was  completed.  I 
must  record  my  acknowledgments  to  Dr. 
Bohm,  for  the  care  which  he  bestowed  upon 
the  patient  after  the  operation. 

Stromeyer,  in  his  fine  treatise  upon  “  ortho- 
peed  i  a  subcutanea,”  asserts  the  practicability  of 
dividing  the  internal  rectus  for  strabismus 
from  the  result  of  his  researches  on  the  dead 
subject,  but  until  the  present  case  no  instance 
of  its  performance  upon  the  living-  has  occurred. 

I  hope  that  a  place  in  opthalmic  surgery  will 
be  awarded  to  it  for  the  future. 

Dieffenbach. 

Professor  Dieffenbach  has  repeated  this 
operation  in  two  more  cases  :  both  were  boys, 
one  of  1 1  and  the  other  15  years  of  age.  In  both 
these  also  a  perfectly  successful  result  was  ob¬ 
tained.  In  his  x-eport  of  the  case,  it  will  be 
perceived  that  the  side  on  which  the  operation 
was  performed  is  not  specified  ;  it  is  most  pro¬ 
bably  the  right,  from  the  fact  of  his  holding-  the 
hook  which  grasped  the  sclerotica  with  his  left 
hand.  This,  however,  is  of  minor  importance. 
— Med.  Gaz. 

Dr.  Franz,  in  the 1  Medical  Gazette,’  describes 
the  application  of  this  simple  operation  to  the 
cure  of  squinting ;  and  from  the  ‘  Lancet’  we  ex¬ 
tract  the  following,  on  ‘  Division  of  the  Internal 
Rectus  Muscle  for  Strabismus,  by  P.  Bennett 
Lucas,  Esq.’ 

The  bold  and  interesting  application  to  the 
muscles  of  the  human  eye,  by  Professor  Dieffen¬ 
bach,  of  the  division  of  tendons  for  the  cure  of 
deformities,  and  the  success  which  attended  the 
operations  performed  by  this  eminent  surgeon, 
induced  me  to  repeat  them  on  the  first  occasions 
which  presented  themselves  to  me. 

Case  1. — Mary  Anne  Daly,  aged  G,  was  born 
with  her  eyes  perfectly  straight.  After  the  mea¬ 
sles  she  suffered  much  from  repeated  attacks  of 
strumous  ophthalmia,  on  being  cured  of  which 
it  was  found  that  her  right  eye  was  permanently 
turned  deeply  into  the  inner  canthus,' with  also 
a  slight  degree  of  obliquity  upwards.  The  stra¬ 
bismus  has  existed  for  three  years.  When  the 
unaffected  eye  is  closed  the  turned-in  one  endea¬ 
vours  to  right  itself,  and  the  child,  by  an  effort, 
can  erect  it  as  far  as  the  centre  of  the  orbital 
axis,  but  it  speedily  returns  to  its  abnormal 
condition.  The  child  is  powerfully  strong,  of 
very  full  habit,  and  of  a  strumous  diathesis. 

April  11,  1840.  In  the  presence,  and  with 
the  kind  assistance  of  Mr.  Fitzmaurice,  Mr. 
Wardrop,jun.,  and  Mr.  Alexander,  I  proceeded 
t,o  perform  the  operation  for  the  division  of  the 
internal  rectus  muscle,  in  the  following  manner. 
The  child  was  received  in  the  lap  of  one  assist¬ 
ant,  and  her  head  allowed  to  rest  on  his  right 
arm  and  chest,  by  which  it  was  partially  secured. 
The  eyelids  were  kept  apart  by  Mr.  Fitzmaurice, 
and  the  struggles  were  prevented  as  much  as 
possible.  W ith  a  forceps  and  an  ai  tificial  pupil 
knife  I  easily  divided  the  conjunctiva  from  be¬ 
low  upwards,  about  three  lines  distant  from^the 
cornea  and  thus  exposed  the  sclerotic  coat.  The 
eda-es  of  the  incision  almost  immediately  be¬ 
came  swollen,  from  the  effusion  of  blood  and 
tears  into  the  connecting  reticular  tissue,  form- 
ino-  a  partial  chemosis.  Very  slight  haemor¬ 
rhage  took  place  from  the  divided  vessels  of  the 
conjunctiva,  which  was  checked  by  the  applica¬ 
tion  of  cold  water.  Upon  the  eye  being  again 


exposed,  the  incision  was  readily  recognised, 
and,  introducing  a  small  blunt  probe  between  its 
edges,  I  separated  the  reticular  tissue,  connect¬ 
ing  the  inner  portion  of  the  conjunctiva,  to  a 
sufficient  extent  to  enable  me  to  reach  the  inser¬ 
tion  of  the  inner  rectus ;  I  then  introduced  a 
bent  probe,  and  directing  it  from  below  upwards 
had  little  difficulty  in  inserting  it  between  the 
tendon  of  the  muscle  as  it  approached  its  inser¬ 
tion,  and  the  sclerotic  coat.  Thus,  having  the 
muscle  on  the  probe  at  my  command,  I  allowed 
the  eye  to  rest  for  a  moment  or  two,  and  then, 
carefully  and  gently  drawing  the  tendon  towards 
the  incision  of  the  conjunctiva,  I  divided  it  with 
a  pair  of  common  scissors,  and  withdrew  the 
probe. — The  eye  soon  resumed  its  normal  posi¬ 
tion,  and  the  axes  of  both  harmoniously  corre¬ 
sponded.  On  the  division  of  the  muscle  the 
eye  was  not  forcibly  drawn  outwards,  it  gra¬ 
dually  returned  to  its  place.  The  lids  were  now- 
allowed  to  remain  closed;  a  layer  of  lint,  dipped 
in  cold  water,  was  placed  over  them,  the  follow¬ 
ing  powder  was  given,  and  the  child  soon  after 
fell  asleep — calomel,  2  grains,  James’s  powder, 
3  grains. 

12.  Both  eyes  are  perfectly  straight,  and  fol¬ 
low  each  other’s  movements  with  regularity. 
The  child’s  bowels  have  been  moved  three 
times,  and  in  all  respects  she  is  free  from  fever 
and  excitement. 

I  have  performed  this  operation  in  two  other 
cases,  without  any  material  deviation.  One  in. 
a  child,  five  years  old,  was  equally  successful. 
In  the  other,  that  of  an  old  woman  of  sixty,  it 
was  unattended  with  benefit  to  the  strabismus, 
which  was  of  fifty-seven  years’  standing. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
11th  April,  1840:— 

Epidemic,  endemic,  and  contagious 

diseases  .  121 

Diseases  of  the  brain,  nerves,  and 

senses .  146 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  281 

Diseases  of  the  heart  and  blood¬ 
vessels  . 25 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  60 

Diseases  of  the  kidneys,  &c .  5 

Childbed,  diseases  of  the  uterus,  &c. .  6 

Diseases  of  the  joints,  bones,  and 

muscles  . .  •  •  • 

Diseases  of  the  skin,  &c . 

Diseases  of  uncertain  seat .  87 

Old  age,  or  natural  decay .  85 

Violent  deaths . . .  25 

Causes  not  specified .  2 

Deaths  from  all  causes . 851 


At  the  Medical  Association  of  Ireland,  a 
letter  was  read  from  Mr.  J ohn  Wilkinsoin  of 
Limerick,  stating  that  he  had  been  fined  £20 
for  non-attendance,  as  a  crown  witness,  at  the 
Quarter  Sessions  of  Tulla,  (distant  14  miles 
from  Limerick,)  it  being  notorious  that  the  as¬ 
sistant-barristers  have  no  power  of  remunera¬ 
ting  medical  witnesses. 

King  and  Queen's  College  of  Physi¬ 
cians,  Dublin.— The  last  evening  meeting 
for  the  season  was  held  on  Friday,  10th  inst.,  the 
President,  Dr.  G.  A.  Kennedy,  in  the  chair. 
His  Excellency,  the  Lord  Lieutenant,  and  a 
laroe  number  of  distinguished  visitors,  were 
present. — Papers  were  read  by  Dr.  Brady, 
Professor  of  Medical  Jurisprudence  to  the  Col¬ 
lege,  and  by  the  Rev.  R.  Walsh,  M.D. 
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THE  MEDICAL  TIMES. 


TO  CORRESPONDENTS. 


A  Lawyer. — Truly  it  cannot  be  denied,  that 
11  when  Mr.  Wakley  canvassed  the  county  of 
Middlesex  for  the  situation  of  coroner,  he  en¬ 
larged  upon  the  great  advantages  which  ivould 
be  derived  from  the  holding  of  inquests  by  a 
medically  qualified  coroner,  and  that  as  soon  as 
he  secured  the  berth,  no  fewer  than  twenty  in¬ 
quests  are  held  by  his  clerk,  who  never  drew  a 
tooth,  or  used  a  lancet.” 

H.,  Paris. — We  fear  some  of  his  letters  have 
been  ref  used,  by  our  publisher,  because  unpaid. 
We  will  send  copies  to  him,  if  he  will  send  them 
to  the  parties  he  mentions. 

Z. —  Yes,  in  some  instances.  Can  Z.  send  some 
sketches  ? 

An  Assistant. —  We  saw  the  advertisement  for 
a  “  humble  young  man  to  attend,  retail,  pre¬ 
scribe,  and  visit,”  and  did  not  fail  to  note  the 
extremely  liberal  offer  of  “  no  salary.”  Will 
some  one  favour  us  with  this  worthy  advertiser’s 
name  and  address  ? 

An  University  College  Student  inquires 
of  us,  whether  it  is  imperative  upon  him  to 
attend  Dr.  Lindley’s  two  guinea  Elementary 
Course  on  botany  ?  Our  answer  is  simply — 
No.  For  the  same  fee  he  may  obtain  at  many 
of  the  schools,  all  the  requisite  lectures  and 
certificates  on  the  same  subject. 

A  Prize-man. — If  they  are  forwarded  we  may 
publish  the  prize  questions  of  different  schools. 
We  shall  be  glad  to  receive  lists  of  the  suc¬ 
cessful  candidates — the  numbers  who  contended, 
and  any  other  particulars. 

Aylesbury. — The  gentleman  who  sent  us  the 
notice  has  our  thanks.  Any  information  is  re¬ 
ceived  with  pleasure. 

The  Workhouse  Hospital  was  opened  to  the 
public  view  on^  the  13 th,  and  despite  the  lavish 
expenditure  of  cash,  it  still  smells  strongly  of 
its  old  occupants.  The  grave-yard  under  its 
windows  has  been  planted  with  a  few  brown 
clingy-looking  shrubs,  and  it  is  reported  that 
the  Professor  of  Botany  of  King’s  College 
intends  to  give  summer  excursions  through  the 
neio  plantation,  and  daily  demonstrations  over 
the  grave  of  J oe  Miller. 

Ooopek  Anecdotes  will  be  acceptable. 

A  Morning  at  Guy’s  Hospital  in  our  next. 

Mr.  Hailey. — A  note  by  post. 

J.  Wilson.-  We  clo  not  give  prescriptions.  Ad¬ 
vice  gratis  is  seldom  worth  having.  If  he 
wishes  to  understand  the  nature  of  the  disease 
with  which  he '  seems  to  be  afflicted,  we  should 
recommend  Mm  to  get  Mr.  Coulson’s  work,  on 
Diseases  of  the  Bladder.  It  may  be  had  at 
Tong  man’s  in  Paternoster-row. 

Royal  Botanic  Society.— We  fully  agree 
with  our  correspondent  in  his  estimate  of  this 
coterie.  It  is  one  of  the  many  jobs  under  the 
specious  form  and  appellative  of  a,  Scientific 
Society.  The  metropolis  already  swarms  with 
societies,”  all  professing  'as  their  object  the 
advancement  of  science ;  but  we  have  yet  to 
learn  what  mighty  secrets  in  nature’s  economy 
they  bring  to  light,  or  what  discoveries  of  im¬ 
portance  they  render  to  man. 

British  Medical  Association. —  We  should 
be  most  ready  to  insert  the  letter  of  a  Re- 
pormer,  had,  we  not  been  anticipated  by  a 
daily  paper.  Our  correspondent  will  find  a 
report  in  our  pages,  but  we  are  not  surprised  at 
his  exp>  ess  ions  of  disappointment  when  he  says, 
cui  losity  prompted  me  to  attend  the  meeting 
at  Exeter  Hall  to  see  1  the  Lions.’  I  found 
the  room  numerously  filled  with  physicians, 
surgeons,  and  general  practitioners.  Dr.  Web¬ 
ster  rose  to  address  us  shortly  after  eight  o’clock 
p.m.  !  7  confess  I  was  greatly  disappointed. 

I  had  formed  high  expectations  of  the  head 
of  such  a  body  of  metropolitan  medical  refor¬ 
mers;  but  alas  !  they  were  far  from  being  rea¬ 
lized.  He  read  a  recapitulation  of  the  pro¬ 
ceedings  of  the  council,  upon  which  he  made 
occasional  comments,  delivered  with  difficulty , 
without  order,  grace,  or  fluency  of  speech.  It 
struck  me  he  would  have  acted  more  wisely,  if 

,  chad  performed  that  part  of  the  business  bn 
deputy.”  J 
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THE  MEDICAL  TIMES. 

NAVY  MEDICAL  OFFICERS. 

Keeping  aloof  from  general  political  questions, 
as  unconnected  with  the  path  which  our  Jour¬ 
nal  has  chalked  out  for  itself,  we  are  yet  often 
obliged  to  refer  to  questions  and  arrangements 
apparently  dissimilar,  but  which,  in  reality, 
form  part  and  parcel  of  the  duty  we  set  our¬ 
selves  to  perform — the  improvement  of  Medi¬ 
cine  by  the  reformation  of  the  evils  which  de¬ 
grade  and  disgrace  it ;  the  elevation,  in  fine, 
of  the  morale  of  the  profession.  In  pursuance 
of  this  duty  wre  beg  to  draw  general  attention 
to  the  Report  of  the  Naval  and  Military  Com¬ 
mission,  in  so  far  as  it  bears  upon  the  condi¬ 
tion  of  Naval  Medical  Officers,  and  this  we 
may  the  better  do  at  the  present  juncture  when 
the  Report  of  that  Commission  is  fresh  in  the 
public  mind,  and  the  recommendations  it  con¬ 
tains  are  occupying  the  consideration  of  those 
who  are  to  carry  them  into  effect.  In  the  days 
when  surgeons  were  little  better  than  the  bar¬ 
bers,  to  whom  they  were  originally  allied — 
when  Smollett’s  graphic  description  was  a  fair 
portraiture  of  medical  men,  and  medical  life 
afloat — the  condition  of  the  assistant-surgeon 
was  sufficiently  wretched,  hut  now  that  refine¬ 
ments  in  living  and  improvement  in  education 
have  been  extended,  even  to  the  rough  jtars 
who  support  the  supremacy  of  Britain  on  the 
seas — the  condition  of  the  unhappy  surgeon 
has  become  by  comparison  still  worse  than  be¬ 
fore  ;  and  while  the  standard  of  his  education 
and  acquirements  has  been  raised,  the  scale  of 
his  comfort  has  been  detained  at  its  former 
wretched  level.  This  has  frequently  been  the 
subject  of  complaint,  hut  the  disunited  attempts 
of  isolated  individuals  has  hitherto  failed  to 
obtain  for  the  medical  service  afloat  that  jus¬ 
tice  which  the  case  demands — or  even  that 
consideration  which  the  respectability  of  the 
injured  body  might  fairly  hope  to  obtain.  It  is 
a  matter  of  delicacy  to  prompt  any  comparison 
between  the  medical  officers  of  a  vessel,  and  the 


officers  whose  health  it  is  the  “  doctor’s  ”  pro¬ 
vince  to  preserve — to  compare  the  acquire¬ 
ments  say,  of  a  young  lieutenant  of  Marines, 
and  an  assistant  surgeon  who  has  just  passed 
his  examination — hut  we  may  fairly  claim  for 
the  former  an  equality  of  position.  The  one 
equally  with  the  other  claims  the  rank  of 
gentleman ,  while  in  point  of  education,  in  its 
widest  sense — in  scientific  and  useful  know¬ 
ledge, — the  “doctor”  is,  we  had  almost  said,  in 
every  case,  vastly  the  superior  of  his  military 
companion.  Why  then  should  any  unfair  dis¬ 
tinction  be  made  ?  Why  should  not  an 
equality  of  position,  and  an  equitable  share  of 
comforts,  fall  to  the  lot  of  the  disciple  of  iEscu- 
lapius?  We  hesitate  in  ascribing  to  British 
naval  officers  a  wish  to  keep  the  assistant-sur¬ 
geons  in  their  present  unfair  position  when 
afloat,  notwithstanding  the  various  cases  which 
have  been  published,  in  which  captains  and 
lieutenants  have  figured  as  the  tyrannical 
authors  of  much  misery  and  degradation  to 
the  hapless  “  doctor  ”  who  has  sailed  with  them. 
W e  prefer  believing  that  the  members  of  one 
of  the  bravest,  and  perhaps  the  most  valuable, 
branch  of  the  public  service— the  officers  of 
our  Navy— will  he  ready,  when  the  opportunity 
offers,  to  lend  a  hand  towards  placing  the 
“doctor”  in  a  place  more  worthy  of  his  edu¬ 
cation  and  usefulness.  This  subject  has  been 
mooted  by  an  M.D.,  in  a  letter  to  the  Times , 
and  we  trust  that  it  will  steadily  he  kept  in 
view,  until  a  reformation  is  effected.  We  ap¬ 
pend  the  letter,  which  appeared  on  Wednesday-" 
last : — 

To  the  Editor  of  the  *  Times.’ 

Sir, — The  Times  of  the  15tli  inst.  contains  an 
advertisement  announcing  the  formation  of  an  In¬ 
stitution,  for  the  education  of  the  daughters  of 
Naval  Officers.  To  the  benevolent  supporters  of 
so  desirable  an  Institution  as  the  proposed  school, 
the  highest  praise  is  due,  particularly  as  amongst 
the  list  of  contributors  there  are  many  whose  cir¬ 
cumstances  render  it  quite  impossible  that  they 
can  have  any  personal  interest  in  its  formation : 
but,  sir,  I  regret  much  to  perceive  hv  the  fixed 
resolution  adopted  at  the  meeting,  that  it  is  in¬ 
tended  to  exclude  the  Assistant-Surgeons  from 
participation  in  its  benefits.  This  savours  of  the 
old  exclusive  system,  which  has  so  long  existed 
in  our  Navy,  but  which  I  had  hoped  was  fast 
passing  away.  * 

If  we  consider  the  education  (general  and  pro¬ 
fessional)  which  is  required  to  have  been  under¬ 
gone  by  the  medical  man  before  he  can  enter  the 
service,  and  compare  it  with  that  which  will  fit  a 
young  man  for  a  commission  in  the  Marines,  we 
shall  be  rather  at  a  loss  to  account  for  the  princi¬ 
ple,  on  which  the  one  is  consigned  to  the  cockpit, 
while  the  other  is  placed  in  the  wardroom.  Sir, 

I  have  no  personal  interest  in  this  matter,  having 
long  since  left  the  service ;  hut  believing  the  in¬ 
stitution  to  be  deserving  the  mite  of  all  who  can 
afford  to  contribute  to  it,  I  determined,  on  read¬ 
ing  your  remarks,  to  send  towards  its  support  a 
donation  commensurate  with  my  means.  How¬ 
ever,  on  reading  the  first  resolution,  I  changed 
my  mind.  I  am,  Sir,  AN  M.D. 

Who  served  as  an  Assistant-Surgeon  in  the 
Navy,  and  left  the  service  from  disgust, 
at  the  degraded  position  of  the  Junior 
Medical  Officers. 

It  will  be  perceived  that  this  letter  has  im¬ 
mediate  reference  to  an  institution  for  assisting 
the  children  of  naval  officers,  and  from  which 
the  children  of  “  naval  medical  officers  ”  are  to 
he  excluded.  Is  this  generous  ?  Is  it  just  ? 
No  ;  the  ship-surgeon  who  preserves  the  health 
and  lives  of  a  crew,  is  as  much  a  naval  officer,  as 
he  whose  duty  it  is  to  guide  the  ship  in  a  storm, 
or  place  her  in  an  engagement ;  and  we  feel 
satisfied,  that  it  is  only  requisite  to  set  the 
point  fairly  before  the  supporters  of  the  bene- 
lent  institution  alluded  to,  to  obtain  the  imme¬ 
diate  recognition  of  the  claims  of  naval  medi¬ 
cal  officers. 


THE  MEDICAL  TIMES. 


55 


DEATH  FROM  TAKING  CANTHARIDES  IN 
MISTAKE  FOR  CUBEBS. 


A  lamentable  occurrence,  by  which  a  man 
has  met  a  painful  death  from  taking  a  quantity 
of  cantharides,  or  blistering  fly,  instead  of 
cubebs,  has  recently  taken  place  in  Blackburn. 
The  name  of  the  unfortunate  person  whose  life 
has  been  thus  lost  was  John  Eccles,  an  en¬ 
gineer  in  a  cotton-mill,  a  married  man,  and 
forty-six  years  old.  From  the  evidence  given 
before  the  Coroner  we  gather  the  following- 
particulars  : — It  appears  that  Eccles  had  been 
unwell  for  several  months  previous  to  his  death, 
and  during  that  time  had  frequently  consulted 
Mr.  Pick  op.  His  disease  was  one  for  the  cure 
of  which  a  mixture  of  balsam  of  copaiba,  spirits 
of  nitre  and  cubebs,  is  a  popular  form  of  medi¬ 
cine,  and  he  intended  to  try  its  virtues.  For 
the  purpose  of  procuring  the  above-named  in¬ 
gredients,  he  went  on  Tuesday  afternoon  to  the 
shop  of  Messrs.  Bell  and  Aspinall,  druggists, 
Fleming’s-square.  Mr.  Aspinall  served  him  with 
the  balsam  of  copaiba  and  the  spirits  of  nitre, 
butnot  having  any  powdered  cubebs  he  (Mr.  A.) 
went  to  the  shop  of  Mr.  Briggs,  druggist, 
Astley-gate,  where  he  bought  an  ounce  of  what 
he  supposed  to  be  cubebs,  but  which  was,  in 
fact,  cantharides,  or  blistering  fly,  in  powder. 
Three-quarters  of  an  ounce  of  this  was  weighed 
out  for  Eccles,  and  the  same  evening  the  in¬ 
gredients  were  mixed  together,  and  the  poor 
fellow  took  so  much  of  the  mixture  that  it  is 
computed  he  swallowed  half  a  drachm  of  the 
cantharides,  while,  if  taken  internally,  the  dose 
is  from  one  to  three  grains.  Speedily  ascer¬ 
taining,  or  suspecting,  that  all  was  not  right, 
he  returned  to  the  shop  of  Messrs.  Bell  and 
Aspinall,  where  the  mistake  was  discovered, 
and  the  deceased  had  an  emetic  and  a  dose  of 
castor  oil  immediately  administered,  and  was 
ordered  to  drink  large  quantities  of  barley- 
water  and  gruel.  During  the  whole  of  Tuesday 
night  he  suffered  a  great  deal  from  pain  in  his 
throat  and  on  his  tongue,  the  skin  of  which,  as 
well  as  his  lips,  came  off.  On  Wednesday 
morning  Mr.  Pickop  visited  him,  and  at  that 
time  the  pains  had  increased  to  an  almost  un¬ 
bearable  degree,  extending  down  the  esophagus 
to  the  stomach,  and  eventually  attacking  the 
bowels  as  well.  After  great  suffering  the  un¬ 
fortunate  man  died  on  Thursday  evening,  be¬ 
tween  five  and  six  o'clock.  A  post-mortem 
examination  took  place  on  Friday  afternoon, 
when  it  was  found  that  the  stomach  and  upper 
portion  of  the  duodenum  were  highly  inflamed, 
the  former  so  much  as  to  appear  as  though 
corroded  almost  into  holes.  A  quantity  of 
cantharides  was  scraped  off  the  inner  coat  of 
the  stomach,  and  Mr.  Pickop,  who  conducted 
the  examination,  had  no  doubt  whatever  that 
that  drug  was  the  cause  of  death.  At  the  in¬ 
quest  on  Friday,  the  Coroner  having  summed 
up  the  evidence  and  explained  the  law  of  man¬ 
slaughter  as  it  bore  upon  the  case,  the  jury, 
consisting  of  sixteen  respectable  individuals, 
with  Mr.  Pearson,  King-street,  as  foreman, 
retired  and  were  absent  for  a  considerable  time. 
When  they  returned,  they  delivered  a  verdict 
to  the  effect  that  the  deceased  had  come  to  his 
death  through  taking  a  quantity  of  cantharides 
‘u  mistake  for  cubebs,  and  they  recommended 
that  the  Coroner  should  reprimand  the  druggists 
who  had  sold  the  medicine,  and  admonish  them 
us  to  the  future.  The  recommendation  of  the 
jury  was  attended  to,  and  Mr.  Aspinall  and 
Mr.  Briggs  received  a  reprimand  and  admo¬ 
nition  from  the  Coroner.  —  Blackburn  Stan¬ 
dard. 


Vacancy. — Dr.  Stirling  has  resigned  thelnnis- 
tioge  Dispensary,  county  Kilkenny — salary  £100 
per  annum.-—  Limerick  Chronicle. 


THE  CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 

HOW  THE  MEDICAL  SOCIETY  COMMENCED, 
AND  HOW  IT  ENDED. 

Continued  from  p.  44. 

According  to  Randle’s  promise,  and  Macar- 
thy’s  expectation,  a  notice  was  stuck  up  over 
the  fireplace  in  the  hall  of  the  hospital  the 
next  day,  informing  the  students  that  Mr. 
Plummy  lobe  would  give  a  clinical  lecture  after 
demonstrations ;  and  at  the  same  time  Messrs. 
Piddy,  Crips,  and  their  followers,  finding  the 
accounts  were  not  quite  drawn  up,  postponed 
the  meeting  until  the  Friday  following,  Macar¬ 
thy  having  chosen  that  day  for  the  reasons  we 
have  stated,  in  connexion  with  Dr.  Philanthus 
and  his  “  feed.” 

The  lecture  finished,  the  afternoon  arrived, 
the  majority  of  the  students  departed,  and 
silence  reigned  on  the  slabs  and  stools  of  the 
dissecting-room,  broken  only  by  the  constant 
drip  from  the  anasarcous  subject  which  had 
come  in  last,  or  the  click  of  an  occasional  bub¬ 
ble  as  it  rose  from  the  bottom  of  the  macerat¬ 
ing  tub,  and  hurst  on  the  surface  of  the  fluid 
which  it  contained.  I  was  left  alone,  and  en¬ 
gaged  in  preparing  some  few  things  for  the 
morrow’s  lecture,  when  Okes,  Huggles,  and 
Macarthy  quietly  entered  the  room,  and  perch¬ 
ing  themselves  round  the  fireplace  upon  stools, 
sent  for  some  beer,  lighted  some  short  pipes, 
and  commenced  their  consultation.  “  I’ve  got 
the  list,”  said  Mac,  as  he  drew  the  paper  from 
his  pocket;  “and  now  we’ll  see  how  they  stand 
for  us.” 

“  Fire  away,  then,”  remarked  Huggles,  “  and 
give  us  the  pewter.” 

“  How  many  are  to  dine  with  Philanthus  ?” 
asked  Okes. 

“  Eight,  I  believe,”  answered  Macarthy ; — 
“  it’s  his  usual  number.” 

“  And  -who  are  they  ?” 

“  All  potterers,”  returned  Mac.  “  Piddy, 
one — king  of  the  lot;  Crips,  two;  Doolvy, 
three;  Walters,  four;  Turner,  Smith,  and 
young  Smith,  five,  six,  seven ;  and  I  think 
Robinson,  or  perhaps  Williams,  eight.” 

“  Yery  good,”  said  Okes,  tapping  his  pipe 
upon  his  boot,  and  admiring  his  foot  as  he 
knocked  out  the  ashes.  “  And  now  let’s  see 
who  we  may  reckon  upon  to  support  us  ?” 

“  Well,”  observed  Huggles,  taking-  the  list 
from  Mac,  “Here’s  Hughes,  and  Phillips,  and 
Harvey,  and  Chapman — all  for  us.” 

“  Which  way  will  Ingram  go  ?”  asked  Mac. 

“  I  don’t  quite  know.  I’m  rather  doubtful 
about  him.  He  wears  shoes  and  gaiters.  No 
man  was  ever  a  jolly  cock  that  wore  shoes  and 
gaiters.” 

“Nevermind  him,  then,”  said  Mac;  “we 
shall  have  Rodney  and  Flower,  and  that  other 
new  man.” 

“  Are  you  sure?”  asked  Huggles. 

“  Pretty  well— I  met  them  all  three  last 
night,  unkimmon  drunk,  at  the  Eagle — that 
looks  well.” 

“  I’m  rather  doubtful  too  about  Hayes,”  said 
Okes,  pointing  to  his  name  on  the  list  with  the 
stem  of  his  pipe,  as  he  leant  over  Haggle’s 
shoulder. 

“  How  so?” 

“  Because  he’s  goin£>-  up  for  his  Latin  next 
week,  and  funks  it  horribly.” 

“  Pshaw !”  said  Mac.  “  If  that’s  all  he’s 
funking  about,  it’s  just  nothing.  He  must  do 
as  I  did.” 

“  And  what’s  that?”  asked  Okes  eagerly. — 
(He  had  not  passed.) 

“  Why,”  continued  Mac,  “  look  sharp,  and 
g-et  near  a  fellow  that  looks  like  a  brick.  Don  t 
ask  him  any  questions  when  you  want  to  know 
the  Eno-lish  of  a  word,  because  they’ll  hear 


you,  but  write  it  on  the  blotting  paper  you’ll 
find  on  your  sheet  of  foolscap,  and  shove  it  to¬ 
wards  him,  with  a  note  of  interrogation  after  it 
— like  this,”  continued  Macarthy,  drawing  that 
figure  of  speech  on  the  back  of  the  grate,  where 
the  soot  had  lodged,  with  the  poker. 

“  That’s  worth  knowing,”  said  Okes. 

“To  be  sure  it  is,”  added  Mac,  “  and  so  are 
a  great  many  other  things,  when  you  find  them 
out.  Are  you  best  up  in  Celsus  or  Gregory  ?” 

“  Oh,  Celsus,  ever  so  much.” 

“Well,  then,  when  you  go  into  the  room, 
keep  your  eyes  open  and  you  will  see  all  the 
books  ranged  down  the  table,  Celsus — Gregory, 
Celsus — Gregory,  and  so  on.  Choose  which 
you  like,  and  sit  down  at  that  same — you  won’t 
be  disturbed.” 

“You  seem  to  know  all  about  it,  Mac,”  said 
Huggles. 

“  Faith,  and  I  ought;  I’ve  been  up  for  six 
different  fellows.” 

“  And  they  didn’t  find  you  out  ?” 

“Divil  a  bit.  Onetime  I  wore  goggles,  and 
another  time  I  didn’t.  Next  I  shaved  my 
whiskers,  and  then  I  didn’t  go  again  until  they 
grew.  It’s  just  as  easy  to  do ’em  as  nothing, 
and  ever  so  much  more.” 

J asper  Buddie,  you  are  a  terrible  blah.  You 
are  betraying  all  sorts  of  secrets,  and  acting  a 
very  wrong  part.  But  what  else  can  Jasper 
do.  He  has  taken  upon  himself  the  interesting- 
task  of  chronicling  the  pranks  of  medical  stu¬ 
dents,  and  he  must  not  swerve,  from  favour  or 
party  motives,  from  his  professed  object.  But 
he  does  not  mean  always  to  confine  himself  to 
the  dissecting-room.  Before  long  he  intends 
to  penetrate  into  the  very  mysteries  of  “the 
Hall”  itself. — Prepare  for  his  disclosures,  and 
excuse  this  improper  digression. 

“Well,  never  mind  the  Latin,”  said  Huggles; 

“  let  us  get  on  with  the  names.” 

“  And  cut  it  short,  for  I  want  my  dinner,” 
added  Okes. 

“  That  I  will,”  said  Mac ;  “  short  and 
sweet,  like  a  sow’s  eructation.” 

“  —  Or  a  pig’s  belch,  which  is  the  same 
thing,”  remarked  Huggles.  “  Come  get  on.” 

“  Well,  then,”  continued  Okes,  “here’s 
Swubs,  and  Johnson,  and  Newcomb,  all  cer¬ 
tain.  Oh — never  mind  going  on  ;  we  shall  do  , 
very  well,  depend  upon  it.  Where  are  you 
going  to  grub  ?  ” 

“  In  Rupert-street.” 

“  And  so  am  I,  so  come  on ;  ”  and  accord¬ 
ingly  the  three  gentlemen  left  the  dissecting- 
room,  and  having  made  everything  tidy  and 
clean  for  the  next  day,  I  went  home  also. 

Friday  came  at  last,  and  with  it  the  ad¬ 
journed  meeting,  which  Piddy  and  Crips  had 
in  vain  endeavoured  to  turn  aside,  when  they 
found  they  ivere  invited  out  to  dinner  on  that 
day.  The  members  of  the  society  mustered 
pretty  strong  m  the  anatomical  theatre,  and 
Mr.  Randle  wras  voted  to  the  chair.  The  first 
gentlemen  who  rose  to  speak  was  a  Mr. 
Hayes,  a  small  man  with  a  large  head,  whom 
we  have  noticed  as  about  to  go  up  for  his 
Latin.  He  had  brought  a  crib  Celsus  with 
him,  and  studied  it  at  intervals. 

“  Gentlemen,”  said  he,  “  I  rise  to  propose  the 
first  resolution.  I  beg  to  move  that  the  funds 
in  hand  be  applied  to  the  purchase  of  such 
medical  books  as  may  be  determined  upon  by 
the  votes  of  the  members  at  large.” 

“  I  second  that  motion,”  said  Mr.  M  llhams, 
who,  contrary  to  expectation,  had  not  been  in¬ 
vited  by  Dr/ Philanthus.  _ 

“Gentlemen,”  said  Huggles,  rising,  “I  heg 
leave  to  propose  an  amendment.  I  move  that 
the  words,  ‘  to  the  purchase  of  such  medical 
books,  &c.,’  he  left  out,  and  that  we  substitute 
in  their  place,  ‘  to  assist  in  defraying  the  ex¬ 
penses  of  a  dinner,  to  be  held  at  such  tavern 
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or  hotel  as  may  meet  the  wishes  of  the  majority 
of  the  members.” 

If  you  had  seen  the  faces  of  the  book-buying 
men  at  this  unexpected  revolt,  you  would  never 
have  forgotten  it.  They  stared  at  Huggles 
with  the  most  intense  bewilderment,  nor  was 
their  horror  decreased  when  Olces  rose  to  second 
it,  adding,  “  he  was  sure  that  it  was  the  best 
way  to  apply  the  funds,  because  a  great  many 
of  the  men  were  about  to  leave  the  school,  and 
would  derive  no  benefit  from  the  books,  whereas 
if  they  had  a  dinner,  all  might  enjoy  it.” 

'“Divide!  divide  upon  the  amendment!” 
shouted  all  the  opposition  party,  well  versed  in 
their  cues,  and  kicking  up  a  diabolical  uproar; 
which  Macarthy  increased,  by  banging  a  Dub¬ 
lin  on  the  ledge  in  front  of  the  seats,  until  the 
very  skeleton  that  was  slung  up  to  the  ceiling 
trembled  again  with  the  riot. 

“All  who  are  in  favour  of  having  a  dinner 
with  the  funds,  hold  up  their  hands,”  cried 
Randle. 

_  Twenty  or  more  of  the  superior  extremities 
of  the  members  present  were  immediately 
elevated,  and  a  few  waverers  joined  their  num¬ 
bers,  seeing  which  way  it  was  likely  to  turn,  as 
no  one  likes  to  belong  to  the  losing  party. 

“Now  those  who  are  for  buying  books  which 
they  will  not  be  able  to  read,  will  please  to  hold 
up  their  hands,”  cried  Randle,  again. 

Six  or  seven  solitary  members  complied  with 
the  request,  amidst  the  jeers  and  mock  applause 
of  the  other  party. 

“  Hurrah  !  ”  roared  Huggles,  with  power  of 
lungs  that  would  have  burst  all  the  air-cells  of 
anybody  else’s  but  his  own.  “Hurrah,  my 
bricks !  we’ve  beat  the  potterers !  ” 

Whereupon,  in  a  great  rage,  one  of  the  op¬ 
posing  party  rose  to  speak.  His  name  was 
.Merry,  and  he  had  a  very  smooth  face,  and 
very  short  crisp  curly  hair,  which  looked  as  if 
his  whiskers  had  been  put  on  the  top  of  his 
head  by  mistake — a  curious  anomaly,  which 
added  to  his  odd  little  figure,  procured  him  the 
name  of  “  Chim,”  in  abbreviation  of  Chimpan¬ 
zee,  amongst  our  gentlemen.  He  looked  very 
hot  and  angry,  and  proceeded  to  open  the  sky¬ 
light  before  he  began,  to  let  in  more  air,  since 
what  with  the  shouting,  screeching,  and  stamp¬ 
ing,  the  whole  place  was  a  cloud  of  dust.  Now 
the  theatre  was  lighted  from  the  ceiling,  and  a 
conical  frame,  something-like  a  round  cucumber- 
glass,  lifted  off  the  skylight  when  air  was 
wanted,  which  process  was  accomplished  by 
pulling  down  a  balance  weight  that  hung  in 
the  centre.  Merry  stood  on  one  of  the  ledges 
in  front  of  the  seats  to  reach  this,  which,  not 
being  very  tall,  he  was  barely  able  to  touch. 
Just  as  he  caught  it,  however,  Macarthy,  who 
was  behind  him,  gave  him  a  slight  push,  and 
missing  his  footing,  lie  clutched  at  the  weight, 
and  swung  out  over  the  lecturer’s  table,  luck¬ 
ing  out  his  legs  as  he  oscillated  towards  each 
side,  in  the  endeavour  to  reach  them — a  feat 
perfectly  impracticable. 

I  never  heard  such  a  roar  of  laughter  in  my 
life  as  arose  at  this  accident,  for  he  looked, 
so  very  ludicrous,  as  he  spun  about,  that  even 
the  opposite  party  could  not  help  smiling,  in¬ 
dignant  as  they  were  at  the  proceedings. 

“  Bravo,  Chim ! ”  shouted  Okes.  “You shall 
have  a  pole,  when  the  summer  comes,  set  up  in 
the  garden  on  purpose  for  you,  with  a  tub  at 
the  top  to  live  in.” 

“  I’ll  go  to  blazes  if  this  don’t  beat  cockfight- 
ing  hollow!”  was  the  polite  assertion  of  Mr. 
Swubs. 

“  Make  room  for  the  Flying  Phenomenon !” 
cried  Mac,  twisting  the  unfortunate  Merry 
round  with  the  handle  of  his  walking-stick. 

“Gentlemen,”  said  Randle,  who  could 
scarcely  keep  his  countenance,  and  yet,  being 
house-surgeon,  was  obliged  to  be  somewhat 


orderly;  “gentlemen,  I  think  I  may  dissolve 
the  meeting.” 

“Three  cheers  for  the  jovials,”  cried  Hug¬ 
gles,  “  and  then  for  some  lunch.” 

As  he  spoke,  the  “  Flying  Phenomenon  ” 
dropped  on  the  table,  the  rope  having  become 
somewhat  steady.  His  face  was  like  a  boiled 
lobster,  and  he  appeared  in  the  last  stage  of 
excitement 

“  Gentlemen,”  cried  he,  as  soon  as  he  found 
time  to  speak,  “  I  beg-  those  who  are  of  my  way 
of  thinking  will  remain  here  a  short  time,  in 
order  to  draw  up  an  address  to  send  to  the 
Board.” 

“  You  and  the  Board  be  d - d,”  cried 

Okes,  feeling  in  his  pocket  for  his  pipe. 

“  Come  along  lads — who’s  for  beer  ?” 

The  theatre  was  soon  emptied,  with  the  ex¬ 
ception  of  the  few  who  remained  to  counte¬ 
nance  Merry  in  his  projected  address.  They 
shut  the  doors,  and  presently  we  heard  them 
all  talking  very  warmly,  and  contradicting 
each  other  every  minute. 

“  Iv’e  such  a  lark,”  said  Mac,  quietly  to  the 
others,  when  they  got  into  the  dissecting-room. 
“Out  with  it  then,”  cried  everybody. 

“The  keys  of  both  the  doors  are  outside,” 
returned  Mac,  looking  inexpressibly  knowing. 

“  Let’s  lock  ’em  all  in,  and  go  away.” 

“  Don’t  make  a  row  about  them,”  said  Hug¬ 
gles,  “  and  I’ll  show  you  some  sport.  Wait  a 
minute.” 

As  he  spoke,  he  left  the  dissecting-room  and 
went  into  the  laboratory.  The  others  crept 
softly  away  to  lock  the  doors,  which  consisted 
of  two  in  number ;  one  for  the  lecturer  to  come 
in  at,  and  the  other  at  the  top  of  the  stairs 
leading  to  the  theatre,  for  the  pupils. 

Fortunately  for  Macarthy’s  plan,  our  pro¬ 
fessor  of  chemistry,  Mr.  Mulltest,  had  gone 
home  to  lunch,  leaving  his  “man  Jack”  to 
look  after  the  furnace  and  retorts  in  his  ab¬ 
sence.  From  this  assistant,  who  was  familiarly 
termed  “  the  Chemical  Tom-tit  ”  by  the  pupils, 
Mac  procured  a  small  bottle  with  a  bent  tube 
fitting  into  the  cork,  and  then  having  begged, 
in  addition,  a  small  quantity  of  sulphuret  of 
antimony  and  hydrochloric  acid,  came  back 
to  the  dissecting-room. 

There  was  a  large  space  running  round 
under  the  seats  of  the  lecture-room,  which  I 
turned  into  a  sort  of  closet  for  things  that 
would  otherwise  have  been  lying  about.  In 
this  lumber  space  Macarthy  now  crept,  and 
boring-  a  small  hole  through  the  woodwork  of 
the  theatre,  with  a  gimblet  that  he  carried  in  his 
knife,  he  inserted  the  end  of  the  tube,  and  be¬ 
gan  to  produce  the  gas.  For  a  little  time  it 
was  not  noticed  by  the  unfortunate  troop  of 
potterers,  who  were  busily  intent  upon  draw¬ 
ing  up  their  petitions  to  the  Board;  but  as  the 
sulphuretted  hydrogen  became  more  copiously 
evolved,  it  half  suffocated  them.  It  was  in  vain 
they  tried  to  open  the  doors,  for  they  were  both 
fast  closed,  and  the  mystery  appeared  to  them 
the  greater,  because  they  could  not  discover 
the  aperture  from  whence  the  noxious  vapour 
emanated,  on  account  of  its  small  size.  They 
began  to  “hem  ! ”  cough,  spit,  and  swear;  and 
finally,  with  the  desperation  of  the  prisoners 
in  the  Black  Hole,  they  burst  open  the  pupils’ 
door,  and  rushed  out  amidst  the  shouts  of  exul¬ 
tation  from  the  other  party,  who  had  collected 
on  the  stairs,  whose  merriment  was  not  lessened 
at  beholding  Chim’s  eccentric  sneezing,  as  he 
winced  and  quivered  like  a  monkey  after  a 
pinch  of  snuff. 

So  ended  the  Medical  Society,  to  the  inex¬ 
pressible  dismay  of  Piddy  and  Crips,  when 
they  heard  the  result  next  morning.  With 
respect  to  the  dinner  which  was  provided  from 
the  funds,  I  have  much  to  relate ;  but  as  it  did 
not  take  place  until  some  weeks  after  the  dis¬ 


solution  of  the  society,  I  reserve  the  account 
of  it  and  its  events  for  a  future  chapter,  turn¬ 
ing  my  endeavours,  in  the  meantime,  to  relate 
events  of  equal  interest  and  importance  to  that 
extensive  community — the  Medical  Students 
of  London. 

Rocket. 


PROPOSED  TESTIMONIAL  TO  SIR  ASTLEY 
COOPER. 

To  the  Editor  of  the  1  Medical  Times.’ 

April  21,  1840. 

Sir, — A  review  of  Sir  Astley  Cooper’s  splendid 
work,  1  On  the  Anatomy  of  the  Breast.’  having 
made  its  appearance  this  quarter  in  the  ‘  Medico- 
Chirurgical  Review,’  dedicated  “  To  the  Mem¬ 
bers  of  the  Medical  Profession,”  I  had  hoped 
ere  this  that  some  eminent  member  of  the  faculty 
would  have  duly  returned  the  compliment,  by 
recommending  a  public  acknowledgment  to  Sir 
Astley  in  the  presentation  of  some  lasting  me¬ 
morial  of  so  great  a  man’s  fame.  It  is  uni¬ 
versally  admitted  that  Sir  Astley  has  done  as 
much,  if  not  more  in  the  science  of  surgery, 
than  any  man  in  the  universe ;  and  can  the 
profession  produce  another  instance  of  one  of 
its  members  labouring-  hard  for  a  period  of  fifty 
years  in  the  cause  of  science,  and  that  labour 
attended  with  the  most  happy  results?  Surely, 
then,  the  profession  is  in  duty  and  in  justice 
bound  to  offer  some  public  testimonial,  not  only 
as  a  mark  of  the  worthy  Baronet’s  superior 
professional  talents,  but  for  his  urbanity,  kind- 
heartedness,  extreme  attention  and  willingness 
to  assist  by  his  advice  the  junior  and  less  for¬ 
tunate  members  of  the  profession.  When  a 
man  reaches  the  jubilee  of  science,  if  I  may  so 
express  myself,  and  even  beyond  that  period  is 
assiduously  dedicating  his  time  in  furtherance 
of  fresh  matter  of  usefulness,  he  merits  every 
encomium  that  it  is  in  the  power  of  the  human 
mind  to  suggest.  Provided  that  the  profession 
will  at  once  evince  its  respect,  by  coming  for¬ 
ward  and  assisting  in  so  noble  a  project,  it 
would  only  remain  for  a  Committee  to  be  formed 
to  carry  the  same  into  effect..  I  have  the  honour 
to  remain,  Sir,  your  very  obedient  servant, 
Samuel  Weeding,  M.D. 

Hollesley,  Suffolk. 


New  and  more  convenient  Vesicca- 
tory. — As  a  new  empirical  vesiccatory  is  ad¬ 
vertised  in  the  newspapers,  it  may  be  well  for 
the  profession  to  be  made  acquainted  with  its 
composition,  or  that  of  one  substantially  the 
same,  which  is  used  in  some  of  the  Paris  hos¬ 
pitals,  especially  by  Bouillaud,  Berard,  and 
Trousseau. — Trousseau,  after  having  made  a 
tincture  of  cantharides  in  aether,  distilled  off  the 
menstruum.  The  residuum  was  a  sort  of  thick 
greenish  oil,  which  possessed  all  the  vesiccating 
power  of  the  fly.  A  very  small  quantity  of 
this  substance  smeared  on  blotting-paper  which 
is  placed  on  adhesive  plaster  is  sufficient  to 
produce  a  blister  of  the  most  perfect  kind. 
No  greater  quantity  is  necessary  than  barely 
to  moisten  the  paper ;  and  as  country  surgeons 
can  always  carry  a  small  portion  of  the  im¬ 
pregnated  medium  in  their  instrument  case, 
they  may  have  opportunities  of  applying  their 
own  blisters  while  at  the  bed-side  of  the  patient, 
in  cases  where  delay  might  be  productive  of 
evil. 

By  a  German  paper  ( the  Medicinische  An - 
nalers )  we  learn  that  Dr.  Puchelt,  of  Berlin, 
has  been  making  experiments  with  the  hydra¬ 
ted  peroxide  of  iron,  with  a  view  to  discover 
its  efficacy  as  an  antidote  to  the  effects  of  arse¬ 
nic  ;  and  the  result  is,  that  its  power  as  a  speci¬ 
fic  against  this  poison  has  been  entirely  con¬ 
firmed.  Seven  cases  are  related  which  appear 
to  place  the  fact  beyond  a  doubt. 
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TWELVE  DAYS’  VISIT  TO  THE  AMPHITHEATRE , 
HOSPITAL  LA  CHARITE. 


Paris,  April  9,  1840. 

The  practice  of  M.  Velpeau  is  to  pass  in  re¬ 
view  at  9  o’clock  every  morning-'  the  cases 
Teceivecl  and  discharged-,  after  which  the  pa¬ 
tient  to  be  operated  on  is  the  subject  of  a 
clinical  lecture,  before  he  or  she  is  brought  into 
the  theatre.  As  my  object  is  to  notice  only 
what  I  saw,  and  not  what  I  heard,  I  confine 
myself  to  the  operated  cases,  with  one  or  two 
exceptions,  which  I  had  an  opportunity  of 
studying  in  the  ward. 

Cataract.— Diagnosis  of  Black  Cata¬ 
ract. — My  first  visit  was  on  Friday,  March  27, 
and  the  first  patient  I  saw  was  operated  for  cata¬ 
ract  by  depression,  although  no  hope  was  en¬ 
tertained  of  success  in  consequence  of  a  part 
of  the  lens  being  still  pervious  to  the  light, 
without  improving  vision.  A  second  case  of 
failure  was  adverted  to  as  having  just  occurred 
from  a  similar  cause;  and  three  days  afterwards 
a  third  was  operated  with  equally  unfavourable 
prognostic.  The  operations  were  pressed  on 
M.  Velpeau  by  the  patients,  and  he  seems  to 
be  influenced  by  a  laudable  desire  of  giving  to 
every  one  the  benefit  of  a  chance  of  cure,  how¬ 
ever  remote  that  may  be.  I  have  reason  to 
approve  this  practice,  for  I  once  cured  a  patient 
who  for  twenty  years  had  laboured  under  black 
cataract,  after  having  been  declared  to  be  in¬ 
curable  by  the  most  eminent  surgeons  and 
oculists  in  London.  If  any  one  of  those  gentle¬ 
men  had  given  this  patient  the  benefit  of  a 
chance,  he  might  have  been  cured  twenty  years 
previously.  The  eyes  had  all  the  appearances 
of  amaurosis;  there  was,  however,  one  mode 
of  distinguishing  the  two  diseases,  which  I 
believe  is  not  generally  known  in  England, 
although  it  has  been  employed  with  success  in 
the  Paris  hospitals. 

If  the  lens  be  opaque,  no  matter  what  be  its 
colour,  it  will  be  so  impervious  to  the  light  of 
a  taper  held  in  front  of  it,  that  none  can  be 
reflected  from  the  concave  mirror  of  the  bottom 
of  the  eye  ;  but  if  it  be  transparent,  as  in  pure 
amaurosis,  the  light  will  be  reflected  in  the 
form  of  an  inverted  flame,  while  a  second,  but 
upright  flame,  will  also  be  reflected  from  the 
anterior  convex  surface  of  the  lens. 

Here  then  is  a  perfect  criterion  of  a  healthy 
lens ;  but  if  we  look  into  the  eye,  either  healthy 
or  amaurotic,  with  a  lighted  taper  in  front  of  it, 
after  having  dilated  the  iris  writh  belladonna, 
we  shall  perceive  not  only  the  inverted  and  the 
upright  flame  of  which  I  have  spoken,  but  a 
second  upright  one  produced  by  reflection  from 
the  convex  cornea.  There  are,  in  fact,  three 
flames,  two  upright  and  one  reversed,  the  rea¬ 
son  of  which  will  be  obvious,  from  attention  to 
the  following  simple  physical  facts. 

Place  a  lighted  taper  before  the  convex  sur¬ 
face  of  a  watch-glass,  having  a  black  ground 
for  the  reflection  of  the  light,  an  upright  flame 
will  be  seen  on  the  glass.  Place  a  second 
watch-glass  on  the  first,  and  a  second  upright 
flame  will  be  perceived.  In  the  human  body 
the  same  physical  results  are  produced  by  the 
cornea,  and  the  anterior  or  convex  surface  of 
the  lens. 

Take  a  third  watch-glass  having  the  same 
black  ground  for  reflection,  and  the  lighted 
taper  presented  to  its  concave  surface,  will  be 
reflected  in  an  inverted  form.  This  glass  is 
represented  in  the  human  eye  by  the  concave 
part  of  the  lens,  but  by  continuity  of  transpa¬ 
rent  surface  in  the  humours,  the  reflection  of  the 
inverted  image  in  the  eye  is  effected  by  the 
Concave  surface  of  the  vitreous  humours. 

borne  little  practice  is  required  to  make  out 
these  results  in  the  human  eye  ;  but  it  may  be 
taken  as  a  fact,  that  the  inverted  image  can 
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ne-i  er  be  found  when  the  lens  is  opaque,  as  in 
cataract,  whether  it  be  white  or  black.  On  the 
other  hand,  where  that  image  is  found  in  con¬ 
currence  with  loss  of  vision,  the  disease  must 
be  amaurosis. 

Operation  for  Empyema. — That  ne¬ 
crosis  of  bones  of  the  chest  may  be  confounded 
with  collection  of  fluid  within'  the  cavity,  and 
that  the  evacuation  of  a  diffused  abscess  cover¬ 
ing  the  necrosed  parts  may  press  for  the  opera¬ 
tion  of  empyema,  may  reasonably  be  inferred 
from  this  case  ;  but  we  must  wait  for  the  death 
of  the  patient  in  order  to  obtain  a  precise  solu¬ 
tion  of  the  question. 

The  patient  was  sent  from  the  ward  of  M. 
Andral  to  M.  Velpeau,  for  operation.  He  was 
suspected  to  have  tubercles,  before  the  matter 
was  discovered  externally ;  but  when  so  accu¬ 
rate  a  diagnosticator  as  M.  Andral  merely 
suspects,  we  may  conclude  that  unequivocally 
marked  symptoms  of  pulmonary  disease  could 
not  exist.  The  man  had  a  distressing  cough, 
and  haggard  countenance,  with  an  appearance 
which  marked  long  suffering.  On  percussion, 
the  left  side,  towards  its  posterior  part,  gave  the 
dulness  of  sound  which  usually  accompanies 
fluid  within  the  cavity  of  the  chest,  but  which 
might  also  be  heard  in  diseased  ribs  when  ac¬ 
companied  by  thickening  and  infiltration  of  the 
surrounding  parts  before  suppuration.  The 
chest  was  enlarg-ed  at  this  spot,  and  looking  at 
the  part  posteriorly,  the  difference  between  the 
two  sides  was  evident. 

The  evacuation  of  the  fluid  was  effected  by 
a  trocar  of  extreme  tenuity,  so  as  to  afford  as 
little  opportunity  as  possible  for  the  ingress  of 
air  into  the  emptied  cavity  ;  but  on  the  follow¬ 
ing  day  a  distressing  train  of  symptoms  came 
on.  The  patient  coughed  most  violently,  al¬ 
most  to  suffocation,  and  expectorated  a  great 
quantity  of  serous  matter  mixed  with  air ; 
some  filaments  of  blood  were  also  perceived. 
His  countenance  betrayed  increased  suffering ; 
his  skin  was  hot,  he  complained  of  pain  in 
the  side,  and  the  evacuated  cavity  was  again 
filled. 

A  new  and  more  extensive  orifice  was  now 
made,  which  gave  exit  to  a  large  quantity  of 
fetid  dark-coloured  pus ;  whereas  the  contents 
of  the  sac,  on  the  first  operation,  were  free  from 
odour  and  of  a  light  grey.  A  question  arising 
in  the  mind  of  the  professor,  as  to  the  cause  of 
this  change  in  smell  and  appearance,  he  de¬ 
nied  that  any  air  could  have  penetrated  into 
the  sac,  which  to  me  is  by  no  means  clear. 
Cloquet  in  explanation  of  the  tendency  of  pus 
to  alter  after  the  opening  of  the  cavity  contain¬ 
ing  it,  says  u  it  gasefies,  ”  but  this  leaves  us  as 
much  in  the  dark  as  ever. 

M.  Velpeau  now  laid  open  the  sac  still  more 
largely,  and  on  introducing  his  finger  disco¬ 
vered  large  caverns  in  various  directions,  up¬ 
wards  over  the  chest,  backward  to  the  spine, 
and  downward  towards  the  loins.  The  ribs 
were  found  necrosed  and  rough.  There  seemed 
nothing  to  lead  to  a  determination  concerning 
the  cavity  of  the  chest;  but  it  may  be  noted,  that 
although  the  abscess  was  empty,  the  dulness 
of  sound  (matite )  still  existed  on  percussion. 
— AVhatever  be  the  cause  of  this  disease,  its 
fatal  termination  is  inevitable,  and  I  will  take 
care  to  forward  the  appearances  on  dissection. 
I  had  no  opportunity  of  examining  the  angle 
at  which  the  ribs  of  the  affected  part  branch 
off  from  the  spine.  This  might  perhaps  assist 
the  diagnosis.  In  a  natural  state  the  bones 
take  a  downward  eourse  at  an  acute  angle, 
and  I  see  no  reason  why  that  angle  should  be 
altered  where  the  bones  are  merely  necrosed  ; 
but  when  the  cavity  of  the  chest  is  filled  with 
fluid,  they  are  rotated  upwards  so  as  to  make 
right  angles  with  the  spine,  whereby  they  pio- 
‘  duce  a  greater  convexity  of  the  chest  on  the 


affected  side.  There  certainly  ought  to  be  no 
mistake  on  this  subject. 

Surgical  or  Atmospheric  Constitu¬ 
tion  of  the  Ciiarite.— After  closing  his 
observations  on  the  preceding  case,  M.  Velpeau 
noticed  the  change  that  had  occurred  in  the  sur¬ 
gical  constitution  of  the  hospital  during  the  last 
months.  Erysipelas,  and  its  kindred,  phebitis, 
had  been  of  rare  occurrence,  although  in  former 
times  they  had  proved  serious  impediments  to 
the  success  of  surgical  operations.  On  the  other 
hand,  purulent  disease  had  prevailed  to  an  un¬ 
usual  extent,  without  any  apparent  cause.  Se¬ 
veral  abscesses  of  the  scrotum  had  arisen  spon¬ 
taneously  ;  and  it  has  been  remarked  that 
although  suppurative  complaints  prevail,  yet 
the  patients  operated  on  are  not  the  persons 
affected  by  them. 

Resection  of  one  side  of  Lower  Jaw. 
—This  operation,  once  the  wonder  of  the  world, 
seems  now,  in  the  hands  of  a  good  surgeon,  as 
simple  as  a  common  amputation  ;  and  1  ascribe 
this  result  to  the  use  of  the  chain  saw,  not  only 
as  employed  by  M.  Cusack  of  Dublin,  for  the 
section  of  the  anterior  part  of  the  bone,  from 
within  outwards,  but  of  the  ascending  branch 
also,  whereby  the  disarticulation  of  the  condyle 
is  avoided,  and  a  principal  difficulty  of  the  com¬ 
mon  operation  got  rid  of.  There  can  be  no  ne¬ 
cessity  for  disarticulation  unless  the  articular 
head  of  the  bone  be  affected  ;  on  the  contrary, 
the  greater  the  portion  of  the  bone  retained,  the 
greater  is  the  chance  of  the  intervening  space 
being  reproduced,  of  which  favourable  result 
we  have  many  examples. 

The  incision  differed  from  that  formerly 
employed  by  M.  Velpeau,  inasmuch  as  the  skin 
covering  the  cancerous  tumour  of  the  bone  in 
this  case  partook  of  the  disease.  The  diseased 
-mass  was  enclosed  within  two  elliptical  sweeps 
meeting  each  other  on  a  line  with  the  mastoid 
process  on  the  one  hand,  and  the  commissure 
of  the  lips  on  the  other.  The  usual  dissections 
above  and  below  the  tumour  laid  bare  the  por¬ 
tions  of  the  bone  to  be  severed,  one  of  which 
was  about  half  an  inch  from  the  chin,  and  the 
other  in  the  middle  of  the  ascending  branch. 
The  chain  saw  was  then  passed  to  the  inner 
surface  of  these  portions  in  succession,  by 
means  of  a  needle  constructed  for  the  purpose, 
and  these  parts  were  sawn  through  from 
withinjoutwards.  Very  little  blood  was  shed,  but 
it  was  deemed  prudent  to  tie  the  divided  facial 
artery.  The  remaining  dissection  need  not  be 
described.  The  angidar  parts  of  the  incision 
were  brought  together  by  common  pins  and  the 
twisted  suture,  but  the  central  cavity  was  filled 
with  charpie ,  or  French  lint,  which,  I  may  add, 
is  infinitely  better  for  practical  purposes  than 
our  own,  and  which  must  eventually  be  intro¬ 
duced  into  England  in  all  cases  where  absorp¬ 
tion  of  discharge  is  an  object  to  be  attained. 

The  prognosis  in  this  case  is  unfavourable. 
The  cancerous  disease  had  formerly  existed  in 
the  lip,  from  which  it  was  extirpated,  and  there 
seems  as  much  reason  as  ever  to  dread  its 
reproduction.  M.  Velpeau  remarked,  that  sur¬ 
geons  are  very  ready  to  publish  the  successful 
results  of  operations,  but  in  general  we  hear 
nothing  of  the  recurrence  of  the  disease.  A 
Paris  hospital  surgeon  published  six  cases,  at, 
different  periods,  in  a  journal  devoted  to  his 
interest;  at  length  the  surgeon  and  the  writer 
disagreed,  and  the  secret  came  out  that  five  out 
of  six  of  the  patients  had  subsequently  died. 

The  history  of  this  case,  as  given  by  M.  Vel¬ 
peau,  is  as  follows  The  man  is  sixty  years  of 
a«-e,  of  dry  constitution,  and  good  general 
health.  The  most  accurate  examination  de¬ 
tects  no  disease  either  in  the  heart,  the  lungs, 
the  brain,  or  the  bowels.  Twelve  months  ago 
a  pimple  made  its  appearance  on  the  edge  of 
the  lip,  which  after  having  been  subjected  to 
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various  treatment  without  effect,  was  extir¬ 
pated. 

About  six  months  ago  a  tumour  arose  in  the 
angle  of  the  jaw,  which  suppurated  and  was 
opened;  other  indications  subsequently  joined 
the  diseased  part,  attended  with  acute  lancina¬ 
ting  pains,  and  impeding  the  motion  of  the  jaw. 
The  whole  of  the  right  maxillary  region, 
from  the  parotid  to  the  os  hyoides  is  affected ; 
the  tumour  extends  under  the  tongue,  but  with¬ 
out  adherence.  The  bone  is  evidently  diseased 
above  the  angle,  where  it  is  irregularly  en¬ 
larged.  The  skin  adheres  to  the  subjacent 
morbid  parts,  and  partakes  of  the  ulceration 
which  affects  them. 

The  man  was  full  of  courage,  and  submitted 
to  the  operation  with  a  knowledge  of  all  the 
uncertainty  of  its  result,  and  of  the  probability 
of  a  second  return  of  the  cancerous  disease  in 
some  other  part.  On  dissecting  the  extirpated 
bone  with  its  adherent  tumour,  the  whole  sub¬ 
stance  was  found  of  a  cerebroid  appearance. 

Hydated  Tumour  '  from  straining  to 
lift. — One  of  the  most  singular  and  most 
inexplicable  facts  in  science  is  the  formation  of 
living  animals  in  the  organs  of  living  man. 
What  shall  we  say  of  these  creatures  being 
brought  into  existence  by  a  violent  effort  to  lift 
a  weight  l  The  subject  of  this  case,  a  female 
twenty-six  years  of  age,  on  the  effort  in  ques¬ 
tion,  felt  a  sensation  as  if  something  cracked  in 
the  lower  part  of  the  abdomen.  In  course  of 
time  a  tumour  formed  on  the  right  crista  ilii. 
On  opening  the  tumour,  on  Thursday  last, 
myriads  of  little  hydatids  escaped ;  they  were 
followed  by  the  mother,  in  which  they  had  been 
enclosed.  The  longest  of  the  offspring  did  not 
exceed  the  size  of  a  small  pea,  and  lest  any 
doubt  should  arise  of  their  being  the  true  hyda¬ 
tid,  ( Tania  Hydatigena ,)  it  is  right  to  notice 
that  they  were  perfectly  unconnected  by  pedicle 
with  the  cyst;  for  the  spurious  hydatid  is  gene¬ 
rally  supposed  not  to  be  enclosed  in  a  cyst,  and 
to  be  incapable  of  existence  without  attach¬ 
ment  to  its  fellows,  or  the  place  surrounding ; 
neither  do  the  larger  vesicles  contain  others 
attached  to  their  internal  coats,  yet  they  are 
found  of  different  sizes,  from  that  of  a  pin’s 
head  to  that  of  a  large  pea  or  common  grape, 
clustered  together. 

On  passing  the  finger  into  the  voided  cavity 
the  bone  of  the  ilium  seems  to  be  diseased, 
which  presents  an  unfavourable  prognostic. 
The  woman,  however,  has  been  obliged  to 
leave  the  hospital  on  account  of  family  affairs. 

This  is  the  second  case  of  hydatid  tumour 
which  has  appeared  in  the  hospital  within  two 
months.  The  former  case  terminated  favour¬ 
ably,  nor  did  any  suppuration  occur  after  the 
incision  which  gave  vent  to  the  animacules. 

Ecchymosis  of  the  Eyelids  a  Sign  of 
Eracture  of  the  Base  of  the  Skull. — 
This  would  be  a  startling  proposition  if  ex¬ 
tended  beyond  those  cases  where  a  blow  on  the 
vertex  is  followed  by  palpebral  ecchymosis  by 
coutre-coup.  In  such  accidents  the  fracture  of 
the  basis  of  the  brain  may  be  confidently  pre¬ 
dicted  from  the  appearance  in  question.  This  fact 
has  again  been  manifest  in  the  person  of  a 
stonemason,  who  fell  from  the  window  of  an 
upper  story  into  the  street.  The  vertex  was 
largely  fractured  and  denuded,  while  the  eye¬ 
lids  on  one  side  were  suffused  with  blood.  As 
a  portion  of  the  skull  was  depressed,  M.  Velpeau 
availed  himself  of  that  occurrence,  to  call  at¬ 
tention  to  the  heaving  motion  of  the  brain 
which  elevated  the  loosened  fragments  and 
propelled  from  between  the  dura-mater  and 
cranium  the  exuded  blood  and  serum.  This 
expansion  of  the  brain  has  it  appears  been 
disputed  by  some.  Both  thighs  and  one  arm 
were  largely  fractured,  with  protrusion  of  bones; 
and  so  extensive  was  the  mass  of  injury,  that 


death  was  inevitable. — On  dissection  the  par¬ 
ticular  fracture  of  the  base  of  the  brain  was 
noticed  as  foretold. 

Excision  of  enlarged  Tonsils  :  two 
cases. — The  first  of  these  was  dexterously 
relieved  of  an  exuberant  gland  on  the  right 
side,  by  means  of  a  sort  of  guillotine  knife, 
invented  by  a  son  of  M.  d’Arcet,  the  Academi¬ 
cian.  Though  this  instrument  is  not  called 
for  by  any  difficulty  of  extirpating  a  diseased 
tonsil,  it  may  be  useful  in  the  hands  of  sur¬ 
geons  who  are  not  practised  in  the  use  of  a 
scalpel  in  the  throat ;  and  children  who  would 
not  bear  the  sight  of  a  knife,  might  be  induced 
to  believe  the  instrument  to  be  merely  for  the 
purpose  of  exploration,  inasmuch  as  the  cutting- 
blade  is  entirely  concealed. — In  the  second 
patient,  the  tonsils  having  a  large  base  were 
supposed  by  M.  Velpeau  to  be  more  fitting  sub¬ 
jects  for  the  knife  and  hook.  The  instrument 
employed  is  long,  pointed,  and  narrow,  which 
I  think  inferior  to  the  circular  edge  of  an 
English  scalpel.  The  incision  is  made  from 
below  upwards,  for  an  obvious  reason ;  that  if 
adjacent  parts  should  be  accidentally  wounded, 
better  is  it  to  incise  the  palate  than  the  tongue. 
Moreover  the  blood  flows  away  from  the  knife 
in  the  one  case,  and  would,  to  a  certain  extent, 
impede  the  view  of  the  surgeon  in  the  other. 
The  hemorrhage,  however,  is  very  trifling ;  but 
I  remarked  that  the  guillotine  knife  scarcely 
produced  a  drop  of  blood. 


REVIEWS. 


On  Cataract ;  its  Nature ,  Symptoms ,  and 
Cure.  Fifth  Edition.  By  John  Steven¬ 
son,  Esq.,  M.B.C.S.,  Surgeon  Oculist  and 
Aurist  to  his  late  Majesty,  &c.  Highley. 
Among  his  other  works  on  Diseases  of  the 
Eye  and  Ear,  the  author,  some  years  since, 
published  a  systematic  1  Treatise  on  Cataract,’ 
elucidatory  of  his  peculiar  views,  and  of  the 
improvements  he  had  introduced  into  the  treat¬ 
ment  of  that  form  of  blindness ;  which  went 
through  four  editions,  the  best  proof  of  the 
estimation  in  which  it  was  held  by  his  profes¬ 
sional  brethren.  Subsequently  he  wrote  the 
popular  one  under  consideration — which  has 
already  reached  a  fifth  edition — for  the  use 
especially  of  such  persons  as  may  feel  a  per¬ 
sonal  interest  in  its  discussion  ;  a  less  glorious 
undertaking,  to  which  he  was  prompted  by  the 
laudable  motive  of  diffusing  a  more  correct  and 
general  knowledge  of  the  subject,  and  thereby 
to  prevent  the  afflicted  from  becoming  the  un¬ 
conscious  dupes  of  ignorance  and  empiricism. 
— The  small  volume  contains  a  brief,  but  very 
lucid  description  of  the  character  and  phe¬ 
nomena  of  the  disease,  and  of  the  operations 
usually  resorted  to  for  its  removal.  But  the 
leading  object  of  the  author  is  to  show,  by  the 
most  cogent  arguments,  founded  on  well  ascer¬ 
tained  facts,  not  only  the  absurdity,  but  the 
danger  even  of  postponing  the  requisite  means 
of  relief  until  the  Cataract  becomes  ripe,  and 
vision  wholly  extinguished  ;  when,  and  not 
before,  the  surgeon  steps  in,  and  contends  with 
the  malady  in  its  inveterate  and  divest  shape, 
and  dislodges  it,  if  practicable,  by  the  difficult 
and  uncertain  operation  of  couching,  or  extrac¬ 
tion,  after  a  more  or  less  tedious  and  distress¬ 
ing  preparatory  course  !  While,  too,  the  pro¬ 
cesses  just  named  are  limited  to  adult  subjects, 
and  to  one  of  the  different  forms  of  Cataract, 
Mr.  S.  proposes  a  method  of  eradicating  the 
disease  as  simple  as  it  is  rational,  and  nearly 
painless,  and  which,  dispensing  with  the  com¬ 
plicated  machinery  of  the  old  systems,  can  be 
rendered  efficiently  applicable  to  its  several 
styles  and  varieties,  and  at  any  time  of  life. 
The  alleged  superiority  of  our  author’s  plan 


must  rest  on  purely  practical  grounds.  If  its 
value  be  such  as  is  described — and  of  this  we: 
see  no  cause  for  doubt,  when  the  numerous 
instances  of  success,  added  to  the  candid  man¬ 
ner  in  which  he  adduces  and  refutes  every 
conceivable  objection,  are  duly  appreciated — it' 
is  only  justice  to  admit  that  Mr.  Stevenson  has. 
achieved  one  of  the  greatest  improvements  in  ■! 
the  modern  surgery  of  the  eye,  by  lessening  i 
the  dangers  incidental  to  the  customary 
methods  of  dealing  with  the  disease,  and  ac¬ 
celerating  its  removal,  and  the  restoration  of ! 
sight,  when  adopted  at  the  early  period  sug-  i 
gested.  For  these  reasons,  as  well  as  on  ac¬ 
count  of  the  full  information  the  work  is  calcu¬ 
lated  to  afford  on  every  point  connected  with 
Cataract,  we  cordially  recommend  its  valuable! 
contents  to  those  particularly  who  are  sufferers 
under  the  disease  on  which  it  so  ably  treats. 


BOOKS  RECEIVED  TOR  REVIEW. 


Medico-Chirurgical  Review  for  April.  High¬ 
ley. 

Revue  Scientifique  et  Industrielle. 

Dr.  Granville  on  Counter-Irritation. 

[This  last  work  has  been  too  long  before  the 
profession  and  the  public  to  render  a  review, 
requisite  or  desirable.] 


MEETINGS  OF  SOCIETIES. 


FACULTE  DE  MF.DECINE,  PARIS. 

(From  our  own  Reporter.) 

POISONING  BY  METALS — ARSENIC  NATURALLY 

IN  THE  ORGANS? 

M.  Orfila,  in  bis  second  lecture  on  poisoning  by 
antimony  and  arsenic,  mentioned  a  point  of  prac¬ 
tice  in  the  investigation  of  suspected  cases,  which 
cannot  be  too  generally  known.  When  poisons 
are  taken  into  the  stomach,  they  are  absorbed  into 
the  circulation,  and  are  finally  excreted  by  urine 
if  the  patient  live  long  enough.  When  no  trace 
of  arsenic  remains  in  the  stomach,  it  may  still  by 
possibility  be  found  in  the  blood,  or  in  some  of  the 
organs,  as  the  liver,  kidney,  or  brain ,  but  at  length 
it  passes  from  them  into  the  urine.  In  every  case, 
therefore,  the  first  point  to  be  attained  is  to  preserve 
the  urine,  for  without  this  precaution,  the  art  of  the 
medical  jurist  may  be  exercised  upon  the  organs 
in  vain.  It  follows  also  from  these  premises,  that 
diuretics,  from  their  property  of  increasing  the 
urinary  secretion,  may  be  useful  in  the  treatment 
of  mineral  poison. — The  professor  announced  that 
he  was  about  to  proceed  to  the  neighbourhood  of 
Bordeaux,  at  the  requisition  of  the  King’s  Pro¬ 
curator,  to  investigate  the  case  of  a  man  suspected 
of  having  been  killed  by  poison  twelve  months 
ago.  I  have  ascertained  some  particulars  of  this 
case,  which  are  worthy  of  note.  The  man  has  been 
now  buried  twelve  months,  and  was  disinterred  for 
juridical  inquiry  four  months  ago.  Several  medi¬ 
cal  Experts  of  the  place  of  his  residence  were 
employed  to  examine  the  organs  in  order  to  de¬ 
tect  the  poison,  if  any — but  these  gentlemen  hav¬ 
ing  differed  in  opinion,  the  professor  of  the  faculty 
is  consulted.  Portions  of  the  putrid  flesh  and 
organs  have  been  sent  to  Paris,  and  are  here  pro¬ 
nounced  to  contain  poison  ;  the  most  curious  fact, 
however,  is,  that  a  part  of  the  flooring  where  the 
poisoned  tisane  of  the  deceased  was  overturned  in 
his  dying  moments  has  been  scraped,  and  the 
scrapings,  at  the  end  of  twelve  months  from  the 
event,  are  found  to  contain  arsenic.  But  it  should 
be  remarked,  that  floors  in  France,  instead  of  be¬ 
ing  washed  are  dry-rubbed,  so  that  an  arsenical 
solution  soakeel  into  them  would  deposit  the  me¬ 
tal  by  evaporation. — There  is  upon  this  subject  8 
point  of  paramount  importance  to  be  kept  in  view 
which  Orfila  has  unaccountably  concealed  fron 
his  class,  at  this  lecture  at  least,  viz.,  that  the  hu¬ 
man  body  in  its  normal  state  contains  arsenic 
This  has  been  proved  by  M.  Couerbe  at  Dijon,  whc 
accuses  the  professor  of  robbing  him  of  his  dis¬ 
coveries  concerning  the  detection  of  arsenic  ;  anc 
upon  the  recent  trial  of  a  criminal,  who  was  con¬ 
demned  in  INovember  or  December  last,  and  subse- 


quently  guillotined  for  having  administered  poison, 
M.  Orfila,  who  was  an  evidence  for  the  Crown,  was 
strongly  opposed  by  Raspiel,  a  celebrated  philoso¬ 
phic  chemist,  on  the  ground  that  arsenic  did  natu¬ 
rally  exist  in  the  organs.  A  literary  war  is  now 
raging  between  the  professor  of  the  faculty  and 
M.  Couerbe,  which  latter  states,  that  his  adversary 
himself  ordered  the  guardian  of  the  Ecole  Prati¬ 
que  to  provide  human  bones  for  the  experiments, 
which  he  Couerbe  'performed  in  his  presence.  He 
calls  to  his  mind  that  a  capsule  worth  fifteen  francs 
was  broken  by  the  experiment,  by  the  sudden  in¬ 
flammation  of  the  powdered  bone  when  treated  by 
nitric  acid — that  the  bone  was  transformed  into  a 
light  and  very  voluminous  cinder,  and  that  the 
gaseous  products  in  projecting  forth,  gave  to 
the  mixture  the  aspect  of  white  of  egg  beaten  up. 
From  this  mass,  spots  of  arsenic  were  produced 
on  the  capsule,  and  distinct  spots  of  orpiment 
were  precipitated  by  the  sulphuretted  hydrogen, 
which  was  set  free  at  the  commencement  of  the 
experiment.  The  metal  was  converted  into  arse- 
niate  of  lime  during  the  incineration. — It  will  be 
remarked  that  Orfila’s  experiments  on  the  organs, 
are  based  upon  the  fact,  that  metals  are  absorbed, 
which  is  contested  by  some.  In  order  to  put  the 
question  to  the  test,  he  made  the  following  ex¬ 
periments.  Nine  deci-grammes  of  arsenic  were 
put  into  a  wound  of  a  dog’s  thigh.  The  animal 
died  in  two  hours.  All  the  organs  contained  arse¬ 
nic,  but  none  had  found  its  way  into  the  urine — 
which  was  probably  owing  to  the  rapid  dissolution 
of  the  animal  before  it  could  be  secreted. 

Two  grains  were  applied  to  the  wounded  thigh 
of  another  dog.  He  died  in  thirty  hours. 

A  strong  dose  was  poured  into  the  stomach  of 
a  dog,  and  the  oesophagus  was  tied  to  prevent  its 
ejection  by  vomiting :  the  dog  died  in  six  hours. 

In  none  of  the  animals  which  survived  six 
hours  was  the  arsenic  wanting  in  the  urine.  This 
will  serve  to  show  the  limits  of  the  period  for  the 
arsenic  beginning  to  pass  off  by  the  secretory 
ducts. — The  urine  of  a  dog  which  had  survived 
the  administration  of  the  arsenic  fifteen  hours, 
was  evaporated  to  dryness,  and  a  portion  of  it 
carbonized  with  nitric  acid  and  chlorliydric,  as  re¬ 
ported  in  a  late  number,  was  put  into  the  mix¬ 
ture  of  zinc  and  diluted  sulphuric  acid  for  the  pro¬ 
duction  of  hydrogen,  which  gas  in  a  state  of  in¬ 
flammation,  being  directed  on  a  porcelain  surface, 
deposited  the  arsenical  spot. 

To  prove  that  the  spot  in  question  was  arsenic, 
a  stream  of  pure  hydrogen  in  combustion  from 
another  vessel,  being  directed  upon  it,  instantane¬ 
ously  effaced  it. 

In  every  experiment  upon  dogs,  the  urethra 
must  be  obstructed  by  ligature  to  prevent  the 
urine  passing  off. 

Twenty  hours  after  the  administration  of  arse¬ 
nic  it  is  only  to  be  calculated  upon  in  the  urine. 

Poisoning  by  Corrosive  Sublimate — 
detection- — treatment. —  M.  Orfila,  in  the 
course  of  his  lecture  on  Tuesday,  took  up  the  ques¬ 
tion  of  poison  by  the  oxymuriate  of  mercury,  its 
treatment,  and  the  mode  of  detecting  such  mi¬ 
nute  portions  of  the  metal  as  would  escape  the 
common  tests.  He  has  not  yet  ascertained  by 
experiment  whether  mercury,  like  arsenic  and  anti¬ 
mony,  are  to  be  found  in  the  blood,  in  cases  where 
it  has  been  taken  into  the  stomach,  or  absorbed 
hy  the  lymphatics;  buthe  entertains  no  doubt  that 
such  will  be  found  to  be  the  case. — -The  lirst  fact 
to  be  borne  in  mind,  both  as  it  respects  the  detec¬ 
tion  of  the  mercury  in  the  animal  fluids  or  solids, 
and  the  treatment  of  poison  from  sublimate  is, 
that  the  latter  in  combination  with  animal  matter 
creates  a  new  compound  insoluble  in  water,  con¬ 
sequently  that  matter  must  be  destroyed  before 
the  mercury  can  be  detected.  A  portion  of  flesh 
immersed  in  a  solution  of  sublimate,  and  dried, 
becomes  hard  and  imperishable  as  a  stone ;  but 
the  animal  matter  being  destructible  by  the  re¬ 
turn  of  chlore,  which  is  disengaged  in  a  mixture 
nitric  and  hydrochloric  acids  over  a  charcoal 
the  separation  of  the  metallic  salt  is  easily 
effected,  and  may  be  then  detected. 

The  usual  tests  of  mercurials  in  solution  are  too 
^’ell  known  to  require  enumeration ;  but  these 
Salts  may  be  in  such  minute  quantities,  and  so 
<‘“Uted,  as  to  escape  the  ordinary  tests.  Potash  i 
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will  be  impotent  to  produce  the' grey  oxide  and 
ammonia  will  fail  to  produce  the  white  •  but  the 
electric  pile  of  Mr.  Smithson,  a  copper  or  gold 
wire,  with  a  lamina  of  tin  spirally  wound  around 
it,  so  as  to  leave  interstices  of  the  other  metal, 
will  be  found  capable  of  bringing  the  mercury  to 
light.  The  pile  of  the  combined  metals  is  placed 
in  the  solution  to  be  tested,  which  is  acidulated  bv 
a  small  portion  of  hydrochloric  aoid.  The  dis¬ 
engaged  mercury  is,  by  electrial  attraction,  depo¬ 
sited  upon  the  interstices  of  the  copper  or  gold  in 
the  form  of  a  white  powder ;  but  as  the  tin  itself 
might  be  also  deposited,  the  only  mode  of  proving 
the  presence  of  mercury  is,  to  enclose  the  pile  in  a 
small  glass  tube,  which  being  heated,  will  volatilize 
the  mercury,  and  make  it  appear  on  the  surface  of 
the  glass.  An  anecdote  related  by  the  professor  on 
this  subject  deserves  notice,  because  it  shows  how 
men  may  be  deceived  who  have  paid  the  closest 
attention  to  this  branch  of  practice.  He  was  re¬ 
quired  by  the  King’s  Procurator  to  determine 
whether  the  medicine  of  Giradeau  de  St.  Gervais 
did,  or  did  not,  contain  mercury.  The  liquor  was 
tested,  and  the  white  deposit  being  found,  the  ex¬ 
istence  of  mercury  was  averred,  but  the  quack  in¬ 
sisted  to  the  contrary.  Orfila  then  caused  the 
medicine  to  be  prepared  in  his  presence  without 
mercury,  and  to  his  great  surprise  he  found  the 
same  white  deposit.  Hence  he  concluded  that 
this  phenomenon  was  the  effect  of  the  tin,  and 
that  the  only  mode  of  proving  the  existence  of  mer¬ 
cury  was  by  volatilization.  As  to  the  treatment, 
it  seems  clear  that  as  sublimate  produces  an  inso¬ 
luble  compound  with  animal  matter,  the  mode  of 
counteracting  the  poison  is,  to  administer  that 
matter  in  the  grealest  possible  state  of  disaggrega¬ 
tion.  Jelly  or  white  of  egg  mixed  up  with  water 
would  absorb  very  large  portions  of  the  poison, 
and  render  it  insoluble,  and  consequently  inert. 
M.  Orfila,  on  mixing  four  drachms  of  the  corrosive 
salt  with  a  portion  of  white  of  egg,  said  “  here  is 
salt  enough  to  kill  ten  or  fifteen  dogs  in  seven  or 
eight  hours,  yet  with  the  mixture  of  albumen  it  be¬ 
comes  perfectly  innocuous.  I  might  even  administer 
a  hundred  drachms  without  bad  effects.”  I  suspect 
that  the  hundred  drachm  dose  will  turn  out  to 
be  one  of  those  figures  of  speech,  which  ardent 
minds  are  allowed  to  employ  for  the  purpose  of 
expressing  the  strength  of  their  convictions. — 
Thenard,  in  one  of  his  lectures,  swallowed  by  mis¬ 
take  a  solution  of  nitric  of  mercury  for  a  glass  of 
water.  He  instantly  sent  for  seven  or  eight  eggs, 
and  swallowed  the  whites  mixed  up  with  water, 
by  which  means  he  escaped  the  effects  of  the  poi¬ 
son.  The  ingurgitation  of  seven  or  eight  whites 
of  eggs,  is  of  itself  almost  sufficient  to  produce 
vomiting,  which  was  the  result  in  the  case  of  this 
gentleman. 


HOSPITAL  RE  PORTS. 


HOSPITAL  ST.  LOUIS,  PARIS. 

NEURALGIA  EROM  BLEEDING. 

A  woman,  after  being  bled  in  the  cephalic  vein, 
felt  acute  pain,  and  the  fore-arm  was  involuntarily 
and  suddenly  bent  at  right  angles  upon  the  arm. 
The  pain  at  length  radiated  with  intense  suffering 
down  to  the  thumb,  and  in  this  state  she  remained 
ten  months,  without  experiencing  relief  from  any 
treatment  at  this  hospitai :  a  blister  was  applied, 
and  the  denuded  surface  was  powdered  with  stra¬ 
monium.  This  having  failed,  the  cautery  was  used 
with  no  better  success,  and  the  section  ot  the 
suffering  nerves  was  the  only  remedy  which  seemed 
to  offer  a  chance  of  relief.  The  chief  pain  being 
seated  at  the  palmar  surface  of  the  lower  extremi¬ 
ties  of  the  radius,  a  tranverse  incision  was  there 
made  by  M.  Jobert,  whereby  a  nervous  filament 
was  denuded,  and  being  seized  with  the  forceps, 
was  divided.  The  pain  of  this  part  of  the  opera¬ 
tion  was  intense,  but  the  primitive  pain  was  got 
rid  of  between  the  divided  nerve  and  the  elbow  ; 
the  pain  between  the  elbow  and  axilla,  and  that 
from  the  divided  nerve  to  the  thumb,  were  to  be 
remedied  by  a  new  division.  This,  at  the  end  oi 
of  eight  days,  was  performed  at  the  elbow  by  a 
tranverse  incision,  which  brought  the  nerve  to 
light  as  in  the.  former  case.  The  slightest  drag  upon 


it  produced  intense  agony,  but  its  incision  put  an 
end  to  all  suffering  at  that  part :  there  yet  re¬ 
mained  the  pain  upward  towards  the  axilia,  and 
in  the  thumb,  but  these  were  removed  by  other 
incisions.  The  flexion  of  the  arm  had  ceased  after 
the  operation  at  the  elbow. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS., 


Navy.— -Surgeon  J.  Wingate  Johnston,  M.D., 
to  be  superintendent  of  the  Asia  convict-ship. 

,  Army- — 1st  or  Grenadier  Regiment  of  Foot 
Guards,  battalion  Surgeon  Janies  Johnson,  to  be 
Surgeon-Major,  vice  John  Harrison. 

Huddersfield  Infirmary.— The  post  of 
Apothecary  to  this  Institution  is  vacant.  Candi¬ 
dates  are  required  to  be  Licentiates  of  the  Apothe¬ 
caries  Company,  and  to  engage  for  three  years 
from  the  first  July  next.  Salary  £60  per  annum, 
with  board,  washing,  and  lodging  in  the  house. 
The  election  rests  in  the  Governors,  and  will 
take  place  on  the  26th  of  June.  Candidates  must 
send  in  their  testimonials,  directed  to  the  Medical 
Officers,  at  the  Infirmary,  Huddersfield,  on  or  be¬ 
fore  the  10th  of  June. 

Manchester  Infirmary,  Lunatic  Hos¬ 
pital,  and  Asylum. — In  consequence  of  the  • 
resignation  of  Mr.  Wm.  Smith,  an  unmarried  gen¬ 
tleman  is  wanted  as  House-Surgeon  to  these 
Charities.  Candidates  are  required  to  produce  a 
diploma  from  ftlie  Royal  College  of  Surgeons  in 
London,  Edinburgh,  or  Dublin,  and  a  licence  from 
the  Worshipful  Society  of  Apothecaries  in  London. 
The  duties  of  the  house-surgeon  are  to  assist  the 
surgeons  at  operations,  and  in  dressing  the  patients; 
to  visit  the  patients  in  the  absence  of  the  surgeons, 
under  whose  control  he  is  to  consider  himself ;  and 
to  take  charge  of  the  accidents,  in  the  absence  of 
the  surgeon  of  the  week.  He  must  make  an  en¬ 
gagement  for  not  less  than  two  years.  No  salary 
is  given ;  but  the  whole  medical  and  surgical 
practice  of  the  house  will  be  open  to  him,  and  he 
will  be  provided  with  board  and  lodging  in  the 
Infirmary.  Letters  from  candidates,  with  testi¬ 
monials,  are  to  be  sent  in  before  the  25th  April. 


MEDICAL  OBITUARY. 


At  Kingstown,  Joseph  Mayne  Cooke,  Esq.,  M.D. 
— At  Liverpool,  John  Grant,  Esq.,  M.D. — Much 
regretted  by  his  relatives  and  friends,  Mr.  James 
Kidd,  surgeon,  of  Parnwort.h,  aged  34  years. — On 
the  7  th  inst.  suddenly,  aged  36,  J.  A.  Marshall, 
Esq.,  surgeon,  Aylesbury. 


The  students  of  King-’s  College  have  pre¬ 
sented  to  Mr.  Arnott,  their  late  Surgical  Pre¬ 
ceptor,  a  memorial  expressive  of  the  deep  regret 
they  have  felt  at  his  being"  compelled  to  retire 
from  a  chair  which  he  so  honourably  filled,  and 
for  which  he  was  so  eminently  qualified,  and 
at  the  same  time  assuring  him  of  their  warmest 
gratitude. 

In  the  House  of  Commons  on  Wednesday 
week,  Mr.  Wakley' presented  a  petition,  which 
lie  stated  to  emanate  from  the  medical  practi¬ 
tioners  of  Stowe,  Bridgnorth,  and  Carlisle,  pray¬ 
ing  for  Medical  Reform,  and  for  the  revival 
of  the  Medical  Committee  of  1834  ! — Can  the 
force  of  humbug  further  go? 

Apothecaries’  Hall. — The  following  gen¬ 
tlemen  passed  on  Thursday,  April  16 : — YV  illiam 
Frodsham,  London  ;  John  Harrison,  Liverpool; 
Matthew  Treacy,  Whitehaven;  William  Har- 
greave  Hard  castle,  Leeds ;  Robert  J  ames  Mann. 
Thorpe,  Norwich;  Thomas  Williams, Swansea; 
Richard  Leacroft  Treer,  Stourbridge;  John 
Robert  Ede,  Stonehouse,  Devon. 

Trichiasis. — M.  Bouijot  communicated  to 
the  Societe  d’ Emulation  a  case  of  this  dis¬ 
ease  treated  with  success  by  a  well-known 
operation,  that  of  cutting  down  upon  the  bulbs 
of  the  offending  lashes,  and  excising  them. — 
Gazette  des  Hnpitaux, 
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advertisements. 


On  Friday  the  1st  of  May,  will  be  Published,  in  Two  Volumes, 

A  PRACTICAL  WORK*’ on  the  DISEASES 

of  the  EYE,  and  their  Triatment,  Medically,  Topically, 
and  by  Operation.  By  FREDERICK  TYRRELL,  Senior  Surgeon  to 
the  Royal  London  Opthalmic  Hospital ;  Surgeon  to  St.  Thomas’s 
Hospital ;  Professor  of  Anatomy  and  Surgery  at  the  Royal  College 
of  Surgeons,  London,  &c.  &c. 


Just  published,  1  thick  rol.  12mo.,  cloth,  price  12s.  6d. 

A  MANUAL  for  the  COLLEGE  of  SURGEONS. 

By  J.  Stecgall,  M.D.,  and  Mr.  W.  Hilles. 

This  work  contains,  in  a  condensed  form,  the  most  important  and 
interesting  points  in  Anatomy  and  Surgery,  aud  is  intended  to  be 
an  ample  guide  to  Surgical  Examinations. 

Extracts  from  Reviews. 

44  This  is  a  most  valuable  epitome  of  anatomy,  surgery,  and  phy¬ 
siology.  No  student  should  go  up  without  consulting  this  work.” — 
Medical  Miscellany. 

u  The  Manual  above  mentioned  must  he  a  great  treasure  to  the 
student.  It  is  rendered  lit  for  the  country  practitioner,  who  can 
carefully  peruse  its  pages,  and  thus  refresh  his  memory  with  those 
essentials  of  his  profession  with  which  he  was  familiar  in  the  days 
of  his  youth.” — Monthly  Magazine. 

“  This  book  will  undoubtedly  help  a  man  through  the  College, 
and,  what  is  far  greater  praise,  may  teach  him  something  after¬ 
wards.” — Medical  Times. 

Loudon :  John  Churchill,  Princes-street,  Soho. 


Theatre  of  anatomy  and  medicine, 

WEBB  STREET,  MAZE  POND,  BOROUGH. 

.  The  Summer  Session  will  commence  on  Friday,  May  1,  1840. 

L  Anatomy  and  Physiology,  Mr-  Grainger,  Mr.  Pilcher,  and  Mr. 

Barron. 

Developmental  Anatomy,  Mr.  Grainger. 

Forensic  Medicine,  Dr.  Southwood  Smith  and  Mr.  Cooper. 
Midwifery,  aud  Diseases  of  Women  and  Children,  Dr.  Reid. 
Botany,  Dr.  Dickson. 

Operative  Surgery,  aud  Application  of  Splints  and  Bandages,  Mr. 
Pilcher  and  Mr.  Barron. 


OLD  AND  DAMAGED  PAINTINGS  RESTORED. 
Established  1792. 

CJ.  ECKFORD,  45,  FLEET  STREET, 

.  CLEANS  and  RESTORES  OLD  PAINTINGS,  if  in  the 
most  dilapidated  condition,  to  their  original  perfection. 


The  art  of  restoring  old  and  damaged  Paintings;  although  pro¬ 
fessed  by  mauy,  if  exercised  without  the  greatest  practical  skill  and 
professional  judgment,  is  calculated  to  destroy,  rather  than  restore, 
the  beauty  of  the  original. 

C.  J.  K.'begs  to  refer  those  Gentlemen  who  may  favour  him  with 
their  commands,  to  the  HONOURABLE  CORPORATION  of  the 
CITY  of  LONDON,  WORSHIPFUL  COMPANIES  of  the  GOLD¬ 
SMITHS,  STATIONERS,  and  WEAVERS,  also  to  ST.  BARTHO¬ 
LOMEW’S,  BRIDEWELL,  nnd  BETHLEM  HOSPITALS,  SION 
COLLEGE,  &c.  &e.,  whose  Collections  he  has  had  the  honour  of 
Cleaning  and  Restoring.  References  can  he  given  to  the  Proprietors 
of  several  Private  Collections,  whom  he  has  given  the  greatest 
satisfaction  to.  Specimens  may  he  seen. 

C.  J.  ECKFORD,  also  solicits  the  attention  of  the  Public  to  his  old 
established  manufactory  for  Cheap,  Plain,  and  Ornamental  Pic¬ 
ture  Frames,  manufactured  in  a  superior  manner,  and  gilt  with  the 
best  Gold. 

Rich  ornamented  Frames  at  the  following  reduced  scale  of  prices: — 


50  by  4  in  7  inch  moulding  90s. 
36  by  28  do  6  inch  ditto  4ds. 

30  by  25  do  5  inch  ditto  30s. 

24  by  20  do  5  inch  ditto  266. 

24  bv  18  do  5  inch  ditto  25s. 


4  iuch  moulding 
ditto  ditto 

ditto  ditto 

ditto  ditto 

ditto  ditto 


19s. 

17s. 

16s. 

14s. 

12s. 


21  by  17  in 
18  by  14 
16  by  12 
14  by  12 
,  12  by  10 

Diplomas  and  Certificates  Handsomely  Framed  aud  Glazed. 
Large  and  small  Miniature  Frames,  at  proportionate  prices. 

Old  Frames  re-gilt,  and  made  to  look  equal  to  new. 

Orders  from  the  couutry  punctually  attended  to. 

N.B.  Observe  the  Address,  45,  FLEET  STREET,  eorner  of  Mitre 
CouTt,  near  the  Temple,  opposite  Fetter  Lane. 

Established  1792. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

Sec.. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-1  ane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 


DUNCAN  »  ORIGINAL  DIGESTIVE  BItEAD. 

FAMILIES  and  Invalids  may  be  regularly  sup- 

plied  with  this  article  of  a  mo6t  superior  quality,  and  made 
from  the  purest  materials  (aud  strongly  recommended  by  the  Faculty), 
at  W.  Duncan’s,  124,  Jermyn-street,  where  the  Digestive  Bread  has 
been  made  and  sold  for  the  List  40  years.  Orders  sent  to  all  parts  of 
London. 

124,  Jermyn  street,  three  doors  from  Regent  street. 


WEAK  LEGS,  KNEES,  AND  ANKLES. 

'URGEONS  in  the  COUNTRY  have  now  an 

opportunity  (through  the  reduction  of  the  Postdge),  of  having 
any  Bandage  direct  from  W.  H.  BAILEY,  48,  Regent  street,  at  asto¬ 
nishing  low  Prices.  W.  H.  B.  begs  to  submit  the  following  list  of 
Prices  expressly  fur  Surgeons: — Elastic  Laced  Stockings,  16a.  each; 
Linen  or  Jean,  9s.  6d.;  Elastic  Knee  Cap,  7s.  6d.  to  10s.  6d. ;  Strong 
do.,  5s.  6d.  to  7s.  6d. ;  Single  Truss,  3s.  6d.  to  7s. ;  Double  do.,  9s.  to 
12s.  6d. ;  Brodie’s  Elastic  Bandage,  6d.  a  yard  ;  Calico  Rollers,  la.  3d. 
the  Dozen  Yards;  Crutches,  Spin  al  Stays,  Arm  Slings,  aud  every  kind 
of  Surgical  Bandage  equally  reasonable. 

N.B. — Directions  for  measuring  forwarded  by  Post. 

.  Manufactory,  48,  Regent  street.,  London. 
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TO  ADVERTISERS. 

THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  ‘  Medical  Times’  as  a  medium  for  announcements 
addressed  to  the  rending  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  n  circulation  among 
the  entire  body  of  the  Medical  Profession,  aud  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Pans,  Germany,  the  Colouies,  and  America. 
From  its  select  nnd  yet  extensive  circulation,  is  not  inferior,  ns  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  PERMA¬ 
NENCY  DERIVED  KKOM  ITS  PROFESSIONAL  AN  D  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  TUB  WORK,  AND  THEIR  NOT  BRING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper.,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 


THE  LONDON,  EDINBURGH,  and  DUBLIN 

GUARANTEED  MUTUAL  and  PROPRIETARY  LIFE  AS- 
SURANC-E  COMPANY,  No.  3,  Charlotte -row,  Mansion  House,  Lou¬ 
don.  Capital,  .£500,000. 

DIRECTORS. 


Alexander  Anderson,  Esq..  York  place,  Portman  square. 

John  Atkins,  Esq.,  White  hart  court,  Lombard  street. 

James  Bidden,  Esq.,  Spread  eagle  court. 

Captain  F.  Bramlreth,  Scot6  Fusilier  Guards. 

Vice  Admiral  Robert  Honyman,  Piccadilly. 

Benjamin  I  fill,  Esq.,  Welbeck  street. 

John  Johnson,  Esq.,  Alderman,  Scot’s  yard,  Bush  lane. 

Keunett  Kingsford,  Esq.,  Savage  gardens. 

John  M‘Guffi~e,  Esq.,  Osuaburgli  street. 

John  Maclean  Lee,  Esq.,  Old  Cavendish  street. 

J.  Marraaduke  Rosseter,  Esq.,  Kennington  terrace. 

Sir  Win.  White,  Gordon  street,  Gordon  square. 

Alexander  Robertson,  Ksq.,  Portland  terrace,  Regent’s  park, 
Managing  Director. 

AUDITORS. 

David  Cannan,  Esq.,  Finsbury  square. 

Robert  Edward  Alison,  Esq.,  Clement's  lane. 

MEDICAL  ADVI6ER. 

Marshall  Hall,  M.D.,  F.R.S.  L.  and  E. 

SOLICIT  R  OS. 

Messrs.  Palmer,  France,  and  Palmer,  Bedford  row. 
BANKERS. 
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SECRETARY. 

Frederick  Edgell,  Esq.,  Albion  grove,  Barnsbury  park. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  ore 
required  ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 

IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THE 

LONDON,  EDINBURGH,  AND  DUBLIN  COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  indefeasible  and  indis¬ 
putable ;  an  advantage  given  only  by  this  Company. 

The  whole  Profits  of  the  Mutual  or  Participating  branch  of  Assur¬ 
ance  are  divided  amongst  the  Assured  of  that  Clnss,  who  are  relieved 
from  all  responsibility;  a  large  subscribed  Capital,  and  a  numerous 
and  influential  body  of  Proprietors,  forming  the  best  guarantee  for 
the  payment  of  claims,  and  enabling  the  Company  periodically  to 
distribute  amongst  the  Assured  these  accumulations,  which  are  to 
a  great  extent  retained  by  Unproprietary  Mutual  Offices  from  the 
existing  Assured  and  their  heirs,  to  form  a  g  uarantee  fund  for  future 
transactions. 

The  lowest  Rates  of  Premium,  consistent  with  safety,  are  the  Re¬ 
duced  or  Non-participating  Rates.  They  are  intended  for  those  who 
prefer  an  immediate  saving  to  prospective  accumulations. 

The  tables  of  Premiums,  framed  upon  the  date  of  Carlisle  mortality, 
are  so  extensive  that  the  Company  are  enabled  to  enter  into  every 
kind  of  transaction  in  which  life  forms  the  contingency. 

One-half  of  the  premiums  may  remain  unpaid  for  seven  years — 
affording  a  greater  facility  for  loan  transactions  than  any  other  plan 
which  has  been  suggested — allowing  a  policy  to  be  dropped  at  one- 
half  of  the  usual  sacrifice — and  entitling  the  assnred  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  new 
assurance,  to  continue  a  policy  for  double  the  amount  of  the  sum  for 
which  he  lias  paid  premiums. 

Naval  or  military  officers,  or  others,  requiring  to  go  to  foreign 
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countries,  or  to  be  engaged  in  actual  warfare,  maybe  assured  without 
extra  premium,  on  a  stipulation  that  a  deduction  eorrespon din g/to 
the  extra  risk  will  he  made  from  the  sum  assured  when  the  same 
becomes  payable. 

By  this  new  mode  of  assurance  the  creditors  of  naval  or  military 
men  render  the  payment  of  their  debts  absolutely  certain,  nnd  parties 
do  not  incur  the  trouble  and  risk  of  entering*  into  anew  arrangement 
with  the  Company  upon  every  change  of  foreign  residence. 

The  Company  grant  deferred  annuities  or  pensions,  to  commence 

any  defined  age. 

The  Company  grant  loans,  in  connection  with  Assurance  trans¬ 
actions,  upon  the  usual  securities,  or  upon  Policies. 

A  party  having  an  interest  in  the  life  of  the  Assured  does  not  lose 
the  benefit  of  the  Policy,  although  his  interest  shall  have  terminated 
before  the  death  of  the  Assured. 

The  ordinary  rule  is,  that  if  a  Creditor  he  paid  his  debt  before  the 
Policy  become’s  a  claim,  he  loses  the  benefit  of  his  Policy,  and  the 
Premiums  which  he  has  paid  become  forfeited  to  the  Office.  This 
Company  repudiates  all  such  unfair  advantages. 

Endowments  are  granted  to  Children  contingent  on  their  attaining 
a  specified  age,  and  may  be  contracted  for,  so  that  in  the  event  of 
death  before  that  age,  the  whole  premiums  will  be  returned,  without 
interest. 

Sums  assured  may  be  made  payable  to  the  Assured  themselves,  a 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  Of  the 
Assured’R  death  before  that  time. 

Medical  Gentlemen  are  in  all  cases  remunerated  by  the  Company 
for  their  Reports. 

£3"  A  liberal  Commission  allowed  to  Solicitors  and  Agents. 


PATENT  INVISIBLE  TRUSSES  for  RUP- 

TURES,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  back,  galling,  &c.,  so  much 
complained  of  in  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.R.C.S.,  of  Glou¬ 
cester,  for  a  new  description  of  truss,  pvophylatic  belts,  abdominal 
shields,  ladies’  bauds,  utiro-umbilical  supports,  nnd  other  surgical 
bandages. 

SPARKS  nnd  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  nnd  test  of  their 
peculiar  merits ;  where  also  may  he  had  the  newly  invented  elastic 
stockings,  knee  caps,  ankle  socks,  nnd  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwnrded  hv  applying  (post  paid)  to 
28,  Conduit-street,  Bond-street,  London. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  he  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


until  five  o’clock  on  Wednesday.  Office,  10,  Wellington-sireet  North, 
Strand. 


BURCH’S  IRISH  LINEN,  SHIRT,  AND 

OUTFITTING  WARF.HOUSK,  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEKTING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  any  mixture 
of  cotton,  at  the  lowest  possible  prices.  Shirts  made  to  order  in  the 
newest  fashion,  so  as  to  ensure  a  good  fit ;  every  quality  kept  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil¬ 
dren’s  ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 
with  promptitude  aud  economy.  Stocks  in  great  variety  at  very  low 
prices. 

Welch  Flannels  and  Long  Cloths  of  the  best  fabrics. 

Avis  aux  etrangers :  Toub  les  articles  sont  de  la  premiere  qualite  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 


Empowered  under  the  several  Acts  of  Pailinment  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92* 
and  1st.  Vic.  cap.  10.  *  * 
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NDEPENDENT  WEST  MIDDLESEX  AS- 

_I_  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street 
Portman  Square,  London  ;  South  St.  David’s  Stieet,  Edinburgh;  In¬ 


gram  Street,  Glasgow;  and  Sackville  Street,  Dubliu. 

MANAGERS. 

J.  D.  Hustler,  Esq.  Win.  E.  Taylor,  Esq. 
Thos.  Knowles,  Ksq.  John  Wilson,  Esq. 

H.  R.  Perkins,  Esq.  Wm.Wh  it  taker,  Esq. 
ThomnB  Price,  Esq.  Geo.  Williams,  Esq? 

IMMEDIATE  BENEFITS  OFFERED  TO  THE  PUBLIC. 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  anv  other  Office. 


LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles!  t! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant,  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.— 
From  50/.  and  upwurds,  in  proportion. 

Age 


c 

o 

O 

$0 

45  to 

50  to  55  to  60  to 

65  to 

79  to  75  to  80 

b 

oc 

8/.  10s. 

|  9/.  |  9/.  10s.  |  10/.  10s.  | 

12/.  10s.  | 

15/.  10s.  |  20/.  |  25/. 

LIFE  ASSURANCE 

RATES. 

to  45  to  50 


Premium.  |  1/.  lls.  J  1/.  15s.  |  2/.  |  2/.  6s.  |  21.  10s.  J  21.  15s.  }  3/.  5s 


This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shop6  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous .  2s.  Od. 

Double  Hazardous . Ss.6d. 

Farming  Stock  .  Is.  6d. 

Secretary — G.  E.  Williams. 


TOR  THE  HOME  AND  EXPORT  TRADE.— 


JL  COMFORT  FOR  TENDER  FEET,  TVelling-toa  .treet,  Strand, 
London. 

HALL  and  CO.,  sole  patentees  of  the  P  ANN  US  CORIUM  or  LEA¬ 
THER  CLOTH  BOOTS  and  SHOES  for  Ladies  aud  Gentlemen.  Theee 
articles  have  borne  the  test  aud  received  the  approbation  of  all  who 
have  worn  them.  Such  ns  are  troubled  with  corns,  bunions,  gout, 
chilblaius,  or  teuderness  of  feet  from  any  other  cause,  will  find  them 
the  softest  and  most  comfortable  ever  invented  ;  they  never  draw  the 
feet  or  get  hard,  qualities  which  strongly  recommend  them  to  Mer¬ 
chants  and  Shippers  for  warm  climates,  where  they  are  found  easier 
and  more  durable  than  any  other  kind  of  shoes;  they  resemble  the 
finest  leather,  and  are  cleaned  with  common  blacking'  The  material 
sold  by  the  yard  in  any  quantity. 

The  much  approved  Patent  India-Rubber  Goloshes  are  light,  dura¬ 
ble  and  perfectly  waterproof;  they  thoroughly  protect  the  feet  from 
damp  and  cold. 

HALL  and  CO.’S  portable  waterproof  dresses  claim  the  attention  of 
all  who  are  exposed  to  the  wet.  Ladies’  Cardinal  Cloaks  with  hoods, 
from  18s.  Gentlemen’s  dresses,  comprising  Cape,  Overalls,  and  Hood, 
21s. ;  the  whole  can  he  carried  with  convenience  in  the  pocket. 

N.B. — The  Shoes  or  Goloshes  can  be  fitted  by  sending  a  shoe,  and 
the  waterproof  dresses  by  the  height  of  the  figure. 

HALL  and  CO.,  Patentees,  Wellington  street,  Strand. 


TMPORTANT  NEWS  for  MAIDS  and  BACHE- 

I  LORS. — BED  ROOMS  completely  FURNISHED  for  101.  each 
cash,  consisting  of  French  bedstead,  paillasse  or  mattress,  goose  fea¬ 
ther  bed,  bolster  and  pillow,  linen-ticks,  three  blankets,  white  counter¬ 
panes,  two  pair  of  linen  sheets,  two  ditto  pillowcases,  washing 
Rtand  and  bason,  soap  brush,  tray,  and  chamber  ditto,  toilet  table, 
double  towel  airer,  chest  of  drawers,  two  chairs,  British  plate  tray 
glass,  and  Kidderminster  carpet ;  the  whole  quite  new,  of  the  best 
materials  and  manufacture,  w;*renteti  fit  for  immediate  use:  By 
KAMONSON  and  CO.,  393,  Strand,  the  Exeter-hall  Bedding  and 
Cabinet  Factory,  where  nearly  100  of  every  description  and  quality 
of  bedsteads  and  bedding  may  always  be  seen  fixed,  nnd  fit  for  im¬ 
mediate  use,  at  prices  which  must  defy  further  competition.  Copy 
the  address,  as  the  profit  is  only  5  per  cent. 


MEDICAL  MEN  ill  particular,  and  the  Public 

generallv,  are  respectfully  solicited  to  inspect  the  CENTRE 
SECONDS  WATCHES,  introduced  by  WEBSTER  and  SON.  Very 
fine  small  Duplex  Watches,  showing  the  Seconds  from  the  Centre, 
the  Seconds  comprising  the  whole  circle  of  the  plate,  manufactured 
expressl  v  for  the  profession  nnd  sporting  men,  or  where  great  accuracy 
is  desired.  COMPENSATED  DUPLEX  WATCHES  (upon  the  prin¬ 
ciple  of  their  Chronometers,  to  which  were  awarded  tlie  respective 
prizes  three  years  in  succession  given  by  the  Government,)  counteract¬ 
ing  the  variations  of  temperature,  adapted  to  any  climate,  and  equal 
to  pocket  Chronometers  i  n  performance.  Their  detached  lever  Watches 
of  every  description ;  a  selection  of  fine  fiat  horizontal  Watches,  which 
they  have  carefully  examined,  from  four  guineas  and  a  half  upwards. 
The  above  30  per  cent,  under  the  usual  charges.  An  allowance  to 
Merchants,  Captains,  and  Shippers.  Old  Watches  taken  in  exchange* 
They  warrant  every  article  sold  at  their  Manufactory,  which  has  con¬ 
tinued  in  the  family  130  years. 

WEBSTER  and  SON,  Chronometer  Makers  to  the  Lords  of  the  Ad¬ 
miralty,  3,  Birchin  Lane,  Cornhill. 


JONES’S  PHOTO LYPON;  or,  SELF-ACTING 

CANDLE  EXTINGUISHER. 

“  This  is  one  of  the  most  simple,  ingenious,  and  at  the  same  time 
one  of  the  most  valuable  of  modern  inventions,  inasmuch  as  it  may 
oftentimes  prevent  the  loss  of  human  life.  It  is  so  constructed  that, 
without  soiling  the  fingers,  it  cun  he  readily  placed  over  a  candle, 
nnd  so  adjusted  as  to  cause  the  light  to  he  extinguished  at  any  pre¬ 
cise  momeut  of  time.  No  invalid,  mother,  nurse,  or  book-wonn, 
should  be  without  it;  it  is  indeed  an  indispensable  adjunct  for  every 
establishment.  *  *  *  The  low  price  of  this  little  article  ol  luxury 
and  convenience  places  it  within  the  reach  of  the  humblest  indivi¬ 
dual.” — Inventor’s  Advocate,  No.  12. 

JONES’S  PROMETHEANS.— The  advantages 

the  Prometheans  possess  over  all  other  instantaneous  lights, 
their  extreme  simplicity  and  durability,  ns  neither  lime  nor  climate 
can  impair  their  original  quality.  They  are  composed  of  a  small 
glass  bulb  hermetically  sealed,  containing  about  a  quarter  ot  a  drop 
of  Sulphuric  Acid,  encompassed  by  a  composition  of  the  Chlorate  ol 
Potash,  enclosed  in  AVnx  Papers  or  Wax  Tapers;  the  latter  vn* 
burn  sufficiently  long  for  sealing  two  or  three  letters.  The  PRl»" 
METH  EANS  being  pleasant  to  use,  and  never  failing  in  their  pur¬ 
pose,  they  are  rendered  nearly  as  cheap  as  the  common  Lucifer*. 


OBSERVE. — “  Among  the  recent  Breakfast- 

table  Luxuries  is  a  very  delightful  whet  to  the  appetite,  J® 
the  shape  of  POTTED  WELSH  SALMON,  introduced  by  Hodgson, 
...-  it..:  '  _ *  _ ...  ... - .  .  U  tor  Ul  » 


of  Union-street  East,  Bishopsgate-streel ;  it  is  quite  enough  iot  u® 
.  i - -  "^Satirist.  "We 


state  we  have  tasted  it,  and  highly  approve  it.’  - -  , 

doubt  not  every  epicure,  traveller,  or  invalid  will  soon  avail  the  - 

selves  of  this  luxury.”  Kent  Herald. - Caution:  several  BPur£L_ 

compositions  having  nppeared  in  imitation  of  the  original,  ^tn «  f  “ 
prietor  begs  to  observe  that  none  are  genuine  unless  signed  JU 
HODGSON,  27,  Union-street  East,  Bishopsgate-street,”  on  the  B1 
labels.  To  be  had  in  Pots  at  Is.  3d.  and  2s.  6d.,  of  all  Oilmen,  w 
cers,  Druggists,  and  Fishmongers,  in  the  Kingdom. _ _ 


London  :  Printed  by  Sidnky  Smith,  Printer,  of  10,  Wellington-stre 
North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  Westmm*  t 
County  of  Middlesex;  and  Published  by  him  at  the  Otfiv’C,  > 
Wellington-etreet  North,  Strand. — April  25,  1849. 
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MEDICAL  PORTRAITS. 


S.  SMITH,  WELLINGTON  STREET  NORTH,  STRAND.] 


“  Don’t  know,  sir.”  “  Ha!  hum !  odd  !  ”  The 
stethoscope  was  applied  to  the  postero  inferior 


LECTURES  ON  SURGERY. 


A  MORNING  AT  GUY’S  HOSPITAL. 

Accompanied  by  a  friend,  we  paid  a  morning' 
visit  to  this  hospital  on  a  fine  day  in  the  begin¬ 
ning  of  last  October.  We  had  scarcely  got 
within  the  confines  of  the  hospital,  but  we  saw 
it  notified  that  Dr.  Babington  and  Mr.  Cooper 
were  going  round  the  wards,  that  Mr.  Callaway 
and  Mr.  Cock  were  seeing  out-patients,  and 
that  post-mortem  examinations  were  being  car¬ 
ried  on.  “  Did  you  want  lodgings,  sir  ?  ”  said 
a  civil  functionary,  with  everything  black  about 
him  but  his  face.  “  No,  thank  you.”  “  Have 
you  your  tickets,  sir  ?  Oh !  you’ve  not  entered 
yet;  very  well,  sir.  Botanical  lecture  going 
on,  sir ;  second  door  to  the  right,  sir.  Anato¬ 
mical  lecture  soon  begin,  sir ;  third  door  down 
the  steps.  Like  to  hear  them,  sir?  Beautiful 
lecturers  here,  sir !  Mr.  Stocker  gives  tickets, 
sir;  first  door  to  the  right,  sir.”  We  stopped 
the  gentleman  by  walking  up  stairs  in  search 
of  the  gentlemen  going  round  the  wards,  calcu¬ 
lating  by  what  possible  contrivance  a  student 
could  manage  to  attend  anatomical  and  bota¬ 
nical  lectures,  see  in-patients  and  out-patients, 
and  attend  post-mortem  examinations  at  one 
and  the  same  moment.  We  threaded  some 
passages,  and  seeing  a  door  open,  over  which 
was  the  euphonious  designation  ‘Naaman/  we 
went  in  and  saw  a  young  man,  whose  exube¬ 
rant  breadth  of  velvet  made  sensible  a  latent 
tendency  to  dandyism,  engaged  in  taking  notes 
of  the  cases.  u  From  the  country,  I  presume?” 
said  the  gentleman  with  the  velvet.  “  Yes.” 
“  Oh!  then  let  me  recommend  you  to  join  our 
Clinical  Report  Society",  and  come  to  the  first 
meeting.”  He  would  have  gone  on,  but  there 
was  a  tramp  of  feet  behind  us,  and  an  upright 
gentlemanly  man  entered,  followed  by  about 
twenty  students.  He  wore  black  coat  and 
trowsers,  and  light  waistcoat ;  hut  notwith¬ 
standing  this,  the  military  air  was  evident. 
“Who’s  the  soldier?”  said  we  to  our  friend 
with  the  velvet.  u  The  soldier  ?  Oh,  that’s 
Mr.  Bransby  Cooper :  he  was  in  the  army : 
kir  Astley’s  nephew*,  you  know.”  We  followed 
m  the  train,  and  came  to  the  bed  of  a  man 
who  had  fallen  from  the  mast  of  a  vessel,  and 
sustained  some  spinal  injury,  but  had  recovered 
with  the  exception  of  a  troublesome  cough.  The 
customary  inquiries  were  being  made,  as  a  dis¬ 
mal  looking  genius  with  an  immense  proboscis 
an<!  long  lanky  figure  came  from  the  other 
end  of  the  ward,  brandishing  a  stethoscope, 
and  followed  by  some  six  or  eight  pupils. 

Good  morning,  Babington,”  said  Mr.  Cooper. 

Good  morning ;  what  have  you  here  ?”  u  Oh ! 
this  man  had  retention  of  urine  from  spinal  in- 
JUry;  but  he’s  got  better,  except  a  cough  vre 
scarcely  know  how  to  manage.”  “  Ha  !  they, 

suppose,  wish  a  physician  should  see  him. 
trade  was  your  father,  my  fine  fellow  ?” 


regions  of  the  thorax,  and  then  the  sapient  doctor 
said,  u  I  think  lie’s  a  little  phthisical :  what  is  he 
taking?”  u  Oh!  julepum  ammoniae.”  “  Ha! 
oh !  hum !”  a  Will  you  suggest  anything?”  said 
Mr.  Cooper.  “  Oh !  hum !  ha !  let  me  see. 
Well,  suppose  you  add  a  drachm  of  oxymel 
scillae  to  his  mixture.”  1  So  much  for  Babing¬ 
ton  ’  thought  we,  and  were  going  to  add  1  off 
with  his  head!’  hut,  on  second  thoughts,  this 
appeared  a  work  of  supererogation.  Ex  nihil, 
nihil  fit.  We  walked  on — u  That  man  may  go 
out,”  said  Mr.  Cooper ;  “  he  is  well.  There’s  a 
practical  point  worth  knowing  there,  as  to  tying 
or  cutting  piles ;  that  is,  to  tie  those  which  are 
covered  by  mucous  membrane,  and  cut  off  those 
which  are  covered  by  cuticle.  How  is  this  man 
with  the  fistula  ?”  “  Oh,  doing  very  well,  sir,” 

said  the  dresser.  u  Gad,  sir,”  said  Mr.  Cooper, 
“  the  way  Sir  Astley  used  to  cut  those  fistuloe. 
He  had  a  narrow  table  in  his  dining-room,  and 
when  a  person  came  to  him  saying  he  had  pains 
and  discharge  at  the  seat,  he’d  examine,  and 
if  he  found  a  fistula,  he’d  say,  1  J ust  lean  over 
that  table,  sir,  and  hold  hard  the  other  side ;’ 
and  then  he’d  take  a  bistoury  and  divide  the 
sphincter  instanter.  The  patient  would  leap  up 
shouting  ‘  O  Lord !’  and  find  it  all  over.  He 
sometimes  got  into  a  mess  that  way  though. 
He  used  to  see  patients  at  his  country-house  on 
Sunday  mornings,  and  one  day  he  served  a 
farmer  as  I’ve  told  you,  and  sent  him  home  in 
a  cart.  Well,  they  had’nt  got  very  far  before 
the  man  was  faint,  and  they  found  a  regular 
pool  of  blood  in  the  cart.  Sir  Astley,  I,  and  the 
family  were  at  church,  and  they  sent  for  him 
out.  He  would  not  go,  and  sent  me.  I  found 
the  man  bleeding  away,  and  an  immense  coagu- 
lum  on  the  floor,  and  a  drunken  apothecary 
reeling  from  side  to  side,  quite  unable  to  make 
his  finger  hit  the  anus.  I  could’nt  find  the 
vessel,  so  I  rammed  about  a  pound  and  a  half 
of  lint  into  the  rectum,  and  sent  him  home. 
He  did  very  well  after  that.  But  it’s  time  to 
go  to  lecture,  gentlemen.” 


Apothecaries’  Hall. — Names  of  gentle¬ 
men  to  whom  the  Court  of  Examiners  granted 
certificates  of  qualification  on  Thursday : — Ste¬ 
phen  Henry  Ward,  London;  Robert  Cooper 
Kersey,  Framlingham ;  Frederick  Prince,  Bal- 
sham;  Philip  Rowling  Sleeman,  Truro,  Corn¬ 
wall  ;  Peter  Ladwick  Burchell,  London ;  Tho¬ 
mas  Wilson,  Hull ;  Henry  Halkyard,  Oldham ; 
William  Thomas  Douglas,  Northamptonshire ; 
James  Dunn,  Wiveliscombe ;  John  Travis 
Dunn,  Scarborough ;  John  Godfrey  Phipps, 
London ;  William  Newbegin,  Norwich ;  John 
Birkback  Nevins,  Leeds. 

We  learn  by  the  Sheldrake  from  the  West 
Indies,  that  at  Barbadoes,  on  the  4th  February, 
the  small-pox  raged  to  such  a  degree  on  shore, 
as  to  enforce  the  packet  being  placed  under 
quarantine. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


DISEASES  OF  THE  SKIN — ERYSIPELAS. 

\\  e  come  in  the  next  place  to  speak  of  Erysipelas, 
and  the  affection  which  we  denominate  by  that 
term  is  called  popularly  St.  Anthony’s  Fire.  By 
erysipelas  I  understand  simply  inflammation  of 
the  skin.  I  don’t  regard  that  term  as  denoting- 
any  particular  kind  of  inflammation  capable  of 
affecting  other  parts,  though  the  term  has  some¬ 
times  been  used  in  that  sense.  This  erysipelatous 
inflammation  has  been  spoken  of  in  contradistinc¬ 
tion  to  phlegmonous  or  common  inflammation ; 
but  when  we  come  to  observe  the  phenomena  that 
are  described  as  characterizing  erysipelas,  we  find, 
that  the  description  applies  only  to  inflammation 
seated  in  the  skin ;  and  any  person  would  be  quite 
at  a  loss,  I  think,  to  describe  erysipelatous  inflam¬ 
mation  affecting  the  brain  or  its  membranes,  or 
any  other  internal  organ.  I  consider,  therefore, 
that  erysipelas  denotes  merely  the  particular  seat 
of  inflammation,  and  not  the  kind  or  nature  of  the 
inflammation;  and,  in  fact,  erysipelas  is  merely 
another  name  for  cutaneous  inflammation,  or  in¬ 
flammation  of  the  skin. — Now,  it  is  true  that  the 
mucous  membranes  of  the  body  bear  a  considerable 
analogy  in  structure  to  the  integument^.  The  two 
are  connected  together  at  the  outlets  of  the  various 
mucous  canals.  Thus  it  happens  that  there  is  a 
good  deal  of  conformity  in  their  morbid  affections 
between  these  two  structures ;  thus  the  mucous 
membrane  may  possibly  he  the  seat  of  inflamma¬ 
tion  which  approximates  to  erysipelas  of  the  skin  ; 
thus  we  hear  people  speak  of  erysipelatous  sore 
throat;  hut  I  believe  we  use  the  term  without 
being  able  to  point  out  any  character  by  which 
the  affection  may  be  distinguished  from  ordinary 
sore  throat;  indeed,  there  is  no  clearly  marked 
sign  by  which  what  is  called  erysipelatous  sore 
throat  may  be  distinguished  from  sore  throat  of 
any  other  kind. 

In  erysipelas  we  find  swelling,  heat,  increased 
redness,  and  pain,  affecting  a  considerable  extent 
of  the  surface  of  the  body.  These  effects  are  pro¬ 
duced  by  simple  vascular  excitement  in  the  part 
— sudden  distention  of  its  blood-vessels,  without 
any  effusion  of  lymph  into  the  texture  of  the  in¬ 
flamed  skin — without  any  of  the  deposition  which 
produces  the  hard  and  firm  swelling  of  phlegmo¬ 
nous  inflammation.  Thus  we  find  that  erysipela¬ 
tous  inflammation  of  a  part  comes  on  very  suddenly, 
is  capable  of  going  off  equally  suddenly,  and  leaves 
behind  no  trace  that  is  capable  of  being  recognised 
by  examination  after  death.— The  redness  in  cases 
of  erysipelatous  inflammation  arises  from  a  state 
of  distention  of  the  most  superficial  vessels  of  the 
body.  Hence  the  colour  is  usually  of  a  very  bright 
red  scarlet.  Frequently  it  is  observed  that  the 
redness  in  erysipelas  has  something  of  a  yellowish 
cast  in  it,  so  that  it  has  been  compared  to  the 
colour  of  the  rose;  and  hence  erysipelas,  in  many 
languages,  has  received  the  appellation  of  Rose. 
Sometimes  it  is  called  so  in  English,  and  bears 
the  same  name  in  France  and  in  Germany.  Under 
certain  states — that  is,  when  the  inflammation  is 
not  very  active,  or  when  the  partis  in  a  depending 
situation,  so  that  the  return  of  the  blood  takes 
place  under  disadvantageous  circumstances,  the 
redness  may  assume  a  livid  coat.  The  tumefaction 
in  erysipelas  is  soft  and  diffused — that  is,  it  extends 
over  a  considerable  surface.  The  swelling  in  these 
cases  arises  from  a  serous  effusion  into  the  subcu¬ 
taneous  cellular  tissue ; — it  does  not  arise  from  a 
deposition  into  the  texture  of  the  inflamed  skin, 
but  from  the  effusion  of  serum  into  the  cellular 
tissue  that  lies  beneath  it.  Sometimes  the  inflam¬ 
mation  is  not  sufficiently  active  to  produce  swell¬ 
ing.  You  may  have  erysipelas  consisting  simply 
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of  increased  redness,  "without  tumefaction  of  tlie 
affected  part.  The  pain  that  attends  erysipelatous 
inflammation  is  of  a  smarting  and  burning  kind, 
attended  with  a  peculiar  sense  of  heat,  and  when 
it  is  violent,  -with  a  very  sharp  sense  of  heat ;  the 
part  is  sensibly  hotter  ;  you  perceive  that  it  is  so 
when  you  put  your  hand  to  it.  When  the  inflam¬ 
mation  has  arisen  to  a  certain  height,  you  find  that 
effusion  takes  place  from  the  inflamed  vessels  on 
the  surface  of  the  skin— that  a  serous  fluid  is  poured 
out  from  them,  which  elevates  the  cuticle  into 
"vesicles  of  larger  or  smaller  size.  Occasionally 
the  vesicles  thus  formed  are  of  considerable  mag¬ 
nitude,  and  pretty  much  resemble  those  produced 
by  the  application  of  a  blister  to  the  skin,  which 
are  called  in  technical  language  of  nosologists, 
bailee.  More  commonly  the  inflamed  skin  in  ery¬ 
sipelas  becomes  covered  with  an  infinite  number 
of  very  small  vesicles,  varying  in  size  from  the 
head  of  a  pin  to  that  of  a  horse  bean,  and  being 
so  thickly  set  as  to  cover  the  whole  surface  of  the 
skin.  The  contents  of  these  vesicles  are  in  the 
first  instance  clear,  colourless,  and  transparent; 
or  perhaps  have  a  slight  yellow  or  brownish  tint. 
In  a  little  time  they  become  turbid  and  yellow. 
The  vesicles  then  break,  their  contents  escape,  and 
these  encrust  on  the  surface  of  the  skin  into  thin 
scabs.  After  continuing  adherent  for  a  certain 
time,  these  scabs  separate,  and  the  skin  will  be 
found  under  them  to  have  recovered  its  healthy 
state.  When  this  process  is  going  on  in  one  part 
of  the  skin,  the  inflammation  extends  in  circum¬ 
ference  to  fresh  parts,  and  the  same  course  takes 
place  in  these.  There  is  first  redness,  heat,  and 
swelling,  then  vesicles,  bursting  of  these,  encrus¬ 
tation,  and  scabbing ;  and  as  this  process  affects 
successive  parts  of  the  skin,  we  find  that  the  part 
that  has  been  first  inflamed  will  have  recovered 
and  become  completely  sound,  while  the  inflam¬ 
mation  is  going  on  actively  in  those  parts  that 
have  been  subsequently  attacked  in  this  way. 
Erysipelatous  inflammation  not  uncommonly  ex¬ 
tends  over  a  large  part,  or  over  the  whole  surface 
of  the  body ;  and  this  disposition  to  extension  is  a 
circumstance  which  particularly  characterizes  ery¬ 
sipelas,  and  distinguishes  it  from  phlegmonous  in¬ 
flammation. — We  can  hardly  wonder,  when  wTe 
see  how  contrasted  the  phenomena  in  the  two 
affections  are,  that  some  persons  have  supposed 
that  there  is  something  essentially  different  in  the 
nature  of  the  two  diseases.  In  phlegmon  you 
have  inflammation  occurring  in,  and  limited  to,  a 
certain  spot,  going  through  a  certain  series  of 
changes  in  that  part,  and  not  affecting  any  other ; 
while  in  erysipelas  the  inflammation  spreads  from 
its  original  seat  indefinitely,  and  there  is  no  limit 
to  its  extension,  in  many  instances,  till  it  has  af¬ 
fected  the  whole  of  the  body.  The  seat  of  the 
inflammation  is  different  in  the  two  cases.  In 
phlegmon  the  cellular  membrane  is  the  seat  of  the 
disease,  while  in  erysipelas  it  is  the  skin;  and  in 
reference  to  the  spreading,  you  observe  that  the 
skin  over  the  whole  body  constitutes  but  one  organ ; 
It  is  one  continuous  part,  homogeneous  in  structure ; 
and  we  cannot  wonder  that  when  inflammation 
has  once  attacked  the  capillaries  of  the  skin,  it 
should  extend  by  continuity  over  the  whole  body. 
In  erysipelas  we  see  none  of  the  tendency  to  limi¬ 
tation  observable  in  phlegmon,  from  the  circum¬ 
stance  that  there  is  no  coagulable  lymph  effused. 
In  phlegmonous  inflammation  there  is  a  deposition 
of  lymph  into  the  inflamed  textures,  which  resists 
its  progress;  it  forms  a  wall  or  barricado,  which 
confines  the  inflammation  to  a  certain  part, 
and  prevents  it  from  extending  beyond  it. 
How  this  effusion  of  coagulable  lymph  never 
takes  place  in  erysipelas ;  on  the  contrary,  the 
disposition  to  spread  seems  to  be  the  particular 
and  distinguishing  feature  of  erysipelas.  When 
the  inflammation,  then,  has  gone  over  the  whole, 
or  a  particular  part  of  the  body,  and  when  it  has 
taken  the  course  that  I  have  described,  of  vesica¬ 
tion,  and  scabbing,  and  separation  of  the  cuticle, 
the  complaint  comes  to  its  natural  end.  Some¬ 
times,  from  the  encrustations  that  are  formed  by 
the  escape  of  the  contents  of  these  vesicles,  super¬ 
ficial  ulcerations  may  occur,  though  generally 
when  the  scab  falls  off  the  surface  of  the  skin  be¬ 
neath  is  sound.  There  is  not  much  tendency  in 
erysipelas  to  the  production  of  two  circumstances 


which  very  commonly  take  place  in  phlegmonous 
inflammation— I  mean  suppuration  and  mortifi¬ 
cation  ;  we  may  say,  in  fact,  that  suppuration  is  a 
very  rare  occurrence  in  simple  erysipelas.  To¬ 
wards  the  end  or  decline  of  the  inflammation,  we 
sometimes  find  a  small  formation  of  matter  in  the 
cellular  membrane  under  the  skin.  Mortification 
is  an  uncommon  occurrence  in  simple  erysipelas  ; 
it  may  occasionally  take  place,  but  we  seldom  see 
it.  On  the  other  hand  simple  erysipelas  often  ter¬ 
minates  by  the  sudden  disappearance  of  the  symp¬ 
toms  altogether,  or  by  resolution ;  but  whether 
vesication  takes  place  or  not — whether  the  com¬ 
plaint  ends  in  this  manner,  which  is  the  more 
natural  termination,  or  whether  the  symptoms 
disappear  suddenly,  almost  invariably  desquama¬ 
tion  occurs — the  cuticle  becomes  separated  from 
the  skin  in  consequence  of  the  inflammation,  and 
is  detached,  constituting  the  operation  which  is 
technically  callen  desquamation. — You  will  natu¬ 
rally  suppose  that  a  violent  disorder  like  this  can¬ 
not  affect  a  large  extent  of  the  surface  of  the 
skin  without  being  accompanied  by  symptoms  of 
general  disturbance.  In  many  cases  oi  erysipelas 
considerable  fever  precedes  the  development  of 
the  inflammation  of  the  skin,  so  that  the  inflam¬ 
mation  is  rather  sympathetic  of  the  general  dis¬ 
turbance  than  an  original  affection.  When  the  in¬ 
flammation  of  the  skin  takes  place,  it  acts  sympa¬ 
thetically  on  the  digestive  organs  and  other  parts 
of  the  economy,  and  increases  the  disturbance 
which  has  originally  produced  it.  In  many  cases 
the  inflammation  is  produced  immediately,  by  di¬ 
rect  exciting  causes  acting  on  the  skin — causes  of 
an  irritating  kind,  injuries,  wounds,  surgical  opera¬ 
tions,  heating  and  irritating  dressings  applied  to 
wounds  after  the  performance  of  operations— all 
these,  by  their  directly  irritating  effects,  are  capa¬ 
ble  of  producing  erysipelatous  inflammation — that 
is,  of  producing  inflammation  of  the  skin  which 
will  extend  from  the  original  part  more  or  less 
over  the  rest  of  the  hody.  Now,  in  estimating  the 
effect  of  these  directly  irritating  causes,  we  must 
consider  the  state  of  the  constitution  of  the  indi¬ 
vidual  to  whom  these  causes  are  applied.  A 
wound  or  a  surgical  operation  taking  place  in  a 
person  in  a  very  healthy  state  of  body,  would  not 
be  attended  with  erysipelas  ;  but  if  you  performed 
an  operation  on  a  person  not  in  very  robust  health 
— if  you  perform  an  operation  on  a  person  who 
has  been  in  the  habit  of  free  living,  who  has  con¬ 
tinued  his  ordinary  habits  of  eating  and  drinking 
up  to  the  time  of  the  operation — it  you  pay  no 
attention  to  the  state  of  the  individual  before  per¬ 
forming  it,  you  would  be  very  likely  to  have  erysi¬ 
pelas  follow.  If  you  perform  an  operation  under 
any  circumstances,  and  should  dress  the  wound 
afterwards  in  an  injudicious  way,  by  applying  very 
tight  bandages,  covering  the  part  with  a  large 
quantity  of  dressing,  keeping  it  excessively  hot, 
leaving  the  patient  to  follow  an  injudicious  diet,  al¬ 
lowing  him  to  have  animal  food  and  other  improper 
things  after  an  operation,  it  is  very  probable  that  ery¬ 
sipelas  may  take  place.  In  fact,  whenever  erysipelas 
takes  place  after  an  operation,  I  believe  I  may  say 
you  will  invariably  be  able  to  trace  it  to  some  neglect, 
either  in  the  previous  preparation,  the  performance 
of  the  operation,  the  injudicious  mode  of  dressing 
the  wound,  or  in  allowing  improper  diet  after  the 
operation.  If  you  attend  carefully  to  all  these, 
you  will  not  be  troubled  with  erysipelas  as  a  conse¬ 
quence  of  surgical  operations. 

Now  you  will  find  that  an  affection  which  goes 
under  the  name  of  erysipelas,  occurs  under  a  va¬ 
riety  of  circumstances,  more  or  less  differing  from 
each  other.  There  is  a  form  of  erysipelas  affect¬ 
ing  the  head,  which  approximates  very  considera¬ 
bly,  in  its  origin  and  in  the  circumstances  that 
accompany  it,  to  those  diseases  which  nosologists 
have  called  exanthemata — that  is,  eruptions 
preceded  and  accompanied  with  fever.  In  erysi¬ 
pelas  affecting  the  head,  you  have  a  febrile  dis¬ 
turbance  of  the  system  for  some  days  before  the 
affection  of  the  skin  appears.  The  patient  feels 
hot,  feverish,  and  thirsty,  has  a  white  tongue,  his 
pulse  is  accelerated,  and  perhaps  strong ;  he  loses 
his  appetite,  feels  something  of  nausea  and  sick¬ 
ness,  and  then  an  erysipelatous  swelling  of  some 
part  of  the  face  comes  on.  The  skin  becomes  red 
and  soft,  diffused  swelling  occurs,  and  a  portion 


of  the  skin  vesicates  ;  and  then  the  inflammation 
extends  to  a  fresh  part,  which  goes  through  the 
same  course.  Thus  the  inflammation  creeps  over 
the  whole  head  ;  the  affection  occupies  perhaps, 
in  its  progress,  ten  days,  a  fortnight,  or  three 
weeks.  When  it  has  gone  over  the  whole  of  the 
head,  it  probably  declines,  and  comes  to  an  end 
without  affecting  any  other  part.  This  has  been 
called  erysipelas  exanthematicum — exanthematous 
erysipelas  ;  and  it  must  be  allowed  to  be  a  different 
inflammation  from  that  which  is  seen  in  the  skin, 
and  which  occurs  in  consequence  of  a  wound  or 
surgical  operation. — Then  you  have  that  kind  of 
erysipelas  which  results  from  direct  irritating 
causes,  where  the  local  inflammation  is  the  first 
circumstance,  and  where  the  constitutional  dis¬ 
turbance,  when  it  takes  place,  is  the  consequence 
of  the  local  irritation.  The  inflammation  of  the 
skin  which  arises  in  this  way,  shows  .Itself  under 
different  characters,  in  different  instances.  In 
some  cases  it  is  confined  to  the  part  in  which  it 
originally  shows  itself,  and  does  not  extend  beyond 
it.  In  other  instances,  it  gradually  creeps  over 
the  whole  of  the  limb  in  which  it  is  first  developed, 
or  it  may  extend  to  the  trunk  and  the  wnole  of 
the  body.  Thus  nosologists  have  called  erysipelas 
fixum — that  is,  fixed  to  the  part  where  it  first 
takes  place ;  or  erraticum — that  is,  wandering  or 
spreading  erysipelas. — Sometimes  the  effusion  of 
serum  into  the  cellular  tissue  is  a  marked  feature 
in  the  complaint,  producing  considerable  swelling 
of  the  limb  in  which  it  takes  place ;  this  is  called 
erysipelas  cedemutodes . — I  should  have  observed, 
with  respect  to  the  general  disturbance  that  at¬ 
tends  these  cases  of  inflammation,  that,  it  some 
instances,  it  exhibits  the  character  of  what  has 
been  called  inflammatory  fever — that  is,  there  is 
an  excited  state  of  the  pulse ;  which  is  accelerated, 
full,  and  strong,  with  pain  of  the  head,  and  the 
other  circumstances  generally  which  attend  an  in¬ 
flammatory  disturbance  of  the  system.  In  some 
instances  the  general  disturbance  is  more  particu¬ 
larly  marked  by  the  symptoms  which  denote  dis¬ 
turbance  of  the  digestive  organs ;  30  that  it  would 
constitute  what  has  been  called  gastric  or  bilious 
fever,  where  there  is  a  foul  and  coated  state  of  the 
tongue,  loss  of  appetite,  nausea  or  sickness,  and 
an  irregularity  in  the  performance  of  the  functions 
of  the  digestive  organs  generally.  But  whether 
the  symptoms  should  be  of  one  or  the  other  kind 
that  I  have  now  mentioned,  in  the  first  instance, 
they  often  exhibit  an  altered  character  as  the  com¬ 
plaint  proceeds.  The  general  disturbance,  which 
in  the  first  instance  may  have  been  active,  assumes 
a  different  character  after  the  complaint  has  lasted 
some  time.  The  pulse  which  was  strong,  may 
become  feeble;  the  tongue  brown  and  dry,  and 
the  general  character  of  the  symptoms  assume  a 
typhoid  appearance.  In  some  instances  the  head 
i3  very  considerably  affected ;  and  in  the  latter 
stages  of  such  affections  delirium  comes  on,  and 
the  patient  often  goes  into  a  state  of  coma ,  or 
unconsciousness ;  a  low  muttering  delirium  comes 
on,  and  he  at  last  becomes  stupid  and  insensible. 

As  erysipelas  is  essentially  an  inflamma¬ 
tory  affection,  the  treatment  of  it  must  be 
of  an  antiphlogistic  nature.  In  young  and 
robust  persons,  where  the  local  and  general 
symptoms  are  urgent,  you  will  find  it  neces¬ 
sary  to  employ  pretty  active  depletion — to  take 
blood  from  tlie  arm,  to  exhibit  active  aperient 
medicines,  and  to  follow  up  these  by  the  use  ol 
saline  and  antimonial  medicines,  and  to  employ  at 
the  same  time  a  low  diet.  After  bleeding  and 
giving  active  aperients  of  calomel  and  jalap,  or 
calomel  and  extract  of  colocynth,  you  may  give 
the  patient  a  solution  of  Epsom  salts  with  tartra  • 
of  antimony,  or  you  may  exhibit  calomel  and 
James’s  powder,  with  saline  draughts  in  the  inter¬ 
vals.  In  fact,  under  such  circumstances  you  em¬ 
ploy  an  active  antiphlogistic  treatment.  I •  “ 

occasion  to  mention  to  you,  in  speaking  ot 
effect  of  diet,  the  case  of  a  gentleman  who  had  a 
local  complaint  in  the  arm,  in  whom  an  linPr\ 
dent  indulgence  brought  on  a  severe  attack 
erysipelas.  '  I  saw  this  gentleman  about  thirty- 
six  hours  after  the  attack  came  on.  The  affec  10 
was  seated  in  the  axilla ;  and  at  that  time 
shoulder,  the  upper  extremity  down  to  the  emo  , 
as  well  as  the  anterior  part  of  the  chest,  were  a 
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tke  brightest  scarlet  colour,  and  as  thickly  set  with 
minute  vesicles  as  possible.  You  could  hardly  put 
the  head  of  a  pin  between  the  vesicles  on  the  sur¬ 
face  of  the  skin.  Now  the  general  state  of  that 
gentleman  was  such  as  might  have  been  expected 
if  any  important  internal  organ  had  been  the  seat 
of  active  disease.  His  pulse  was  accelerated,  full, 
and  strong;  he  was  excessively  hot  and  restless; 
he  had  a  white  tongue,  and  he  had  lost  his  appe¬ 
tite; — and  this  was  a  state  that  could  not  be  reme¬ 
died  by  simple  purging.  Being  a  very  free  liver, 
and  having  had  some  experience  in  medicine,  he 
had  taken  active  purgatives,  which  had  operated 
before  I  saw  him,  and  yet  the  symptoms  were  no 
better.  He  was  thirty-one  years  of  age.  I  deemed 
it  expedient  to  bleed  him,  and  I  removed  from  his 
arm  thirty  ounces  of  blood,  which  was  very  strongly 
buffed  and  cupped,  and  exhibited  as  good  a  speci¬ 
men  of  inflammatory  blood  as  you  would  wish  to 
see.  I  then  gave  him  two  grains  of  calomel  and 
two  grains  of  James’s  powder  every  six  hours,  and 
in  the  intermediate  times  he  took  doses  of  saline 
medicines,  and  kept  constantly  applying  warm 
fomentations.  By  these  means,  in  a  few  days  the 
inflammation  was  at  an  end,  and  he  was  convales¬ 
cent. — You  cannot,  however,  regulate  the  proceed¬ 
ing  in  this  case  simply  by  a  reference  to  the  age 
of  the  patient.  This  occurred  in  a  young  man, 
thirty  or  thirty-one  years  of  age.  I  had  occasion 
to  remove  a  tumour  from  the  side  of  the  face  of  a 
gentleman  rather  above  sixty.  I  had  performed 
an  operation  of  a  similar  kind  on  him  once  before, 
and  found  on  that  occasion  that  there  was  a  consi¬ 
derable  inflammatory  disposition  in  his  system.  I 
took  great  pains,  by  proper  diet  and  giving  him 
purgative  medicines,  to  bring  him  into  a  safe  state 
for  the  operation,  before  I  performed  it.  I  hap¬ 
pened  to  be  obliged  to  leave  town  for  two  days, 
about  three  or  four  days  after  the  operation,  and  I 
left  full  instructions  as  to  what  was  to  be  done. 
But  when  I  came  back  I  found  that  his  bowels 
had  not  been  moved  for  two  days,  and  that  he  had 
got  an  attack  of  erysipelatous  inflammation  over 
the  whole  head ;  the  eyelids  were  swelled  so  that 
the  eyes  were  closed ;  there  was  violent  vascular 
disturbance,  excessive  heat,  a  frequent,  but  not  a 
full  or  strong  pulse ;  a  foul  white  tongue,  with  a 
very  hot  and  ofl’ensive  breath,  and  the  functions  of 
the  sensorium,  which  had  been  failing  for  the  last 
twenty-four  hours,  were  now  very  much  oppressed ; 
indeed,  at  the  time  I  saw  him,  he  was  lying  in  a 
comatose  state.  He  did  not  answer  questions  that 
were  put  to  him,  and,  in  fact,  for  the  last  twelve 
hours,  he  had  not  been  able  to  articulate.  His 
condition  was  a  very  precarious  one.  I  imme¬ 
diately  thought  it  necessary  to  take  a  large  quan¬ 
tity  of  blood,  and  I  accordingly  took  from  his  arm 
two  pints  by  measure.  By  the  time  the  evacua¬ 
tion  had  been  accomplished,  the  sensorium  was  so 
much  relieved  that  he  perfectly  recovered  his  con¬ 
sciousness  ;  he  was  able  to  understand  what  I  said 
to  him,  and  answered  me  clearly  and  rationally. 
I  then  administered  active  aperient  medicines,  and 
continued  the  use  of  them ;  and  in  the  course  of 
five  or  six  days  that  gentleman  was  quite  con¬ 
valescent.  This,  then,  is  the  course  of  proceeding 
you  are  to  adopt  in  cases  of  erysipelas,  where  the 
disease  is  acute,  and  where  the  individual  is  strong 
and  of  full  habit. — There  are  other  instances,  where 
the  inflammation  is  not  so  strongly  marked — not 
so  active  in  the  symptoms  ;  where  the  individual 
is  not  so  robust,  and  where,  of  course,  you  do  not 
resort  to  means  of  so  active  a  character.  It  may 
be  sufficient  to  take  blood  locally— perhaps  by 
cupping,  perhaps  by  the  application  of  leeches  to 
the  inflamed  part,  or  perhaps  by  the  performance 
of  numerous  punctures  with  the  lancet  upon  the 
inflamed  skin.  With  respect  to  the  application  of 
leeches  to  the  inflamed  skin  in  erysipelas,  I  may 
observe  that  the  ordinary  notion  of  danger,  from 
the  bites  being  likely  to  add  to  the  inflammation, 
is  totally  incorrect.  It  is  true,  in  particular  indi¬ 
viduals,  leech  bites  will  cause  an  affection  of  the 
skin  that  is  commonly  called  erysipelas — that  is, 
they  will  produce  swelling,  redness,  and  a  state 
somewhat  approaching  to  that  of  erysipelas ;  but 
when  the  leeches  are  applied  to  an  erysipelatous 
skin,  they  do  not  produce  any  effect  of  this  kind. 
The  abstraction  of  blood  from  the  vessels  of  the 
skin  which  are  in  a  turgid  state,  is  a  direct  and 


very  advantageous  mode  of  relieving  the  affection ; 
and  having  seen  leeches  applied  in  great  numbers, 
over  and  over  again,  to  an  erysipelatous  skin,  I 
can  assure  you  there  is  no  ground  for  apprehend¬ 
ing  ill  consequences  from  them. 

After  the  antiphlogistic  treatment  has  been 
actively  used,  and  in  cases  where  we  see  the 
patient  at  a  protracted  period  of  the  complaint, 
when  the  active  inflammatory  symptoms  have 
been  put  a  stop  to,  we  often  find  him  in  such  a 
state  that  antiphlogistic  means  would  be  totally 
out  of  the  question.  We  find  him  with  a  small 
feeble  pulse,  a  great  sensation  of  weakness,  and  in 
a  state  that  we  should  describe  as  one  of  obvious 
debility :  of  course  you  would  not  think  of  taking 
blood,  or  employing  lowering  means,  under  such 
circumstances.  In  this  state,  you  will  find  it 
advantageous  to  employ  tonics,  or  stimulating 
remedies,  and  a  diet  of  a  corresponding  kind. — 
Now,  in  cases  where  we  are  in  doubt  whether  we 
should  employ  either  mild  antiphlogistic  measures 
or  those  of  a  different  kind,  I  think  we  may  safely 
exhibit  the  subcarbonate  of  ammonia,  which  is  a 
remedy  that  some  persons  rely  exclusively  upon, 
in  the  treatment  of  erysipelas,  and  even  employ  it 
throughout  the  whole  of  the  affection.  It  may  be 
administered  in  doses  of  from  five  to  ten  grains,  in 
any  liquid  vehicle,  once  in  three,  four,  five,  or  six 
hours ;  and  you  will  find  it  a  remedy  that  may  be 
safely  employed  in  these  doubtful  cases. — Where 
the  indication  is  very  obvious  for  the  employment 
of  tonic  medicines,  we  should  exhibit  bark,  either 
in  substance  or  decoction ;  or,  what  is  still  more 
eligible,  the  modern  form  of  sulphate  of  quinine, 
in  which  the  bulk  is  less  and  the  tonic  powers 
equally  efficacious.  In  conjunction  with  these 
means  we  of  course  allow  a  better  diet.  Under 
such  circumstances,  we  frequently  find  it  advan¬ 
tageous  to  combine  the  employment  of  direct  sti¬ 
muli,  such  as  wine  or  porter,  with  the  medicines 
that  I  have  mentioned.  But  I  should  say,  that 
wine  must  be  cautiously  used  in  cases  of  erysipelas. 
We  are  only  to  administer  it  in  instances  where 
the  circulation  is  very  feeble,  and  where  the  symp¬ 
toms  of  debility  are  very  strongly  marked ;  and 
even  then  you  should  only  give  it  just  at  the  time 
that  those  symptoms  exist, 'and  not  continue  its 
use  after  they  disappear.  Because  you  find  it  ne¬ 
cessary  to  administer  wine,  wre  are  not  to  go  on 
giving  it  day  after  day ;  but  when  the  purpose  is 
answered  of  producing  temporary  stimuli  to  arouse 
the  system,  and  wdien  the  end  is  answered,  then  we 
must  leave  it  off.  I  think  it  necessary  to  be  ex¬ 
ceedingly  cautious  iu  the  use  of  wine  in  the  cases 
of  young  persons  who  are  affected  with  erysipelas. 
I  have  hardly  seen  any  instance  where  persons 
under  the  age  of  puberty  would  bear  the  employ¬ 
ment  of  wine  under  such  circumstances. — With 
respect  to  the  local  treatment,  it  has  been  gene¬ 
rally  acknowledged  that  this  has  less  power  in 
erysipelas  than  the  general  measures  that  I  have 
had  occasion  to  advert  to.  In  the  early  period  of 
the  affection,  before  vesication  shall  have  taken 
place — that  is,  before  the  complaint  has  been  fully 
developed— I  think  you  will  find  that  cold  appli¬ 
cations  (as  saturnine  or  spirituous  lotions)  are  the 
best.  But  when  the  inflammation  is  fully  formed, 
particularly  when  vesication  has  taken  place,  you 
will,  I  think,  usually  find  that  warm  applications, 
in  the  shape  of  fomentations,  are  more  advantageous. 
But  in  order  to  derive  the  full  benefit  these  are  ca¬ 
pable  of  affording,  the  fomentation  must  be  em¬ 
ployed  more  constantly  than  is  generally  done :  it 
is  not  sufficient  for  the  parts  to  be  fomented  for 
ten  or  fifteen  minutes,  three  or  four  times  a  day, 
but  the  fomentations  should  be  kept  constantly 
applied.  You  should  have  a  person  to  attend  the 
patient,  and  continue  a  regular  succession  of  warm 
cloths  or  flannels  to  the  part ;  and  in  this  way  very 
great  confort  is  produced.  When  vesication  has 
occurred,  and  encrustation  has  taken  place,  it  will 
be  necessary  to  employ  some  kind  of  unctuous  ap¬ 
plication  to  the  part ;  or  it  may  be  necessary  to 
apply  a  simple  poultice  of  bread  and  wrater.  In 
the  treatment  of  erysipelas,  especially  when  it 
occurs  in  the  face,  some  have  recommended  the 
application  of  flour  to  the  surface,  which,  I  sup¬ 
pose,  is  tantamount  to  the  confession  that  local 
applications  are  of  no  use  at  all ;  for  I  cannot  sup¬ 
pose  that  sprinkling  a  little  flour  on  an  inflamed 


skin  can  have  any  virtue  or  influence  in  removing 
the  disturbance  of  the  part. 


PHLEGMONOUS  ERYSIPELAS - TREATMENT  BY 

INCISION - URTICARIA - HERPES. 

The  expression  phlegmonous  erysipelas  is  em¬ 
ployed  in  two  senses :  it  is  used  to  denote  either 
the  more  acute  cases  of  common  erysipelas,  that 
is,  those  in  which  the  general  and  local  symptoms 
are  highly  inflammatory,  and  in  this  way  the  term 
is  used  by  Cullen ;  or  to  denote  those  cases  in 
which  the  skin  and  the  cellular  membrane  are  both 
inflamed  together.  These  latter  cases  are  some¬ 
times  described  under  the  denomination  of  dif¬ 
fused  inflammation  of  the  cellular  texture.  It  is 
in  this  sense  that  I  employ  the  term,  considering 
it  to  denote  the  inflammation  at  one  and  the  same 
time  of  the  skin  and  of  the  cellular  membrane. 
Now  the  skin  and  the  cellular  membrane  are  so 
intimately  connected  with  each  other,  that  we  are 
not  at  any  loss  to  account  for  their  being  inflamed 
together;  in  fact,  we  might  rather  expect,  from 
observing  their  close  connexion,  that  they  would 
always  suffer  together.  We  find,  however,  that 
the  skin  may  be  inflamed  separately,  and  that  is 
the  case  that  I  have  already  described  to  you 
under  the  name  of  simple  erysipelas.  In  this 
case,  however,  when  the  inflammation  is  active, 
the  cellular'  membrane  participates  in  some  de¬ 
gree  with  the  tumefaction  that  belongs  to  the 
skin ; — the  erysipelas  gives  rise  to  a  serous  effu¬ 
sion  into  the  cellular  texture  under  the  skin,  and 
we  find  that  this  tumefaction  is  more  considerable 
in  those  situations  where  the  cellular  texture  is 
more  abundant,  being  particularly  marked  about 
the  eyelids.  The  cellular  texture  may  be  the  seat 
of  inflammation  alone,  more  especially  the  deeper 
seated  cellular  structure  of  the  limb ;  but  when 
this  becomes  actively  inflamed,  the  skin  sooner  or 
later  participates  in  the  affection. — The  affection 
is  termed  phlegmonous  when  it  is  limited  to  a 
small  part  of  the  cellular  membrane,  and  it  is 
called  diffused  when  it  occupies  a  considerable 
part  of  the  same  membrane.  Now,  in  many  in¬ 
stances,  we  find  inflammation  affecting  at  one  and 
the  same  time  both  the  skin  and  the  cellular 
structure  ;  or  we  find  that  the  inflammation  be¬ 
ginning  in  the  skin,  soon  extends  to  the  cellular 
membrane  also ;  or  that  the  inflammation  begin¬ 
ning  in  the  cellular  membrane,  soon  spreads  to  the 
skin  ;  and  whether  the  inflammation  arise  in  both 
parts  at  the  same  time,  or  whether  it  arise  in  one, 
and  spread  to  the  other,  in  either  case  the  term 
phlegmonous  erysipelas  is  applied  to  it ;  that  com¬ 
pound  epithet  denoting,  that  the  skin  and  the  cel¬ 
lular  membrane  are  both  of  them  in  a  state  of  in¬ 
flammation.  Erysipelas  being  the  appropriate 
term  for  inflammation  of  the  skin,  and  phlegmon 
being  the  old  term  applied  to  inflammation  of  the 
cellular  membrane,  the  name  is,  therefore,  very 
proper,  and  denotes  a  case  in  which  the  skin  and 
the  cellular  membrane  are  both  involved. — In  its 
general  character,  phlegmonous  erysipelas  resem¬ 
bles  simple  erysipelas,  that  is,  the  inflammation 
occupies  a  considerable  surface ;  it  spreads  with 
great  facility;  there  is  no  disposition  to  limita¬ 
tion  ;  on  the  contrary,  it  extends  to  the  neighbour¬ 
ing  parts,  and  soon  occupies  a  considerable  ex¬ 
tent  of  the  surface,  or  the  entire  limb  in  which  it 
lias  been  developed. — The  swelling  iu  the  case  of 
phlegmonous  erysipelas  is  firm  and  resisting,  in¬ 
stead  of  being  soft  and  pitting  as  it  is  in  common 
erysipelas.  The  skin  which  is  the  seat  of  the  af¬ 
fection,  is  of  a  bright  red  colour,  tense,  and  shin¬ 
ing  ;  sometimes  it  is  of  a  bright  scarlet  tint,  some¬ 
times  it  is  of  a  deeper  colour,  or  even  of  a  some¬ 
what  livid  hue.  But  it  is  the  firmness  of  the 
swelling— it  is  the  resistance  which  it  affords  when 
you  examine  it — it  is  the  want  of  the  pitting  or 
softness  which  belongs  to  common  erysipelas,  that 
particularly  distinguishes  this  form  of  the  disease. 
There  is  severe  pain,  of  a  burning  kind,  attend¬ 
ing  the  affection.  This  is  experienced  in  the  early 
stage  of  the  disease,  and  it  soon  becomes  very 
considerable.  We  shall  find,  perhaps,  in  the  first 
instance,  when  we  see  a  case  of  this  kind,  that 
the  redness  and  swelling  may  occupy  a  space  as 
large  as  the  hand;  in  twenty-four  hours  there  may 
be  double  that  extent  inflamed,  and  within  a  short 
time  the  whole  of  the  limb  may  be  occupied  by 
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these  appearances.  The  cellular  membrane,  how¬ 
ever,  very  speedily  passes  into  a  state  of  suppu¬ 
ration  and  sloughing,  and  in  proportion  as  the  in¬ 
flammation  is  extending  in  circumference,  the 
changes  that  I  have  just  mentioned  are  proceeding- 
in  the  situation  in  which  the  disease  has  been  first 
developed.  Suppuration,  when  it  occurs  in  the 
cellular  membrane,  like  the  inflammation  itself,  is 
of  a  different  character  from  what  it  was  in 
phlegmon.  You  have  not  here  the  deposition  of 
matter  in  one  collection  forming  an  abscess ;  on 
the  contrary,  it  is  disseminated  throughout  the 
cells  of  the  affected  structure.  You  find,  in  the 
first  place,  that  there  is  a  serous  effusion  into  the 
cellular  texture,  but  when  the  affection  proceeds 
further,  the  fluid  assumes  an  opaque  and  purulent 
character ;  that  it  is  a  thin  yellow  purulent  fluid, 
which  is  desseminated  through  the  cellular  tex¬ 
ture,  and  which,  when  you  make  an  incision,  you 
can  squeeze  out  of  it.  Generally,  you  do  not  find  it 
deposited  in  a  particular  chamber,  like  abscess, 
but  disseminated  in  the  cells  of  the  inflamed  mem¬ 
brane. — In  conjunction  with  this  disseminated  or 
diffused  suppuration,  you  sometimes  find  a  depo¬ 
sition  of  thick  and  well-formed  matter  in  particu¬ 
lar  spots  of  the  adipose  membrane,  so  that  When 
the  part  is  divided,  portions  having  this  character 
come  out  at  certain  points.  You  find  sometimes 
that  such  formations  of  matter  take  place  in  small 
sinuses  or  tracts,  burrowing  to  a  considerable  ex¬ 
tent  in  the  adipose  membrane.  In  conjunction 
with  this,  you  will  generally  find  that  portions  of 
the  cellular  membrane  turn  of  a  yellow  colour, — 
which  portions  have  lost  their  vitality  ;  in  fact, 
they  have  sloughed,  and  will  subsequently  be  sepa¬ 
rated.  How  these  changes  you  will  find  particu¬ 
larly  to  have  taken  place  in  that  part  of  the  cel¬ 
lular  membrane  which  connects  the  adipose  sub¬ 
stance  to  the  fascia,,  or  to  the  muscles  of  the  limb. 
The  alterations  that  I  now  speak  of,  are  not  so 
frequently  observed  in  the  stratum  of  adipose 
membrane  that  lies  immediately  under  the  skin  ; 
but  it  is  the  affection  which  more  particularly  at¬ 
tacks  the  cellular  membrane — that  part  of  this 
texture  which  does  not  contain  the  fat — the  part 
which  lies  under  the  adipose  stratum.- — In  pro¬ 
portion  as  the  affection  advances,  you  find  that 
the  external  feeling  of  the  part  becomes  considera¬ 
bly  altered.  There  is  no  longer  the  tense  and  firm 
swelling  which  distinguished  the  affection  in  its 
inflammatory  stage;  but  although  the  part  has 
now  a  soft  feel,  yet  you  cannot  say  that  you  can 
distinguish  actual  fluctuation,  for  there  is  no 
matter  collected  into  a  particular  spot  but  there 
is  a  softness,  showing  very  clearly  that  the  part  is 
unsound;  and  this  peculiar  sensation,  or  rather 
the  alteration  which  produces  the  sensation,  occu¬ 
pies  a  considerable  portion  of  the  surface.  After 
a  time,  the  skin  becomes  a  little  prominent  at 
some  point;  the  projection  ulcerates,  and  gives 
way,  and  thus  the  matter  that  is  formed  in  the 
cellular  membrane  is  partially  discharged.  But 
the  opening  which  is  thus  made,  affords  an  in¬ 
sufficient  exit  for  the  suppuration.  A  part  only 
of  the  matter  that  is  formed  in  the  cellular  mem¬ 
brane  exudes  through  an  aperture  of  this  kind, 
and  the  sloughs  of  the  cellular  membrane  are 
only  partially  evacuated  by  such  openings.  As 
the  affection  advances,  however,  these  openings 
become  more  considerable;  the  collections  of 
matter  get  rather  a  freer  issue,  and  the  sloughs 
which  have  been  formed,  become  loose  and  de¬ 
tached,  and  may  be  drawn  out.  These  sloughs 
are  often  considerable  in  size  and  number ;  indeed, 
when  inflammation  has  been  active,  and  has  occu¬ 
pied  the  whole  of  the  limb,  you  will  find  that 
nearly  the  entire  membrane  connecting-  the  adi¬ 
pose  tissue  to  the  fascia  or  muscle  perishes.  Thus 
you  may  draw  out  through  the  opening  that 
has  taken  place  in  the  way  I  have  described, 
loose  detached  shreds  of  cellular  membrane, 
like  pieces  of  wetted  tow,  several  inches  in 
length,  and  soaked  in  pus. — When  this  process  of 
sloughing  has  extended  considerably  under  the , 
skin,  the  vessels  which  pass  from  the  deeper  seated 
parts  to  the  surface  become  separated ;  and  thus 
the  vascular  supply  of  the  skin  becomes  inter¬ 
rupted.  Thus  it  will  happen  that  portions  of  skin 
being  undermined  and  detached  in  this  way,  lose 
their  vitality,  and  a  sloughing  of  the  skin  will 


take  place,  not  as  the  immediate  consequence  of  a 
violent  inflammation,  but  by  a  secondary  kind  of 
mortification — perishing  from  the  interruption  of 
the  vascular  supply  which  they  should  derive  from 
the  parts  underneath.  In  cases  of  extensive 
phlegmonous  erysipelas,  the  integuments  of  an 
entire  portion  of  the  limb,  as  the  leg  or  thigh, 
may  be  completely  detached  and  separated  from 
the  subjacent  fascia  and  muscles.  Thus  there  may 
be  an  extensive  kind  of  abscess,  if  we  may  use  the 
term,  between  the  skin  and  the  subjacent  parts. — 
You  will  naturally  expect  that  a  serious  local  af¬ 
fection  of  this  kind  should  be  accompanied  with 
corresponding  general  symptoms.  In  the  first 
place,  you  usually  find  that  there  are  symptoms 
of  active  disturbance  of  the  vascular  system ; — an 
accelerated  and  full  pulse,  heat  of  skin,  a  white 
tongue,  thirst,  loss  of  appetite,  and  so  forth.  In 
some  instances,  the  disorder  of  the  digestive  or¬ 
gans  is  more  marked  ; — you  do  not  find  so  much 
disturbance  of  the  circulating  system,  but  the 
functions  of  the  digestive  organs  suffer  more  par¬ 
ticularly.  In  proportion  as  the  inflammation 
with  the  consequent  suppuration  and  sloughing 
become  more  considerable,  so  does  the  sympa¬ 
thetic  influence  of  these  local  disturbances  on  the 
circulating  and  other  systems  also  become  aug¬ 
mented,  while  at  the  same  time  the  general  powers 
of  the  patient  decline.  Thus  you  have  the  pulse 
very  rapid  and  very  frequent,  but  feeble.  You 
find  the  functions  of  the  sensorium  disturbed  ;  the 
tongue  becomes  brown  and  dry ;  the  stomach 
and  digestive  organs  very  much  disordered  ;  and 
in  fact,  the  patient  goes  into  a  state  of  typhus, 
and  it  is  in  that  way  he  perishes  when  he  dies  in 
the  active  stage  of  the  inflammation.  If,  how¬ 
ever,  the  patient  has  strength  enough  to  struggle 
through  this  period  of  the  affection,  the  extensive 
local  suppuration  brings  on  a  state  of  hectic 
and  diarrhoea,  which  generally  concludes  the 
scene. 

The  causes  of  this  affection  are  generally,  if 
not  universally,  severe  local  irritation.  In  many 
instances,  you  find  phlegmonous  erysipelas  imme¬ 
diately  produced  by  injuries,  especially  by  such 
wounds  as  penetrate  into  the  cellular  membrane. 
It  is  a  very  common  consequence  of  compound 
fractures.  It  occurs  notunfrequently  after  wounds 
or  injuries  of  the  synovial  membranes  or  burste 
mucosas,  such  as  those  seated  about  the  hand  or 
about  the  patella.  It  sometimes  occurs  as  a  con¬ 
sequence  of  wounds  from  venesection  ;  and  some¬ 
times  in  consequence  of  injuries  that  are  received 
in  dissection.  Phlegmonous  erysipelas  not  unfre- 
quently  supervenes  in  cases  of  ulcers  of  the  leg, 
especially  if  these  have  been  neglected,  and  where 
patients  continue  to  exert  themselves,  and  to  use 
the  limb  imprudently. — You  will  naturally  con¬ 
clude,  that  the  effects  of  these  causes  will  be  more 
considerable  when  they  occur  in  individuals  who 
are  of  plethoric  habit — who  are  free  livers,  and 
who  are  addicted  to  habits  of  intemperance ;  those 
who  imprudently  exert  themselves,  and  who  ne¬ 
glect  those  attentions  which  their  condition,  when 
such  phlegmonous  erysipelas  supervenes  would 
naturally  demand. 

In  the  treatment  of  these  affections,  when 
you  consider  the  serious  local  inflammatory  symp¬ 
toms,  and  the  general  disturbance  of  the  same 
character  which  belongs  to  them,  you  would  sup¬ 
pose  that  active  antiphlogistic  treatment  would  be 
required.  We  find,  however,  that  inflammation 
of  the  cellular  membrane  cannot  be  so  immediately 
controlled  by  antiphlogistic  treatment,  as  inflam¬ 
mation  of  various  other  textures  of  the  body.  In 
strong  persons,  in  young  and  robust  subjects,  and 
in  the  very  commencement  of  the  affection,  you 
may  sometimes  find  it  advisable  to  take  blood  ge¬ 
nerally,  not  so  much  with  a  view  of  arresting  the 
affection  in  that  very  early  stage,  as  in  order  to 
prevent  its  development  more  extensively.  How¬ 
ever,  if  the  inflammation  is  already  firmly  esta¬ 
blished,  we  should  endeavour  to  accomplish  this 
object  by  the  local  loss  of  blood  through  the  free 
application  of  leeches  to  the  part,  while  we  encou¬ 
rage  the  bleeding  by  warm  fomentations.  When, 
however,  the  disease  is  fully  established,  we  shall 
find  that  we  do  not  succeed  in  putting  a  stop  to  it, 
either  by  the  general  loss  of  blood,  or  by  its  free 
local  abstraction  by  means  of  leeches.  You  may 


employ  either  of  these  treatments  pretty  actively, 
but  you  usually  find  that  it  does  not  prevent  the 
progress  of  the  complaint ;  it  not  only  does  not 
remove  the  inflammation  from  the  parts  in  which 
it  has  already  taken  place,  but  even  does  not  pre¬ 
vent  its  extending  to  fresh  parts.  Under  such 
circumstances  we  shall  find  that  the  most  effectual 
treatment  consists  in  the  practice  of  making  an 
incision  through  the  inflamed  textures — a  free 
division  of  the  inflamed  skin  and  cellular  membrane ; 
and  we  shall  find  that  in  instances  where  we  have 
failed  to  arrest  the  affection,  either  by  general 
bleeding  or  the  application  of  leeches,  the  mode  of 
treatment  that  I  now  allude  to  will  at  once  and 
effectually  stop  it.  The  plan  of  making  incisions 
to  the  inflamed  parts  has  been  pretty  extensively 
employed  in  this  country.  I  have  adopted  tills 
practice  freely;  I  have  employed  it  in  a  great 
number  of  instances,  and  can  speak  strongly  as  to 
its  beneficial  effects.  But  I  have  not  found  it  ne¬ 
cessary  to  employ  the  multiplicity  of  incisions 
which  has  been  recommended.  You  will  commonly 
find  it  sufficient  to  make  a  single  incision  and  carry 
it  through  the  middle  of  the  inflamed  part,  along 
the  whole  length  of  the  inflammation,  through  the 
skin  and  integuments ;  and  that  one  such  cut  will 
answer  all  the  useful  purposes  described  as  being 
produced  by  more  numerous  incisions.  If  the  leg 
were  the  seat  of  this  affection— the  posterior  and. 
inner  part  of  the  leg,  for  example — you  might  com¬ 
mence  the  incision  at  the  knee,  and  carry  it  through 
the  middle  of  the  inflamed  part  to  the  ankle,  or  as 
low  as  the  inflammation  extended,  dividing  the 
skin  and  the  whole  depth  of  the  cellular  membrane 
down  to  the  fascia.  It  is  not  necessary  to  go  deeper 
than  that.  This  incision  is  to  be  accomplished  by 
means  of  the  ordinary  sharp-pointed  double-edged 
bistoury.  You  take  it  between  the  finger  and 
thumb,  allowing  as  much  of  the  instrument  to  pro¬ 
ject  as  will  make  the  necessary  incision,  and  then 
just  carry  it  gradually  along.  If  you  have  not 
divided  the  whole  depth  of  the  inflamed  cellular 
membrane,  which  is  the  seat  of  inflammation,  you 
can,  with  the  same  instrument,  easily  cut  through 
the  remaining  parts  where  any  portion  of  your 
incision  may  be  defective. — The  immediate  effect 
of  this  incision  is  a  very  copious  discharge  of  blood 
from  the  vessels  of  the  inflamed  part ;  and  the  loss 
of  blood  in  this  way  is  the  most  effectual  mode 
that  can  be  employed,  because  it  comes  imme¬ 
diately  from  the  vessels  that  are  the  seat  of  inflam¬ 
mation.  You  find  the  arteries  and  veins  of  the 
limb  thus  divided  bleed  very  freely,  so  that  twenty, 
thirty,  or  even  sometimes  forty  ounces  of  blood, 
will  flow  from  an  incision  of  this  kind  in  as  short 
a  time  as  you  could  get  it  from  a  large  opening  in 
a  vein  of  the  arm ;  you  will  indeed  be  surprised  at 
the  short  time  in  which  a  large  quantity  of  blood 
actually  flows  from  an  incision  of  this  kind.  YTou 
find  the  blood  running  freely  in  a  large  stream  out 
of  the  subcutaneous  veins  you  have  divided ;  and 
a  great  number  of  arteries  pumping  out  the  blood 
in  jets  by  numerous  orifices.  By  the  mode  in  which 
the  blood  is  thus  discharged,  you  can  account  for 
the  manner  in  which  such  a  large  quantity  of  it  is 
lost.  The  effect  of  this  is  not  simply  to  lessen  the 
degree  of  inflammation,  but  to  take  off  the  tension 
of  the  part  also  ;  so  that  you  find,  by  the  time  the 
flow  of  blood  has  ceased,  that  the  part  which  before 
was  of  a  bright  shining  red,  becomes  of  the  natural 
paleness  of  the  skin ;  and  the  part  that  before  was 
tense  and  shining,  becomes  wrinkled,  giving  the 
most  satisfactory  proof  that  the  tension  is  at  an 
end ;  and  the  patient  obtains  the  most  decided 
relief — a  fact  that  I  have  verified  by  repeated  ob¬ 
servation. — How  this  free  loss  of  blood  is  a  circum¬ 
stance  calculated  to  put  you  on  your  guard  in 
adopting  this  treatment.  Yrou  may  find  that  the 
patient  loses  rather  more  than  you  may  like — he 
might  lose  more  than  he  could  bear,  and  it  might 
consequently  cost  him  his  life.  You  must,  there¬ 
fore,  watch  the  patient — you  must  not  quit  him ; 
or,  at  all  events,  you  must  leave  him  with  some 
one  to  take  care  that  the  loss  of  blood  does  not  go 
beyond  a  safe  point.  If  the  blood  is  running  out 
freely,  and  the  pulse  is  sinking,  you  must  adopt 
means  to  stop  the  haemorrhage  forthwith.  You 
can  do  this  sometimes  by  elevating  the  limb,  and 
retaining  it  in  that  position ;  or  by  pressure  on 
the  part  out  of  which  the  blood  flows ;  or  some- 
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times  you  find  it  necessary  to  take  up  one  or  two 
of  the  bleeding  vessels,  and  in  that  way  you  gene¬ 
rally  arrest  the  haemorrhage,  if  it  be  troublesome. — 
The*  plan  of  incision  in  phlegmonous  erysipelas 
mav  be  adopted  at  all  periods  of  the  complaint. 
If  vou  employ  it  before  suppuration  and  sloughing 
have  taken  place,  you  will  prevent  the  occurrence 
of  those  changes ;  if  you  employ  it  after  they  have 
commenced,  you  will  prevent  the  extension  of  the 
inflammation,  and  thus  will  limit  the  extent  of  the 
suppuration  and  sloughing.  I  have  always  seen, 
where  this  plan  has  been  put  in  practice  effectually, 
that  the  inflammation  has  been  decidedly  stopped ; 
and  I  have  not  found  any  fresh  parts  affected  after 
the  incision  has  been  made.  At  the  same  time 
the  incision  which  you  thus  make  affords  the  freest 
discharge  for  the  matter  that  is  formed  in  the 
cellular  membrane,  and  for  the  sloughs  when  they 
have  become  detached.  The  small  opening  which 
takes  place  in  the  skin  by  the  natural  process  of 
the  disease,  as  I  have  already  intimated,  forms  a 
very  insufficient  outlet ;  but  the  free  aperture  you 
make  by  an  incision  of  this  kind,  permits  a  much 
more  effectual  discharge.  Even  in  the  advanced 
period  of  the  affection,  when  considerable  sloughs 
have  been  formed  and  detached,  when  extensive 
suppurations  have  taken  place,  and  when  the  in¬ 
teguments  are  all  detached  extensively  from  the 
subjacent  parts,  you  will  find  that  a  free  opening 
prevents  the  burrowing  and  lodgment  of  the  matter, 
and  by  giving  ready  issue  to  the  suppuration  and 
the  sloughs,  greatly  promotes  the  healing  process. 
— When  a  case  of  this  kind  has  been  allowed  to 
follow  its  natural  progress — when  very  consider¬ 
able  portions  of  the  cellular  membrane  of  the  limb 
have  been  lost  by  sloughing  and  suppuration,  you 
will  not  wonder  that  after  healing  has  occurred 
the  parts  become  preternaturally  connected  toge¬ 
ther — that  considerable  rigidity  occurs,  so  that 
the  motions  of  the  joints  in  that  part  of  the  limb 
which  is  the  seat  of  the  inflammation  become 
considerably  impaired.  These  are  common  con¬ 
sequences,  which  take  place  even  if  the  patient 
recover,  and  afford  a  powerful  reason  for  adopting 
any  means  which  are  calculated  to  limit  the  pro¬ 
gress  and  check  the  advance  of  this  serious  affec¬ 
tion,  independently  of  the  danger  to  the  life  of  the 
patient,  'which  belongs  to  the  disease  when  it  is 
allowed  to  go  on  unchecked.  After  the  incision 
has  been  made  in  the  way  that  I  have  mentioned, 
you  will  in  general  find  it  sufficient  to  employ 
simple  dressings.  A  common  poultice  applied  to 
the  part,  and  a  simple  dressing  afterwards,  will  be 
sufficient  for  the  purpose  in  most  cases.  If  the 
process  of  granulation  does  not  seem  to  go  on 
actively  enough,  you  may  dress  the  wound  with 
yellow  basilicon  ointment,  applying  it  under  the 
poultice.  You  will  find  that  the  incisions  which 
are  made  in  this  way  heal  very  rapidly  and  very 
regularly,  when  the  inflammation  has  been  relieved, 
which  it  usually  is  by  this  treatment.  Some  per¬ 
sons  have  conceived  that  in  the  state  of  inflamma¬ 
tion  which  occurs  in  phlegmonous  erysipelas,  the 
infliction  of  such  an  incision  would  of  itself  mate¬ 
rially  aggravate  the  local  mischief — it  has  been 
considered  that  this  irritation  might  occasion  ul¬ 
ceration  of  an  intractable  kind ;  but,  on  the  con¬ 
trary,  we  find  the  processes  of  granulation  and  re¬ 
storation  generally  go  on  with  great  activity  and 
with  great  rapidity  in  these  cases. 

With  respect  to  the  general  treatment  of  this 
disease,  I  need  not  add  anything  to  what  I  have 
had  occasion  to  point  out  to  you  in  speaking  of 
simple  erysipelas.  In  the  active  stage  you  must, 
of  course,  use  means  calculated  to  lessen  the  in¬ 
flammation.  If  the  patient  become  weakened  and 
exhausted  in  the  subsequent  stages  of  the  affection, 
you  must  employ  measures  of  a  different  kind. — I 
remember  an  instance  of  a  poor  woman  being 
brought  to  this  hospital  with  a  very  serious  affec¬ 
tion  of  the  lower  extremities  of  the  nature  that  I 
have  above  alluded  to,  in  which  the  treatment 
that  I  have  mentioned  was  attended  with  the  most 
marked  and  beneficial  results.  This  was  a  woman 
who  had  been  previously  in  the  hospital  with 
a  sore  leg — an  nicer  situated  near  the  ankle : 
she  had  gone  out  with  the  sore  nearly  healed, 
but  was  obliged  to  exert  herself  considerably  in 
order  to  gain  her  livelihood  ■  thus  a  state  of  in¬ 
flammation  had  arisen  in  the  ulceration,  and  this 


had  in  a  short  time  produced  phlegmonous  erysi¬ 
pelas  affecting  the  whole  of  the  leg  and  thigh, 
and  she  was  brought  to  the  hospital  in  that  state, 
being  then  in  the  seventh  month  of  pregnancy. 
When  I  saw  her  in  the  evening  (for  she  was  brought 
in  late)  the  condition  of  the  leg  and  thigh  was 
really  quite  frightful ;  the  limb  was  enormously 
swollen — the  swelling  extending  over  both  the 
leg  and  thigh;  the  leg  from  the  lower  part 
near  the  ankle  up  to  the  knee  was  of  a  bright  red 
colour,  with  a  firm  swelling  and  vesications— the 
whole  of  the  skin  wras  in  a  state  of  vesication ; 
the  foot  and  ankle  enlarged  by  oedematous  tume¬ 
faction  ;  the  thigh  at  least  twice  the  size  of  the 
limb,  and  of  a  bright  red,  extending  along  the 
inner  side  towards  the  groin.  The  rest  of  the 
limb  was  oedematous,  and  I  do  not  know  that  I 
ever  saw  a  case  where  the  appearances  were 
more  unfavourable — the  inflammation  seemed  so 
violent  and  extensive.  She  was  so  reduced  when 
she  was  brought  to  the  hospital,  i)  being  the  winter 
time,  that  it  was  found  necessary,  from  the  low' 
state  of  her  pulse,  to  give  her  a  little  wine  and 
water.  She  had  taken  a  little  of  this,  and  had 
somewhat  recovered  when  I  saw  her.  Viewing 
the  very  serious  nature  of  the  local  disease,  and 
considering  her  state  of  pregnancy,  I  really  thought 
i  t  highly  probable,  that  whatever  treatment  was 
adopted,  the  case  would  terminate  unfavourably, 
and  I  mentioned  my  suspicions  to  the  gentlemen 
present.  However,  I  determined  on  giving  her  a 
chance,  by  adopting  the  plan  that  I  have  just 
recommended — that  of  incision.  I  accordingly 
made  a  cut,  extending  from  the  ham  down  to  the 
inner  ankle,  through  the  skin  and  cellular  mem¬ 
brane,  carrying  it  along  the  middle  of  the  in¬ 
flamed  part.  The  inflammation  in  this  case  also 
extended,  though  in  a  less  degree,  above  the  knee 
towards  the  groin ;  but  I  did  not  like  to  cut  ex¬ 
actly  the  whole  length  from  the  groin  to  the  an¬ 
kle,  and  I  was  therefore  satisfied  wdth  making  an 
incision  along  the  w’hole  of  the  lower  part  of  the 
limb.  She  lost  twenty  ounces  of  blood  from  this 
incision,  and  she  then  took  a  large  dose  of  Dover’s 
powder.  She  was  immediately  relieved  by  the 
loss  of  blood,  passed  a  very  tranquil  comfortable 
night,  sleeping  a  good  deal,  and  was  greatly  better 
next  day.  I  need  not  repeat  the  history  of  the 
case  minutely,  for  it  is  enough  to  say,  that  al¬ 
though  she  remained  perhaps  two,  three,  or  four 
w'eeks  in  the  hospital,  she  continued  to  go  on  fa¬ 
vourably  ;  and  from  this  time  no  bad  symptom 
occurred — the  pain  never  came  on  again.  I  believe 
some  small  formation  of  matter  took  place  at  the 
lower  part  of  the  thigh — that  is,  higher  up  than 
where  the  incision  was  commenced ;  but  with  the 
exception  of  this  the  case  went  on  as  favourably 
as  it  could  do.  Although  the  incision  did  not  oc¬ 
cupy  the  whole  of  the  inflamed  part,  it  seemed  to 
put  a  stop  to  the  inflammatory  process,  which  never 
extended  after  the  incision  was  made.  It  was  at¬ 
tended  with  a  diminution  of  the  redness  of  the 
surrounding  parts,  and  of  the  tension  of  the  inte¬ 
guments,  which  clearly  showed  that  the  inflamma¬ 
tory  affection  was  arrested ;  and,  in  fact,  nothing 
could  be  more  favourable  than  the  progress  of  the 
case  after  the  incision  that  I  have  mentioned  to 
you  had  been  made. 


SPIRIT  OF  THE  MEDICAL  PRESS. 


ON  THE  UTERINE  VAGITUS  OP  THE  FCETUS. 

Dr.  Marines,  in  a  memoir  read  before  the 
Society  of  Medical  and  Physical  Sciences  at 
Brussels,  has  collected  together  the  particulars 
of  a  good  many  cases,  in  which  this  occurrence 
of  the  jnfant,  having-  been  heard  to  cry  before 
birth  has  been  met  with.  The  following-  are 
the  circumstances  in  which  this  rare  pheno¬ 
menon  has  been  noticed.  1.  When  the  head 
of  the  child,  the  membranes  having  already- 
burst  and  the  os  uteri  being  well  dilated,  rests 
at  the  inlet  of  the  pelvis,  or  has  descended  more 
or  less  completely  into  its  cavity,  whether  it  be 
the  face,  occiput,  or  side  of  the  head  that  pre¬ 
sents.  2.  When  the  head  is  already  in  the  va¬ 
gina,  engaged  at  the  vulva,  or  fairly  protruded 
beyond  it,  while  the  rest  of  the  child  is  still 
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within  the  cavity  of  the  uterus.  3.  When,  in 
cases  of  presentation  of  the  feet,  knees,  or  hips, 
the  head  remains  engaged  in  the  vagina,  the 
body  and  limbs  being  already  born.  The  phe¬ 
nomenon  of  uterine  vagitus  being  once  admit¬ 
ted,  we  are  necessarily  led  to  admit  that  the 
child  can,  under  certain  circumstances,  breathe 
in  the  uterus.  The  act  of  respiration  may 
therefore  precede  birth;  and  the  child,  which 
has  thus  breathed,  may  then  die  before  it  is 
born.  If  such  may  be  the  case,  a  powerful  ar¬ 
gument  may  be  drawn  against  the  conclusions 
of  pulmonary  docimasia ,  as  it  has  been  called, 
or  the  phenomena  exhibited  by  the  lungs  in 
cases  of  suspected  infanticide.  The  objection, 
however,  must  not  be  urged  too  far ;  as  it  is 
quite  true  that  uterine  vagitus  is  a  very  rare 
occurrence.  The  mere  possibility,  however,  of 
its  taking  place,  justifies  and  exacts  extreme 
caution  in  all  our  decisions,  whenever  the  cha¬ 
racter  and  life  of  a  fellow-being  are  involved. 
— Dr.  Lados  (Annales  de  la  Societe  de  Mede- 
cine  de  Gand,  1837,)  has  related  a  case,  where 
the  vagitus  was  distinctly  heard,  but  the  child 
was  born  dead  :  on  dissection,  the  whole  of  the 
right  lung,  and  the  upper  lobe  of  the  left  one, 
were  found  to  be  dilated  with  air,  the  lower 
lobe  of  the  left  lung  being  still  impervious  to  it. 

- — -The  circumstance,  therefore,  of  part  only  of 
the  lungs  being  found  dilated  with  air,  may 
possibly  be  a  presumptive  post-mortem  appear¬ 
ance  in  favour  of  intra-uterine  respiration 
having  taken  place.  This  opinion  will  have 
more  weight  in  any  case,  if  it  can  be  proved 
that  the  membranes  had  been  ruptured  for  a 
length  of  time  before  delivery,  and  if  any 
manual  efforts  to  complete  this  had  been  made 
by  the  attendant. — There  is  still,  however, 
great  uncertainty  on  the  whole  of  this  subject ; 
and,  as  there  is  a  great  lack  of  well-observed 
and  well-authenticated  cases  on  record,  wre 
cannot  too  urgently  recommend  our  medical 
brethren  to  examine  necroscopically  all  cases 
where  the  intra-uterine  vagitus  had  been  heard, 
and  especially  those  where  the  children  are 
born  dead  afterwards. — Gazette  Medicate. — 
Med.  Chi.  Rev. 


A  TABLE  OF  MORTALITY  FOR  THE 
m  ETROPOLfS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


18th  April,  1840:— 

Epidemic,  endemic,  and  contagious 

diseases  .  138 

Diseases  of  the  brain,  nerves,  and 

senses .  166 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  289 

Diseases  of  the  heart  and  blood¬ 
vessels  .  29 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  55 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c. .  6 

Diseases  of  the  joints,  bones,  and 

muscles  .  7 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat .  97 

Old  age,  or  natural  decay .  68 

Violent  deaths  .  32 

Causes  not  specified .  3 


Deaths  from  all  causes . 885 


The  students  in  the  Midwifery  Class  of  the 
Royal  Belfast  Institution,  have  presented  to 
Dr.  Little,  their  professor,  a  silver  case  con¬ 
taining  a  number  of  lancets,  as  a  testimonial 
of  the  admiration  in  which  they  hold  his  talents. 
It  was  accompanied  by  an  address,  to  which 
Dr.  Little  has  returned  a  suitable  reply. 
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TO  CORRESPONDENTS. 


Assistant-Surgeon. — By  the  Report  of  the  \ 
Commission,  the  following  is  proposed  to  he  es-  j 
tablished  as  the  scale  of  rank,  pay,  and  half- 
pay  for  the  Naval  Medical  Officers,  viz. : — 

Full  Pay  Half  Pay 
per  diem,  per  diem. 

Inspector  of  Hospitals  and  Fleets  .  II  6  o  15  0 
After  10  years’  service  as  such  .  .220110 

Deputy-Inspector  of  Hospitals  and 

Fleets . 1200  15  0 

(With  such  further  allowance,  when 
employed  in  Hospitals  on  shore,  as 
the  Board  of  Admiralty  may  think 
proper.) 

Surgeon . 0  11  0050 

Above  6  years’ full-pay  service,  in¬ 
cluding  service  as  Assistant-Sur¬ 
geon  . 0  12  0  0  6  0 

Above  10  years’  do.  do.  .  .  0  14  0  0  1  0 

Above  15  years’  do.  do.  .  .014  0  0  8  0 

Above  20  years’ do.  do.  .  .  0  IS  0  0  10  0 

Above  25  years’  do.,  with  leave  to 

retire .  0  18  0  0  13  0 

Above  30  years’  do.  do.  .  .  O  18  0  0  15  0 

Assistant-Surgeon  .  .  .  .  0  7  0  0  2  0 

Above  3  years’ full-pay  service  .  0  7  6  0  3  0 

If  serving  in  small  vessels,  under  10 
years’ full-pay  service  .  .  .0  8  0  — 

Above  10  years’  full-pay  service  .0  9  0  0  4  6 

If  serving  in  small  vessels  .  .  0  10  6  — 


Above  20  years’  full-pay  service  .  —  0  5  0 


H. — Our  Publisher  consents. 

G.  R.,  Launceston. — Decidedly  ;  for  instance 
those  by  Mr.  Dermott,  who  is  one  of  the  remain¬ 
ing  disciples  of  Joshua  Brookes,  and  whose 
lectures  are  recognised  by  all  the  Medical 
Boards. 

Alpha. —  We  ivill  gladly  furnish  our  numerous 
readers  with  full  particulars  of  the  tried  of 
the  Apothecaries'  Company  versus  Greenough, 
Chemist  and  Druggist,  of  St.  Helen’s,  when 
the  cause  has  been  finally  settled. 

Mr.  Cullen. — We  are  ahvays  most  happy  to 
oblige  our  supporters.  Upon  inquiring  at  Ca- 
dell’s,  “ whether  the  second  volume  of  Thomson’s 
Life  of  the  late  Dr.  Cullen,  of  Edinburgh,  had 
yet  appeared,  the  first  of  which  was  printed 
by  Mr.  Cadell  in  1832,”  we  were  informed 
“  the  icork  ivas  Blackwood’s  property,  and  the 
second  volume  never  likely  to  be  published.” 

A.  B. — We  perceive  the  patriotic  founders  are 
about  to  celebrate  the  commencement  of  their 
grave-yarcl  job,  by  a  junketting  at  the  Free¬ 
mason's  Tavern.  This  is  another  of  their  plans 
for  raising  the  wind. 

Mr.  Peplow. — Printing  a  large  number,  it  is 
impossible  at  all  times  to  avoid  such  mischances, 
but  our  publisher  ivill  ahvays  exchange  a  copy 
which  is  deficient  in  any  way. 

Dr.  Franz  in  our  next. 

A  Stranger  may  get  the  information  upon  ap¬ 
plication  at  the  apartments  of  the  University 
of  London,  Somerset  House,  Strand.  The  ex¬ 
amination  is  more  extensive  than  at  the  Col¬ 
lege  of  Surgeons,  but  members  of  the  College 
and  students  of  four  years'  standing,  are  not,  we 
believe,  examined  in  classics. 

Mr.  \\  elton,  "W  oodbridge,  in  drawing  our 
attention  to  an  advertisement  in  the  ‘  Times’ 
of  the  22nd  April,  headed  “  The  Great  Herbert 
Mayo,”  in  ivhich  the  name  of  that  distinguished 
surgeon  is  used  surreptitiously  to  puff  off  a 
quack  ointment,  remarks — “It  is  a  great  and 
crying  evil,  and  a  great  degradation  to  the  Medi¬ 
cal  Prof  ession,  that  such  qrract  ices  should  be  pur¬ 
sued  apparently  with  the  sanction  of  the  heads 
of  our  profession.  Mr.  Mayo  ought  not  to  al¬ 
low  his  name  to  be  used  with  impunity,  alike 
degrading  to  himself  and  to  the  honour  of  the 
profession  of  which  he  is  an  ornament.”’  We 
cheerfully  echo  the  sentiments  of  our  corres¬ 
pondent,  but  must  remind  him,  that  the  wretch¬ 
ed  state  of  the  law  gives  Mr.  Mayo  no  help 
or  assistance  to  abate  the  nuisance.  The  names 
of  the  most  eminent  in  the  profession,  from 
Sir  Astley  downwards,  have  been  dragged 
through  the  mire  in  the  same  way.  Does  not 
medical  law  require  reformation  ? 

Mediculus. —  Yes,  the  lectures  are  good,  and 
the  fees  are  lota.  It  depends  entirely  upon  the 
pupil  whether  he  parses  his  examination  or  not. 
The  Dispensary  is  recognised  by  the  Hall,  but 
not  by  the  College. 


NEW 

MEDICAL  NEWSPAPER. 

Now  Publishing  every  Week, 

THE  MEDICAL  TIMES  containing 

all  the  Medical  News — Valuable  Lectures  now  in  course  of 
delivery  (including:  those  of  Lawrence,  Bransby  Cooper,  Guthrie,  Car¬ 
michael,  Brodie,  Velpeau,  &c.)— Original  Scientific  Papers— Hospital 
Reports  Medical  Portraits  of  the  most  celebrated  living^  Professional 
Characters  Scenes  and  Stories  of  Hospital  Management — Critiques 
on  the  Coronei- — Caustic  Commentaries  on  passing*  events — Reviews 
of  New  Works — All  the  best  Papers  from  the  German,  French,  and 
Italian  J ournals— -Provincial  Intelligence — Scientific  Societies — Notes, 
Notices,  Promotions  and  Appointments,  &c.  &c. 

STAMPED  EDITION 

OF  THE 

MEDICAL  TIMES. 

We  have  much  pleasure  in  announcing  to  our  supporters,  that  our 
STAMPED  EDITION  is  now  ready.  The  Stamped  Copies  will  he 
charged  the  price  of  the  Stamp  extra,  and  thus  for  Fourpenee  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colonies,  and 
France,  post  free.  The  ordinary  edition  will  continue  as  before, 
Price  Threepence. 

The  Stamped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 
scription  in  advance : — 

s.  d. 

For  a  Year  .  .  .  ...  .  17  4 

Half-Year . 8  8 

Quarter . 4  4 

A  Half  Sovereign  (which  may  be  sent  for  a  single  postage)  will  pay 
Thirty  Weeks’  Subscription,  or  any  Gentleman  wishing  to  be  sup¬ 
plied,  may  deposit  In  the  nearest  post-offiee  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  iu  favour  ot  the  Proprietors  of  the 
‘  Medical  Times.'  This  order  will  cost  sixpence,  which  may  he  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  be 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-town.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  u  Medical  Times,  10,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  the 
Postmaster.  The  order  will  he  complied  with  hv  return  of  post. 
Orders,  Communications,  and  Books  for  Review,  to  be  sent,  post 
free,  to  the  OFFICE,  Well  in  gtpn- street  North,  Strand,  London 


THE  MEDICAL  TIMES. 


BATTLE  OF  MEDICAL  REFORM. 


When  the  profession  and  the  public  manifested 
a  disposition  to  take  into  their  own  hands  the 
trust  which  had  so  long-  and  fruitlessly  been 
reposed  in  those  most  disinterested  of  M.P.’s, 
Messrs.  Wakley  and  Warburton,  another 
delay  was  obtained  under  the  promise  of  great 
things  to  be  done  “  after  Easter.”  They  have 
thus  far  triumphed  in  the  postponement  of  a 
measure  in  which  all  classes  of  the  community 
are  equally  and  deeply  interested.  Easter  has 
gone  by,  and  the  self-elected  champions  of 
Medical  Reform  have  succeeded  in  their  dar¬ 
ling  project  of  postponing  the  question  “  till 
after  Easter ,”  and  Medical  Reformers  look 
round  and  find  themselves  in  a  position  in  which 
former  Sessions  have  frequently  found  them — 
“  after  Easter” — that  is,  with  half  the  session 
gone,  and  the  remainder  of  it  literally  choked 
with  business  which  other  equally  prompt  and 
energetic  politicians  have  also  staved  off  till 
“  after  Easter The  petitions  during  the  last 
three  months,  however,  have  far  exceeded  in 
number  and  urgency  those  presented  in  former 
years  ;  this  is  so  far  cheering,  inasmuch  as  it  af¬ 
fords  the  best  possible  evidence  that  the  medical 
public  are  uniting  in  their  endeavours  to  elevate 
the  morale  of  the  profession,  by  asking  and 
obtaining  for  it  that  consideration  and  position, 
to  which  its  honourable  and  useful  character 
entitles  it — and  that  protection  against  empi¬ 
rics  which  public  safety  and  professional  skill 
alike  so  urgently  demand.  To  prevent  further 
postponement — to  remove  the  probability  that 
another  session  may  again  echo  the  sickening 
sounds  of  “  after  Easter it  is  requisite  that 
Messrs.  Warburton  and  Wakley  be  kept  to  the 
collar,  and  that  petitions  be  still  poured  into 
the  Houses  of  Parliament,  demanding  the  re¬ 
quisite  changes.  Much  good  may  also  be  done 
by  showing,  on  all  possible  occasions,  that 


Medical  Reform  is  not  a  party  question _ 

that  Whig  and  Tory,  Radical  and  Chartist,  are 
alike  interested  in  its  speedy  settlement.  The 
Tory  press  should  be  advised  of  this,  and  Tory 
members  be  asked  to  support  a  measure  that  is 
to  afford  to  every  hearth  in  the  kingdom  the 
full  benefit  of  advanced  medical  science,  and  of 
improved  medical  skill.  Their  attention  should 
be  drawn  to  the  authenticated  and  plain  state¬ 
ment  of  the  case  contained  in  the  Report 
ot  a  valuable  local  body  banded  together 
to  advance  the  good  cause.  “  A  state¬ 
ment  was  made  to  Lord  John  Russell, 
when  Home  Secretary,  by  the  Council  of  the 
British  Medical  Association,  to  the  effect,  that 
out  of  the  1,830  practitioners  employed  under  , 
the  Poor  Law  Amendment  Act,  327  had  not 
been  examined  in  surgery,  323  had  not  been 
examined  in  medicine,  and  233  had  not 
been  examined  at  all !  In  a  memorial  lately 
presented  to  the  Secretary  of  State,  by  the 
Medical  Association  of  Ireland,  it  is  affirmed 
that  u  some  of  the  dispensaries  of  Ireland, 
which  are  supported  at  very  considerable  ex 
pense  to  the  country,  are  intrusted  to  persons 
who  have  received  little  or  no  medical  edu¬ 
cation.”  The  same  document  contains  the 
following  passage : — “  The  services  of  Medi¬ 
cine  are  required  in  both  the  civil  and  criminal 
judicature ;  hut,  singular  and  barbarous  as  it 
may  appear,  it  is  no  less  true,  that  neither  the 
written  statutes,  nor  the  opinions  of  the  judges, 
define  who  are  to  he  recognised  as  the  adminis¬ 
trators  of  those  services  ;  and  while  the  letter 
of  the  law  is  apparently  complied  with,  by  the 
reception  of  the  evidence  of  any  man  -who 
chooses  to  assume  the  medical  character,  its 
spirit  is  frequently  evaded  by  the  attribution  of 
that  character  to  persons  altogether  destitute  of 
any  right,  nominal  or  legal,  to  its  possession. 
Coroners  and  other  magistrates  can,  and  do, 
commit  accused  persons  to  gaol,  solely  on  the 
testimony  of  witnesses  whom  those  officers  may 
choose  to  consider  medical ;  juries  pronounce 
capital  convictions,  and  decide  questions  of  in¬ 
heritance,  upon  similar  grounds ;  and  inoffensive 
members  ofsociety  are  torn  from  their  homes,  and 
incarcerated  in  lunatic  asylums,  upon  the  certifi¬ 
cate  of  any  one  who  chooses  to  call  himself  a 
member  of  the  Medical  Profession.  *  *  *  A 
state  of  medical  polity  so  feeble  as  ours,  will 
easily  account  for  the  unrestricted  career  of 
empiricism  for  which  this  kingdom  has  long 
been  notorious.  The  unblushing  falsehoods 
continually  put  forth  and  promulgated  through 
the  medium  of  the  press,  in  support  of  a  sys¬ 
tem  whose  injurious  and  fatal  tendency  cannot 
be  doubted,  are  disgraceful  to  a  civilized  coun¬ 
try  ;  and,  strange  to  say,  instead  of  any  legal 
cognizance  being  taken  of  its  enormities,  they 
may  be  said  to  receive  a  tacit  encouragement 
from  the  Legislature,  a  portion  of  the  public 
revenue  being  made  to  arise  from  the  sale  of 
nostrums  and  ‘  universal  medicines  !’”  These 
are  plain  and  unmistakable  facts  in  which  no 
party  question  is  involved.  It  is  rather  one  in 
which  the  interests  of  humanity  claim  their 
rightful  attention  at  the  hands  of  those  who  ' 
have  the  power  to  vindicate  her  cause. 
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FOREIGN  JOURNALS. 


[From  our  Paris  Correspondent.] 

Bulletin  de  la  Societe  Anatomique,  No.  1 . — 

Bulletin  Ckirurgical  de  Laugier ,  No.  9. — 

Gazette  Medicale. 

Bright’s  Disease  of  the  Kidney. — 
Death  from  Cerebral  Symptoms. — Two 
kidneys  strikingly  affected  by  the  granulations 
described  by  Dr.  Bright,  were  presented  to  the 
Anatomical  Society  at  its  last  meeting  by  M. 
Becquerel.  The  yellow  streaks  forming  sinu¬ 
ous  lines  were  distributed  over  the  whole  sur¬ 
face,  the  intervals  being  generally  colourless. 
An  incision  through  the  convex  surface  of  the 
kidney,  by  which  its  interior  was  laid  bare  to  its 
pelvis,  showed  the  diseased  appearance  through¬ 
out.  These  lesions,  which  characterize  the 
fourth  form  of  Bayer’s  classification,  bespeak 
an  advanced  stage  of  the  disease,  yet  the  pa¬ 
tient  was  only  incommoded,  or  laid  up  for 
eighteen  days.  The  patient  entered  the  hospi¬ 
tal  for  a  slight  bronchitis ,  and  scarcely  percep¬ 
tible  oedema.  The  presence  of  albumine,  and 
the  diminution  of  urea  and  the  urinous  salts, 
were  ascertained  on  the  tenth  day.  The  oedema 
disappeared,  but  the  bronchitis  persisted,  coma 
supervened,  and  the  patient  rapidly  sunk  on 
the  fifteenth  day.  On  dissection,  indepen¬ 
dently  of  the  renal  disease  above  mentioned, 
were  found  redness  and  mucosites  upon  the 
inner  surface  of  the  bronchiae,  but  no  altera¬ 
tion  in  the  other  organs.  M.  Becquerel  re¬ 
marked,  that  this  mode  of  termination  in  albu¬ 
minous  nephritis;  has  been  noted  in  a  work  of 
M.  Rayer,  now  in  course  of  publication. 

Extensive  Burn — Peritoneal  Inflam¬ 
mation,  and  Colliquative  Diarrhoea — 
Death  in  the  Thirteenth  Month. — An 
epileptic  girl  at  the  Saltpetriere,  having  fallen 
into  the  fire,  was  extensively  burned  in  the  ab¬ 
domen  and  thighs.  This  was  accompanied  by 
acute  peritoneal  inflammation,  which  became 
chronic,  and  was  complicated  with  colliquative 
diarrhoea. — The  abdominal  cavity  was  studded 
with  round  bodies,  placed  beneath  the  perito¬ 
neum,  by  which  they  were  enveloped.  They 
were  smooth,  elastic,  fibrous,  and  containing  ves¬ 
sels  and  partitions  within.  Many  of  them  were 
calcareous,  and  others  were  filled  with  tuber¬ 
culous  matter.  The  most  voluminous,  about 
the  size  of  a  nut,  were  situated  at  the  external 
surface  of  the  uterus.  Although  the  hymen  of 
this  girl  was  entire,  the  os  tincee  was  black, 
and  thought  to  be  ulcerated.  The  epileptic  at¬ 
tacks  were  diminished  in  a  remarkable  degree 
by  the  new  disease. 

Complete  Hemiplegia  on  the  Right 
Side. — Effusion  of  Blood  in  the  Left 
Annular  Protuberance. —  The  patient, 
sixty-five  years  of  age,  was  paralyzed  fifteen 
days.  The  respiration  was  not  affected,  but 
her  speech  was  impaired.  She  was  delirious  at 
intervals.  The  blood  found  in  the  annular 
protuberance  did  not  exceed  the  size  of  a  large 
almond,  and  was  limited  to  the  left  side  and 
the  superficial  layer.  A  small  quantity  of  the 
blood  had  exuded,  and  taking  the  course  of  the 
crus  cerebri,  had  found  its  way  into  the  right 
ventricle,  the  side  opposed  to  the  sanguineous 
deposit  in  the  protuberance. 

Want  of  space  compels  us  to  break  off  here, 
but  we  shall  continue  the  notices  in  our  next. 


Portrait  of  Mr.  Lawrence. — An  ad¬ 
mirable  likeness  of  this  accomplished  Surgeon 
reached  us  too  late  to  allow,  this  week,  of  the 
lengthened  notice  it  deserves. 

An  elegant  silver  vase  has  been  presented 
°  George  Combe,  the  phrenologist,  by  his 
.‘'ends  and  disciples  residing  in  New  York: 
its  value  is  estimated  at  500  dollars. 


THE  CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


CHAPTER  X. — HOW  MR.  HUGGLES  WrENT  UP  TO 
THE  “  .lALI,”  AND  HOW  HE  GOT  ON  THERE. 

Alout  a  fortnight  after  the  events  of  the  last 
chapter,  Mr.  Huggles  came  one  day  to  the 
school,  and  found  a  letter  which  the  postman 
had  left  for  him  to  the  care  of  the  porter,  the 
contents  of  which  were  as  follows : — 

“  My  dear  John, — -I  have  just  heard  that  Mr. 
Whizzle  is  going  to  resign  his  situation  of  sur¬ 
geon  to  our  Union,  because  he  has  heard  of 
something  more  likely  to  answer  his  views  in 
London.  Now,  I  am  very  anxious  that  you 
should  try  for  it,  and  I  think  you  will  have  a 
very  good  chance  of  success,  because  the  votes  of 
the  guardians  are  all  you  want,  and  several  of 
them  owe  me  money,  so  that  I  can  command 
their  services.  I  therefore  have  to  request  that 
you  will  go  up  for  your  examination  as  soon  as 
you  can  possibly  get  the  necessary  certificates, 
for  we  have  only  a  month  to  make  up  our 
minds,  and  I  hear  young  Newport  is  trying1 
very  hard,  under  the  rose.  Your  mother  sends 
her  love,  and  hopes  you  keep  a  correct  account 
of  what  you  send  to  the  wash,  and  is  glad  the 
shirts  and  handkerchiefs  met  with  your  appro¬ 
bation.  Old  Peggy  gets  a  little  groggy  upon 
her  fore-legs,  so  I  have  had  her  blistered  and 
turned  out  until  you  come  home,  because  if  you 
are  fortunate  to  "procure  the  appointment  you 
will  want  a  horse.  The  salary  itself  is  not 
much,  but  it  may  lead  to  other  things,  and  if 
you  get  a  good  name  for  midwifery  among  the 
old  women,  it  will  be  of  service  to  you.  Be¬ 
lieve  me,  your  affectionate  father, 

“John  Huggles.” 

11  Craw«lean,  Thursday  night.” 

“  Phew !”  whistled  Mr.  Huggles,  as  he 
finished  reading  the  letter ;  “here’s  a  pretty 
go  !” 

“What’s  the  matter  now  ?”  asked  Swubs,  who 
was  loitering  about  the  passage. 

“  Why,  matter  enough  ;  I’ve  got  to  go  up  in 
a  fortnight.” 

“  You  don’t  mean  that !”  said  Swubs,  quite 
aghast. 

“  By  Jove  it’s  a  true  bill.  Won’t  I  enter  to 
Steg'gall  .to-night.  Oh  no!  I  should  rayther 
think  not;”  and  Mr.  Huggles,  to  strengthen  his 
affirmation,  put  his  thumb  very  playfully  to  his 
nose,  and  took  a  sight  at  nothing1. 

“  If  I  was  you,  Jack,”  remarked  Swubs,  “  I 
wouldn’t  let  a  soul  know  I  was  going  up,  be¬ 
cause  if  you’re  floored,  nobody  will  be  a  bit  the 
wiser.” 

“  I  don’t  care  a  d — n  whether  I  pass  or  not,” 
returned  Huggles. 

“  Well,  I  only  told  you.  They  are  getting 
deuced  sharp  there.  There  were  six  fellows 
sent  back  out  of  nine  last  week ;  and  one  was 
floored,  after  being  in  three  hours  and  a  half, 
because  he  could’nt  tell  how  many  cubic  inches 
of  air  were  contained  in  a  quart  castor-oil 
bottle.” 

“'Well,  and  how  many  are  there?”  was  of 
course  the  natural  question  of  Huggles.  “I’m 
blessed  if  I  know,”  returned  Swubs,  “  but  I 
should  reckon  as  near  as  possible  about  two 
pints’  worth.” 

“I  don’t  know  much  about  Botany,”  said 
Huggles. 

“  That’s  rather  a  nuisance.  When  Tom 
Knight  passed,  they  used  to  bring  the  plants 
from  the  garden  at  Chelsea  the  night  before, 
and  the  man  was  always  game  to  show  them 
at  A  public-house  for  half-a-crown.  The  old 
boys  found  that  out  though,  and  so  they’ve 
stopped  it  now.  Are  you  coming  to  demon¬ 
stration  ?” 

“  No,  I’m  off  to  Bloomsbury-square ;  ”  and  i 


accordingly  Mr.  Huggles  left  the  hospital,  and 
bent  his  steps  in  that  direction. 

I  do  not  know  what  Mr.  Huggles  learnt  all 
the  time  he  was  grinding,  and.  I  suppose  it 
would  be  no  very  great  matter  of  entertain¬ 
ment  to  retail  it,  if  I  did.  I  only  recollect  that 
he  got  very  thin  and  miserable  looking, — drank 
no  beer,  attended  no  lectures,  and  was  always 
boring  everybody  with  questions  about  tests  for 
arsenic,’ "  and.  chemical  equivalents ;  which  last 
things  appear  to  be  of  uncommon  use  to  ge¬ 
neral  practitioners  in  the  country,  and  especi¬ 
ally  surgeons  to  Unions.  He  had  passed  his 
Latin  some  months  before,  and  sold  his  inter¬ 
linear  cribs  to  Okes,  who  bought  them  for  half- 
a-crown  the  two,  Celsus  and  "Gregory.  These 
books  had  circulated  all  over  the  school.  Every¬ 
body  sold  them  as  soon  as  they  had  passed 
for  the  same  sum,  and  the  mass  of  annotations, 
dog’s-ears,  and  cariacatures  that  the  margins 
of  the  leaves  displayed,  was  wonderful. 

As  soon  as  Mr.  Huggles  had  collected  his 
certificates  on  his  schedule,  and  procured  his 
registral  nativity  and  testimonial  of  good  moral 
conduct,  both  of  which  Swubs  wrote  for  him 
in  the  kindest  manner  imaginable,  he  went 
down  to  Union-street  early  one  Friday  morn¬ 
ing1,  and  put  down  his  name  for  the  Thursday 
following1.  Some  of  the  professors,  to  be  sure, 
who  never  recollected  having  seen  him  at  their 
lectures,  demurred  a  little  about  putting  “very 
diligently  ”  in  his  schedule,  but  wherever  they 
omitted  to  place  these  words,  Huggles  very 
properly  put  them  in  himself,  and  so  it  was  as 
broad  as  it  was  long  in  the  end,  and  having  got 
them  registered  and  authenticated  on  the  mar¬ 
gin  by  Sayer’s  curious  initial  autograph,  de¬ 
posited  them  in  his  hands,  and  as  a  necessary 
consequence  began  to  funk  horribly  from  that 
instant. 

The  eventful  Thursday  came,  and  Mr.  Hug¬ 
gles  took  off  his  rings,  dressed  himself  in  black, 
got  his  long  hair  cut,  and  at  two  o’clock  left 
the  hospital  on  his  way  to  Union-street,  ac¬ 
companied  by  Swubs,  Macarthy,  Johnson,  and 
Okes,  who  went  with  him  to  cheer  him  up. 
It  was  agreed  they  should  have  a  chop  at  the 
Rainbow  before  they  went  in,  and  accordingly 
they  entered  that  tavern  and  took  possession  of 
the  odd-shaped  table  under  the  window  at  the 
end  of  the  room,  Huggles  looking-  very  ame- 
norrheotic  and  nervous  as  he  cut  his  bread 
into  little  pieces  all  over  the  table  in  the  most 
hysterical  manner  possible.  His  dinner  almost 
choked  him,  but  he  put  the  best  appearance  on 
his  feelings  that  he  could,  only  stopping 
between  every  mouthful  to  pull  ‘Steggall’s 
Manual  ’  out  of  his  hat,  and  refer  for  informa¬ 
tion  upon  some  point  that  just  entered  his 
head. 

“  Don’t  bother  yourself,  man,  about  all  that 
now,”  said  Mac ;  “  it’s  ten  to  one  that  you’ll 
have  what  you’re  reading  about,  and  you’ll 
only  muddle  yourself.” 

“  Take  some  more  melted  butter  over  your 
murphy,”  said  Okes ;  “  you’ll  choke  yourself 
directly.” 

“  Argent,”  cried  Swubs,  “  bring  five  more 
stouts,  and  some  cheese.” 

“  I  don’t  want  any  more,”  gasped  Huggles. 

“  Nonsense.  I  tell  you  if  you  don’t  get  a 
little  drunk,  you  are  sure  to  be  plucked.  Don’t 
drink  too  much  you  know,  to  make  you  foolish, 
because  that’s  as  bad  the  other  way.” 

The  only  answer  was  an  indistinct  sentence, 
in  which  the  words  “  blow  a  bulb,”  “  mercury,” 
and  “two  hundred  and  twelve,”  were  alone 
perceptible,  from  which  it  was  inferred  that 
visions  appertaining  to  the  formation  of  ther¬ 
mometers  were  floating  through  the  mazy  tracts 
of  Mr.  Huggles’  cerebral  developments,  now 
almost  filled  to  bursting  with  that  wonderful 
heterogeneous  mass  of  knowledge  that  medi- 
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cal  students  alone  possess  before  they  go  up— 
a  species  of  mental  soda-water,  the  cork  of  which 
is  cut  at  the  Hall,  previous  to  its  total  disap¬ 
pearance  and  evaporation  a  fortnight  afterwards. 

As  dinner  concluded,  and  the  clock  against 
the  wall  told  the  approach  of  the  fatal  hour,  so 
did  the  anxiety  of  our  friend  increase.  How 
composedly  everybody  around  him  was  engaged 
at  lunch  !  A  gentleman  came  in  and  ordered 
a  dinner  at  six  o’clock.  Where  would  he  be  at 

six  o’clock  ?  perhaps  passed,  perhaps - ;  it 

was  horrible  to  think  about !  They  left  the 
tavern  and  hurried  into  Fleet-street.  As  they 
emerged  from  the  quiet  of  the  Rainbow  to  the 
bustle  of  that  crowded  thoroughfare,  new  sen¬ 
sations  arose  in  his  breast :  all  was  life  and 
activity.  The  passengers  walked  by  with  care¬ 
less  step ;  the  omnibuses  and  coal-wag'gons 
lumbered  over  the  pavement ;  printer’s  devils 
with  their  black  bags  rattled  two  bits  of  slate 
in  their  fingers,  as  they  elbowed  along  the 
crowd,  and  all  this  in  the  presence  of  a  man 
who  was  going  up  to  the  Hall!  Huggles 
thought  they  could  not  know  how  he  was 
situated,  or  they  would  show  more  sympathy. 
There  were  the  very  playbills  for  that  evening- 
hung  out  at  the  doors — the  theatres  were 
actually  open !  Powers  of  heaven !  what 
strange  apathy ! 

They  crossed  Bridge-street,  and  in  two 
more  minutes  found  themselves  at  the  awful 
portals  of  Apothecaries’  Hall.  Two  or  three 
students  were  loitering  on  the  steps,  with  their 
friends,  previous  to  entering,  and  a  few  more 
who  had  seen  their  companions  in,  were  drink¬ 
ing  beer  at  the  dram-shop  opposite. 

“  Well,  my  brick,”  said  Macartliy,  shaking- 
hands  with  Huggles,  “  you’ll  do,  only  don’t 
funk  too  much.  We  shall  be  here  to  meet  you 
when  you  come  out.” 

“  Good-bye,  old  fellow,”  added  Okes  ;  “keep 
your  melt  up,  and  humbug  the  old  boys  as 
much  as  you  can.” 

“  Here’s  luck,  Huggy,”  cried  Swubs,  ap¬ 
pearing  at  the  door  of  the  public-house  with  a 
pewter  in  his  hand,  the  froth  of  which  he  blew 
into  the  road ;  “  I’ll  bet  you  ten  pots  to  one 
you  muck  ’em.” 

“  I  shall  be  jolly  glad  to  pay  if  I  do,”  said 
Huggles ;  and  as  the  chimes  of  St.  Bride’s 
clock  gave  notice  that  St.  Paul’s  was  thinking 
about  getting  his  own  bells  ready  to  strike 
four,  Mr.  Huggles  entered  the  court.  He 
lingered  an  instant  on  the  threshold,  as  he 
waved  his  Steggall  in  farewell  to  his  friends, 
and  then  collecting  all  his  energies  passed  on. 

“  Where’s  your  ticket  ?”  said  the  man  keep¬ 
ing  the  gate,  who  looked  something  between  a 
rat-catcher  and  a  Bow-street  runner. 

Mr.  Huggles  produced  his  card  directly,  with 
the  most  profound  respect. 

“  All  right — go  on,”  returned  the  man, 
“  cross  the  court  and  turn  to  the  left,  up  the 
stairs.” 

Following  his  directions  Huggles  turned  to 
the  left  and  arrived  at  the  foot  of  the  stairs,  the 
approaches  to  which  were  emblematically  orna¬ 
mented  with  huge  hampers,  empty  carboys,  ant 
other  lumber  pertaining  to  the  drug  trade  in 
general.  He  mounted  the  stairs,  passing  a 
female  figure  holding  a  gas  jet,  who  looked  so 
placidly  calm  as  to  be  quite  insulting,  and  then 
turning  to  the  right,  entered  the  apartment 
appropriated  for  the  students  to  remain  in  both 
before  and  after  their  examination,  unless  they 
were  floored,  and  then  they  might  go  away  as 
soon  as  they  pleased. 

It  was  a  long  narrow  room,  so  gloomy  am 
woe-begone  in  its  details,  as  to  have  made  any¬ 
body  melancholy,  to  say  nothing  of  a  man  who 
was  about  to  go  up.  One  side  looked  into  the 
courtyard,  and  the  windows  here  situated  had 
their  panes  covered  with  names,  initials,  and 


inscriptions,  together  with  pleasing  records  of 
when  particular  men  had  passed,  scratched  with 
a  diamond,  or  cut  on  the  window-sill.  The 
opposite  wall  was  covered  entirely  by  a  long 
dusty  bookcase,  locked,  and  guarded  by  rusty 
cagework,  behind  which  were  imprisoned  many 
mouldy  and  dirty  volumes  on  cramped  and  un¬ 
interesting  subjects  in  medicine  and  surgery — 
dingy  and  antique  to  a  degree  that  made  you 
think  what  a  pitch  of  solitary  desperation  a  man 
must  be  reduced,  to  ever  think  of  opening 
them.  The  fire-place  was  at  the  further  ex¬ 
tremity  of  the  room,  and,  although  there  was 
no  fire,  a  few  of  the  men  had  huddled  round  it, 
and  were  busily  engaged  in  questioning  one 
another  on  subjects  in  chemistry  and  practice 
of  physic.  Others  were  walking  in  pairs  up 
and  down  the  room,  and  others  again  were 
sitting  in  mute  despair  in  the  window-seat, 
pinching-  their  hands  between  their  knees,  or 
nervously  and  vacantly  reading*  a  conglome¬ 
rated  mass  of  notes  on  every  subject  they  had 
ever  read  about,  in  the  hope  of  detaining  it  all 
hot  in  their  brain  when  they  entered  the  Exa¬ 
mination-room.  There  was  a  huge  dark  chest 
close  to  the  door,  with  large  handles  as  big  as 
mockers,  and  some  library  steps  resting 
against  it,  and  these,  with  a  table  and  some 
chairs,  completed  the  appearance  of  the  room — 
a  fitting  temple  for  the  Genius  of  Fright  and 
Despair  to  reign  triumphant  in. 

There  was  no  one  there  that  Hug-gles  knew, 
jut  a  partnership  m  suspense  soon  established 
a  sort  of  freemasonry  amongst  them.  Al¬ 
though  they  were  ordered  to  be  there  by  four, 
nobody  was  called  in  until  five,  and  then 
Sayer  came  with  his  list,  and  marshalled  four 
of  them  after  him  into  the  great  room,  leaving 
the  others  all  anxiety  for  their  return,  to  know 
“  what  they  had  ?  ”  Haggles  was  sixth  upon 
the  roll,  and  therefore  was  pretty  sure  of  not 
being  wanted  for  about  an  hour,  or  perhaps 
more;  he  accordingly  pulled  out  his  book 
again,  and  was  soon  deeply  immersed  in  the 
the  fermentations,  and  the  distribution  of  the 
par  vagum.  Rocket. 

(To  be  continued.) 


Election  of  Physician  to  the  Cork 
Dispensary. — On  Thursday  the  Governors 
and  Subscribers  to  the  Cork  Dispensary  met 
at  the  Institution,  to  elect  a  medical  officer  in 
the  room  of  Dr.  Finn  resigned.  The  Mayor 
having  opened  the  proceedings,  Mr.  G.  C. 
Jeffrey es  proposed  Surgeon  Townsend.  Mr. 
Notter  seconded  the  nomination.  Sir  A.  Per¬ 
rier  proposed,  and  Mr.  Beale  seconded  the 
nomination  of  Doctor  Gregg.  A  long  discus¬ 
sion  ensued,  as  to  whether  Surgeon  Townsenc 
was  eligible  to  fill  the  situation,  there  being 
a  rule  on  the  books  that  a  medical  degree  was 
necessary.  Eventually  the  poll  was  proceeded 
with,  and  at  3  o’clock,  when  it  closed,  the 


numbers  were — 

Doctor  Gregg . 47 

Surgeon  Townsend . 79 


Surgeon  Townsend  was  declared  elected 
In  consequence  of  the  rule  alluded  to  not 
being  acted  on,  some  gentlemen  declared  their 
intention  of  withdrawing  their  subscriptions. — 
Cork  Constitution. 

Mrs.  Sarah  Whippie,  of  Whitchurch,  has 
presented  32  beds  and  the  necessary  furniture 
to  the  Bristol  Infirmary,  for  two  new  wards. 

Government  has  sent  directions  to  the  Local 
Crown  Solicitor  here,  to  prosecute  certain  medi¬ 
cal  students  at  the  Louth  Infirmary,  on  the 
alleged  charge  of  having  illegally  practised 
anatomy. — Cork  Reporter.  What  is  meant 
by  a  prosecution  for  practising  anatomy  ? 
Surely  not  that  the  pupils  of  an  hospital  or 
infirmary  are  to  be  prevented  from  pursuing 
their  legitimate  studies  on  the  dead  subject? 
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[Continued  from  p.  57.] 

Old  Luxation  of  the  Humerus  re¬ 
duced. — This  arm  had  been  dislocated  five 
weeks  only,  but  it  is  ranked  among  the  old 
uxations.  I  remember  to  have  seen  Dupuy- 
t-ren  reduce  one  of  nine  months  standing,  and 
the  Professor  on  that  occasion,  as  did  M.  Vel- 
jeau  on  the  present,  thought  it  necessary  to 
discuss  the  question  of  danger  which  may 
exist  from  violent  efforts  of  reduction.  M. 
Flaubert,  surgeon  of  the  Hotel  Dieu  at  Rouen, 
had  then  published  some  fatal  results,  in  which 
he  maintained  that  the  roots  of  the  brachial 
plexus  may  be  torn  up.  Mr.  Gibson  of  Phila¬ 
delphia  was  unfortunate  enough  to  lose  two 
patients  from  rupture  of  the  axillary  artery, 
where  the  luxations  had  only  existed  eight  and 
nine  weeks  respectively.  Other  fatal  results 
of  the  same  kind  were  witnessed  in  the  prac¬ 
tice  of  Delpech ;  and  one  death  occurred  about 
two  years  ago  in  a  Paris  hospital ;  the  name 
of  the  surgeon  was  concealed  by  M.  Velpeau, 
because  that  gentleman,  from  an  anxiety  to 
preserve  his  reputation,  had  caused  the  attend¬ 
ing  pupils  to  certify  that  the  patient  did  not 
die  from  rupture  of  the  artery.  This  man  died, 
however,  in  the  course  of  the  day,  but  the 
cause  is  not  known.— The  arm  of  the  patient 
under  consideration  has  remained  unreduced 
for  five  weeks,  from  the  ignorance  of  a  village 
doctor  who  treated  the  case  as  common  con¬ 
tusion.  Three  weeks  after  the  accident  a 
second  doctor  was  consulted,  who  declared  that 
the  arm  was  luxated.  The  first,  nevertheless, 
refused  to  reverse  his  opinion,  and  it  was  not 
until  the  fifth  week  when,  the  doctors  seeming 
disposed  to  renew  the  battle  scene  of  Gil  Bias 
and  Sangrado,  the  patient  determined  on  pro¬ 
ceeding  to  the  hospital. — When  brought  into 
the  amphitheatre,  the  first  thing  that  struck 
my  eye,  even  at  a  distance,  was  the  flatness  of 
the  deltoid  muscle,  and  the  projection  of  the 
acromion ;  and  when  the  arm  was  lifted  at 
right  angles  with  the  body,  I  perceived  the 
biceps,  instead  of  lying  parallel,  or  nearly  so, 
with  the  line  between  the  acromion  and  the 
radius,  taking  a  very  oblique  direction  from  the 
latter  point  to  the  axilla.  This  could  only  be 
occasioned  by  the  displaced  head  of  the  hume¬ 
rus  forcing  the  upper  part  of  the  muscle  in¬ 
wards  towards  the  pectoral  muscle.  The  points 
on  which  M.  Velpeau  decided  in  favour  of  luxa¬ 
tion,  were  as  follows  : — The  pain  experienced 
on  moving  the  arm,  and  the  inability  of  the 
patient  to  raise  it,  could  not  arise  from  inflam¬ 
mation,  for  none  existed,  nor  did  he  feel  pain 
when  the  arm  was  quiescent.  The  acromion 
projected,  especially  when  the  edge  of  the  del¬ 
toid  muscle  was  pressed  under  it.  The  arm 
deviated  from  the  axis  of  the  body,  whereby  the 
elbow  was  kept  at  a  distance  ;  something  like 
the  head  of  the  bone  was  felt  very  deep  in  the 
axilla,  and  apparently  under  the  subscapular 
muscle ;  it  moved  with  the  rotation  of  the  arm. 
On  measuring  the  distance  from  the  acromion 
to  the  condyle  of  the  humerus,  it  was  thought 
somewhat  longer  than  the  opposite  side ;  but 
this  sign,  he  remarked,  was  not  constantly  met 
with.  The  horizontal  traction  was  determined 
to  be  the  fittest  for  effecting  the  reduction  in 
subscapular  luxation.  This  was  executed,  and 
the  head  of  the  humerus  started  without  diffi¬ 
culty  into  its  socket.- — A  few  months  since  I 
saw  M.  Velpeau  reduce  a  luxated  humerus 
with  extreme  facility,  by  making  the  traction 
obliquely  upwards  and  outwards,  which  he 
considered  to  be  the  best  means  of  counteract¬ 
ing  that  muscular  contraction  which  impedes 
reduction  ivhen  the  head  of  the  bone  is  seated 
tinder  the  pectoral  muscle. 


THE  MEDICAL  TIMES. 


69 


Luxation  or  Ulna. — Fracture  erro¬ 
neously  suspected.— I  note  this  case  to 
(how  that  the  most  eminent  talents,  and  the 
nost  practised  hands,  may  hesitate  in  diagnosis 
■atin<‘'  the  most  common  accidents  of  hospital 
mro-ery,  and  that  crepitation  must  not  be  con- 
iidered  an  infallible  sign  of  fracture. — The 
jatient  was  a  tailor,  twenty-three  years  of  age, 
i  disciple  of  Bacchus,  who,  after  his  customary 
levotions,  took  it  into  his  head  to  mount  a 
sharger,  from  which,  tailor-like,  he  was  speedily 
lislodged.  He  says  he  fell  upon  the  elbow,  but 
his  might  be  proved  to  be  impossible,  and  it  is 
:asv  to  conceive,  from  his  known  habits,  that  he 
ivas  too  much  “  moved  by  the  spirit  ”  to  discern 
eery  clearly  which  way  he  fell.  The  arm  was 
tumefied  and  eechymosed  from  the  wrist  to  the 
shoulder.  The  man  felt  acute  pain  in  the  elbow, 
ind  could  not  raise  bis  arm  without  assistance, 
rhat  the  ulna  was  dislocated  at  the  elbow 
oint,  was  evident  from  the  retrocession  of  the 
olecranon,  with  the  power  of  depressing  the 
tendonous  expansion  of  the  extensor  muscles 
inserted  into  that  process,  and  the  projection  of 
the  condyloid  surface  of  the  humerus.  On 
measuring  the  distance  between  the  condyle 
and  styloid  process  of  the  ulna,  it  was  found 
to  be  two  centimetres  shorter  than  in  the  sound 
arm,  as  is  usual  in  luxation,  but  the  diagnostic 
ivas  obscured  by  crepitation,  which  raised  a 
suspicion  of  fracture  in  some  part  unknown, 
rhe  most  careful  examination  brought  none  to 
light,  and  the  surgeon  calculated  on  the  pos¬ 
sibility  of  the  coracoid  process  being  severed, 
which  would  have  occasioned  some  difficulty 
in  keeping  the  ulna  in  its  place  after  its  reduc¬ 
tion.  Happily  the  crepitation  turned  out  to 
lave  produced  a  false  alarm ;  extension  was 
made  in  the  usual  way,  the  olecranon  was 
pushed  into  its  proper  place,  and  there  it  re¬ 
mained. 

Fractures. — Dextrined  Bandage.  — 
Modes  of  making  Dextrine.— The  frac¬ 
tured  limbs  in  M.  Velpeau’s  ward  are  invalu¬ 
ably  cased  in  the  dextrined  bandage,  which  I 
consider  to  be  one  of  the  greatest  improve¬ 
ments  of  modern  surgery.  If  I  mistake  not  I 
must  have  seen  it  used  in  this  hospital  as  far 
back  as  three  years.  It  becomes  on  drying  as 
hard  and  impenetrable  as  a  deal  board,  and  as 
it  sits  in  close  contact  with  every  point  of  the 
limb,  a  fracture  once  properly  set  and  encased 
within  it,  would  require  almost  the  force  of  a 
cannon-ball  to  sunder  the  divided  portion.  Ten 
weeks  ago  I  accidentally  dropped  in  at  the 
chemical  lecture  of  M.  Payen,  of  the  Conser¬ 
vatoire  des  Arts  et  Metier,  The  subject  was 
dextrine,  and  he  exhibited  a  man  whose  frac¬ 
tured  leg  of  the  preceding  day  had  been 
dressed  with  the  substance  in  question,  and 
who  came  into  the  amphitheatre  on  crutches, 
without  experiencing  the  least  inconvenience 
from  the  depending  posture  of  the  limb.  To  me 
the  spectacle  was  not  new,  but  to  some  per¬ 
sons  it  may  be  important  to  learn  that  a  man 
need  not  be  confined  to  bed  with  a  fractured 
mg  or  thigh.  The  native  Arab  and  Egyptian 
surgeons  have  a  similar  practice,  and  it  is  not 
uncommon  in  those  countries  to  see  a  trooper 
on  horseback,  the  second  or  third  day  after  a 
fracture  in  the  thigh.  M.  Soutin,  of  Brussells, 
and  Baron  Larry  of  this  city,  have  used  the 
starch  bandage  on  the  same  principle,  with 
good  results,  but  it  falls  infinitely  short  of  dex- 
trine. — What  is  dextrine  ?  disaggregated  starch, 
starch  consists  of  myriads  of  little  bladders, 
some  within  others,  and  even  the  most  minute 
°f  them  contains  dextrine,  or  in  more  homely 
parlance,  gum.  In  the  kingdom  of  Lilliput 
scalpels  would  be  found  of  sufficient  tenuity  to 
fay  open  these  membranous  sacs  and  give 
issue  to  the  imprisoned  matter ;  but  having  no 
such  advantage  here,  we  are  driven  to  chemical 


agency  for  the  same  result.  Mineral  acids  in 
minute  portions,  and  a  newly  defined  substance 
found  in  the  germinated  parts  of  seeds,  called 
diastase,  possess  the  property  of  dissolving  the 
sac,  and  of  extricating  the  gum,  to  which  the 
name  of  dextrine  is  given,  from  its  possessing 
the  power  of  deviating  a  polar  ray,  ad  dextram. 
— To  make  dextrine  with  all  the  economy  that 
is  required  for  commercial  purposes,  the  mine¬ 
ral  acids  are  to  be  preferred,  because  they  re¬ 
quire  less  water,  and  consequently  less  expense 
of  time  and  fuel  for  evaporation ;  but  where  it 
is  required  for  use  in  the  liquid  form,  the  dias¬ 
tase  may  be  used. — Potatoe  starch  (from  econo¬ 
mical  motives),  or  any  other  starch  dried,  is  to 
be  mixed  with  nitric  acid  of  the  density  T4,  in 
the  proportion  of  1  part  of  acid  to  600  of  the 
starch,  and  previously  diluted  with  four  times 
as  much  water  as  the  starch.  These  are  to  be 
kept  for  several  hours  at  a  temperature  of  80 
degrees  centigrade,  which  is  finally  increased 
with  rapidity  to  100  for  about  a  quarter  of  an 
hour,  and  the  process  is  complete.  As  it  would 
exceed  the  limits  of  a  communication  of  this 
kind  to  enter  into  more  minute  details  on  the 
subject,  I  will  reserve  further  particulars  for  a 
separate  article  in  a  future  number. 

Strong  Solution  of  Nitrate  of  Sil¬ 
ver  in  Ofthalmia. — I  remember  the  time 
when  the  surgeons  of  La  Charite  trembled  to 
employ  more  than  a  grain  of  lunar  caustic  to 
an  ounce  of  water,  as  an  opthalmic  lotion,  and 
were  tempted  to  believe  that  English  surgeons 
were  too  lavish  in  their  eulogies  of  this  remedy. 
M.  Velpeau  now  employs  three  grains  of  the 
nitrate  in  an  ounce  of  water,  which  is  poured 
upon  the  conjunctiva,  in  purulent  inflamma¬ 
tions,  and  also  in  the  keratitis  or  inflamed  cor¬ 
nea. — In  a  Polish  refugee,  affected  with  blen- 
norrhagic  purulent  ophthalmia,  the  nitrate  to 
the  eye  is  supported  by  the  internal  use  of 
cubebs. — In  a  woman  labouring  under  ulcerated 
cornea  with  iritis,  the  nitrate  solution  is  poured 
into  the  eye ;  but  the  sheet-anchor  for  the  iritis 
is  to  be  found  in  large  doses  of  calomel,  under 
which  treatment  the  eye  evidently  improved. 

Synovial  Tumours. — Both  sides  of  the 
knee  of  a  young  man  at  No.  45  were  affected 
with  enlarged  bursse,  which  were  filled  with 
liquid  matter  of  some  sort.  One  of  them  was 
submitted  to  a  subcutaueous  incision,  by  a  very 
narrow  and  pointed  bistoury  passing  into  the 
sac,  for  the  purpose  of  cutting  up  its  inner  and 
opposite  side,  thus  giving  to  the  collected  fluid 
the  means  of  escape  into  the  adjacent  cellular 
membrane.  Force  was  then  applied  to  the 
tumour  in  order  to  break  it  up  and  disperse  its 
contents.  Firm  compression  was  ordered  to  be 
made  on  the  knee  by  bandage,  and  the  part  is 
to  be  kept  wetted  with  a  lotion  of  sal  am¬ 
moniac,  in  the  proportion  of  30  grammes  (7  a 
dachms)  to  half  a  litre  of  wine.  This  cutting- 
up  of  the  sac  internally,  is  founded  on  a  prin¬ 
ciple  which  M.  Guerin  has  recently  illustrated, 
that  whatever  be  the  parts  incised,  no  inflam¬ 
mation  can  arise  unless  air  be  admitted  to 
them  ]  hence,  in  the  cure  of  distortions,  he  cuts 
up  with  impunity,  by  subcutaneous  incision, 
muscles,  aponeuroses,  nerves,  arteries,  veins 
and  lymphatics.  The  sterno  cleido  is  divided 
under  the  skin  for  wry-neck,  the  tendon 
achilles  for  club  foot,  and  the  deep-seated  muscles 
along  the  vertebral  column  for  distortions  of  the 
spine.  M.  Velpeau,  however,  claims  the  pri¬ 
ority  of  application  to  hematic  tumours,  which 
he  professes  to  have  adopted  many  years  since. 
Be  this  as  it  may,  if  success  should  attend  the 
operation  on  the  bursa,  which  I  have  just  de¬ 
scribed,  I  shall  rejoice  at  the  event,  for  I  have 
seen  the  most  terrific  results  from  the  extirpa¬ 
tion  of  such  tumours.  The  last  case  of  the 
kind  which  came  under  my  notice  was  at  St. 
Louis.  The  enlarged  bursa  was  below  the 


knee,  not  exceeding  the  size  of  a  walnut,  but 
producing  great  inconvenience  to  the  patient. 
M.  Jobert  proposed  extraction,  but  Richerand 
shook  his  head  and  recommended  an  explora¬ 
tory  puncture.  This  being  effected,  gave  issue 
to  a  quantity  of  thick,  transparent,  yellowish 
matter  ;  but  the  bursa  filled  again,  and  Jobert, 
disregarding  the  injunctions  of.  his  chief,  ex¬ 
tracted  the  offending  tumour.  The  whole 
limb  became  inflamed,  with  extensive  suppura¬ 
tion,  and  after  two  months  of  torture  and  melt¬ 
ing  away  by  colliquative  fever,  the  man  was 
condemned  to  be  amputated  on  the  day  of  my 
last  visit  to  the  hospital.  He  lost  his  limb,  and 
I  think  it  not  unlikely  that  he  lost  his  life  also. 
In  a  case  of  the  same  kind  at  the  Val  de  Grace, 
under  the  younger  Larry,  the  patient  became 
delirious  after  extraction,  and  died  in  eight 
days.  Roux  and  Velpeau  also  lost  patients  at 
the  Hospice  du  Prefectionement  under  the 
same  circumstances. 

Hematocele. — Hospital  Gangrene. — 
The  sanguinous  deposit  which  was  outside  the 
tunica  vaginalis  was  evacuated,  but  the  orifice 
did  not  heal,  and  at  length  assumed  the  greyish 
hue  which  characterizes  the  peculiar  kind  of 
gangrene  met  with  in  hospital  sores.  The  acid 
nitrate  of  mercury  was  employed  as  is  usual  at 
La  Charite,  but  no  good  result  was  effected. 
The  parts  were  then  kept  bathed  with  a  solu¬ 
tion  of  aromatics  in  wine  ( vin  aromatise 
the  Codex ),  and  the  patient  recovered. 

Hydrocele,  by  Subcutaneous  Inci 
sions. — M.  Velpeau  has  given  this  treatment  a 
trial  in  five  cases,  without  being  able  to  preserve 
the  patients  from  a  return  of  the  complaints. 
They  were  then  submitted  to  the  injections  of 
tincture  of  iodine,  with  success.  The  patient 
brought  into  the  amphitheatre  the  other  day, 
was  one  of  the  cases  in  which  the  sub¬ 
cutaneous  incisions  had  failed.  I  remember 
also  to  have  seen  a  failure  in  the  practice  of, 
Gerdy,  who  was  at  that  time  the  surgeon  of 
St.  Louis.  The  latter  case  possessed  one  singu¬ 
larity.  The  hydrocele  was  seated  above  the 
ring,  for  at  that  part  the  testicle  was  placed. 
I  saw  the  man  from  time  to  time,  during  six 
weeks,  without  witnessing  any  amendment ;  I 
then  discontinued  my  visits,  and  lost  sight  of 
him. 

Sciatica  suspected  from  diseased 
Pelvis. — -That  tumours  and  other  diseases 
about  the  origins,  or  indeed  any  part  of  the 
sciatic  nerves,  will  produce  the  pains  of  scia¬ 
tica,  is  abundantly  proved  by  the  records  of 
medicine  ;  and  fortunate  is  that  patient  in  whom 
the  cuppings,  the  blisters,  the  moxas,  and  the 
terebinthinate  potions,  employed  on  the  sup¬ 
position  of  rheumatic  affections,  have  no  ten¬ 
dency  to  aggravate  the  local  disorganization, 
whatever  it  may  chance  to  be.  A  young  -wo¬ 
man  in  the  bed  No.  25  is  an  example  of  the 
difficulty  of  diagnosticating  these  affections. 
Before  she  was  brought  into  the  surgical  ward, 
she  had  been  six  months  under  the  care  of  the 
physician,  and  was  treated  for  sciatica ;  at 
length  a  tumour  made  its  appearance  in  the 
thigh,  suppuration  was  established,  the  abscess 
was  opened  without  relief,  and  eventually  the 
opening  was  cicatrized.  The  disease  has  now 
existed  eight  months  ;  it  came  on  without  ex¬ 
ternal  cause,  and  was  marked  by  intense 
suffering  from  the  hip  to  the  knee,  without 
swelling,  and  without  increase  of  pain  on  pres¬ 
sure.  After  the  healing  of  the  first  abscess, 
another  tumour  formed  on  the  hip,  which  also 
went  through  its  suppurative  stages,  and  has 
been  opened.  The  constitution  of  the  patient 
seems  broken  down  by  pain  ;  she  is  constantly 
feverish,  with  dry  skin,  and  cannot  completely 
extend  the  limb  on  the  body. — Where  are  we 
to  look  for  the  source  of  the  disease?  Is  it  th« 
inflammation  and  swelling  of  the  nervous  sa 
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velope  described  by  Hahn  ?  Is  it  tumour  within 
the  pelvis  ?  The  new  abscess  has  given  issue 
to  an  enormous  quantity  of  flaky  pus,  and 
there  is  strong  reason  to  suspect  disease  of 
some  part  of  the  pelvic  bones,  but  no  denuded 
point  has  been  detected  at  present.  A  question 
has  arisen  whether  the  vertebra  be  not  affected, 
but  in  such  a  case  the  abscess  would,  in  all 
probability,  have  taken  a  different  course. 


REVIEWS. 


The  Library  of  Medicine.  Edited  by  Alex¬ 
ander  Tweedie,  M.D.,  F.R.S.,  &c.  8vo.  pp. 

440. 

The  first  part  of  the  ‘  Library  of  Medicine’  has 
at  length  appeared,  and  Dr.  Tweedie  has  suc¬ 
ceeded,  after  some  two  years  flourishing  of 
drums  and  trumpets,  in  bearing  testimony  to  the 
correctness  of  the  old  adage,  “  that  long  threat¬ 
ening  comes  at  last.”  How  far  the  learned  editor 
is  justified  in  adding  another  volume  to  the  thou¬ 
sand  and  one  already  published  on  the  practice 
of  medicine,  without  any  material  deviation  from 
the  common  routine  of  those  that  went  before 
it,  is  no  affair  of  ours.  This  we  presume  has 
been  maturely  considered  by  the  speculator. 
We  must  confess,  however,  that  up  to  the  pre¬ 
sent  we  were  of  opinion  that  there  was  an  ade¬ 
quate  supply  for  the  profession,  the  butter-shops, 
and  the  trunk-makers  for  ten  years  to  come 
at  least,  of  similar  productions,  but  in  so  think¬ 
ing  it  appears  that  we  were  at  fault,  and  that 
Dr.  Tweedie  knew  better.  With  regard  to  the 
“  getting  up  ”  of  the  volume  before  us,  we  can 
say  but  little  that  is  favourable  ;  for  the  maxim 
Avhich  seems  to  have  regulated  the  editor’s 
plan  was  “  multurn  in  parvo,  ”  and  to  attain 
this  end  he  has  sacrificed  everything  else. 
The  paper  is  dingy,  the  type  so  small,  and  the 
lines  so  close  and  crowded  upon  each  other, 
from  fifty-five  to  sixty  in  a  post  octavo  page, 
that  it  is  impossible  to  read  half-a-dozen  pages 
continuously,  without  being  troubled  with  head¬ 
ache  or  epiphora.  Indeed,  the  editor  himself 
appears  to  have  suffered  from  this  evil,  before 
he  reached  the  middle  of  page  3  in  correcting 
the  press,  where  we  find  the  commencement  o°f 
the  typographical  errors  —  “  the  imeddiment 
offered  to  the  exit  of  blood,”  &c. ;  but  to  cloak 
such  evidences  of  obscure  vision,  or  bad  typo¬ 
graphy,  he  has  knowingly  omitted  giving  a 
list  of  “  errata,”  either  at  the  beginning  or 
end  of  his  volume. 

After  the  “  necessary  ”  introduction,  in  which 
we  find  nothing  particularly  worthy  of  notice, 
except  the  author’s  (Dr.  Symmonds)  exquisite 
syllogistical  mode  of  reasoning,  we  have  an 
essay  on  Inflammation,  by  Dr.  Alison  of  Edin¬ 
burgh.  This,  by  far  the  best  article  in  the 
volume,  is  worthy  of  its  justly  celebrated  author. 
Dr.  Alison  has  here  divested  himself  of  that 
abstruseness  of  style  which  obtains  in  the  ge¬ 
nerality  of  his  writings,  and  has  given  an  ad¬ 
mirable  and  lucid  exposition  of  all  that  is  really 
known  concerning  the  causes,  nature,  and  treat¬ 
ment  of  inflammation.  But,  alas !  even  the 
master-mind  of  this  physiologist  has  not  been 
enabled  to  penetrate  beyond  the  threshold  of 
our  former  knowledge,  or  to  dispel  the  clouds 
which  still  darken  the  horizon  of  the  inquirer  • 
for  as  far  as  the  fons  et  origo  are  concerned, 
the  subject  of  inflammation  remains  as  great  a 
mystery  as  it  was  in  the  days  of  our  forefathers. 

Dr.  A.  espouses  the  doctrines  of  Hunter  and 
Cullen,  as  to  the  “  essential  nature  of  inflam¬ 
mation,”  and  considers  that  this  morbid  state 
must  depend  on  alteration  of  the  vital  powers 
or  endowments  ot  the  body.  He  considers 
that,  “a  peculiar  ■perversion  of  nutrition,  or  of 
secretion ,  is  essential  to  the  very  existence  of 
mflammation ;  ’  and  makes  some  severe  stric¬ 


tures  on  the  transcendental  vagaries  of  Ma- 
gendie,  who  considers  all  the  phenomena  of 
inflammation  as  depending  upon  mechanical 
and  chemical  causes.  “  It  must,”  says  Dr. 
Alison,  “  surprise  most  of  our  readers  to  meet 
with  the  recent  and  bold  assertions  of  Ma- 
gendie,  that 1  l’irritation  et  l’anflammation  ar- 
tificiales  sont  tout  simplement  des  resultats  me- 
caniques ;’  ”  and  he  further  adds,  “  notwithstand¬ 
ing-  these  confident  assertions,  we  have  no 
doubt  that  the  attempt  to  resolve  all  the  pheno¬ 
mena  of  inflammation  into  the  mechanical  and 
chemical  effects  of  obstruction  of  the  capillaries, 
will  be  generally  regarded  in  this  country  as  a 
step  backwards,  instead  of  forwards,  in  patho¬ 
logy.”  After  deducing  a  variety  of  arguments 
against  the  doctrines  of  Magendie,  Dr.  A. 
begs  to  remind  that  writer,  that  in  doing  so  he 
has  advanced  nothing  on  speculation,  “  but  on 
observed  facts,  at  least  equally  well  ascertained, 
and  equally  guarded  from  fallacies ,  as  any 
that  can  be  observed  in  experiments  on  ani¬ 
mals.”  Few  will  question  the  accuracy  of  the 
following  pungent  remark :  “  All  attempts  to  re¬ 
solve  the  most  essential  changes  which  go  on 
in  the  living  body  into  the  laws  of  dead  matter, 
can  only  tend  to  perpetuate  false  views  in  phy¬ 
siology,  and  to  draw  us  off  from  the  proper 
point  of  view  in  which  the  actions  of  living- 
bodies  should  be  regarded.” 

Dr.  Alison  next  proceeds  to  discuss  the  ana¬ 
tomical  characters  and  varieties  of  inflamma¬ 
tion,  all  of  which  are  clearly  and  soundly  treated 
of,  and  concludes  his  essay  with  some  excellent 
practical  observations  on  this  all  important 
and  fundamental  morbid  condition.  Dr.  Ali¬ 
son’s  paper  is  well  worthy  of  perusal;  and  those 
whose  vision  is  powerful  enough  to  enable 
them  to  go  through  the  cloudy  print,  will  do 
well  to  profit  by  it.  The  next  article  is  one 
on  1  continued  Fever ,  ’  by  Dr.  Christison,  and, 
excepting  the  inflated  and  pompous  style 
which  pervade  his  pages,  and  which  disfigure 
most  of  his  writings,  is  a  tolerably  fair  compila¬ 
tion.  Such  phrases  as  the  following  smell 
strong  of  the  schoolmaster,  and  are  frequently 
repeated  :  “  especially  in  the  plural  number 
“  particularly  as  a  singular  noun  ;  ”  “  treading 
in  the  regions  of  hypothesis ; ”  “to  speak  in 
correct  nosographical  language,”  and  such  like 
specimens  of  pedantry,  which  certainly  tend  to 
diminish  rather  than  increase  the  reader’s  con¬ 
fidence  and  respect  for  the  opinions  of  the 
author. 

Dr.  C.  commences  his  1  Dissertation  ’  with  a 
history  of  the  general  doctrines  of  Fever, 
in  which  he  passes  in  review  the  several 
theories  of  the  humoral  pathologists,  of  Stahl, 
of  Hoffman,  Cullen,  and  Brown,  of  Pinel, 
Broussais,  Louis,  and  Bouillaud.  He  combats 
the  opinions  of  those  who  attempt  to  localize 
the  disease,  and  lays  it  down,  as  a  law  never  to 
be  lost  sight  of,  with  a  view  to  successful  prac¬ 
tice — “  that  fever  is  an  essential  or  primary 
disease .”  If  we  mistake  not,  Dr.  Christison 
confounds  the  1  Fievcr  Typhoid ’  of  French 
writers,  with  the  Typhus  of  this  country — a  by 
no  means  unfrequent  occurrence,*  and  in  so 
doing  draws  sundry  illegitimate  conclusions  in 
favour  of  his  own  opinions. 

The  author  states  in  a  note,  as  he  says, 

“  with  1  delicacy,’  that  from  repeated  conversa¬ 
tions  which  he  had  lately  (1838)  with  M. 
Louis,  he  can  state  that  the  opinions  of  that 
eminent  pathologist  have  undergone  a  change 
in  favour  of  the  primary  nature  of  typhus,  since 
the  publication  of  his  last  writings  on  the  sub¬ 
ject  of  fever.”  Now,  with  all  due  deference  to 
Dr.  Christison,  we  must  say  that  it  requires 
something  more  than  his  ipse  dixit  to  enable 
us  to  place  the  slightest  shade  of  confidence  in 

*  See  Dr,  Roupel'a  short  ‘  Treatise  on  Typhus  Fever.* 


such  an  assertion  ;  and  in  this  opinion  we  an 
borne  out  by  the  recent  papers  of  M.  Yalleix.- 
We  know  M.  Louis  too  well  to  believe  for  a  moJ 
ment,  if  such  a  revolution  had  really  taken  place 
in  his  opinions,  as  Dr.  C.  states  to  be  the  case 
that  he  would  allow  two  years  to  elapse  since 
the  Doctor  last  saw  him  without  candidh 
avowing  it,  either  to  his  pupils  or  to  his  pro¬ 
fessional  friends.  M.  Louis  is  not  one  of  those 
restless  special  pleaders  in  medicine,  who  are 
never  at  ease  unless  when  generalizing  from 
data,  no  matter  how  incorrect  they  may  be  so 
as  they  are  plausible,  and  who  raise  their  base¬ 
less  fabric  to-day  to  be  pulled  down  to-morrow. 
W  hatever  has  fallen  from  his  pen  bears  the 
stamp  of  long  and  laborious  investigation,  and 
of  a  precision  and  exactitude  not  often  to  be 
met  with  in  medical  writings.  It  would  be 
useless  to  follow  Dr.  Christison  through  the 
different  phases  of  the  disease,  as  it  would  be 
only  re-writing  what  has  been  written  a  hun¬ 
dred  times  before.  We  have  articles  on 
Plague,  Intermittent,  Remittent,  and  Yellow 
Fevers,  by  Dr.  Shapter ;  on  Infantile,  Remit¬ 
tent,  and  Puerperal  Fevers,  by  Dr.  Locock; 
on  Small-Pox,  by  Dr.  Gregory ;  on  Measles 
and  Scarlet  Fever,  by  Dr.  George  Burrows, 
and  lastly,  an  essay  on  i  Diseases  of  the  Skin,’ 
by  M.  Schedel,  of  Paris.  Dr.  Willis  was  en¬ 
gaged,  we  understand,  to  write  this  article,  but 
owing  to  some  disagreement  between  himself 
and  the  editor  about  money  matters,  he  was 
obliged  to  decline  the  undertaking.  M.  Sche¬ 
del  we  know  to  be  fully  competent  for  the  task; 
he  is  known  as  the  author,  conjointly  with  M. 
Cazenave,  of  one  of  the  best  1  Practical 
Manuals  of  Diseases  of  the  Skin  ’  published, 
and  we  must  say  that  his  essay  has  not  disap¬ 
pointed  us ;  but  this  does  not  prevent  us  from 
stating,  that  on  the  whole,  the  1  Library  of 
Medicine,’  judging  from  the  specimen  before 
us,  is  inferior  as  a  production  to  its  parent, 
£  The  Cyclopedia  of  Practical  Medicine.’ 
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WESTMINSTER  MEDICAL  SOCIETY. 

ABSCESS - DISSECTION. - IS  AIK  NECESSARY'  TO 

PUTREFACTION  ? 

April  25th. — Mr.  Streeter,  the  president, 
having  taken  the  chair,  submitted  the  following 
case  to  the  meeting : — A  little  girl,  aged  twelve 
years,  was  attacked  nearly  three  years  ago  with 
measles,  which,  after  being  got  rid  of,  left  belr'nd 
a  discharge  from  the  ear,  which  continued  more 
or  less.  Cleanliness  was  directed,  anil  a  little 
wool  ordered  to  be  kept  in  the  ear,  these  being 
thought  sufficient.  N o  improvement,  however,  ap¬ 
peared;  and  about  a  month  before  her  death  she  was 
seized  with  convulsive  fits.  She  noiv  complained 
of  excruciating  pain  in  the  left  side  of  the  head, 
and  gradually  became  insensible,  using  the  most 
childish  language,  although  she  had  ever,  till  then, 
borne  the  character  of  a  remarkably  intelligent 
girl.  She  had  no  stertor.  Emaciating  rapidly, 
the  discharge  from  the  ear  seemed  to  increase; 
and  a  few  days  before  she  expired,  there  was  also 
a  grumous  discharge  from  the  mouth.  No  para¬ 
lysis  ensued.  A  post-mortem  examination  of  the 
head  was  made,  when  about  four  or  five  ounces 
of  a  greenish  putrescent  matter  were  found  in  a 
cystiform  abscess,  not  communicating  with  the 

*  See  1  Archives  Generates  tie  Medicine.  October  et  Norernbre 
1839/ 
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ventricles.  There  was  a  considerable  quantity  of 
water  in  each  ventricle,  and  a  circular  opening  at 
the  basis  of  the  middle  lobe.  The  anterior  petrous 
portion  of  the  temporal  bone  was  much  affected. 
The  dura  mater  was  inflamed.  The  auditory 
nerve  was  by  no  means  implicated.  The  course  of 
the  disease  was  evidently  from  the  mastoid  cells  to 
the  superior  portion  of  the  temporal  bone. — In  re¬ 
ference  to  this  case  (of  which  the  brain  was  exhi¬ 
bited),  Dr.  Addison  inquired  to  what  extent 
could  putrid  pus  generate,  or  whether  it  could  ge¬ 
nerate  at  all,  where  no  possible  means  existed  by 
which  gas  or  atmospheric  air  could  gain  admission 
to  the  abscess?  He,  himself,  could  not  conceive 
a  putrid  abscess  being  formed  independently  of 
the  action  of  air. — Mr.  Verrall,  agreeing  in 
the  opinion  entertained  by  Dr.  Addison,  had  never¬ 
theless  seen  cases  which  were,  to  say  the  least, 
paradoxical 3  they  might  have  been  the  exceptions 
to  the  rule.  One  was  that  of  an  abscess  occurring 
in  a  man  who  had  had  strangulated  hernia  ;  and 
he  recollected  another  situated  near  the  rectum, 
which  was  most  offensive,  but  the  immediate  com¬ 
munication  of  which  with  the  external  air  was  ex¬ 
tremely  doubtful.  The  air,  however,  might  have 
passed  through  the  cellular  tissue  3  and  indeed  he 
thought  it  very  easy  for  it  to  make  its  way  through 
the  attenuated  tissues  of  a  diseased  organ. — Dr. 
Ciiowne  could  not  but  consider  that  abscess 
deeply-seated  indeed  which  did  not  admit  of  the 
access  of  air.  The  subject  was  an  interesting  one, 
inasmuch  as  it  involved  the  question  of  the  neces¬ 
sity  of  air  to  the  putrefactive  process.  A  s  regards 
the  condition  of  the  contents  of  the  uterus  in  wo¬ 
men,  under  circumstances  connected  with  the  for¬ 
mation  of  abscess,  it  was  well-known  that  the 
foetus  was  often  expelled  in  a  state  of  absolute 
putrescency,  and  still  oftener  when  any  of  the  in¬ 
ternal  vessels  of  the  mother  had  burst.  There 
was  a  host  of  cases  on  record  in  which  the  foetus 
was  putrid,  although  previously  to  its  expulsion 
the  membranes  had  been  sound,  and  the  uterus 
had  gone  on  with  its  functions.  Now,  this  might 
he  attributed  either  to  a  due  want  of  the  vital 
principle  in  the  uterus,  for  the  purpose  of  support¬ 
ing  the  foetus  3  or,  on  the  other  hand,  air  passing- 
through  the  uterus,  might  have  come  in  contact 
with  the  liquor  amnii,  and  thus  occasion  the  pu¬ 
trescency  of  the  foetus. — Dr.  Reid  observed, 
that  he  had  never  known  the  os  uteri  to  be  altered, 
in  cases  where  the  foetus  had  been  expelled  pu¬ 
trid. — Mr.  Rutherford  Alcock  was  surprised 
that  it  should  have  been  argued,  as  it  seemed  to 
have  been,  that  gaseous  agency  alone  was  neces¬ 
sary  to  render  the  matter  of  abscess  putrid.  There 
was  another  operating  cause,  totally  independent 
of  that,  namely,  where  a  sloughing  action  was 
going  on  3  and  to  such  action  he  was  inclined 
equally  to  refer  the  decomposition  which  took  place. 
In  cases  of  low  typhus,  it  was  remarkable  that 
the  abscesses  which  supervened  were  generally 
extremely  foetid,  and  of  almost  the  worst  descrip¬ 
tion  3  and  here  it  must  be  obvious  that  it  was  the 
depraved  secretions,  together  with  the  depressed 
state  of  the  system,  which  were  to  be  looked  upon 
as  the  principal  cause. — Dr.  Golding  Dird  had 
no  doubt  that  air  could  permeate  any  tissue  or 
collection  of  tissues  in  the  body.  Professor  Gra¬ 
ham  had  shown  in  the*  Philosophical  Transactions’ 
that  there  were  few  things  indeed  which  it  could 
not  penetrate  3  he  had  passed  up  a  stream  of  air 
through  plaster  of  Paris  to  a  very  great  height ! 
Moreover,  the  general  proximity  of  cysts  of  ab¬ 
scess  to  openings  into  atmospheric  air,  was  a 
point  which  should  not  escape  attention. — This 
being  the  last  meeting  of  the  session,  the  chair¬ 
man,  in  a  valedictory  address,  congratulated  the 
members  on  the  tendency  which  the  discussions 
had  for  the  most  part  taken,  and  on  the  amount 
of  practical  information  thereby  diffused  among 
the  profession.  The  meeting  then  separated,  to 
meet  again  in  October  next.  [We  may  perhaps, 
at  a  future  period,  make  space  for  a  sketch  of  the 
lions  of  this  society.] 

Appointments.  —  William  Connolly,  Esq., 
M.D.,  has  been  nominated  to  the  office  of  physician 
to  the  Waterford  District  Lunatic  Asylum,  in  the 
room  of  the  late  Edward  Jones,  Esq.,  M.D. — Dr. 
Gregg  to  the  Buttevant  Dispensary. 


ACADEMY  OP  SCIENCES,  PARIS.— April  13tli. 

[From  our  own  Reporter.] 

CURE  OF  DEFORMITIES  BY  SECTION  OF  THE 
LIGAMENTS. 

M.  Guerin  addressed  to  the  Academy  the  conclu¬ 
sions  of  a  memoir  on  the  active  Contraction  of 
the  Ligaments ,  as  a  cause  of  articular  deformity, 
and  on  the  subcutaneous  section  of  the  retracted 
Ligaments,  in  order  to  remedy  those  deformities. 
This  memoir  is  a  sequel  of  those  on  the  subcu¬ 
taneous  section  of  the  muscles,  and  the  following 
are  the  conclusions : — 

1.  Ligaments,  as  well  as  muscles,  may  be  af¬ 
fected  by  active  retraction,  both  of  which  cases 
depend  on  an  affection  of  the  nerves,  first  dis¬ 
tributed  to  the  respective  parts. 

2.  The  contracted  ligaments  may  of  themselves 
occasion  permanent  deformities.  The  deviation 
of  the  knee-joint  inwardly,  preceded  by  the  con¬ 
traction  of  the  external  lateral  ligaments,  and  the 
corresponding  portion  of  the  fascia  lata,  is  an  illus¬ 
tration  of  the  fact.  This  contraction  is  some¬ 
times  complicated  with  muscular  contraction  so 
as  to  produce  a  mixed  species  of  club-foot. 

3.  There  exists  a  state  of  ligaments  and  of  arti¬ 
cular  capsules,  opposite  to  that  of  retraction,  and 
corresponding  with  paralysis  of  the  muscles.  This 
state,  which  is  characterized  by  a  considerable  relax¬ 
ation  of  the  fibrous  elements  of  the  articulation,  is 
produced  by  the  affection  of  the  nerves,  which  are 
distributed  to  it ;  and  the  circumstances  where  this 
articulation  exists,  are  precisely  those  where  the 
affection  of  the  nerves  has  produced  paralysis  of  the 
surrounding  parts.— The  subcutaneous  section  of 
the  retracted  ligaments  is  to  be  performed  on  the 
same  principles  as  that  of  the  muscles.  M.  Gue¬ 
rin  has  performed  it  repeatedly  on  the  external 
lateral  ligaments  of  the  knee — the  anterior,  mid¬ 
dle,  and  posterior  ligaments-  of  the  fibula — the 
deltoid  ligament  of  the  internal  malleolus — the 
superior  and  the  lateral  astragalo-scaphoidean — 
and  the  lateral  scapho-cuneiforme,  as  a  remedy 
for  complicated  club-feet,  which  could  not  be 
completely  relieved  by  the  ordinary  operation  of 
tenotomy  or  section  of  the  tendons. 


FOREIGN  HOSPITALS. 


HOSPITAL  ST.  LOUIS. 

(From  our-  own  Reporter.) 

FISSURES  OF  THE  ANUS. - OPERATION  OF 

M.  JOBERT. 

In  another  part  we  give  a  mode  of  treating  this 
distressing  complaint  by  extract  of  monesia,  which 
is  said  to  have  succeeded  after  caustics  and  tents 
had  failed,  but  the  author  makes  no  mention  of 
any  previous  trial  of  the  mode  of  curing  by  inci¬ 
sion  of  the  sphincter,  as  practised  by  Boyer  and 
Dupuytren.  The  indiscriminate  use  of  caustic  is 
obviously  bad  3  it  has  constantly  failed  in  the 
deeply-seated  fissure,  and  it  is  probable  that  the 
cases  in  which  it  has  succeeded  have  been  the 
superficial  fissure.  M.  Jobert’s  mode  of  excising 
the  fissure,  differs  from  the  incision  of  the  sphinc¬ 
ter  by  Dupuytren,  as  may  be  seen  from  the  fol¬ 
lowing  case.  The  patient  had  for  several  months 
complained  of  constipation,  tenesmus,  and  the 
sensation  of  a  liot-iron  passing  through  the  anus. 
The  pains  at  length  became  constant,  producing 
fever,  and  other  constitutional  disturbance.  On 
examining  the  posterior  part  of  the  anus,  by 
pulling  down  the  gut,  a  fissure  was  discovered 
upwards  of  half  an  inch  in  length,  and  the  anus 
was  violently  contracted  without  any  haemorroidal 
tumour.  Instead  of  cutting  down  through  the 
sphincter  ani,  as  is  usually  done  for  the  purpose 
of  getting  rid  of  the  constriction,  supposed  erro¬ 
neously  to  be  the  cause,  instead  of  the  effect,  of 
pain,  M.  Jobert  attacks,  what  he  affirms  to  be 
the  cause,  by  cutting  away  the  whole  ulcerated  sur¬ 
face,  even  with  a  part  of  the  subjacent  layers,  by 
means  of  a  bistoury  or  curved  scissars.  The  fis¬ 
sure,  thus  reduced  to  the  state  of  a  simple  sore, 
o-ives  no  more  pain,  and  the  constriction  of  the 
sphincter  ceases.  The  incision  of  Dupuytren  has, 
in  some  cases,  been  attended  with  fatal  abscess  in 
the  pelvis,  and  it  has  also  produced  incontinence  of 
faecal  matter;  if,  therefore,  the  merit  of  M.  Jo¬ 
bert’s  plan  be  confirmed  by  more  extensive  ex¬ 
perience,  a  great  point  will  have  been  gained — un¬ 
less  indeed  monesia  beats  the  scalpel  out  of  the  field. 
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On  the  4th  inst.,  Arthur  Forster,  Esq.,  M.D., 
medical  attendant  to  the  Tempo  Dispensary,  sin¬ 
cerely  regretted  by  all  who  had  the  pleasure  of 
his  acquaintance. — At  West  Bromwich,  Stafford¬ 
shire,  Mr.  David  Paterson,  surgeon. — At  Balmeer, 
in  the  East  Indies,  aged  31,  Samuel  Price  Pri¬ 
chard,  Esq.,  of  the  Hon.  East  India  Company’s 
Medical  Establishment,  youngest  son  of  the  late 
J.  Prichard,  Esq.,  surgeon. — At  Waverton,  near 
Liverpool,  Charles  Brown,  Esq.,  surgeon,  in  the 
34th  year  of  his  age. — At  Dublin,  Richard  Barry, 
Esq.,  M.D. — At  Omagh,  Wm.  Me  Conkey,  Esq., 
M.I).,of  apoplexy,  suddenly.  The  Derry  Standard 
states — “  The  shops  in  the  town  were  all  closed, 
and  every  inhabitant  seemed  sincerely  to  regret 
the  death  of  the  humane,  kind,  and  attentive  Dr. 
Me  Conkey,  and  to  feel  for  the  bereaved  situation 
of  a  loving  wife  and  interesting  young  family. 
The  Doctor  was  a  superintendent  of  the  Omagh 
Fever  Hospital,  in  which  situation  he  earned  for 
himself  the  gratitude  of  hundreds  of  the  poor  of 
Omagh  and  surrounding  country.” 


ADVERTISEMENTS. 


On  Monday,  the  4th  of  May,  will  be  published  in  2  vols.  8vo.,  with. 
Coloured  Plates,  price  .£1  16s. 

A  PRACTICAL  WORK  on  the  DISEASES 

of  the  EYE,  and  their  TREATMENT,  MEDICALLY,  TOPI¬ 
CALLY,  and  by  OPERATION.  By  Frederick  Tyrrell,  Senior 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Surg'eOn  to  St. 
Thomas’s  Hospital,  Professor  of  Anatomy  and  Surgery  at  the  Royal 
College  of  Surgeons,  London,  &c.  &c. 

London  :  Published  by  John  Churchill,  Princes  street,  Soho. 


Lately  published,  price  5s.,  cloth  boards, 

A  MANUAL  of  the  DISEASES  of  the  EYE, 

considerably  enlarged.  By  HUGH  HOUSTON,  Member  of 
the  Royal  College  of  Surgeons,  Surgeon  to  the  Western  Eye  Dis¬ 
pensary. 

u  A  little  work,  excellent  as  an  introduction  to  the  study  of  Op- 
thalmic  Surg-ery.  The  appended  Vocabulary,  denoting  the  origin 
of  the  names  for  the  various  diseases  of  the  eye,  is  of  great  utility 
to  the  student.” — European. 

fi  Mr.  Houston  has  conferred  a  great  benefit  on  science  by 
introducing  this  popular  treatise  to  Eng-lish  readers,  and  has  much 
enhanced  the  worth  of  the  work  by  the  very  valuable  and  expla¬ 
natory  additions  which  lie  has  incorporated  with  the  original  text. 
Not  only  to  the  medical  world,  but  to  the  public  generally,  we  con- 
tidently  recommend  this  Manual,  for  there  are  few  parts  of  the 
human  frame  more  subject  to  the  influence  of  disease  than  the  eye. 
Here  the  symptoms  of  the  several  disorders  are  minutely  described, 
the  remedies  simply  laid  down,  and  the  most  approved  preventives 
sug-gested.  *  *  A  perusal  of  this  work  betimes  would  more  avail 

than  all  the  spectacles  and  lenses  in  the  world  for  keeping  the 
sight  unimpaired.  To  simplify  it  as  much  as  possible,  the  Editor 
lias  added  a  most  copious  and  well-arranged  index,  which  will 
facilitate  an  acquaintance  with  its  contents.  We  doubt  not  but 
that  the  work  is  destined  to  hold  a  high  rank  in  the  standard 
medical  library.” — Leamington  Spa  Courier.  • 

J.  Churchill,  Princes- street,  Soho. 


This  day  is  published,  by  S.  Highley,  32,  Fleet-street,  price  7  s.  6d. 

A  PRACTICAL  TREATISE  on  the  PRINCI¬ 
PAL  DISEASES  of  the  LUNGS.  By  G.  HUME  WEATHER- 
HEAD,  M.D.,  Member  of  the  Royal  College  of  Physicians,  Physician 
of  the  Royal  Free  Hospital,  &c.  &c- 
By  the  same  Author,  price  3s.  6d.,  A  TREATISE  on  the  various 
kinds  of  HEADACHES. 

“It  is  assuredly  the  very  best  Treatise  on  the  subject.  —Med. 
Surg.  Journal. 


This  day  is  published,  the  Second  Edition,  Svo.,  much  enlarged, 
with  plates,  price  7s., 

/^OULSON  on  DISEASES  of  the  BLADDER 

and  PROSTATE  GLAND. 

Contents. — Irritability  and  Paralysis  of  the  Bladder — Inflammation 
of  the  different  structures  of  the  Bladder — Spasm  of  the  Bladder — 
Urinary  Calculi— Lithotomy  and  Lithotripsy— Wounds  and  Injuries 

_ Fungus  and  Cancer  of  the  Bladder — Acute  Inflammation  of  the 

Prostate  Gland — Chronic  Enlargement  of  the  Prostate  Gland — Pros¬ 
tatic  Calculi.  ,  _  .  ,  - 

u  we  take  our  leave  of  this  work,  and  of  its  author— the  former 
fraught  with  much  excellent  practical  information — the  latter  a 
zealous,  intelligent,  and  skilful  surgeon,  and  a  gentleman  possessed 
of  the  most  honourable  feelings.  We  wish  both  the  success  which 
they  merit,  and  which  we  are  confident  they  will  obtain.”— Dr. 
Johnson’s  Medico- Chirurgical  Review. 

London  :  Longman,  Orme,  and  Co. 


Just  published,  with  Plates, 

ON  a  NEW  MODE  of  TREATMENT  of 

LATERAL  CURVATURE  of  the  SPINE,  with  Observations 
on  the  Improvement  and  Preservation  of  the  Female  Figure.  Dedi¬ 
cated  to  W.  Coulson,  Esq.,  by  G.  B.  Childs,  M.R.C.S.,  &e.  &c. 

Harvey  and  Darton,  Gracechurch-street.  _ 

Fifth  Edition,  greatly  enlarged,  price  3s.,  in  cloth, 

ON  CATARACT;  its  Nature,  Symptoms,  and. 

ordinary  Modes  of  Treatment,  with  reference  especially  to 
the  Restoration  of  Sight,  l>y  a  peculiarly  mild  and  successful  opera¬ 
tion,  applicable  to  every  variety  and  stage  of  the  disease.  at  any 
period  of  life.  Illustrated  with  Cases,  by  JOHN  S1EVENS0N, 
Esq.,  M.R.C.S.,  Surgeon-Oculist  and  Aurist  to  his  late  Majesty;  to 
other  Members  of  the  Royal  Family,  and  to  the  King  of  the  Bel- 

e,an5’  S.  Higliley,  32,  Fleet  street.  Of  whom  may  be  Bad, 

The  Fifth  Edition  of  the  Author’s  work  on  DEArNliSb  ,  its 
Causes,  Prevention,  and  Cure.  3s.,  in  cloth.  _ _ 


Just  published, 

HALF-LENGTH  PRINT  of  WILLIAM 

LAWRENCE,  ESQ.,  V.P.R.S.,  Surgeon  to  St.  Bartholomew’s 
nital,  &c.  &c.  &c.  Engraved  by  Mr.  C.  TURNER,  A.R.A.,  front 
Original  Drawing.  The  likeness  is  highly  approved  by  all  the 
lical  Gentlemen,  and  is  decidedly  the  most  perfect  and  happy 
•mb] ance  of  any  yet  published  of  this  distinguished  Surgeon, 
rints  £1;  Proofs,  £2  2s.;  India  paper,  £2  12s.  6d. ;  at  Mr. 
nor's  No.  50,  Warren  Street,  Fitzroy  Square,  where  a  Print  may 
ieen  ;’and  at  Mr.  Highley’s,  Fleet  Street. 

Print,  the  some  size,  is  nowT  finished  of  Robert  Liston,  Eaq. 
ats,  £1  Is.;  Proofs,  £2  2s. 
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UNINTERRUPTED  ANATOMICAL  AND  SURGICAL 
INSTRUCTION. 

COURSES  OF  PRIVATE  CATECHETICAL 

INSTRUCTION,  with  the  aid  of  RECENT  DISSECTIONS 
ami  Surgical  Operations  upon  the  Dead  Body,  continued  as  usual  by 
Ain  Ukrmott  during  the  Summer,  whereby  Gentlemen  are  qualified 
to  uass  their  examinations  with  eclat.  HOUSE  PUPILS  received, 
who  have  extra  instruction  and  advantages.  Mr.  D.  conscientiously 
and  triumphantly  appeals  to  the  fact,  of  his  invariable  success  in 
preparing  pupils;  so  uninterrupted  has  been  Mr.  D.’s  instruction  m 
Anatomy  and  Surgery,  that  he  has  not  absented  himself  from  his 
House  and  Dissecting-room  a  single  day  for  the  last  ten  vears. 
Pupils,  whilst  receivings  Private  Catechetical  Instruction,  are  allowed 
to  attend  Mr.  Dermott’s  public  Lectures  on  Anatomy.  Physiology, 
and  Surgery,  also  the  Demonstrations,  and  may  receive  certificates 
of  the  same,  if  desirous  of  so  doing,  without  extra  fee. 

Mr.  DERMOTT’S  address,  15,  Charlotte  Street,  Bloomsbury. 
N.B. — A  Course  of  Surgery  during  the  Summer  recognised  by  all 
the  Medical  Boards. 
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LIFE  ASSURANCE  COMPANY, 
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TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  he  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  he  made  Payable  to  the  Assured  themselves,  at 
aaiy  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that  time. 


BURCH’S  IRISH  LINEN,  SHIRT,  AND 

OUTFITTING  WAREHOUSE.  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  any  mixture 
of  cotton,  at  the  lowest  possible  prices.  Shirts  made  to  order  in  the 
newest  fashion,  so  as  to  ensure  a  good  fit;  every  quality  kept  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil¬ 
dren’s  ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 
with  promptitude  and  economy.  Stocks  in  great  variety  at  very  low 
prices. 

Welch  Flannels  and  Long  Cloths  of  the  beBt  fabrics. 

Avis  aux  Strangers:  Tous  les  articles  sont  de  la  premiere  qualite  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 
ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREH  OUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  JarB,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  he  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


PATENT  INVISIBLE  TRUSSES  for  RUP- 

TURES,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  back,  galling,  &c.,  so  much 
complained  of  in  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.R.C.S.,  of  Glou¬ 
cester,  for  a  new  description  of  truss,  prophylatic  belts,  abdominal 
shields,  ladies’  bands,  utero -umbilical  supports,  and  other  surgical 
bandages.  ° 

SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  he  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  and  test  of  their 
peculiar  merits;  where  also  may  be  had  the  newly  invented  elastic 
stockings,  lcuee  caps,  ankle  socks,  and  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Bond-street,  London.  F 

duncan’s  original  digestive  bread. 

T^AMILIES  ancl  Invalids  may  be  regularly  sup- 

..  plied  with  this  article  of  a  most  superior  quality,  and  made 
trom  the  purest  materials  (and  strongly  recommended  by  the  Faculty), 
at  VV.  Duncan  s,  124,  Jermyn-street,  where  the  Digestive  Bread  lias 
been  made  and  sold  for  the  last  40  years.  Orders  sent  to  all  parts  of 
London.  r 

124,  Jermyn  street,  three  doors  from  Regent  street. 


TONES’S  PHOTO LYPON;  or,  SELF-ACTING 

W  CANDLB  EXTINGUISHER. 

This  is  one  of  the  most  simple,  ing-eniouB,  and  at  the  same  time 
one  ot  the  most  valuable  of  modern  inventions,  inasmuch  as  it  mav 
oftentimes  prevent  the  loss  of  human  life.  It  is  so  constructed  that, 
without  soiling-  the  fingers,  it  can  he  readily  placed  over  a  candle 
and  so  adjusted  as  to  cause  the  light  to  be  extinguished  at  anv  rire- 
3,”  ti!ne'.  No  invalid,  mother,  nurse,  or  book-worm, 

be  indeed  an  indispensable  adjunct  for  every 

establishment.  *  *  *  The  low  price  of  this  little  article  of  luxury 

1'eaCh0f  thehUmbI'St  “di- 

JONES’S  PROMETHEANS. — The  advantages 

*eir  cx«em.eaES  !’vS?eS8  °JeJ  a11  other  instantaneous  lights,  are 
can  imuai^ti  -mp  ’Td  duJabili,f.  nether  time  nor  climate 
glass  b?rh  !,„,“lr.-0r,ifnal  ,q,iahty-  composed  of  a  small 

of  Suluhurii  A  n'Cal  y  aea  ed>  containing  about  a  quarter  of  a  drop 
Potash  A  a'-  en_c“mPni!s<’d  by  a  composition  of  the  Chlorate  of 
Wrax  PTrS  or  Wa*  Tapers ;  the  latter  will 
METHFANS f°r  SeaU“8'  tw0  or  three  letters.  The  PRO- 
vcer  tw  ll  ""?  PieMant  “  use,  and  never  failing  in  their  par- 
V  ’  *  •  J,e  tendered  nearly  as  cheap  as  the  common  Lncifers. 


C 


OLD  AND  DAMAGED  PAINTINGS  RESTORED. 

DIPLOMAS  AND  CERTIFICATES  HANDSOMELY  FRAMED  AND  GLAZED. 

Established  1792. 

J.  ECKFORD,  45,  FLEET  STREET, 

_  #  CLEANS  and  RESTORES  OLD  PAINTINGS,  if  in  the 
most  dilapidated  condition,  to  their  original  perfection. 

The  art  of  restoring  old  and  damaged  Paintings,  although  pro¬ 
fessed  by  many,  if  exercised  without  the  greatest  practical  skill  and 
professional  judg*meut?  is  calculated  to  destroy,  rather  than  restore, 
the  beauty  of  the  original. 

C.  J.  E.  begs  to  refer  those  Gentlemen  who  may  favour  him  with 
their  commands,  to  the  HONOURABLE  CORPORATION  of  the 
CITY  of  LONDON,  WORSHIPFUL  COMPANIES  of  the  GOLD¬ 
SMITHS,  STATIONERS,  and  WEAVERS,  also  to  ST.  BARTHO¬ 
LOMEW’S,  BRIDEWELL,  and  BETHLEM  HOSPITALS,  SION 
COLLEGE,  &c.  &c.,  whose  Collections  he  has  had  the  honour  of 
Cleaning  and  Restoring.  References  can  he  given  to  the  Proprietors 
of  several  Private  Collections,  whom  he  has  given  the  greatest 
satisfaction  to.  Specimens  may  he  seen. 

C.  J.  ECKFORD,  also  solicits  the  attention  of  the  Public  to  his  old 
established  manufactory  for  Cheap,  Plain,  and  Ornamental  Pic¬ 
ture  Frames,  manufactured  in  a  superior  manner,  and  gilt  with  the 
best  Gold. 

Rich  ornamented  Frames  at  the  following  reduced  scale  of  prices 


50  by  40  in  7  inch  moulding  90s. 

36  by  28  do  6  inch  ditto  46s. 

30  by  25  do  5  inch  ditto  30s. 

24  by  20  do  5  inch  ditto  26s. 

24  bv  18  do  5  inch  ditto  25s. 


21  by  17  in  4  inch  moulding*  19s. 

18  by  14  ditto  ditto  17s. 

16  by  12  ditto  ditto  16s. 

14  by  12  ditto  ditto  14s. 

12  by  10  ditto  ditto  12s. 


I. 


,  from  1  10 

0  and  upwards 

.  do.  0  15 

0 

ditto 

.  do.  2  0 

0 

ditto 

.  do.  0  5 

0 

ditto 

.  do.  2  0 

0 

ditto 

do.  0  2 

0 

ditto 

do.  0  10 

0 

ditto 

.  do.  0  8 

0 

ditto 

.  Very  Low. 

do. 

from  0  5 

0  and  upwards 

do.  0  10 

0 

ditto 

Large  and  small  Miniature  Frames,  at  proportionate  prices 
Old  Frames  re-gilt,  and  made  to  look  equal  to  new. 

Orders  from  the  country  punctually  attended  to. 

N.B.  Observe  the  Address,  45,  FLEET  STREET,  corner  of  Mitre 
Court,  near  the  Temple,  opposite.  Fetter  Lane. 

Established  1792. 

OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury. 

HARNETT  begs  to  call  the  attention  of  the 

Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of— 

£  s.  d. 

Superior  white  Articulated  SKELETONS,  from 
Ditto  Unarticulated 

Entire  Adult  Skeletons,  with  Ligaments  .  do 
Separated  Skulls,  quite  perfect  . 

Ditto,  mounted,  ala  Bauchene  . 

A  g*reat  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical  and  other 
sections,  showing*  also  the  preparation 

of  the  Internal  Ear . 

PHRENOLOGICAL  SKULLS  . 

Upper  aud  Lower  extremities,  articulated 

and  loose . 

Articulated  Hands  and  Feet,  Vertebrae,  &c. 

Foetus  Skeletons,  from  one  to  nine  months, 

Female  Pelvis,  with  Ligaments  and  Foetus 

Skulls . 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  he. 

A  fine  collection  of  WAX  MODELS,  among  them  a  beautifully 
executed  Anatomical  Figure,  by  the  same  Artist  as  the  one  in  the 
Ecole  de  Medicine  of  Paris,  price  40/. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-street,  Bloomsbury 

SILVERLOCK, 
MEDICAL  POINTING  OFFICE 
and 

LABEL  WAREHOUSE, 

3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
Where  may  be  had  the  greatest  variety  of  every  description  of 
Labels,  both  Plain  and  Ornamental,  for 

Surgeons,  Apothecaries,  Chemists  and  Druggists. 

***  Engraving  and  Printing  tastefully  Executed. 

MEDICAL  MEN  in  particular,  and  the  Public 

generally,  are  respectfully  solicited  to  inspect  the  CENTRE 
SECONDS  WATCHES,  introduced  by  WEBSTER  and  SON.  Very 
fine  small  Duplex  Watches,  showing  the  Seconds  from  the  Centre, 
the  Seconds  comprising*  the  whole  circle  of  the  plate,  manufactured 
expressly  for  the  profession  and  sporting  men,  or  where  great  accuracy 
is  desired.  COMPENSATED  DUPLEX  WATCHES  (upon  the  prin¬ 
ciple  of  their  Chronometers,  to  which  were  awarded  the  respective 
prizes  three  years  in  succession  given  by  the  Government,)  counteract¬ 
ing  the  variations  of  temperature,  adapted  to  any  climate,  and  equal 
to  pocket  Chronometers  in  performance.  Their  detached  lever  Watches 
of  every  description ;  a  selection  of  fine  flat  horizontal  Watches,  which 
they  have  carefully  examined,  from  four  guineas  and  a  half  upwards. 
The  above  30  per  cent,  under  the  usual  charges.  An  allowance  to 
Merchants,  Captains,  and  Shippers.  Old  Watches  taken  in  exchange. 
They  warrant  every  article  sold,  at  their  Manufactory,  which  has  con¬ 
tinued  in  the  family  130  years. 

WEBSTER  and  SON,  Chronometer  Makers  to  the  Lords  of  the  Ad- 
iniralt}',  3,  Birchin  Lane,  Cornhill. 

E  C  O  C  T  U  M  H  O  R  D  E  I. 

R.  Farinne  Seminum  Hordei  drachmas  quataor, 

( Robinson? s  Patent  Barley) 

Aqune  bullientis  oetarios  quatuor  cum  semisse: 

Farinam  Hordei  cum  Aqua  paulatim  tere,  coque  per  sextam 
horaj  partem  iu  vase  leviter  clauso,  et  liquorem  adhuc  calentem 
cola. 

ROBINSON’S  PATENT  BARLEY, 

AND 

ROBINSON’S  PATENT  GROATS. 

Caution. — The  Patentees,  who  have  received  a  Special  Warrant  of 
Appointment  ns  Purveyors  to  the  Qmen,  consider  it  a  duty  they  owe 
themselves  and  the  Public,  to  put  them  on  their  guard  against  coun¬ 
terfeits,  and  respectfully  to  point  out  that  ou  each  Genuine  packet, 
is  placed,  in  addition  to  Her  Majesty’s  Arms,  the  words,  “By  Royal 
Letters  Patent,”  and  the  signature  of  “Matts.  Robinson.” 

Manufactory,  64,  Red  Lion  street,  Holborn,  London. 

TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  he  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

N  .B. — A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving*,  Glass  Cases,  Desks,  Glass  Bottlesof  all  kinds,  Specie  Jars, 
Conserve  Pots,  he.  h c.,  always  in  Stock,  and  may  he  bad  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92* 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London;  South  St.  David’s  Stieet,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Publiu. 

MANAGERS. 

Jas.  Alexander,  Esq.  J.  D.  Hustler,  Esq. 

Samuel  Eyre,  Esq.  Thos.  Knowles,  Esq. 

Robt.  Ferguson,  Esq.  H.  R.  Perkins,  Esq. 

Thomas  Hope,  Esq.  Thomas  Price,  Esq. 

IMMEDIATE  BENEFITS  OFFERED  TO  TIIE  PUBLIC. 

LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles!!! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  and  upwards,  in  proportion. 

Age 


Win.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 

W m.  Whittaker,  Esq . 
Geo.  Williams,  Esq. 


§0  to  40  to  45 

to 

50  to  55  to  60  to  65  to 

70  to  75  to  80 

Pr.  Ct,  8/.  |  8/.  10s. 

|  9/.  |  91. 10s. 

|  10/.  10s.  \  12/.  10s.  | 

15/.  10s.  |  20/.  |  25/. 

LIFE  ASSURANCE  RATES. 

Age  20  to 

25 

to  30  to  35  to  38  to  40 

to  45  to  50 

Premium.  | 

lL.Ha.  |  11.  15s. 

|  2/.  |  2/.  6s.  |  2/.  10s. 

.  |  2/.  los.  j  '61.  5s 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 

FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous) -  Is.  Od.  per  Cent. 

Hazardous .  2s.  Od. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  .  Is.  6d. 

Secretary — G.  E.  WILLIAMS. 

Gelatine  capsules  of  pure  balsam 

OF  COPAIBA.  Prepared  by  CHARLES  WILDENOW, 
Pharmaceutical  Chemist,  and  Member  of  the  Pharmaceutical  Insti¬ 
tute  of  Berlin.  This  Preparation  of  the  Balsam  of  Copaiba  having 
now  been  before  the  Profession  for  some  time,  Charles  AVildenow  begs 
to  return  his  thanks  to  those  Gentlemen  who  have  pleased  to  express 
their  approval  of  this  mode  of  administering  this  useful  medicine, 
which  has  hithereo  been,  in  a  great  measure,  kept  out  of  use  in 
many  cases  where  it  would  have  been  very  beneficial,  hv  reason  of 
its  nauseous  taste  and  smell. 

Charles  Wildenow’s  object  has  been  to  enable  the  Profession  to 
administer  the  Balsam  in  a  form  in  which  its  properties  should  not 
be  in  any  way  affected,  which  has  always  been  the  case  in  previous 
attempts  at  disguising  its  unpleasant  qualities;  and  the  testimony 
of  many  eminent  medical  men,  and  an  increasing  demand  for  the 
Capsules,  give  him  every  reason  to  believe  he  has  perfectly  succeeded 
The  greatest  care  is  taken  in  the  preparation  of  the  medicine  to 
ensure  a  freedom  from  leakage  or  smell,  and  the  purity  of  the  Balsam 
may  be  depended  on,  being  imported  direct  from  Para,  by  Charles 
Wildenow.  About  ten  grains  of  unadulterated  Balsam  are  contained 
in  each  Capsule;  and  the  easy  mode  of  administering  them  with  the 
certainty  of  their  operation,  will  leave  no  doubt  of  the  great  value  of 
tliis  useful  Preparation.  To  he  had,  wholesale  at  the  Manufactory, 
14,  Old  Jewry ;  and  also  of  all  the  Wholesale  Druggists  in  London  ; 
and  Retail  of  all  respectable  Chemists  and  Druggists  throughout  the 
Kingdom. — \Yhole  sale  A  gents  :  Messrs.  J.  aud  R.  Raimes,  Edinburgh; 
Mr.  L.  Simpson,  Medical  Hall,  Manchester  ;  Evans,  Son,  and  Co.,  41 
Lord  street,  Liverpool ;  Mr.  P.  Harris,  Bull  Ring,  Birmingham. 

ON  EVERY  SPORTSMAN’S  TABLE.— 

THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  Steaks, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich¬ 
est  and  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  In  bottles,  2s.  and  4s. 

“  We  have  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  ‘.texquisite.  We  know  nothing  of  the  ingredients — that 
we  le  **  et,o  such  as  are  more  ‘  curious  in  Fish  Sauce  ’  than  we  are  ; 
hut  wt  speak  to  the  richness  of  its  flavour,  which,  to  our  thinking  , 
would  create  an  appetite  under  the  ribs  of  death.” — Satirist. 

THORN’S  POTTED  YARMOUTH  BLOATERS.— The  increasing 
demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 
is  far  superior  to  anything  of  the  kind  ever  vet  offered  to  the 
Pablic  for  Sandwiches,  Toast,  Biscuits,  &c.,  and  an  excellent  relish 
for  Wine.  In  pots,  Is.  an  2s.  each. 

“  We  have  tasted  *  Thorn’s  Potted  Bloaters,  for  Toast,  Sandwiches, 
he. it  is,  indeed,  quite  a  delicacy,  and  none  of  our  friends  proceed¬ 
ing  to  India  and  the  Colonies  should  ou  any  account  be  without  a 
supply.  We  certainly  give  it  a  decided  preference  over  anything  of 
the  kind  that  ever  came  under  our  notice.” — Alexander's  East  India 
Magazine 

Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hol¬ 
born  ;  and  of  all  Sauce  Venders  in  the  World. — Beware  of  piracy. 

/CHAMBERLAIN,  OPTICIAN,  Manufacturer 

V_y  of  the  EYE-PRESERVING  SPECTACLES,  upon  unerring- 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  aud  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  own 
frame,  5s. ;  Concave,  7s.  6d. 
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MEDICAL  PORTRAITS. 


A  SECOND  MORNING  AT  GUY’S  HOSPITAL. 

A  few  (lays  after  our  first  visit  to  Guy’s,  we 
again  determined  to  honour  it  with  our  pre¬ 
sence  ;  and  seeing  nothing  more  worthy  of 
notice,  we  entered  a  room  where  Mr.  Calla¬ 
way  was  seeing  out-patients,  and  prescribing 
for  them  at  the  rate  of  about  forty-five  per 
hour.  He  is  a  stout,  dark  person,  with  a  head 
remarkable  for  the  extraordinary  development 
of  the  phrenological  bumps  amativeness  and 
philoprogenitiveness,  rather  pleasing  manners, 
and  apparently  a  very  quick  perception  of  the 
nature  of  the  case  before  him.  This  is  what 
might  be  expected  from  his  education,  for  he 
was  born  and  brought  up  in  the  hospital,  and 
has  been  connected  with  it  all  his  life.  He 
was  the  surgery  hoy  in  the  days  of  Sir  Astley’s 
glory,  and  this  gentleman  taking  a  fancy  to 
little  Thomas,  had  him  apprenticed  to  the 
hospital,  and  continued  to  push  him  forward 
till  Mr.  Bransby  Cooper  came  from  abroad, 
and  began  his  canvas  for  the  surgery.  Calla¬ 
way  was  by  this  time  enabled  to  offer  a  power¬ 
ful  opposition  to  Mr.  Cooper ;  when,  to  silence 
aim,  the  office  of  assistant-surgeon  was  created 
by  Mr.  Harrison.  Mr.  Bransby  Cooper  be¬ 
came  surgeon,  and  Mr.  Callaway  assistant, 
which  office  he  has  ever  since  filled.  He  is 
about  the  only  one  of  the  numerous  satellites 
of  Harrison  who  takes  no  part  in  the  lectures, 
and  he  perhaps  judiciously  preserves  his  repu¬ 
tation,  by  not  bringing  his  talents  into  a  field 
more  open  to  observation  than  the  out-patients’ 
room. 

We  strolled  onwards  to  the  museum,  one  of 
the  best  in  this  metropolis.  The  wax  models  of 
the  different  diseases  of  the  skin  are  most  exqui¬ 
site  specimens  of  art,  and  we  believe  are  per¬ 
fectly  unrivalled  in  this  country.  There  is  also 
an  anatomical  model  room,  where  casts  and 
models  abound,  for  young  gentlemen  who  pre¬ 
fer  learning  anatomy  through  a  glass  case,  to 
soiling  their  fingers  or  clothes  in  the  dissecting- 
room.  The  lecturers  have  wisely  established 
this  room;  for  since  Warburton  has  held  so 
many  shares  in  University  College,  that  insti¬ 
tution  monopolizes  the  subjects,  and  no  redress 
is  to  be  had  from  Dr.  Somerville.  The  conse¬ 
quence  is,  that  the  demonstrations  in  the 
Borough  schools  haVe  been  more  than  once 
stopped  this  winter,  while  the  tables  in  the 
Gower  Street  dissecting-room  groan  beneath 
their  weight  of  putridity.  As  we  were  examin¬ 
ing  some  of  the  preparations,  Mr.  Cooper  en¬ 
tered  the  museum,  followed  by  a  string  of 
pupils,  and  seating  himself  in  an  arm-chair, 
commenced  a  sprightly  conversation  with  them. 
The  first  words  we  caught  were,  u  Ah,  Farrott, 
you  may  put  that  down  in  your  prescription 
book;  it’s  a  capital  application  to  all  irritable 
sores.”  a  What  is  it?”  asked  a  gentleman 


with  hair  flowing  over  his  shoulders.  u  Oh ! 
opium  three  grains,  mucilage  on  ounce  and  a 
half,  lime-water  six  ounces.”  a  How  long  has 
your  face  been  bad?”  asked  Mr.  Cooper  of  a 
simpering  youth  whose  skin  vvas  covered  with 
lepra.  11  Some  time,  sir,  and  I’ve  tried  every¬ 
thing.”  u  Well,  now  it’s  a  very  odd  thing  how 

that  fellow  - - cures  lepra  by  his  medicines ! 

I  was  driving  in  the  Green  Lanes  one  day,  and 
I  met  him — he  was  at  that  time  a  highly  re¬ 
spectable  man  in  extensive  practice.  He  asked 
me  if  I  had  heard  of  this  medicine  for  lepra  ? 
I  said  1  No;’  and  he  said,  1  I’ll  send  you  some 
to  try.’  Well,  it  so  happened  that  I  had  a  very 
obstinate  cure  under  treatment,  and  I  gave  this 
stuff,  when  really  the  person  was  well  in  a  week. 
Then  a  few  days  afterwards  a  female  brought 
me  a  boy  who  had  to  he  examined  in  a  short 
time  before  admission  to  the  Naval  School  at 
Woolwich.  It  was  very  important  that  he 
should  be  well  in  time,  so  I  wrote  for  some 

more  of  the  medicine,  telling  -  it  had 

worked  wonders,  and  I’d  pay  him  for  some 
of  it.  You  may  judge  of  my  surprise  when 
soon  afterwards  I  found  the  stuff  put  up  in  a 
quack  form,  and  wrapped  up  in  a  paper,  on 
which  my  letter  was  printed.  I  instantly  sent 
word  that  if  he  did  not  immediately  call  in  all 
those  papers,  I’d  bring  an  action  against  him ; 
and  so  the  matter  ended.  But  I’ll  tell  you  of 
a  capital  ointment  for  lepra — equal  parts  of 
unguentum  hydrargyri  nitratis,  unguentum 
hydrargyri  oxymuriatis,  and  unguentum  ce- 
tacei.”  u  How  strong  is  the  unguentum  hy¬ 
drargyri  oxymuriatis  made  ?”  asked  a  specta¬ 
cled  youth.  u  Well,  I  scarcely  know ;  hut  I 
can  tell  you  that  five  hundred  pounds  was 
given  by  a  gentleman  for  that  prescription  to 
a  man  at  Bromley,  who  cured  all  the  popula¬ 
tion  around  with  it.  That  gentleman  gave  it 
to  Sir  Ashley,  he  to  me,  and  I  to  you.  So 
good  morning,  gentlemen.” 

Small-Pox  and  Vaccination  in  Gra¬ 
ham’s  Town. — The  small-pox  has  prevailed 
with  such  intensity  in  this  town,  that  the 
Governor-General  has  issued  a  proclamation, 
ordering  that  in  districts  where  there  is  a  medi¬ 
cal  practitioner  appointed  by  government,  vac¬ 
cination  shall  be  performed  by  him  alone  ;  but 
that  in  those  where  there  is  no  such  person  it 
may  he  performed  by  a  regularly  qualified 
practitioner.  Every  one  brought  to  be  vacci¬ 
nated  by  the  government  authorities  is  to  leave 
a  deposit  of  "five  shillings,  which  is  to  he  re¬ 
turned  on  the  eighth  day  after  vaccination,  on 
production  of  the  party  vaccinated.  A  letter 
from  the  office  of  the  Colonial  Medical  Com¬ 
mittee  states,  that  the  disease  introduced  by  the 
captured  negroes  is  genuine  small-pox,  and 
not  a  distinct  malady,  as  was  asserted  by  many 
persons  some  time  ago, 

York  Medical  Society. — At  the  last 
meeting  of  the  York  Medical  Society  for  the 
Session  1839-40,  Mr.  J.  Alfon  was  elected  Pre¬ 
sident,  and  Mr.  Husband  was  re-elected  Secre¬ 
tary,  for  the  ensuing  .year. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


DISEASES  OF  THE  SKIN — URTICARIA. 
Urticaria  is  an  exanthematous  affection  of  the 
skin.  The  name  by  which  it  is  well  known  in 
common  language  is  that  of  nettle  rash,  and  the 
corresponding  names  in  other  languages  denote 
the  circumstance  of  the  affection  resembling  that 
inflammation  of  the  skin  which  is  produced  by  the 
contact  of  the  ordinary  stinging-nettle.  It  con¬ 
sists  of  tubercular  elevation,  sometimes  a  little 
redder,  but  sometimes  indeed  paler  than  the  skin 
itself,  arising  in  the  course  of  the  night  and  declin¬ 
ing  again  in  the  day,  attended  with  a  very  severe 
sense  of  itching,  pain,  and  burning  heat. — These 
tubercular  risings  of  the  skin  sometimes  appear  in 
the  form  of  small  circular  elevations,  perhaps  not 
larger  than  half  a  pea;  sometimes  they  assume 
the  form  of  long  elevations,  constituting  what  are 
called  wheals — appearances  similar  to  the  effects 
produced  by  the  stroke  of  a  stick,  or  whip,  on  the 
skin ;  sometimes  they  appear  in  pretty  large  raised 
patches ;  I  have  sometimes  seen  them  as  large  as 
the  palm  of  my  hand,  though  it  is  not  common  to 
see  them  of  that  magnitude.  These  constitute 
what  are  called  the  urticaria  conferta,  or  tuber osa, 
of  the  cutaneous  nosologists.  The  skin  of  indivi¬ 
duals  in  whom  these  appearances  take  place  is 
particularly  prone  to  inflammation;  it  is  easily 
excited,  for  in  such  individuals  very  commonly 
mere  pressure  on  the  skin,  or  scratching  it,  will 
raise  elevations  of  this  kind.  You  can  see  them 
produced  before  your  eyes.  These  elevations  ge¬ 
nerally  take  place  during  the  '  night ;  the  patient 
is  kept  awake  and  prevented  from  resting  by  an 
intolerable  sense  of  heat  and  itching.  These  lumps 
arise,  they  become  troublesome  for  a  certain  length 
of  time,  then  the  itching  goes  off  and  the  tubercles 
disappear;  but  a  fresh  set  will  come  on  the  suc¬ 
ceeding  night.— There  are  more  kinds  of  this  affec¬ 
tion  than  one ;  there  is  urticaria  per stans — that 
is,  a  constant  or  continued  state  of  nettle  rash. — 
Generally  speaking,  these  elevations  take  place  on 
the  skin  in  its  natural  state ;  but  they  are  occa¬ 
sionally  seen  to  occur  on  inflamed  patches  of  the 
skin,  and  this  constitutes  the  urticaria  feb rills  of 
the  cutaneous  ilosologists.  I  believe  this  affection 
of  the  skin  is  always  dependent  on  the  state  of  the 
digestive  organs;  very  commonly  it  is  preceded 
and  accompanied  by  unequivocal  symptoms  of 
such  disorder — that  is,  by  loss  of  appetite,  by 
nausea,  and  sickness.  It  is  sometimes  brought  on 
by  particular  articles  of  food  that  disagree  with 
the  stomach— more  especially  by  some  kinds  of 
shell-fish.  Now  the  muscle,  which  in  some  places 
is  commonly  taken  as  an  article  of  food,  not  un¬ 
fix  quently  produces  this  affection;  and  in  some 
parts  of  the  country,  where  the  above  is  a  frequent 
article  of  food,  and  where  persons  are  consequently 
acquainted  with  this  effect,  it  is  known  by  the 
name  of  muscle  rash.  Not  only  other  shell- fish 
produce  this  effect,  but  also  other  articles  of  food. 
Again,  it  will  be  produced  by  gluttony  or  intem¬ 
perance  generally — by  taking  too  much  -of  those 
articles  that  stimulate  and  act  unfavourably  on 
the  stomach. — Since  this  is  the  cause  of  the  affec¬ 
tion,  of  course  the  mode  of  remedying  it  is  tolera¬ 
bly  obvious.  If  the  stomach  be  loaded,  or  in  a 
foul  oppressed  state,  from  such  practices  as  I  have 
mentioned  to  you,  the  obvious  remedy  is  to  clear 
it  by  an  emetic ;  and  experience  has  so  fully  esta¬ 
blished  the  efficacy  of  this  plan,  that  we  may  say 
in  most  cases  this  remedy  will  put  a  stop  to  the 
nettle  rash.  When  you  have  administered  the 
emetic,  you  may  then  purge  the  patient ;  and  at 
the  same  time  you  should  regulate  his  diet,  of  course 
prohibiting  anything  that  seems  obviously  to  have 
caused  the  attack. — Sometimes  the  complaint  will 
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last  for  a  considerable  time,  and  it  will  thus  con¬ 
tinue,  in  spite  of  such  a  mode  of  treatment  as  you 
might  suppose  calculated  to  put  a  stop  to  it.  I 
remember  being  consulted  in  the  case  of  an  elderly 
person,  who  told  me  that  he  had  not  had  a  com¬ 
fortable  night’s  rest  for  a  month.  He  had  been 
troubled  by  nettle  rash  for  that  length  of  time, 
and  had  taken  a  great  deal  of  medicine— a  vast 
quantity  of  opening  medicine — but  it  did  him  no 
good.  Seeing  he  had  taken  opening  medicine,  and 
there  was  no  good  result  from  it,  I  doubted  whe¬ 
ther  I  should  give  him  an  emetic ;  but  I  thought 
I  would  try  it,  and  accordingly  I  prescribed  an 
emetic  of  the  ordinary  description — a  scruple  of 
ipecacuanha  with  a  grain  of  tartrate  of  antimony. 
He  took  it,  and  he  was  effectually  relieved  ;  so 
that  he  did  not  want  any  other  treatment. 

HERPES. 

The  name  herpes  is  given  to  an  eruption  of  mi¬ 
nute  transparent  vesicles,  taking  place  on  inflamed 
patches  of  the  skin.  You  have,  in  the  first  place, 
a  sense  of  heat  and  tingling  occurring  in  some  part 
of  the  body.  You  see  a  portion,  or  some  two  or 
three  portions  of  the  skin  become  inflamed  in  small 
patches,  and  very  soon  you  find  them  rising  up 
into  a  set  or  group  of  minute,  transparent,  watery 
vesicles.  These  enlarge,  and  in  the  course  of  two 
or  three  days  they  lose  their  transparent  state,  be¬ 
coming  brown,  or  yellow,  and  opaque.  The  con¬ 
tents  of  the  vesicles  escape,  encrust  upon  the  sur¬ 
face,  form  scabs,  which  fall  off  and  leave  the  sur¬ 
face  tolerably  sound.  You  have  a  succession  of 
these  inflamed  patches  of  the  skin,  going  through 
the  same  process.  Thus  you  find,  in  one  and  the 
same  case,  some  portions  of  the  skin  in  which  the 
vesicles  have  just  arisen,  and  where  they  are  small 
and  transparent ;  others  in  which  the  contents 
begin  to  change  colour ;  others  in  which  the  en¬ 
crustation  is  going  on.  The  affection  generally 
lasts  ten  days,  a  fortnight,  or  perhaps  three  weeks, 
and  is  attended  with  more  or  less  of  febrile  dis¬ 
turbance;  and  then  it  goes  off  spontaneously,  and 
leaves  the  patient  well. — Now  one  of  the  most 
common  of  these  affections  is  the  formation  of 
clusters  of  vesicles  of  this  kind,  which  ultimately 
constitute  a  half  girdle,  or  band,  round  the  trunk 
of  the  body — this  is  called  shingles  ;  in  technical 
language,  herpes  zoster,  or  zona.  It  is  strange 
enough  that  this  affection  has  been  described  by 
many,  and  those  of  pretty  extensive  practice,  as  a 
form  of  erysipelas,  though  there  is  no  resemblance 
between  the  complaints.  Cullen,  in  his  Nosology, 
calls  it  erysipelas.  Franck,  Richter,  and  Boyer, 
state  that  herpes  zoster — that  is,  the  Shingles — is 
a  species  of  erysipelas,  though  the  characters  of 
the  complaint  are  quite  dissimilar.  The  shingles 
take  place  upon  the  trunk  of  the  body  ;  where- 
ever  it  forms,  it  extends  towards  the  median  line, 
both  anteriorly  and  posteriorly,  and  it  limits  it¬ 
self  to  one  half  of  the  body.  You  have  a  suc¬ 
cession  of  inflamed  patches,  and  a  succession  of 
vesicles  taking  place  in  the  patches.  It  approaches 
the  linea  alba  in  front,  and  the  vertibral  column 
behind  ;  so  that  is  not  a  zone,  or  girdle,  but  half 
a  girdle.  A  strange  notion  lias  existed,  which  is 
as  old  as  the  time  of  Pliny,  that  if  this  affection 
extends  completely  round  the  body,  it  will  termi¬ 
nate  fatally ;  however  there  is  no  ground  for  it. 
It  is  said  sometimes  to  pass  the  median  line,  but 
I  never  saw  it  do  so.  The  expression  of  Pliny  is, 
“  Ignis,  sacri  plura  sunt  genera,  inter  qum  medium 
hominem  ambiens,  qui  zoster  appellatur  et  ene- 
cat,  si  cinxerit” — it  kills  if  it  surround  the  body. 
In  shingles,  or  herpes  zoster,  the  vesicles  vary 
considerably  in  size — from  that  of  a  pin’s  head  to 
the  size  of  an  almond.  Now  the  latter  comes 
under  the  technical  denomination  of  what  cutane¬ 
ous  nosologists  have  called  bullce.  Herpes  is 
placed  among  the  vesiculae  by  Drs.  Willan  and 
Bateman ;  but  zoster  by  Boyer  among  the  class 
bullae.  I  believe  it  is  mostly  seen  upon  the  abdo¬ 
men  and  lower  part  of  the  chest.  I  have  seen  it 
occurring  on  the  chest,  spreading  over  the  shoulder 
to  the  arm.  I  have  also  seen  it  extend  longitudi¬ 
nally  down  to  the  hip.  But  in  this  situation,  as 
well  as  where  it  is  seated  on  the  chest,  it  is  con¬ 
fined  to  one  half  of  the  body,  and  does  not  go  be¬ 
yond  that.  This  disease  is  generally  attended  by 
a  febrile  disturbance,  and  some  derangement  of 


the  digestive  organs. — So  far  as  the  cutaneous  af¬ 
fection  goes,  it  is  unimportant;  but  the  febrile 
symptoms,  and  the  state  of  the  digestive  organs, 
require  mild  antiphlogistic  treatment,  the  exhibi¬ 
tion  of  aperient  medicines,  of  saline  and  autimonial 
medicines,  with  reduced  diet,  and  rest.  There  is  often 
a  great  deal  of  local  pain  produced  by  the  inflam¬ 
mation  and  vesication  ;  and  mild  local  applica¬ 
tions  are  best  suited  to  this  state — simple  satur¬ 
nine  or  spirituous  lotions  ^common  white  oint¬ 
ment,  or  elder  flower  ointment,  may  be  applied  ; 
or  a  soft  poultice,  if  it  proceed  to  encrustation. 
— The  herpes  labialis  is  that  form  of  vesicular  dis¬ 
ease  which  occurs  about  the  lips,  in  conjunction 
with  some  fevers,  or  towards  their  decline.  Here 
you  observe  the  progress  of  the  complaint  very 
distinctly — first  the  inflammation,  next  the  forma¬ 
tion  of  vesicles  that  become  opaque  and  purulent, 
and  then  the  bursting  of  the  vesicles  and  the 
formation  of  crusts,  or  scabs. 

Herpes  pr.eputiaeis.  —  Herpes  occurring 
on  the  prepuce  is  a  complaint  that  might  be  con¬ 
founded  with  a  venereal  affection.  Some  inflamed 
patches  occur  on  the  prepuce— small  groups  of 
little  vesicles  take  place  upon  it.  Perhaps  from 
six  to  twelve  minute  vesicles  will  occur  on  a  patch 
of  this  kind,  and  there  go  through  the  process 
that  I  have  mentioned.  First  they  arc  small, 
transparent,  watery  vesicles;  next  they  become 
opaque,  and  then  they  shrivel  and  dry  up,  while 
you  have  perhaps  two  or  three  patches  forming  in 
succession.  The  truth  is,  if  you  see  them  in  a 
vesicular  state,  I  do  not  know  how  it  is  possible  to 
confound  them  with  the  venereal  disease,  they  are 
so  dissimilar ;  but  it  is  well  to  be  aware  of  the 
possible  occurrence  of  such  an  affection,  that  when 
you  meet  with  it  you  may  know  at  once  that  it 
has  nothing  at  all  of  a  venereal  character.— This 
affection,  herpes,  may  occur  on  a  limb,  and  extend 
the  whole  length  of  it.  It  is  essentially  the  same 
as  herpes  zoster,  differing  only  in  situation.  It 
has  been  described  by  Bateman  as  herpes  phlyc- 
tcenodes. 

SCABIES. 

Our  next  subject  is  that  vulgar  disease  called 
itch,  to  which  we  give  the  more  polite  appellation 
of  scabies,  or  psora.  There  is  some  doubt  re¬ 
specting  the  situation  which  should  be  allotted  to 
this  complaint  in  the  arrangement  of  cutaneous 
diseases ;  for  we  see  it  sometimes  in  the  form  of 
vesicles,  sometimes  in  that  of  pustules,  sometimes 
in  the  form  of  pimples — these  forms  appearing 
either  separately  or  conjointly;  so  that  it  would 
seem  to  have  nearly  an  equal  claim  to  a  place  in 
three  of  the  orders  established  by  Dr.  Willan. 
This  circumstance  will  lead  you  to  the  conclusion 
that,  although  the  arrangement  proposed  by  Dr. 
Willan,  and  adopted  by  others,  is  convenient,  as 
allowing  of  a  distribution  of  the  varied  affections 
of  the  skin,  yet  we  are  not  to  conceive  that  these 
divisions  indicate,  in  all  instances,  an  essential 
difference  in  the  nature  of  the  affections  they  in¬ 
clude  ;  for  here  we  see  that  one  and  the  same  affec¬ 
tion  may  exhibit,  at  the  same  time,  appearances 
which  might  lead  to  its  arrangement  under  three 
different  orders  of  cutaneous  affection.  The  more 
common  form  of  itch  consists  of  an  eruption  of 
small,  clear,  transparent  vesicles,  on  an  uninflamed 
skin.  These  appear,  in  the  first  place,  on  the 
hands  ;  they  usually  show  themselves  about  the  in¬ 
tervals  of  the  fingers,  or  about  the  wrist,  and  from 
that  situation  they  spread  over  the  upper  extremi¬ 
ties,  and  from  thence  over  the  body  generally  ; 
excepting,  however,  the  head  and  face.  I  do  not 
say,  that  the  itch  never  appears  on  the  face ;  but, 
at  all  events,  it  is  an  extremely  rare- occurrence 
to  see  it  there.  As  this  complaint  is  contagious, 
it  may  be  contracted  by  shaking  hands ;  but  as 
there  is  an  exception  of  this  affection  from  the 
face,  you  will  understand  that  there  is  no  fear  of 
catching  it  by  kissing.  The  vesicles  that  I  have 
now  mentioned  extend  over  the  body  generally ; 
they  are  pretty  universally  disseminated ;  they  are 
not  confined  to  one  part,  nor  do  they  appear  in 
distinct  patches,  or  groups ;  and  in  this  respect 
itch  is  distinguished  from  some  affections  of  the 
skin  which,  in  other  points,  bear  a  resemblance  to 
it.  The  most  troublesome  circumstance  belonging 
to  it  is  that  from  which  it  derives  its  English  name 
— the  intolerable  itching  which  accompanies  it. 


It  is  an  itching  that  people  cannot  bear,  and,  ir 
spite  of  themselves,  they  seek  relief  in  scratching 
Thus  it  happens  that  the  minute  watery  vesicles 
of  which  the  disease  consists  become  broken,  and 
the  character  of  the  affection  alters  ;  for  you  have 
superficial  encrustation,  with  an  intermixture  ol 
slightly  bloody  discharge  produced  by  the  scratch¬ 
ing.  The  vesicles,  however,  if  left  to  themselves, 
supposing  they  were  not  at  all  broken  by  that  kind  oi 
external* interference  that  I  have  alluded  to,  would 
give  way;  their  contents  wonld  escape,  superficial 
ulceration  would  follow  from  this  natural  process, 
and  slight  encrustation  would  occur  in  the  parts 
which  are  affected  by  the  pustules. — This  affection 
is  not  preceded,  nor  is  it  accompanied  by  any  fe¬ 
brile  or  other  derangement  of  the  constitution. 
With  the  body  covered  all  over  with  the  eruption 
of  itch,  the  patient,  in  other  respects,  may  be  in 
a  condition  of  perfect,  health ;  and  generally  speak¬ 
ing,  I  may  observe  to  you,  that,  however  thickly 
these  watery  vesicles  may  appear  in  any  part  of 
the  body,  that  portion  of  the  skin  which  exhibits 
them  is  not  inflamed,  but  usually  retains  its  natu¬ 
ral  paleness.  The  eruption,  therefore,  of  itch,  in 
the  form  I  am  now  alluding  to,  consists  sim¬ 
ply  in  the  development  of  these  small  and  per¬ 
fectly  clear  watery  vesicles. — Frequently  we  have 
the  itch  in  the  form  of  pustules,  from  the  eleva¬ 
tion  of  the  cuticle  by  the  secretion  under  it  of  a 
bright  yellow  purulent  fluid.  These  occur  about 
the  fingers — more  commonly  in  the  intervals  be¬ 
tween  them.  Frequently  you  have  them  placed 
between  the  thumb  and  fore-finger,  and  about  the 
wrist ;  they  will  extend  to  the  palm  of  the  hand, 
and  from  this  situation  they  will  proceed  along 
the  extremity,  and  affect  the  fore  and  upper  arm. 
You  have  them  in  the  same  way  upon  the  feet  and 
legs,  but  you  do  not  so  commonly  see  these  pus¬ 
tules  on  the  trunk  of  the  body.— The  pustules  of 
itch  vary  in  their  size,  from  a  large  pin’s  head  to 
that  of  a  sixpence;  and  sometimes  you  see  them 
almost  as  large  as  a  shilling,  particularly  where 
the  cuticle  is  thick,  as  in  the  palm  of  the  hand. 
Now  as  this  form  of  the  disease  is  attended  with 
more  of  inflammatory  affection  of  the  skin,  the 
basis  of  these  large  bright-yellow  pustules  is  often 
inflamed ;  and  when  there  are  several  of  them 
seated  near  together,  the  part  which  they  oc¬ 
cupy  is  not  only  considerably  inflamed,  but  it  is 
generally  swollen.  There  is  a  serous  effusion  into 
the  cellular  texture  ;  and  when  there  is  a  conside¬ 
rable  number  of  these  formed  on  the  hand,  the 
wrist,  and  the  fore-arm  (or  in  the  same  way  in 
the  lower  extremities),  you  will  find  so  serious  a 
local  irritation  as  to  produce  considerable  fever — a 
degree  of  feverish  disturbance  of  the  constitution 
that  may  actually  require  the  use  of  the  lancet; 
a  circumstance  which  you  never  observe  in  cases 
of  the  small  watery  vesicle.  This  is  a  form  of  the 
disease  which  is  more  particularly  observed  in 
rather  young  persons,  and  in  those  who  are  in  a 
state  of  plethora,  with  fulness  of  habit;  in  those, 
in  short,  who  are  young  and  robust.  Now,  whe¬ 
ther  the  disease  shows  itself  in  the  form  of  vesi¬ 
cles  or  pustules,  we  do  not  find  that  it  is  equally 
disseminated  over  the  whole  body.  Although  it 
extends  more  or  less  over  the  frame,  we  find  the 
appearance  most  obvious  in  those  situations  where 
the  skin  is  liable  to  friction,  from  the  dress  or 
from  the  natural  motions  of  the  part;  we  find, 
therefore,  that  there  is  the  greatest  quantity  of  itchy 
eruption  about  the  wrist,  the  bend  of  the  arm,  and 
the  arm-pits — about  the  waist,  and  about  the  knees 
and  hams. — -I  should  have  observed  to  you  also, 

about  the  itching,  that  it  is  not  a  symptom  which  is 

always  equally  troublesome.  During  the  day¬ 
time,  when  the  skin  is  cool,  the  patient  does  not 
feel  a  great  deal  of  annoyance  from  it ;  but  when¬ 
ever  the  individual  is  heated  (such  as  when  he  be¬ 
comes  warm  in  bed,  or  after  eating  and  drinking 
heartily,  so  as  to  excite  the  circulation),  then  the 
itching  sensation  becomes  troublesome,  and  almost 
intolerable. — Then  there  is  a  third  form  of  the 
affection,  in  which  it  appears  in  the  shape  ot 
pimples  on  the  skin,  seldom  distinctly  prominent, 
but  you  can  feel  them  by  passing  the  fingers  oyer 
the  surface.  When  you  make  the  examination 
more  narrowly,  you  will  see  minute  elevations, 
which  are  called  pimples,  or  pa  pul  as ■  It  is 
that  if  you  examine  these  very  carefully  you  u  d 
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find  minute  vesicles  ou  their  centre.  You  may 
have  ail  these  three  forms  mixed  together,  or  see 
them  in  some  measure  separately.  I  may  observe 
to  you,  however,  that  you  will  not  see  the  pustular 
form  of  itch  without  an  intermixture  of  vesicles. 
As  to  the  pustules  in  the  itch,  if  you  saw  one  or 
two  separately,  they  might  exhibit  an  appearance 
that  you  would  not  immediately  recognise;  but 
you  usually  see  a  multiplicity  of  them ;  and  not 
only  so,  but  you  see  around  them  the  small,  clear, 
transparent  vesicles  which  immediately  point  out 
to  you  the  nature  of  the  affection. — The  itch  is 
most  prevalent  among  the  lower  orders  of  the  peo¬ 
ple,  and  its  origin  and  propagation  are  particularly 
favoured  by  the  neglect  of  cleanliness,  whether  in 
respect  to  person  or  dress,  which  is  so  common 
amongst  them.  Now,  as  they  have  such  frequent 
opportunities  of  observing  it,  it  seems  that  they 
have  distinguished  very  accurately  the  different 
forms  of  the  affection.  Dr.  Willan  states,  that  he 
found  among  the  common  people  that  there  was  a 
distinction  of  four  forms  of  itch,  which  they  call 
the  rank  itch,  the  watery  itch,  the  pocky  itch,  and 
the  scorbutic  itch ;  and  he  has  really  paid  a  great 
compliment  to  the  accuracy  of  popular  discrimi¬ 
nation,  by  adopting  these  distinctions  and  intro¬ 
ducing  them,  under  scientific  names,  into  his  cu¬ 
taneous  nosology.  The  rank  itch  he  calls  scabies 
papuliformis- — that  in  which  the  pimply  elevations 
of  the  skin  are  more  prominent.  The  watery  itch 
he  calls  scabies  lymphatica — consisting  of  the  more 
ordinary  form  of  the  complaint,  with  clear,  trans¬ 
parent,  watery  vesicles.  The  pocky  itch  lie  calls 
scabies  purulentci.  I  may  observe,  that  it  is  not 
meant  to  indicate  that  there  is  any  mixture  of  pox, 
or  syphilis  with  the  itch ;  it  is  only  used  to  denote 
the  form  of  pustule,  or  pox  in  common  language. 
And  lastly,  scabies  cachectica,  or  scorbutic  itch,  in 
which  we  are  apt  to  find  a  combination  of  various 
forms,  but  principally  an  intermixture  with  large 
patches  of  lichen,  psoriasis,  or  impetigo,  in  elderly 
persons,  with  some  other  modifications  of  cutaneous 
disease. — Now  the  itch  originates  and  is  propagated 
by  contagion.  We  are  not  aware  that  it  ever  arises 
from  any  internal  cause,  or  from  the  state  of  the  con¬ 
stitution  in  any  individual.  So  far  as  our  know¬ 
ledge  goes,  itch  would  not  take  place  in  any  person 
except  by  the  communication  of  some  poisonous 
or  contagious  matter  from  an  individual  previously 
affected  with  the  complaint.  Then  there  seems  to 
be  no  natural  end  of  the  affection :  the  particular 
appearances  go  through  a  certain  stage,  and  come 
to  an. end — that  is,  the  watery  vesicles  or  pustules 
of  itch  break,  encrust,  form  superficial  ulcerations, 
and  then  come  to  a  termination.  But  you  have  a 
succession  of  similar  appearances  taking  place 
after  those  that  first  have  shown  themselves; 
these  also  come  to  an  end,  and  then  the  disease 
attacks  fresh  parts  of  the  body.  Thus  there  is  no 
reason  why  the  itch  should  not  last  the  whole  life 
of  an  individual;  in  fact,  in  many  instances,  it 
lasts  a  great  number  of  years  among  the  lower 
orders,  who  are  not  attentive  to  cleanliness,  who 
do  not  change  their  clothes  nor  their  linen,  nor 
wash  their  bodies  sufficiently  often.  I  may  observe 
to  you,  however,  that  the  disease  is  not  by  any 
means  so  contagious  as  is  imagined.  People  have 
a  great  horror  of  the  itch,  and  would  almost  rather 
hear  of  some  more  serious  calamity  than  that  an 
individual  connected  with  the  family  had  got  this 
complaint.  However,  the  danger  of  infection  is 
exaggerated  by  the  fear  we  feel  on  the  subject; — 
there  is  no  very  great  risk  of  our  having  the  com¬ 
plaint  propagated  in  a  family.  Among  persons 
who  are  cleanly,  if  the  itch  is  contracted,  it  will 
be  confined,  perhaps,  to  a  small  portion  of  the 
body.  It  will  not  extend  from  one  individual  to 
another,  in  decent  families — that  is,  in  those  fami¬ 
lies  where  general  habits  of  cleanliness  exist  among 
all  the  individuals.  I  have  known  several  instances 
of  one  individual  in  a  family  having  the  itch,  with¬ 
out  other  persons  with  wrhom  he  has  been  in  the 
habit  of  free  intercourse  catching  the  complaint. — 
I  remember  a  clergyman  calling  on  me  with  two 
of  his  daughters,  one  of  whom,  he  said,  had  got 
an  obstinate  affection  of  the  skin.  They  were  two 
nicely-dressed  young  ladies.  I  begged  her  to  let 
me  see  it ;  and  when  she  uncovered  her  arm  it 
displayed  a  specimen  of  the  itch — as  fine  a  speci¬ 
men  as  I  ever  saw.  I  could  not  help  believing 


that  such  was  the  complaint.  The  gentleman  said 
that  some  persons  had  supposed  it  was  the  itch, 
and  that  means  had  been  used  accordingly,  but 
that  they  were  not  effective.  I  told  him  that  my 
opinion  was  decidedly  that  it  was  itch — that  I 
could  not  view  it  in  any  other  light,  and  that  if 
the  proper  treatment  were  adopted  the  lady  would 
get  free  from  it.  He  said  it  could  not  be  the  itch ; 
for  she  had  been  in  the  habit  of  sleeping  with  her 
sister  all  the  time  she  had  had  it,  which  was  nearly 
a  year,  and  the  sister  had  not  contracted  the  com¬ 
plaint.  I  told  him  I  could  only  recommend  a 
certain  treatment — one  calculated  to  cure  the  itch. 
This  \vas  put  into  practice,  and  she  was  completely 
and  speedily  cured. — Now  the  appearances  which 
attend  itch  may  belong  to  some  other  affections 
of  the  skin  ;  and  thus  it  becomes  important  to  dis¬ 
tinguish  this  complaint  from  those  which  resemble 
it.  I  may  state  to  you  generally,  that  the  parti¬ 
cular  circumstances  from  which  the  complaint 
derives  its  name— that  of  intense  itching — the  ab¬ 
sence  of  febrile' or  any  other  dirturbance  of  the 
system,  and  the  uninflamed  state  of  the  skin  on 
which  these  appearances  take  place,  are  the  prin¬ 
cipal  circumstances  which  characterize  it.  Also 
the  great  diffusion  of  the  affection  over  the  body, 
its  dissemination  without  being  confined  to  any 
part,  or  the  appearances  being  collected  in  parti¬ 
cular  patches  or  parts  of  the  body.  These  are  the 
main  circumstances  that  characterize  the  itch. 

Now  the  great  remedy  for  itch  is  brimstone; 
and  if  there  be  any  kind  of  remedy  which  can  be 
deemed  a  specific  for  any  complaint,  I  think  we 
must  regard  brimstone  in  that  light — as  a  specific 
remedy  for  the  itch.  The  external  application  of 
it,  in  the  form  of  ointment,  to  the  affected  skin,  is 
the  most  effective  mode  of  employing  it.  The 
brimstone  ointment  consists,  according  to  different 
prescriptions,  of  different  proportions  of  brimstone; 
that  recommended  by  M.  Rayer  consists  of  one 
part  of  sulphur  and  two  of  lard.  He  mentions 
another  formula,  which  consists  of  two  parts  of 
sulphur,  one  part  subcarb.  of  potash,  and  one  part 
of  lard,  incorporated  into  an  ointment.  The  un¬ 
pleasant  smell  of  sulphur,  and  the  mode  in  which 
it  contaminates  all  the  dress  of  the  individual, 
have  made  people  anxious  to  mix  it  with  something 
that  should  destroy  the  smell,  or  to  find  out  some 
other  mode  of  remedying  the  disease  that  is  not 
exposed  to  this  objection,  and  sulphur  and  lard 
have  been  combined  in  equal  proportions,  but  with 
which  as  much  bergamot  and  cinnabar  as  will  give 
it  an  agreeable  smell  and  colour,  and  a  little  sub¬ 
carbonate  of  potash  and  rose-water,  are  united. 
Perhaps  it  is  a  question  of  taste,  but  if  I  were  so 
unfortunate  as  to  have  the  complaint,  I  believe  I 
should  use  sulphur  ointment  alone.  I  do  not  like 
using  this  mixture  of  sweets  and  stinks  together ; 
it  is  like  administering  food  and  physic,  and  you 
know  that  I  have  a  great  objection  to  that.  The 
mode  of  using  it  consists  first  in  cleansing  the  sur¬ 
face  of  the  body,  using  the  warm  bath,  and  having 
the  body  well  washed  with  soap  and  warm  water. 
Then  the  sulphur  ointment  is  to  be  plentifully 
smeared  over  all  the  parts  of  the  skin  on  which 
there  is  any  appearance  of  the  affection.  The 
object  is  not  to  rub  in  the  ointment  as  you  rub  in 
mercury  ointment  for  the  pox,  but  only  to  cover 
the  affected  parts  plentifully  with  it.  Then  the 
patient  should  put  on  a  suit  of  under  garments— 
stockings,  drawers,  flannel  shirt  with  sleeves,  and 
<doves,  so  as  to  confine  the  ointment  thus  employed 
to  the  surface  of  the  body ;  and  these  garments 
are  to  be  worn  till  the  treatment  is  at  an  end. 
The  patient  should  repeat  this  sulphureous  unction 
night  and  morning,  and  let  him  do  the  same  for 
three  or  four  successive  days ;  then  go  into  the 
warm  bath,  and  cleanse  the  surface  well  with  warm 
water  and  soap,  and  you  will  be  able  to  soe  whether 
there  is  any  appearance  of  fresh  eruption  on  any 
part;  if  so,  you  must  repeat  the  process. — Now 
as  to  the  time  required  for  curing  the  disease, 
doctors  seem  to  differ.  I  see  that  one  practitioner 
of  considerable  authority  on  diseases  of  the  skin, 
says  that  itch  may  be  cured  in  this  way  in  twenty- 
four  hours.  I  should  not  consider  a  person  likely 
to  get  cured  in  that  time;  I  cannot  say  that  I 
ever  saw  it  cured  in  so  short  a  period.  M.  Rayer, 
in  whose  judgment  I  place  great  confidence,  says 
1  that  this  mode  of  proceeding  will  cure  the  itch  in 


fifteen  days.  I  think  him  the  nearer  the  mark  of 
the  two,  according  to  my  experience.  However,  I 
believe  that,  in  general,  by  using  the  ointment 
freely,  it  may  be  cured  in  less  than  that ;  but  if  it 
be  inveterate  (or  rank,  as  the  common  people  call 
it),  I  do  not  know  that  it  can. — I  may  observe, 
that  the  application  of  the  ointment  is  sometimes 
attended  with  a  very  copious  appearance  of  the 
eruption.  The  common  people  say  that  the  oint¬ 
ment  brings  the  disease  out;  and  I  do  not  know 
whether  the  expression  be  not  a  correct  one,  for  we 
see  the  eruption  come  out  more  abundantly  twenty- 
four  or  forty-eight  hours  after  using  the  ointment. 
I  believe  the  various  attempts  to  use  sulphur 
in  other  forms  less  objectionable  than  that  of  oint¬ 
ment,  have  not  led  to  any  useful  results.  Sulphur¬ 
ous  baths  have  been  used :  four  ounces  of  the 
sulphuret  of  potash  may  be  mixed  with  as  much 
water  as  is  necessary  for  a  warm  bath ;  the  sur¬ 
face  may  be  washed  over  plentifully  with  a  solu¬ 
tion  of  sulphuret  of  potash,  in  the  proportion  of 
one  or  two  drachms  to  a  pint  of  water.  Sulphur 
may  be  applied  in  the  form  of  a  fumigation  or  va¬ 
pour — sulphur  vapour  baths.  An  ointment  has 
been  used  composed  of  the  strong  sulphuric  acid 
mixed  with  lard,  in  the  proportion  of  half  a  drachm, 
or  a  drachm,  to  an  ounce  of  lard.  This  ointment 
does  not  possess  the  disagreeable  smell  of  common 
sulphur  ointment,  but  it  corrodes  the  linen  of  the 
patient,  and  is  so  far  disagreeable.  Then  again, 
certain  substances  have  been  mixed  with  the  sul¬ 
phur.  The  white  hellebore  has  been  considered  to 
have  some  efficacy  as  a  remedy  for  itch.  The  un- 
guentum  sulplmris  compositum  of  the  London 
Pharmacopoeia  contains  sulphur  in  conjunction 
with  the  root  of  white  hellebore.  There  is  an 
ointment  which  goes  by  the  name  of  Jasser  (so 
called  after  its  inventor),  much  used  in  Hungary, 
that  consists  of  the  flowers  of  sulphur,  sulphate  of 
zinc,  and  laurel  berries,  in  equal  parts,  mixed  in 
the  form  of  a  liniment  with  olive  or  linseed  oil ; 
and  this  is  to  be  rubbed  on  the  surface  of  the  body. 
Now  I  have  sometimes  seen  persons  employ  all 
these  various  modes  of  proceeding,  but  I  do  not 
think  that  there  is  anything  so  effectual,  so  bene¬ 
ficial,  and  so  much  to  be  relied  on,  as  the  simple 
application  of  common  sulphur  ointment.  They 
may  be  capable  of  curing  the  complaint,  but  the 
time  required  is  considerably  longer,  and  the  effect 
of  the  remedy  much  less  certain. — A  question  will 
naturally  occur,  whether  sulphur  may  be  adminis¬ 
tered  internally  with  any  effect,  or  whether  the 
cure  can  be  promoted  by  it  ?  I  cannot  distinctly 
say  whether  it  can  be  cured  by  the  internal  use  of 
sulphur  or  not,  having  been  in  the  habit  of  seeing 
it  employed  in  the  way  I  have  mentioned.  I  be¬ 
lieve,  though  perhaps  it  may  not  cure  the  com¬ 
plaint,  it  may  assist  other  means.  You  may  there¬ 
fore  use  sulphur  mixed  with  treacle,  in  the  form  of 
an  electuary,  in  aid  of  the  external  applications. 

ECZEMA. 

There  is  a  genus  of  vesicular  cutaneous  diseases 
which  has  been  called  by  Drs.  W  illan  and  Bateman 
eczema — a  Greek  term.  I  have  already  had  occa¬ 
sion  to  mention  the  form  of  this  affection  produced 
by  mercury — eczema  mercuriale,  or  rubrum.  Fre¬ 
quently  you  have  an  eruption  of  vesicles,  preceded 
generally  with  a  little  inflammation  of  the  skin,  in 
consequence  of  some  immediate  external  irritant. 
It  is  a  form  of  cutaneous  disease  owing  its  origin 
to  the  direct  application  of  some  obvious  cause. 
Thus  you  have  eczema  solare — that  is,  the  appear¬ 
ance  of  vesicles  in  consequence  ot  exposure  to  strong 
heat  during  summer.  Most  individuals  have  it 
either  on  the  face  or  on  the  hands,  when  these 
parts  have  been  much  exposed  to  the  sun.  then 
it  is  seen  in  those  individuals  in  whom  any  part  of 
the  body  is  habitually  exposed  to  sources  of  irri¬ 
tation,  such  as  grocers,  bakers,  bricklayers,  and 
others,  in  whom  certain  parts  are  covered  fre¬ 
quently  with  a  minute  powder  or  dust.  These 
persons  become  the  subjects  of  an  affection  of  this 
kind ;  and  in  popular  language  these  affections  are 
known  by  the  names  of  grocers'  itch,  bakers’  itch, 
and  bricklayers’  itch.  Sometimes  it  is  in  the  form 
of  watery  vesicles,  sometimes  of  small  pustules, 
sometimes  of  an  inflammatory  state  of  the  skin,  or 
what  is  termed  a  chapped  state  of  the  cuticle,  ap¬ 
proaching  to  the  .condition  called  psoriasis. — In 
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all  these  instances  it  is,  of  coarse,  a  matter  of  ob¬ 
vious  necessity  to  remove  the  cause — to  prevent 
the  application  of  the  external  irritants  which 
produce  these  effects ;  and,  generally  speaking, 
that  is  sufficient  to  cure  this  affection.  In  certain 
of  these  affections,  where  there  is  a  good  deal  of 
irritation  and  heat  of  the  part,  benefit  has  some¬ 
times  been  derived  from  hydrocyanic  acid  locally 
applied.  One  or  two  formulae  have  been  proposed; 
for  instance,  a  drachm  of  the  hydrocyanic  or  prus¬ 
sic  acid  in  eight  ounces  of  emulsion  of  bitter  al¬ 
monds;  half  an  ounce  of  prussic  acid,  with  half  a 
drachm  of  acetate  of  lead  in  sixteen  ounces  of  dis¬ 
tilled  water,  forming  a  lotion,  with  which  the  parts 
are  to  be  bathed  in  the  course  of  the  day. — Now 
we  occasionally  see  cases  of  this  character,  consist¬ 
ing  in  the  appearance  of  watery  vesicles,  without 
our  being’  able  to  trace  the  application  of  any  exter¬ 
nal  irritation,  and  without  our  being  able  to  account 
for  it  by  the  existence  of  any  internal  disease.  I 
remember  an  instance  of  a  young  woman  who  was 
under  my  care  at  St-  Bartholomew’s  Hospital,  who 
had  a  large  node  on  one  ulna,  and  a  considerable 
swelling  both  of  the  tibia  and  fibula.  She  was 
about  twenty-three  years  of  age.  There  was  a 
considerable  swelling,  with  ulceration,  over  the 
tibia.  She  was  thin  and  pallid,  and  seemed  in  a 
bad  state  of  health.  By  the  means  that  were  em¬ 
ployed  the  ulceration  on  the  legs  became  greatly 
diminished.  She  was  then  affected  by  a  vesicular 
eruption,  first  in  one  hand  and  then  in  the  other. 
There  were  a  number  of  clear,  transparent  vesicles, 
varying  in  size  from  that  of  a  pin’s  head  to  a  large 
bean,  formed  on  the  palm  of  the  hand  and  palmar 
surface  of  the  fingers  and  thumbs,  extending  a 
little  way  along  the  corresponding  aspect  of  the 
fore-arm,  with  hardly  any  discolouration  of  the 
skin;  some  heat  and  tingling,  but  not  any  violent 
itching.  These  vesicles  began  by  exhibiting  the 
appearance  of  transparent  fluid,  hut  some  of  them 
soon  became  a  little  turbid ;  they  then  gave  way, 
and  broke — a  superficial  encrustation  formed,  the 
cuticle  peeled  oft’  from  the  hands,  and  in  the  space 
of  five  or  six  days  the  complaint  had  gone  by,  and, 
so  far  as  the  hands  were  concerned,  they  got  quite 
well.  The  same  appearance  took  place  on  the  soles 
of  the  feet,  aucl  went  through  exactly  the  same 
course.  The  disease  altogether,  both  in  the  hands 
and  soles  of  the  feet,  did  not  occupy  more  than  a 
fortnight,  and  then  left  the  patient  quite  well. — I 
had  another  patient  who  had  a  similar  affection  in 
the  soles  of  the  feet,  which  I  could  only  call  eczema, 
but  which  was  of  a  more  chronic  kind;  in  fact,  in 
this  female  the  complaint  lasted  about  four  years. 
I  first  saw  her  about  three-quarters  of  a  year  ago; 
she  then  showed  me  the  soles  of  her  feet,  which  ex¬ 
hibited  a  vesicular  appearance;  they  were  partly 
scabbed,  from  an  encrusted  state  of  the  cuticle 
covering  them.  On  the  plantar  aspect  of  the 
toes,  along  the  borders,  there  were  a  number  of 
vesicles,  partly  containing  a  watery  and  partly  a 
somewhat  yellow  fluid.  The  soles  of  the  feet  and 
the  toes  were  so  tender,  that  she  could  not  put  her 
feet  to  the  ground  without  pain.  The  complaint 
had  then  lasted  about  three  years,  and  she  had 
tried  an  immense  number  of  applications ;  every 
thing  of  a  strong  kind,  she  said,  disagreed  with 
her,  and  did  her  harm.  In  the  first  place,  I 
directed  the  application  of  a  poultice  to  the  soles, 
that  I  might  get  the  parts  clean,  and  see  some¬ 
thing  of  their  exact  state.  When  the  encrusta¬ 
tions  were  removed  by  the  poultice,  the  soles  of  the 
feet  and  the  surface  of  the  toes  presented  a  curious 
appearance  :  the  cuticle  was  perforated  all  over  by 
a  number  of  little  openings,  not  unlike  a  number 
of  shot  holes.  These  were  the  openings  of  a  num¬ 
ber  of  vesicles,  which  had  broken  and  discharged 
their  contents.  There  was  a  great  quantity  of 
vesicles,  containing  a  transparent  or  light  yellow 
fluid,  and  the  skin  of  the  parts  was  of  a  bright  red, 
highly  inflamed.  I  directed  her  to  apply  a  num¬ 
ber  of  leeches  and  some  soothing  applications  to 
the  parts,  adopting  such  internal  remedies  as  this 
state  of  things  seemed  to  require,  and  adhering  to 
the  rules  of  diet.  1111611  she  put  on  the  leeches  the 
relief  was  so  great  that  she  thought  she  was  cured. 
However,  it  soon  turned  out  that  she  was  not  so  ; 
but  she,  from  time  to  time,  applied  leeches  and 
poultices  to  soften  the  cuticle ;  and  by  taking  care 
of  her  diet,  and  paying  attention  to  the  state  of 


her  bowels,  she,  although  not  well,  suffered  little 
compared  with  what  she  did  before.  She  moved 
about  the  house,  bearing  the  weight  of  her  body 
upon  her  feet,  and  lived  in  a  state  of  comparative 
ease  and  comfort. 
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31.  gendrin’s  THEORY  OF  MENSTRUATION. 
The  following-  extract,  from  the  recent  syste¬ 
matic  work  on  Practical  Medicine,  by  M.  Gen- 
drin,  will  explain  his  views  as  to  the  cause  or 
nature  of  the  menstrual  function.  “The  obser¬ 
vations,  which  we  have  presented  to  our  reader’s 
attention,  necessarily  lead  us  to  modify  very 
essentially  the  hitherto  received  opinions  on 
the  subject  of  generation  in  women.  They 
tend  to  establish  that,  during  the  whole  of  that 
period  of  life  when  the  capability  of  conception 
continues,  there  is  a  constantly-successive  de¬ 
velopment  of  vesicles  and  ovula  in  the  ovaries, 
— that,  at  each  epoch  of  menstruation,  a  vesicle 
having  reached  the  surface  of  the  ovary  be¬ 
comes  the  seat  or  focus  of  a  peculiar  organic 
action,  in  which  all  the  organs  of  generation 
partake, — and  that  the  result  of  this  action  is 
the  rupture  of  the  vesicle  and  the  loss  of  the 
non-fecundated  ovum,  either  by  ovarian  de¬ 
struction  or  by  uterine  expulsion.  The  recent 
observations  by  Valentin,- — according  so  well 
with,  and  therefore  confirming,  our  deductions 
drawn  from  physiological  considerations — have 
shown  that  the  Graafian  vesicles  contain  or  in¬ 
close  an  ovulum,  in  which  are  found  all  the 
essential  parts  of  a  human  ovum.  As  we  find 
at  the  same  time  in  the  ovarium  vesicles  in  va¬ 
rious  degrees  of  development,  we  cannot  well 
doubt  that  they  exist  there  only  during  a 
limited  time  or  period,  from  their  origin  to  their 
spontaneous  rupture,  which  takes  place  when¬ 
ever  their  increase  and  that  of  the  ovulum  are 
completed.  This  rupture  takes  place  regularly, 
at  stated  intervals,  by  an  organic  action,  one 
result  of  which  is  the  menstrual  secretion.” — 
Dr.  Negrier,  professor  of  midwifery  in  the  Me¬ 
dical  School  at  Angers,  has  written,  we  observe, 
a  letter  to  one  of  the  French  periodicals,  in 
which  he  claims  the  priority  of  authorship  in 
respect  to  the  preceding  views  on  menstruation. 
His  words  are  : — “  The  researches  of  M.  Gen- 
drin  have  led  him  to  believe  that  the  menstrual 
flux  is  the  result  of  a  periodic  and  regularly- 
recurring  congestion,  which  takes  place  every 
month  in  the  ovaries.  This  doctrine  I  have 
taught  in  my  lectures  ever  since  the  year  1830, 
and  I  have  repeatedly  shown  to  my  pupils  the 
successive  evolutions  of  the  ovarian  vesicles 
from  their  earliest  development  to  their  final 
rupture,  as  well  as  the  condition  of  the  uterus 
at  its  different  phases.” — Gazette  Medicate. — 
Med.  Chi.  Rev. 


SEVERE  SPAS3IODIC  AFFECTION. 

A  young  lady,  after  violent  emotion,  was 
suddenly  seized  with  hiccup  and  convulsive 
movements  of  the  limbs  and  face.  Five  years 
previously  she  had  laboured  under  nervous 
symptoms  of  a  tetanic  character.  Her  health 
was  habitually  disordered  from  indigestion, 
and  her  abdomen  tumefied. — On  the  attack  of 
her  convulsive  symptoms  her  face  became  red, 
the  pupils  of  the  eye  were  contracted,  the  re¬ 
tina  was  insensible  to  the  light,  and  the  organ 
of  hearing  received  no  sound.  The  tong’ue 
was  parched  and  red  on  the  edges.  The  epigas¬ 
trium  and  the  left  iliac  fossa  were  pained  on 
pressure.  The  hiccup  was  violent. 

|  During  the  first  eight  days  various  treatment 
j  was  tried  without  success.  Twelve  and  fifteen 
-  leeches  were  applied  to  the  epigastric  region,  at 
;  intervals  of  two  days.  These  were  succeeded 
'  by  cataplasms,  embrocations  of  oil  with  mor¬ 


phine,  calming  potions,  tether,  cotton  to  the 
feet  enveloped  by  oilskin,  and  a  blister  to  the 
stomach  dressed  with  hydrochlorate  of  mor¬ 
phine.  Opium  also  in  large  doses  was  tried 
without  effect. — The  patient  grew  worse ;  she 
was  unable  to  extend  herself  in  bed,  and 
required  two  persons  to  support  her  in  a 
semi-recumbent  position,  occasionally  seeking- 
relief  by  slightly  bending  forwards.  To  the 
original  symptoms  were  now  superadded  con¬ 
stant  inclination  to  vomit,  and  great  coldness 
of  the  arms  and  legs. — This  gave  the  idea  of  a 
pernicious  fever,  although  it  is  not  easy  to 
discern  a  reason  for  such  an  opinion ;  it  how¬ 
ever  led  to  a  treatment  which  gradually  eradi¬ 
cated  these  symptoms,  and  might  have  done  so 
more  speedily  had  the  treatment  been  pursued 
with  more  vigour  than  we  see  in  continental 
practice. — Ten  grains  of  sulphate  of  quinine, 
with  half  a  drachm  of  powder  of  valerian, 
were  ordered  to  be  given  as  soon  as  the  patient 
might  appear  tranquilized,  which  seems  to  be 
a  droll  condition.  Be  this  as  it  may,  the 
seasonable  opportunity  was  thought  to  present 
itself — the  remedy  was  administered,  slight 
amendment  was  experienced ;  and  the  doctor, 
fearing  that  the  quinine  might  act  too  potently 
on  the  stomach,  caused  it  to  be  administered 
in  form  of  enema,  under  which  treatment  the 
patient  recovered. —  Gazette  Medicate. 


STRICTURE  OF  THE  URETHRA. 

Dr.  Cazenave,  of  Bordeaux,  in  imitation  of 
the  surgeons  of  olden  times,  proposes  a  caustic 
paste  in  strictures  of  cartilaginous  texture 
which  are  not  readily  acted  upon  by  the  caustic 
boug-ie  of  Sir  Everard  Home,  which,  by-the- 
by,  has  sent  many  a  brave  soul  into  eternity. 
Without  lending  ourselves  to  the  notion  that 
a  case  of  stricture  may  exist  which  cannot  be 
cured  by  the  judicious  dilitation  of  a  common 
caoutchouc  bougie,  if  one  can  be  passed  into 
it,  we  think  it  right  to  record  any  proposal  in 
the  shape  of  a  fact,  leaving  others  to  judge  for 
themselves  as  to  its  merits.  A  surgeon  named 
Godefroy  Grannatti  offered  to  cure  Charles 
IX.,  of  France,  by  some  such  paste  as  the 
following :  blue  vitriol,  orpiment,  roche  alum, 
verdigris,  each  of  which  in  the  proportion  of 
5j,  was  to  be  macerated  in  vinegar,  and  in¬ 
corporated  with  two  ounces  of  unguent,  ce- 
russse. — Another  remedy  was  a  drachm  of 
savine  powder,  with  half  an  ounce  of  cerate. — 
Dr.  Cazenave’s  caustic  contains  equal  parts  of 
nitrate  of  silver,  and  a  compound  of  15£ 
grammes  of  white  pitch,  8  grammes  of  wax, 
and  2  of  oil.— Either  of  these  pastes  may  be 
introduced  into  a  stricture  by  means  of  a  cat¬ 
gut  bougie,  whose  extremity  is  impregnated 
with  it.  A  hollow  bougie  of  larger  dimension 
is  to  be  passed  down  to  the  stricture,  and  the 
catgut  bougie,  armed  with  the  paste,  is  passed 
along  the  tube  until  it  reaches  the  stricture, 
which  it  then  penetrates.  It  causes  a  heat  in 
the  part,  but  we  hear  nothing  of  those  sloughs 
in  the  urethra,  which,  under  the  use  of  the 
common  caustic  bougie,  have  frequently  pro¬ 
duced  alarming  retentions  of  urine.  It  will  be 
remarked  tha  t  the  nitrate  of  silver  is  weakened 
in  this  paste,  by  an  equal  proportion  of  fatty 
and  resinous  matter.  The  memoir  of  Dr.  C. 
is  in  the  Gazette  Medicate. 


Sudden  Death. — An  inquest  was  held  at 
Bigfirs,  nearClogher,  by  Dr.  Blackwell,  outlie 
body  of  Mr.  Thomas  Kean,  of  Suffolk-street, 
Dublin,  apothecary,  who  was  found  dead  in  his 
bed  on  Thursday  morning  :  be  was  in  a  deli¬ 
cate  state  .of  health  for  some  time  previous. 
Verdict,  “Died  by  the  visitation  of  God." — 
Drogheda  Journal. 
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The  annual  reunion  of  the  teachers  and  pupils 
of  this  School  took  place  on  Thursday  week,  when 
Dr.  Merriman  having1  been  called*  to  the  chair, 
the  prizes  were  severally  awarded  to  the  suc¬ 
cessful  competitors. 

Anatomy — Mr.  Tuson.  Prize,  Mr.  Henry 
Travers  Bales ;  lion,  certificates,  Mr.  Win. 
C-radock,  Mr.  H.  M.  Rowdon. — Mr.  Shaw. 
Prize,  Mr.  W.  Craddock;  lion,  certificates, 
Mr.  H.  M.  Rowdon,  Mr.  H.  T.  Eales. — Mr. 
Lonsdale.  Prize,  Mr.  LI.  M.  Rowdon;  lion, 
certificates,  Mr.  W.  G.  Walker,  Mr.  Thomas 
Graham. 

Medicine — Dr.  Copland.  Prizes,  Mr.  Ro¬ 
gers,  Mr.  James  W.  Browne,  Mr.  F.  Forster ; 
hon.  certificate,  Mr.  LI.  T.  Eales. 

Surgery — Mr.  Mayo.  Prizes,  Mr.  H.  T. 
Eales,  Mr.  F.  R.  Spackman,  Mr.  IT.  M.  Row- 
don,  Mr.  F.  Foster,  Mr.  J.  1).  Brown. 

Midwifery, — Mr.  North.  Prizes,  Mr.  Ro¬ 
gers,  Mr.  E.  B.  Tuson  ;  hon.  certificates,  Mr. 
R.  Greenhalgh,  Mr.  James  H.  Greenhalgh. 

Materia  Medica — Dr.  Macreight.  Prizes, 
Mr.  Thos.  Graham,  Mr.  Rising. 

Practical  Pharmacy — Prize,  Mr.  F.  Fos¬ 
ter. 

Chemistry — Mr.  Everett.  First  Prize,  Mr. 
C.  R.  Francis;  Second  ditto,  Mr.  F.  Berrington. 

Forensic  Medicine — Dr.  Leighton.  Prize, 
Mr.  E.  B.  Tuson;  hon.  certificate,  Mr.  F. 
Foster. 

Botany — Mr.  Meade.  Prize,  Mr.  A.Tulk. 

After  the  distribution  of  the  prizes,  a  hand¬ 
some  gold  snuff-box,  manufactured  by  Rundell 
and  Bridge,  was  presented  to  Dr.  Macreight, 
accompanied  by  an  address  on  parchment, 
engrossed  in  letters  of  gold.  The  Doctor,  in 
returning  thanks,  said  that  nothing  but  ill- 
health  would  have  induced  him  to  retire  from 
the  superintendence  of  a  school  where  lie  had 
spent  some  of  the  happiest  hours  of  his  life. 


ST.  CEORCIE’S  HOSPITAL. 

The  following  were  the  Prizes  delivered  on  the 
4th  instant,  in  the  theatre  of  the  school.  Sir 
Charles  M.  Clarke,  Bart.,  in  the  chair : — 

Clinical  Medicine — 1st  course  prize,  Mr. 
Edward  Wells;  hon.  certificates,  Mr.  R.  J. 
Spitta,  Mr.  George  T.  Fincham  :  2nd  course 
prize,  Mr.  George  Pollock;  lion,  certificate, 
Mr.  Thos.  K.  Chambers. — Clinical  Surgery— 
senior  prize,  Mr.  George  Bannister;  junior 
prize,  Mr.  W.  C.  Nourse. — Practice  of  Physic 
— prize,  Mr.  George  T.  Fincham ;  lion,  cer¬ 
tificate,  Mr.  Edw.  Bullock. — Auscultation — 
prize,  Mr.  Arthur  D.  White. — -Surgery — prize, 
Mr.  George  Banister;  hon.  certificate,  Mr. 
Joseph  Gillman  Barratt. — Materia  Medica — 
prize,  Mr.  George  Tranter  ;  hon.  certificate, 
Mr.  S.  H.  Griffith. — Anatomy — senior  prize, 
Mr.  John  Morgan;  hon.  certificates, Mr.  Alfred 
Llovd,  and  Mr.  E.  J.  Henerv ;  junior  prize, 
Mr.  W.  Druitt;  hon.  certificate,  Mr.  W.  Pocock. 
— Clinical  Midwifery — prize,  Mr.  Edmund 
Jf^hnson;  hon.  certificate,  Mr.  J.  A.  Blagdon. 
— Midwifery — prize,  Mr.  G.  Tranter  ;  hon. 
certificate,  Mr.  W.  J.  Lomax. — Botany — prize, 
Mr.  J.  S.  Baly. 

Appointments. — Mr.  George  King  has 
been  appointed  superintending  surgeon  to  the 
expedition  about  to  leave  India  for  China;  and 
to  Mr.  Wm.  Grahame,  assistant-surgeon,  has 
been  allotted  the  post  of  medical  storekeeper. 

The  Governor  and  Company  of  the  Apothe¬ 
caries5  Hall  having  taken  proceedings  against 
Mr.  Caroll,  of  Meath-street,  for  acting  illegally 
as  an  apothecary,  that  gentleman  has  submitted, 
and  paid  the  usual  penalty  and  costs. — Dublin 
Register. 
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SKETCH  OF  IYIACENDIE  BY  AN  AMERICAN. 

This  Surgeon’s  spring  course  of  experimen- 
tal  physiology  commenced  in  the  beginning 
of  April.  I  seldom  fail  of  “ assisting’’  at  his 
murders.  At  his  first  lecture,  a  basket  full 
ot  live  rabbits,  a  glass  receiver  full  of  frogs, 
two  pigeons,  an  owl,  several  tortoises,  and  a 
pup  were  the  victims  ready  to  lay  down  their 
lives  for  the  good  of  science !  His  discourse 
was  to  explain  the  functions  of  the  fifth  pair  of 
nerves.  The  facility  was  very  striking  with 
which  the  professor  could  cut  the  nerve  at  its 
origin,  by  introducing  a  sharp  instrument 
through  the  cranium,  immediately  behind  and 
below  the  eye,  M.  Magendie  drew  the  atten¬ 
tion  of  the  class  to  several  rabbits,  in  which  the 
filth  jiair  of  nerves  had  been  divided  several 
days  before.  They  were  all  blind  of  one  eye,  a 
deposition  of  lymph  having  taken  place  in  the 
cornea,  from  inflammation  of  the  eve  always 
following  the  operation  alluded  to,  although  the 
eve  is  bv  this  section  deprived  of  all  sensibility. 
Monsieur  M.  has  not  only  lost  all  feeling  for 
the  victims  he  tortures,  but.  he  really  likes  his 
business.  When  the  animal  squeaks  a  little, 
the  operator  grins  ;  when  loud  screams  are  ut¬ 
tered,  he  sometimes  laughs  outright.  The  pro¬ 
fessor  has  a  most  mild,  gentle,  and  amiable  ex¬ 
pression  of  countenance,  and  is  in  the  habit  of 
smoothing,  fondling,  and  patting  his  victim 
whilst  occupied  with  preliminary  remarks ;  and 
the  rabbit  either  looks  him  in  the  face,  “or 
licks  the  hand  just  raised  to  shed  his  blood.” 
During  another  lecture,  in  demonstrating  the 
functions  of  the  motive  and  sensitive  fibres  of 
the  spinal  nerves,  he  laid  bare  the  spinal  cord 
in  a  young  pup,  and  cut  one  bundle  after  an¬ 
other  of  nerves.  The  phrenological  develop¬ 
ments  of  the  professor  belie  those  of  physiog1- 
nomy.  Llis  skull  is  enormously  broad  between 
and  behind  the  ears.  Living  dissection  is  as 
effectual  a  mode  of  teaching  as  it  is  revolting, 
and  in  many  cases  the  experiments  are  unne¬ 
cessarily  cruel,  and  too  frequently  reiterated ; 
but  so  long  as  the  thing  is  going  on,  I  shall 
not  fail  to  profit  by  it,  although  I  never  wish 
to  see  such  experiments  repeated. — Med.  Exa¬ 
miner  ( Pldladelphia). — Quoted  in  Aled.  Chi. 
Rev. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


25th  April,  1846: — 

Epidemic,  endemic,  and  contagious 

diseases  . 147 

Diseases  of  the  brain,  nerves,  and 

senses . 165 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  274 

Diseases  of  the  heart  and  blood¬ 
vessels  .  19 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  57 

Diseases  of  the  kidneys,  & c .  4 

Childbed,  diseases  of  the  uterus,  &c. .  9 

Diseases  of  the  joints,  bones,  and 

muscles  .  8 

Diseases  of  the  skin,  &c .  2 

Diseases  of  uncertain  seat . 106 

Old  age,  or  natural  decay .  67 

Violent  deaths  .  28 

Causes  not  specified .  2 


Deaths  from  all  causes .  ....  888 


We  regret  to  say  that  fever  is  very  prevalent 
in  this  town  at  the  present  period,  though  it  is 
fortunately  not  very  malignant.  The  preva¬ 
lence  of  this  disease  is  clearly  owing  to  the 
filthy  state  of  the  town. — Sligo  Champion. 


DEATH  FROM  AIR  IN  THE  VEINS. 

[From  a  Correspondent.] 

The  recent  report  of  Sir  Charles  Bell  to  the 
Edinburgh  Royal  Society,  ascribed  the  fatal 
result  to  the  action  of  the  vertebral  artery- 
pressing  upon  the  medulla  oblongata.  This  is 
strange  doctrine,  and  well  might  Professor 
Syme  express  his  dissent.  In  the  case  of  a 
man  who  died  on  the  operating-table  of  the 
Hotel  Dieu,  a  hissing  noise  was  heard,  like 
the  rushing  of. air  into  an  exhausted  receiver ; 
the  man  instantly  fainted,  gave  two  or  three 
convulsive  movements,  and  in  a  few  minutes 
was  a  corpse,  to  the  great  dismay  of  Roux  the 
operator  and  the  assembled  students.  Dr. 
Mercier  the  secretary  of  the  Anatomical  So¬ 
ciety  of  Paris,  who  as  house-surgeon  under 
Roux  assisted  on  that  occasion,  has  furnished 
the  particulars  of  the  case  which  I  will  forward 
in  a  few  days,  but  it  will  suffice  for  the  present 
to  state  that  on  opening  the  body,  air  was 
found  in  the  right  side  of  the  heart  to  the  ex¬ 
tent  of  four  and  a  half  cubic  inches,  which 
quantity  may  be  better  understood  by  conceiv¬ 
ing  it  to  fill  a  square  measure,  each  side  of 
which  is  about  an  inch  and  65-100ths  square. 
If  this  air  could  have  found  its  way  out  of  the 
heart,  it  is  quite  obvious  that  it  would  not  have 
remained  there,  and  remaining  there  as  it  did 
without  the  power  of  escape,  it  is  equally  clear 
that  the  functions  of  the  heart  were  stopped  by 
it,  and  we  need  not  go  a  step  farther  for  a  so¬ 
lution  of  the  question. 


Meath  Hospital,  Dublin. — An  exami¬ 
nation  of  the  pupils  attending  this  hospital 
was  held  in  the  lecture-room  of  the  above  in¬ 
stitution,  on  Wednesday  the  29th  instant,  by 
William  Stokes,  Esq.,  M.D.,  &c.,  on  the  sub¬ 
ject  of  pulmonary  complaints,  diseases  of  the 
heart,  and  the  use  of  the  stethescope,  when  the 
first  premium  for  superior  answering  was 
awarded  by  him  to  Mr.  Robert  S.  T.  Archer, 
A.B.,  son  of  Alderman  C.  P.  Archer. 

Mortality  in  Preston. — No  favourable 
abatement  seems  yet  to  have  taken  place  in 
the  unusual  degree  ot  mortality  which  has  pre¬ 
vailed  in  this  town  for  some  time  past;  the 
deaths  continuing  to  average  about  ten  daily ; 
of  the  diseases  which  attack  children,  measles 
has  been  the  most  rife,  A  want  of  the  proper 
means  of  treatment  is  considered  as  the  prin¬ 
cipal  cause  of  this  severe  mortality. 

Dr.  Spence  has  been  elected  House-Sur¬ 
geon  to  the  Royal  Aberdeen  Infirmary,  in  the 
room  of  the  late  Dr.  Cromar. 

The  following  racy  story  has  been  going 
the  round  of  the  country  papers.  Well  may 
we  cry,  What  next  ?  —  /  Cannibals  in 
Paris. — The  chief  physician  of  one  of  the 
hospitals  in  Paris  having  a  few  days  since  in¬ 
vited  a  great  number  of  his  medical  friends  to 
witness  an  anatomical  demonstration  on  the 
liver  of  one  of  his  patients,  who  had  died,  and 
from  its  enormous  size  was  an  object  of  great 
medical  interest,  first  regaled  them  with  a  co¬ 
pious  and  splendid  breakfast.  The  breakfast 
being  over,  he  sent  a  servant  to  the  cellar  to 
fetch  the  liver  which  he  had  placed  there.  In 
a  few  minutes  the  poor  fellow  returned  in  a 
fright  and  said  it  was  no  longer  in  the  cellar. 
An  inquiry  took  place,  from  which  it  appeared 
that  the  cook,  seeing  more  guests  arrive  than 
he  had  expected,  and  thinking  that  the  liver 
which  was  in  the  cellar  was  that  of  a  calt, 
dressed  it  in  order  to  make  up  the  deficiency 
of  his  provision.  The  feelings  of  the  guests  at 
the  discovery  were  not  of  the  most  enviable 
description.” 

Doctor  Evorv  Kennedy’s  seven  years’  Mas¬ 
tership  of  the  Dublin  Lying-in-Hospital  will 
expire  in  November. — Cku re  Journal. 
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TO  CORRESPONDENTS. 


P.  A.  S. —  The  regulations  are  so  confused,  that 
the  men  who  viahe  them  scarcely  know  their 
true  meaning.  A  person  rejected  can,  however, 
go  up  again  in  six  months. 

Mb.  Brennan. — The  unstamped  copies  may  he 
obtained  of  any  bookseller  in  the  kingdom.  We 
are  obliged  by  his  friendly  letter. 

A.  B.  has  our  thanks. 

J.  L. —  We  know  of  no  authenticated  case  in  this 
country,  but  it  might  easily  be  tested  upon  a 
dog.  The  hydrated  peroxide  may  be  obtained 
of  any  good  operative  chemist.  Palmer  of 
Newgat e-street  no  doubt  keeps  it.  We  will 
send  a  reply  to  the  latter  part  of  his  note  by 
post. 

Bordeaux. —  Yes.  Copy  reaching  vs  after 
Tuesday  can  never  be  sure  of  insertion  in  the 
current  number,  more  especially  if  it  be  lengthy. 
A  set  of  our  Journal  has  been  packed  tip  for 
the  Institute,  and  will  be  forwarded  on  the 
first  opportunity. 

H.,  Paris. — (4  C  plus  A)  plus  4  S.  One  packed 
ready  for  M.  Laugier. 

Received  for  Review. — A  Memoir  on  Extra- 
Uterine  Gestation,  by  Dr.  Wm.  Campbell,  of 
Queen’s  College,  Edinburgh.  Longman. —  Il¬ 
lustrations  of  Midwifery,  by  Dr.  Ryan,  Parts 
6,  7,  8.  Bailliere. — Portrait  of  J.  A.  Paris, 
31. D.  Cantab.,  F.R.S.,  Felloxv  of  the  College 
of  Physicians.  Painted  by  Charles  Skottowe, 
engraved  by  Samuel  Beilin.  Highley,  Fleet- 
street. 

Dr.  Franz  again  postponed. 

J •  L. — He  will  perhaps  oblige  us  by  sending  his 
subscription  for  any  period  he  may  wish.  His 
former  subscription  'is,  toe  believe,  just  out,  but 
the  negligence  of  a  late  servant  of  the  ‘  Medical 
Times  ’  prevents  us  from  ascertaining  the  exact 
date. 

Dr.  Rankin  will  perhaps  send  us  a  specimen, 
when  we  might  judge  more  correctly.  It  is  an 
interesting  subject,  and  might  be  rendered 
valuable. 

J.  H.  may  regard  any  exchanges,  ivhether  sets  or 
single  copies,  as  his  oxen. 

A  Student  is  thanked  for  his  kind  offer.  It  is 
always  ’ gratifying  to  hear  from  old  friends. 

W.  B.  F. —  Why  does  he  not  send:  us  a  communi¬ 
cation  ? 

Our  printer  fell  into  an  awful  mistake  in  Vel¬ 
peau’s  article,  “  strong  solution  of  nitrate,” 
where  he  made  the  solution  three  grains  to  an 
ounce,  instead  of  a  5  ss.  We  notice  this,  be¬ 
cause  'many  persons  may  be  led  into  error  as  it 
noxo  stands,  ‘while  others  might  split  their  sides 
with  laughter.  Another  mistake  also  unhappily 
slipped  in  under  ‘ Foreign  Hospitals’  —  “In 
another  part  xve  give  a  mode  of  treating,”  that 
mode  happens  to  be  omitted. 

The  Anatomy  of  Suicide  shall  be  dissected 
forthwith. 

Country  Practitioners  will  oblige  us  by 
giving  early  information  of  appointments,  and 
other  facts  and  occurrences  adapted  to  a  medi¬ 
cal  newspaper. 

Observer. —  Yes.  Mr.  Fox'bes  Winsloxv  has  al¬ 
ready  published  ‘  Law  and  Lawyers,’  ‘  Physic 
and  Physicians,’  ‘The  Penny  Doctor,’  and  the 
‘  Harveian  Theory.’  It  only  remains  for  him 
to  complete  the  collection  by  one  other  xvorlt — 
‘  Quacks  and  Quackery,’  to  which  xve  xnight 
suggest  his  own  portrait  would  be  fitly  ap¬ 
pended. 

King’s  College  Hospital  is  in  a  sad  strait 
for  patients,  as  well  as  money.  Broken  breeches 
is  a  sufficient  recommendation  for  an  in-patient. 
Testimonials  have  been  sent  in  by  the  candidates 
for  the  post  of  Accoucheur  in  ordinary.  Sir 
Charles  Aldis  and  Sir  Charles  Clark  are  neck 
and  neck. 

Veritas. — The  prizes  awarded  by  the  University 
atid  King’s  College  Medical  Schools  arc  deferred 
for  a  week.  The  candidates  elected  as  Asso¬ 
ciates  of  King's  College  on  Wednesday  last, 
xvith'  the  honours  and  privileges  thereunto  be¬ 
longing,  were  3 lessrs.  W.  Musgrave  and  Davis. 
The  office  is  considered  a  very  enviable  one ! 
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We  have  much  pleasure  in  announcing  to  our  supporters,  that  our 
STAMPED  EDITION  is  now  ready.  The  Stamped  Copies  will  be 
charged  the  price  of  the  Stamp  extra,  and  thus  for  Fourpence  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colouies,  and 
France,  rust  free.  The  ordinary  edition  will  continue  as  before, 
Price  Threepence. 

The  Stamped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 
scription  in  advance : — 

s.  d. 

For  a  Year . 17  4 

Half-Year . 8  8 

Quarter . 4  4 

A  Half  Sovereign  (which  may  be  sent  for  a  single  postage)  will  pay 
Thirty  Weeks’  Subscription,  or  any  Gentleman  wishing  to  he  sup¬ 
plied,  may  deposit  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  lie  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  Loudon  Post-Office  in  favour  of  the  Proprietors  of  the 
k  Medical  Times.'  This  order  will  cost,  sixpence,  which  may  be  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  be 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-town.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct,  it  “  Medical  Times,  10,  VVellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  the 
Postmaster.  The  order  will  he  complied  with  hv  return  of  post. 
Orders,  Communications,  and  Books  for  Review,  to  he  sent,  post 
free,  to  the  OFFICE,  Wellington-street  North,  Strand,  Loudon- 
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THE  GOVERNMENT  THE  PATRONS  OF  THE 
QUACKS. 

A  few  days  since,  the  daily  papers,  having  re¬ 
ceived  their  paltry  bribe,  gave,  for  some  paltry 
six  or  eight  shillings,  publicity  and  importance 
to  an  announcement  of  the  convicted  quack  and 
murderer — Morison,  which  places  the  question 
of  quackery  in  a  very  clear  and  intelligible 
shape.  The  man  who  has  made  a  mammoth 
fortune  out  of  the  hearts’  blood  of  the  illiterate 
vulgar,  whom  the  puffing  hirelings  of  the  press 
have  induced  to  swallow  the  universal  nos¬ 
trums,  comes  forward  with  all  the  coolness  of 
a  pickpocket,  and  in  accents  of  offended  and 
indignant  virtue,  complains  of  his  hard  case, 
saying,  “  I  have  paid  the  government  within 
the  last  ten  years  some  thirty  thousand 
pounds,  and  they  are  hound  to  support  me !” 
Herein  exists  another  proof  of  the  “  rotten 
state  of  Denmark.”  We  have  bodies  of  scien¬ 
tific  men  spending  time  and  money  in  the  pur¬ 
suit  of  science,  rather  for  the  welfare  of  hu¬ 
manity  than  for  individual  emolument — we 
have  a  host  of  young  men  of  education  spend¬ 
ing  long  years  of  time,  and  incurring  great 
expense  of  fees,  to  obtain  the  privilege  of 
treating  disease  in  its  manifold  aspects,  accord¬ 
ing  to  the  accumulated  experience  of  the  last 
four  thousand  years — and  we  have  a  couple  of 
corporations,  Rhubarb  Hall,  and  the  College 
of  Physicians,  possessing  the  power  to  prose¬ 
cute  any  man — whatever  his  education  or 
qualifications — who,  not  being  one  of  their 
clique,  cures,  sccundem  artem,  any  poor 
wretch  who  may  labour  under  disease.  While 
this  is  the  case  on  one  hand,  at  the  self-same 
time  we  find  the  government  are  sharing  the 
profits  of  empiricism,  andjpocketing  some  three 
or  four  thousands  yearly  out  of  the  sale  of 
Morison’s  murder  medicine,  and  bolstering  up 
a  bankrupt  Exchequer  with  the  spoils  arising 
from  the  immolation  of  the  ignorant  and  the 


credulous  on  the  shrine  of  audacious  and  un¬ 
blushing  quackery.  While  the  reigning  powers 
of  the  country  continues  to  authorize  quack¬ 
ery,  by  taking  a  fee  out  of  the  money  stolen 
from  each  fool,  who  may  be  caught  by  the  spe¬ 
cious  lies  of  the  empirics,  well  may  Morison 
exclaim,  “The  government  take  my  money 
and  are  bound  to  protect  me.”  They  are  in 
the  same  boat.  The  Stamp-Office  takes  three- 
halfpence  out  of  each  shilling  box  of  pills,  and 
eighteen-pence  out  of  each  advertisement, 
which  catches  the  flat  to  swallow  them.  Truly 
it  is  a  glaring-  insult  to  science,  for  a  govern¬ 
ment  to  go  hand  in  hand  with  empiricism,  and 
to  share  with  'the  illiterate  and  barefaced  quack 
the  blood -money  which  his  crimes  produce. 
But  so  it  is,  and  while  the  press  prostitutes  it¬ 
self  to  circulate  the  specious  falsehoods  of 
advertising  empirics — the  government  conde¬ 
scends  to  share  the  shame,  and  the  spoils  which 
result  from  the  fraudulent  and  nefarious  com¬ 
pact. 


New  Operation  for  Vaginal  Cysto- 
cele. — This  operation  we  saw  performed  at 
Si.  Louis,  on  a  casual  visit  to  that  hospital. 
The  upper  part  of  the  vagina  was  projected 
downwards  and  forwards  by  a  tumour  which 
was  discovered  to  be  the  bladder.  M.  Jobert 
surrounded  it  by  two  lines  of  cauterization  by 
means  of  the  nitrate  of  silver,  thus  producing 
a  double  longitudinal  wound  after  a  few  appli¬ 
cations  of  the  caustic.  When  this  was  effected, 
the  tumour  was  pushed  hack,  and  the  exco¬ 
riated  integuments  having  been  refreshed  by  a 
scalpel,  were  brought  into  contact,  and  kept  so 
by  pins  and  the  twisted  suture.  An  account  of 
this  operation  wre  find  was  the  subject  of  a  re¬ 
port  to  the  Academy  of  Sciences,  at  its  meet¬ 
ing  of  the  ‘21st  of  April. 

Internal  Optiialmia — Vitreous  Hu¬ 
mour  suffused  with  Blood. — In  a  recent 
discussion  before  the  Societe  d’ Emulation,  M. 
Rognetta  maintained  the  frequency  of  this  affec¬ 
tion  in  early  age,  in  opposition  to  other  speakers, 
who  seemed  disposed  to  confine  it  to  the  ad¬ 
vanced  periods  of  life.  In  a  man  who  died  at 
La  Pitie  of  disease,  independent  of  any  affec¬ 
tion  of  the  eye,  who  nevertheless  had  long 
suffered  from  slight  inflammation  of  the  con¬ 
junctiva,  and  occasional  intolerance  of  light, 
the  vitreous  humour  appeared  red  like  currant 
jelly,  and  all  the  inner  tissues  were  greatly 
suffused  with  blood. — On  the  dissection  of  a  child 
who  died  of  tuberculous  affection,  and  had 
laboured  under  slight  inflammation  of  the 
conjunctiva,  with  intolerance  of  light,  all 
the  inner  membranes,  and  the  retina  espe¬ 
cially,  were  strongly  injected  with  blood. — 
These  cases,  which  are  by  no  means  soli¬ 
tary  ones,  should  teach  us  not  to  place  ex¬ 
clusive  reliance  on  topical  applications. — Ga¬ 
zette  dcs  Hopitaux. 

Sir  Charles  Bell  has  addressed  a  note  to  the 
Times,  contradicting  the  statement,  originated 
by  the  Lancet,  that  he  is  about  to  resign  his 
>  chair  in  the  University  of  Edinburgh.  The 
following  is  the  note : — - 

“Sir, — You  will  much  oblige  me  if  you  will 
contradict,  in  the  fewest  words  possible,  a  para¬ 
graph  in  your  paper,  which  represents  me  as 
intending  to  resign  my  professorship  in  the 
University  of  Edinburgh.  I  feel  it  due  to  my 
colleagues  to  express  my  perfect  satisfaction 
with  my  position,  and  to  say  that  I  know  of  no 
inducement  to  quit  it. — I  am,  &c. 

“Charles  Bell.” 


“  Burlingtou  Hotel.” 
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A  SCENE  AT  ST.  THOMAS’S  HOSPITAL. 


Having  seen  a  notice  that  those  interested  in 
the  adjudication  of  the  prize  in  the  Midwifery 
Class  at  this  school  were  requested  to  meet  the 
lecturer  in  the  theatre  on  Friday  last,  we  at¬ 
tended  and  found  Dr.  Cape  defending  himself 
from  a  charge  of  unfairness  in  the  award.  It 
appeared  that  the  gentleman  who  was  placed 
second,  had  objected  to  the  decision,  and  re¬ 
quested  that  the  examination  papers  might  be 
submitted  to  any  lecturer  or  lecturers  on  mid¬ 
wifery  in  the  kingdom.  To  this  Dr.  Cape 
would  not  consent.  He  admitted  that  the 
answers  of  the  second  candidate  proved  him  to 
he  more  deeply  read  than  his  opponent,  but 
they  also  showed  that  he  had  not  attended  his, 
Dr.  C.’s,  lectures  so  regularly  ;  and  on  practi¬ 
cal  points  he  was  inferior  to  the  successful 
candidate.  He  was  ready  to  return  the  papers 
of  the  unsuccessful,  but  would  not  give  up 
those  of  his  own  pej,  nor  would  he  point  out 
the  various  errors  which  had  placed  the  second 
candidate  in  a  defeated  position.  He  would 
not  submit  to  any  appeal  from  his  decision, 
because  it  would  be  unfair  to  his  own  nominee. 

• — This  was  all  we  could  gather  from  a  lengthy 
address  of  the  worthy  Doctor,  and  this  was  the 
only  reason  he  gave  for  not  submitting  to  so 
fair  a  means  of  clearing  himself  from  a  charge 
so  hateful  to  any  man  of  honourable  feeling'. 
Unfair  to  the  successful  candidate?  How  so 
if  the  decision  was  a  just  one  ;  and  if  he  felt 
that  he  was  open  to  correction,  how  doubly  dis¬ 
graceful  to  refuse  it!  We  made  some  inquiry 
into  the  questions,  and  found  that  with  one 
physiological  exception,  they  were  all  on  prac¬ 
tical  points.  Now  Dr.  Cape  said,  that  the 
second  candidate’s  answers  proved  him  to  have 
read  more  than  the  first,  and  yet  he  was 
inferior !  ergo,  Dr.  Cape  knows  more  of  the 
practice  of  midwifery  than  the  united  literary 
talent  of  the  profession. — We  always  have  sup¬ 
ported,  and  always  shall  support,  the  weak 
against  the  strong’.  We  think  the  request  to 
throw  open  the  examination  papers  to  any  un¬ 
prejudiced  person,  was  a  fair,  and  a  just  one, 
and  should  have  been  immediately  and  gladly 
acceded  to  if  all  was  fair. 


Apothecaries’  Hall. — The  following  gen¬ 
tlemen  passed  on  Thursday,  April  30th : — 
James  King  Sampson,  Hailsham,  Sussex;  Jo¬ 
seph  Appleton,  Falmouth  ;  Thomas  Bennett, 
Wimborne,  Dorset;  James  Dutton,  Lymington, 
Hants;  John  Churchill,  Chertsey,  Surrey; 
Henry  Wells,  Easton,  Lincolnshire ;  Robert 
Stanser  Bowker,  Appleby,  Devonshire  ;  Thomas 
Smith,  Cockermouth;  Charles  Henry  Carter, 
Marlborough,  Wilts ;  Roland  Williams,  Dol- 
gelly ;  Isaac  Cape  Cust,  Barnard  Castle ; 
Thomas  Gravely,  Cowfold,  Essex ;  Richard 
Whittall,  Kingston,  Herefordshire ;  William 
Arden,  Gresham,  Norfolk. 

The  Surgeons  of  Limerick  have  signed  a 
petition  to  Parliament  to  abolish  that  grievous 
anomaly  in  the  law  which  requires  a  profes¬ 
sional  gentleman  to  give  his  attendance  gratis 
at  Quarter  Sessions  as  a  witness,  or  fined  in 
-*20  for  not-  doing  so. — Clare  Journal. 

Notwithstanding  the  warning  given  by  the 
fatal  occurrence  in  Aldgate  church-yard,  where 
two  lives  were  lost  from  the  unwholesome 
effluvia  of  a  grave  used  for  the  wholesale  in¬ 
terment  of  the  poor,  there  is  a  similar  danger¬ 
ous  and  unpleasant  nuisance  in  Bishopsgate 
church-yard,  where  a  common  receptacle  is 
kept  open  for  the  interment  of  paupers.  This 
nuisance,  during  the  warm  weather,  is  very 
offensive  to  the  inhabitants  of  that  part  of 
Wormwood-street,  behind  which  it  is  situate, 
and  deserves  the  interference  of  the  magis¬ 
terial  authorities. — Globe. 
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THE  CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


HOW  MR.  HUGGLES  WENT  UP  TO  THE  “  HALL,” 
ANB  HOW  HE  GOT  ON  THERE. 

[Continued  from  p.  68. J 

Time  crawled  lazily  away  with  an  anxious 
hour  hooked  on  to  his  scythe,  before  any  inter¬ 
ruption  took  place  to  tlie  meditations  of  the 
unfortunate  expectants  in  the  funking-room. 
At  the  expiration  of  that  period,  however,  a 
hurried  step  was  heard  along  the  passage,  the 
door  was  thrown  violently  open,  and  ayonng 
man,  very  pale  and  excited,  rushed  into  the 
room. 

“Well,  Young,  how  have  you  got  on?” 
asked  one  of  the  others,  who  appeared  to 
know  him. 

“  They  have  floored  me,  by  G — d  !  ”  exclaim¬ 
ed  the  student,  dashing  a  book  he  held  upon 
the  ground  with  such  force  as  to  send  it  spin¬ 
ning  along  the  floor  to  the  other  end  of  the 
apartment. 

“You  don’t  mean  that!”  exclaimed  his 
friend,  assuming  a  most  alarmed  expression 
of  countenance. 

“  It’s  a  true  bill,  as  I  stand  here,”  answered 
the  other,  as  he  sank  into  one  of  the  chairs  by 
the  fireplace,  and  commenced  rocking  it  back¬ 
wards  and  forwards  as  he  rested  his  face  on 
his  hands. 

All  who  were  in  the  room  gazed  at  him  with 
mingled  pity  and  concern — pity  at  his  rejec¬ 
tion,  and  concern  upon  their  own  account,  be¬ 
cause,  previously  to  his  going  in,  he  had  ap¬ 
peared  extremely  well  prepared,  and  had  given 
ready  and  admirable  answers  to  all  queries 
that  the  others  had  addressed  to  him.  Huggles 
looked  and  saw  two  or  three  tears  fall  upon  the 
hearth  over  which  he  was  leaning. 

“  What  are  you  rejected  on?”  asked  his 
friend. 

“  What  on  ?  why  merely  because  I  could  not 
describe  the  process  of  brewing,  and  the  theory 
of  the  fermentations !  ” 

“  And  was  that  all?”  asked  another,  with 
some  surprise. 

“  Oh,  no,  no,”  he  returned  rapidly ;  “  they 
humbugged  about  upon  natural  philosophy  and 
botany,  and  gave  me  some  rubbishing  weeds  to 
describe,  and  a  hundred  other  frivolous  and 
vexatious  things.  I  did  not  have  one  question 
upon  Practice  of  Physic — I  did  not  have  one 
question  upon  Midwifery,  and  very  little  Ana¬ 
tomy  ;  and  I  got  prizes  for  all  three  not  a  fort¬ 
night  ago.  My  God,  what  am  I  to  do?”  and 
he  leant  his  head  upon  his  hand,  and  began 
to  rock  his  chair  as  before. 

“  Never  mind,  old  fellow,”  said  his  friend, 
laying  his  hand  kindly  on  his  shoulder,  “  you 
can  try  them  again,  you  know.” 

“  Yes,  try  them  again !”  he  answered,  start¬ 
ing  up,  and  walking  hurriedly  up  and  down  the 
room  ;  “  and  how  can  I  afford  to  stay  in  Lon¬ 
don  six  months  longer — as  it  was  I  had  barely 
enough  money  left  to  pay  for  my  diploma  and 
take  me  home.  Try  them  again !  I  think  I 
see  myself  doing  it.” 

“  Well,  but  you  can  go  down  into  the  coun¬ 
try  for  that  time,  can’t  you  ?” 

u  And  have  everybody  know  that  I  was  re¬ 
jected  !  Oh  no,  I  can’t  quite  stand  that.  D— n 
their  livers!”  he  continued  energetically,  as 
he  looked  out  of  the  window,  and  turned  up 
his  cuffs,  “  I  should  like  to  have  every  one  of 
them  singly  in  that  court  for  ten  minutes.” 

“  Hush !  ”  said  his  friend,  “  they’ll  hear  you.” 

“  And  what  if  they  do?  what  the  devil  do  I 
care  for  the  whole  gang  of  them— I  never 
mean  to  show  my  face  here  again.” 

«  Oh  !  come,  that’s  nonsense,  Young — you’ll 
think  better  of  it  to-morrow.” 

“  I  shall  do  [no  such  thing,”  was  the  reply ; 


“  for  this  has  been  a  sickener.  Here  have  I 
been  at  the  hospital  three  years,  and  scarcely 
ever  missed  a  day’s  attendance  on  the  physi¬ 
cians  and  surgeons ;  and  spent  the  whole  of 
my  time  at  the  bedside,  learning  what  I  thought 
would  be  of  sound  use  to  me  in  practice  ;  and 
now  I’m  rejected  because.  I  could’nt  answer  a 
lot  of  foolish  questions  upon  trash  that  I  should 
have  taken  a  pleasure  in  forgetting  as  soon  as 
I  had  passed. 

“  Who  did  you  have  ?” 

“  I  don’t  know,  and  I’m  sure  I  don’t  care. 
If  they  think  to  catch  me  here  again,  I  hope 
they  may  get  me,  that’s  all.  Thank  God,  I’ve 
passed  the  College — there  is  some  little  conso¬ 
lation  in  that.” 

“  Then  what  do  you  mean  to  do  ?”  asked 
the  other. 

“  Oh  !  go  to  Spain,  or  the  devil,  or  any¬ 
where  else,  to  be  sure.  What’s  the  use  of  my 
stopping  here  I  should  like  to  know.  Where’s 
my  hat?”  he  added  sharply  to  Sayer,  who 
came  in  with  another  summons. 

The  hat  was  given  to  him,  and  driving  it 
roughly  on  to  his  head,  hind-side  before,  he 
nodded  to  his  friend,  and  strode  out  of  the 
room,  leaving  all  its  inmates  in  a  state  of 
great  concern  and  uneasiness. 

He  had  not  been  long  gone  before  the 
beadle  again  appeared,  and  called  for  Mr. 
Huggles.  The  fatal  moment  had  in  truth 
arrived,  and  he  felt  his  heart  in  his  mouth  as 
he  heard  his  name.  Pale  as  a  chlorotic  pars¬ 
nip,  he  gave  a  gasp,  took  a  farewell  peep  at  a 
decomposition  in  Steggall’s  Manual,  and  fol¬ 
lowed  Sayer  to  the  tribunal. 

His  senses  to  be  sure  were  a  little  confused, 
but  by  a  single  trembling  glance,  he  ascertain¬ 
ed  he  was  in  a  large  room,  lighted  with 
candles,  and  having  a  large  judiciary  sort  of 
table  in  the  centre,  with  four  smaller  ones 
about  the  apartment,  at  which  certain  gentle¬ 
men  were  sitting.  This  was  as  near  as  he 
could  make  it  out,  for  everything  appeared  to 
be  turning  round  and  round. 

“  Sit  down  here,  sir,”  said  young  Sayer, 
offering  a  chair  at  one  of  the  tables. 

Huggles  mechanically  obeyed,  and  yet  in 
the  midst  of  all  his  contuscation,  could  not  help 
remarking  that  one  of  the  candles  had  gutter¬ 
ed,  and  that  if  the  gutter  had  gone  an  inch 
lower  down,  it  would  have  touched  the  candle¬ 
stick.  When  people  are  worried,  what  odd 
ideas  about  things  they  are  vacantly  looking  at 
will  obtrude  on  their  thoughts.  How  many, 
when  in  deep  trouble,  have  walked  up  and 
down  a  room,  heedless  of  everything,  but  the 
most  careful  pains  to  place  their  foot  always  on 
the  centre  of  the  carpet  pattern;  and  how 
many  an  invalid,  during  a  painful  and  perhaps 
fatal  illness,  has  discovered  that  if  the  paper- 
hanger  had  taken  a  little  more  pains,  the  flow¬ 
ers  on  the  paper  would  have  _  run  in  regular 
diagonal  lines  along  the  wall,  instead  of  being 
broken  in  two  at  the  join. 

The  table  at  which  Huggles  took  his  place 
was  about  three  feet  square,  and  covered  with 
a  green  cloth,  on  which  were  arranged  various 
trays  filled  with  articles  from  the  Materia  Me- 
dica,  as  sarsaprilla,  guiacum,  colocynth,  co- 
lumba,  cinchora,  and  the  like.  There  was  also 
a  small  rack  fitted  with  bottles  containing  the 
more  important  preparations,  including  the 
mercuries,  arsenic,  iodide  ot  potassium,  iodine 
itself,  antimony,  elaterium,  and  oxalic  acid. 
Some  half  dead  specimens  ot  digitalis,  momor- 
dica,  elaterium,  spartium,  nicotiana  tabacum, 
and  aconitum,  lay  on  the  table,  and  there  were 
moreover,  a  book  filled  with  prescriptions, 
pasted  in  like  a  tradesman’s  invoice  book,  and 
one  or  two  decently  bound  Pharmacopseias. 
At  the  side  of  the  table  sat  a  small  man  with 
red  hair,  white  neckcloth,  and  yellow  waistcoat  ; 
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and  at  the  end  an  old  boy  with  a  troublesome  : 
cough  had  turned  his  back  to  address  two  who 
were  standing  near  him,  one  of  whom  wore 
spectacles,  and  the  other  was  about  forty,  rather 
good-looking,  with  light  hair  inclined  to  curl. 

“  Now,  sir,”  said  the  gentleman  with  red 
hair,  handing  him  the  prescription  book,  “  per¬ 
haps  you  will  have  the  goodness  to  translate 
that,”  and  he  pointed  one  out  to  him. 

Huggles  strove  to  speak,  but  in  vain ;  his 
tongue  clove  to  the  roof  of  his  mouth,  and  he 
felt,  as  though  he  was  choking-. 

“  Don’t  be  flurried,”  said  the  examiner; 

“  will  you  have  a  little  water  ?” 

Huggles  bowed  in  the  affirmative,  and  the 
other  rose  and  went  to  a  sideboard  close  at 
hand,  from  which  he  took  a  water-curaft  and  a 
tumbler,  ;  nd  placed  them  on  the  table. 

Our  hero  poured  some  out,  and  attempted  to 
drink  it,  in  which  attempt  he  succeeded  after  a 
few  trials,  although  the  tumbler  gingled  and 
chattered  against  his  teeth  enough  to  break  it ; 
which  noise  he  allowed  to  continue,  because  he 
thought  it  might  excite  compassion. 

“  Recipe. ,  take  faltered  he. 

“  Very  well,  sir,”  said  the  examiner. 

“  Liquor ceoi — ” 

“  Eh,  eh,  sir?” 

“  Liquoris  ammonia,  of  liquor  ammonite, 
minima  decern,  ten  drops.” 

11  Drops,  sir!!”  said  the  grey-headed  old 
man  with  the  troublesome  cough,  turning  round 
very  sharply  ;  “  drops ,  sir !  !  what  do  you 
mean  by  drops  ?  We’ve  no  drops,  here.” 

Huggles  shrank  with  fear,  and  wished  him¬ 
self  inside  his  own  cloth-boots.  He  took 
another  drink  at  the  water,  chattered  the  tum¬ 
bler  against  his  teeth  as  before,  and  uttered 
“ten  minims,”  in  the  humblest  and  most 
respectful  manner  imaginable. 

“  Very  well,  sir,”  reiterated  his  first  examiner. 
“  Recollect  there  are  no  such  things  as  drops; 
minims,  sir,  minims,  in  future.” 

The  rest  of  the  prescription  was  not  very 
difficult,  and  Huggles  contrived  to  stumble 
through  it,  although  he  was  occasionally  ho¬ 
noured  with  various  interruptions  concerning 
cases  and  quantities  from  the  cougher. 

As  soon  as  this  was  over,  one  of  the  Pharma- 
copceias  was  placed  in  his  hand,  and  he  had 
to  give  the  decomposition  of  hydrargyri  chlori- 
dum,  in  which  he  succeeded  tolerably  well, 
because  everybody  makes  a  point  or  getting  up 
calomel  amongst  their  first  objects  of  study. 
After  that  came  some  questions  in  caloric, 
during  the  progress  of  which  the  testy  gentle¬ 
man  with  the  grey  hair  asked  him,  “What 
temperature  water  boiled  at  on  the  top  of  Mont 
Blanc?”  and  when  Huggles  confessed  his 
ignorance  on  that  important  point,  the  exa¬ 
miner  told  him  he  ought  to  have  known  it. 
Next  lie  had  a  touch  of  pentandria  digynia, 
which  led  to  some  more  plants,  including  the 
elaterium  and  dolichos  pruriens. 

“  How  does  elaterium  act  in  dropsical  affec¬ 
tions,  sir?” 

“  It  purges,  sir,”  answered  Huggles. 

“  Purges,  sir,”  mimicked  the  other ;  “  of 
course  it  does ;  how  many  evacuations  should 
yon  expect  from  a  quarter  of  a  grain  ?  ” 

Poor  Huggles  was  taken  quite  a  aback,  for 
as  ill  luck  would  have  it,  he  was  entirely  igno¬ 
rant  on  this  point.  He  faintly  and  doubtfully 
murmured,  “  One,  sir.” 

“  One!!!”  exclaimed  the  examiner,  rising 
from  his  seat,  and  addressing  the  court, 
“Gentlemen,  I  must  request  your  attendance 
at  this  table  for  an  instant.” 

“You  have  made  a  sad  mistake,”  saidjthe 
gentleman  in  the  white  cravat,  who  appeared 
a  good  sort  of  a  fellow,  “  elaterium  is  a  most 
violent  cathartic!”  All  this  was  said  in  an 
under  tone,  and  did  not  reach  the  ears  of  two 


or  three  of  the  court,  who  now  gathered  round 
the  table  like  so  many  birds  of  ill  omen. 

“  Now,  sir,”  said  his  original  tormentor, 
looking  like  oxyrnel  without  the  honey,  “  I 
believe  you  said  you  thought  a  quarter  of  a 
grain  of  elaterium  would  give  one  evacuation?” 

In  this  awful  moment  Huggles’s  good  angel 
did  not  forsake  him.  A  bright  thought  flashed 
across  his  mind,  as  he  answered,  “  Yes,  sir ; 
but  that  evacuation  would  last  from  six  o’clock 
in  the  morning  until  six  o’clock  at  night,  and 
perhaps  longer.” 

The  worshipful  court  were  completely  sold, 
and  they  returned  to  their  places,  leaving  the 
cougher  more  angry  and  irritated  than  ever. 

“  How  do  hydrogogues  act  in  dropsy,  sir,” 
asked  the  first  examiner. 

“  By  producing  watery  motions,”  replied 
Huggles. 

“  I  suppose  you  mean  they  draw  the  fluid 
directly  from  the  cavity  of  the  abdomen  ?” 
asked  the  examiner  again,  trying  to  catch 
him. 

“  No,  sir,”  said  Huggles  boldly,  trusting  to 
Steggall  and  Providence,  “  they  produce  so 
great  a  secretion  from  the  intestine,  that  the 
want  of  fluid  is  felt  in  the  system,  and  the  ab¬ 
sorbents  set  to  work  to  take  up  that  which  is  in 
the  cavities. 

“Very  good — very  good  indeed,  sir,”  said  the 
examiner,  looking  uncommonly  benignant. 
“  Do  you  know  what  that  is?”  he  continued, 
placing  a  small  bottle  in  his  hand. 

“  That’s  the  dolichos-  pruriens,”  returned 
Huggles. 

“  What  are  its  properties,  sir?” 

“  Anthelmintic.” 

“  How  does  it  act  ?  ” 

“Mechanically,  I  believe.” 

“  Why  don’t  you  say  it  tickles  the  worms  to 
death?”  said  No.  2,  recovering  his  temper, 
and  looking  round. 

“  Did  you  ever  put  any  in  your  trowsers  ?  ” 

“  No,  sir — I  can’t  say  that  I  ever  did.” 

“  Then  the  sooner  you  do  the  better,”  growled 
the  other,  “  and  you  won’t  forget  it  in  a  hurry.” 

Some  more  queries  in  practice  of  physic  and 
physiology  were  satisfactorily  answered,  and 
then  the  examiner  in  the  light  hair  came  to 
the  table  and  whispered  to  the  one  in  the  white 
cravat  that  his  tea  was  waiting.  Accordingly 
he  put  a  few  hurried  questions  to  Huggles 
about  the  tests  for  arsenic,  and  then  to  "his 
inexpressible  delight  told  him  “  he  might  retire.” 

_IIe  did  not  need  twice  bidding,  but  trotted 
oft  to  the  funking-room  like  a  shot,  for  fear 
they  might  take  it  into  their  heads  to  ask  him 
anything  else.  When  he  arrived  there,  the 
students  were  partaking  of  tea,  which  was 
brought  up  ready  made  in  a  kettle,  and  muffins. 
Huggles  took  a  cup,  and  thought  it  was  the 
most  delicious  beverage  he  had  ever  tasted  in 
his  life.  So  good!  and  the  muffins  were  so 
excellent !  and  the  room  looked  so  comfortable ! 
What  very  different  eyes  we  do  see  things 
with  according  to  the  state  of  our  minds ! 

“  Oh,  it’s  all  as  easy  as  be  d — d,”  said  Hug¬ 
gles,  in  answer  to  a  dozen  questions  all  put  at 
once,  as  to  how  he  got  on.  “You’ve  nothing 
to  do  but  to  appear  in  a  horrible  funk,  and 
chatter  the  tumbler  against  your  teeth.” 

By  half-past  ten  they  had  all  gone  in. 
Only  two  more  were  rejected,  and  they  took 
their  hats  quietly  and  walked  away.  The  rest 
amused  themselves  by  comparing  notes,  about 
their  examinations,  and  quarelling  whose  was 
the  toughest,  until  about  eleven,  when  they  were 
all  called  in  to  receive  their  diplomas,  and  sepa¬ 
rately  addressed  by  the  court. 

Need  I  chronicle  the  yells  of  triumph  and 
the  uproars  of  applause  that  greeted  Huggfles 
as  he  rushed  up  stairs,  with  his  certificate  in 
his  hand,  to  the  first-floor  room  of  the  public- 


house  at  the  corner  of  Union-street  and  Water- 
lane,  were  all  the  lads  were  waiting  to  receive 
him,  and  a  great  many  more,  friends  of  the 
other  party.  Need  I  state,  how  in  his  glee 
Macarthy  threw  a  pint  pot  out  of  the  window, 
at  the  candle  on  the  radish  stall  below,  com¬ 
pletely  dousing  it,  as  well  as  the  paper  bag  that 
shaded  it  from  the  wind; — how  Okes  embraced 
Huggles  by  lifting  him  right  off  the  ground, 
with  his  arms  round  his  waist,  and  whirling 
him  round  and  round ; — how  Swubs  treated 
six  individuals,  consisting  of  cabmen,  labourers, 
and  errand-men  from  the  1  Times’  printing- 
office  close  at  hand,  to  a  go  of  gin  each,  and 
bought  up  the  whole  basketfull  of  trotters  which 
a  woman  was  selling  at  the  bar,  for  their  own 
especial  eating ; — and  finally,  how  they  all  hur¬ 
rah’d  and  shrieked  until  a  perfect  mob  of  little 
boys  collected  in  the  street,  and  hurrah’d  too, 
when  four  distinct  pots  of  half-and-half  were 
sent  out  for  their  gratification. 

“Well,  and  what  did  you  have,  Huggy?” 
said  Okes,  when  the  burst  of  joy  had  in  some 
degree  subsided. 

“  Oh,  a  rummy  lot  of  things,”  was  the  re¬ 
ply.  “  I  had  all  the  nerves  and  brain,  all  the 
minute  anatomy  of  the  pelvis,  eversomuch 
practice  of  physic,  small-pox,  asthma,  measles, 
hoemoptysis,  pleurisy,  and  I  don’t  know  what 
besides.” 

“  Is  that  all  ?”  asked  Mac,  quaintly. 

“  I  should  rayther  think  not,”  replied  Hug¬ 
gles.  “  I  had  all  the  preparations  of  mercury, 
their  decompositions,  equivalents,  doses,  affini¬ 
ties,  and  modes  of  action — all  the  process  of 
making  sulphuric  acid,  and  precipitated  sul¬ 
phurate  of  antimony — all  the — ” 

“  Any  botany  ?  ”  inquired  Okes. 

“  Yes,  an  immense  deal,  and  a  precious  site 
more  than  I  know.” 

“  How  long  were  you  in.?”  said  Mac. 

“Two  hours  and  a  half,  and  was  compli¬ 
mented  by  the  court  afterwards” — and  here  Mr. 
Huggles  got  quite  out  of  breath,  and  took  a 
long  pull  at  the  beer  to  wash  down  all  he  had 
been  giving  utterance  to. 

“  And  now,  boys,  ”  said  Macarthy  “  what  shall 
we  do  ?  ” 

“Anything  Huggles  likes,”  was  the  reply. 

“  I  don’t  care  a  d — n  what  it  is,”  replied  the 
hero  of  the  night.”  I’ve  got  three  sovereigns 
in  my  pocket,  and  I  mean  to  spend  them  like  a 
man  ;  when  they’re  gone,  you  must  pay  for 
yourselves.” 

“  It’s  almost  too  early  for  Evans’s,”  said 
Swubs,  looking  at  the  clock. 

“  And  too  late  for  the  theatres,”  observed 
Okes. 

“  I've  got  it,”  said  Mac.  “  There’s  a  ball 
to-night  at  the  Colliseum.  Who’s  game  to 
come  ?  ” 

“  I  am”— “and  I” — “and  I,”  cried  many 
voices,  as  they  put  on  their  hats. 

The  vote  was  carried  unanimously — the  score 
was  settled,  and  the  whole  party  crowded  down 
stairs,  bawling,  crowing,  and  whistling,  to  such 
a  degree,  that  the  very  printers  of  the  ‘St. 
James's  Evening  Post,  ’  at  the  corner  of  the 
street,  made  sure  it  was  an  attack  of  the  Chart¬ 
ists,  and  ran  wildly  to  the  editor’s  room  to 
give  him  the  information. 

Rocket. 


Contagion  of  Glandeks— Communica¬ 
ted  from  Man  to  a  Rabbit. — M.  Leblancj 
has  communicated  to  the  Societe  d’Emulation 
a  case  of  chronic  glanders,  in  a  rabbit  which 
had  been  inoculated  by  purulent  matter  taken 
from  a  man,  who  had  died  of  acute  glanders. 
The  discharge  from  the  right  nostril,  the  ulcers; 
in  the  nasal  cavities,  and  the  tumefaction  of 
the  sublingual  glands,  were  very  manifest. — | 
Gazette  des  Hopitaux. 
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[Coutinued  from  p.  68.] 

Incomplete  Paralysis  of  Bladder 
and  Lower  Extremities. —  Serum  in 
the  Spinal  Sheath. — The  patient  was  a 
wooksarder,  in  the  physicians’  ward,  aged  sixty- 
six  years,  who  for  eight  years  previously  had 
experienced  a  difficulty  in  making  water.  On 
turning  down  the  bed-clothes  in  order  to  exa¬ 
mine  the  abdomen,  we  found  a  considerable 
circumscribed  tumefaction  in  the  left  hypogas¬ 
tric  region,  which  was  suspected  to  be  a  dis¬ 
tended  bladder,  although  she  said  she  had 
passed  her  urine,  and  did  so  continually  and 
freely.  Notwithstanding  this  fact,  a  catheter 
was  introduced,  and  an  immense  quantity  of 
water  was  drawn  off,  at  first  limpid,  and  at 
length  mixed  with  an  abundant .  quantity  of 
mucus.  It  was  therefore  to  be  presumed  that 
her  frequent  and  regular  discharges  of  urine 
arose  from  an  overflowing  bladder,  which  was 
never  completely  evacuated.  In  fact  she 
constantly  wetted  the  sheets,  which  exaled  a 
strong  urinous  odour.  She  walked  with  ex¬ 
treme  difficulty,  as  in  incomplete  paralysis  of 
the  lower  extremities.  Tier  pulse  was  exces¬ 
sively  small  and  undulating.  The  tongue  was 
dry  and  rough.  Her  intellects  were  sound, 
except  that  she  was  obtuse  of  apprehension. 
The  heart  beat  with  regularity  and  moderate 
force — The  mucous  part  of  the  urine  was  found 
to  be  very  acid  on  being  tested  with  chemical 
papers. — Half  a  grain  of  strychnine  was  pre¬ 
scribed  to  be  taken  daily  •,  and  as  the  chemist, 
Pelletier,  was  anxious  to  know  the  effects  of 
chlorate  of  strychnine,  it  was  combined  with  ten 
drops  of  chlore. — On  the  third  day  she  seemed 
slightly  improved ;  her  urine  had  been  voided 
as  usual,  but  the  catheter  was  used  every  morn¬ 
ing,  and  large  quantities  were  drawn  off.  Vio¬ 
lent  uterine  hemorrhage  now  took  place,  and 
although  she  had  been  previously  subject  to 
this  affection,  it  was  suspected  to  have  been 
occasioned  by  the  strychnine. — On  the  fourth 
day  a  drop  of  oil  of  Croton  was  administered 
on  account  of  constipation.  Her  jaw  was  now 
firmly  locked,  which,  like  the  hemorrhage,  was 
at  first  ascribed  to  the  strychnine,  but  on  exa¬ 
mining  the  right  parotid  it  was  found  to  be 
inflamed  and  painful,  which  might  occasion  a 
reluctance  to  open  the  jaw.  The  obtuseness 
of  her  intellect  had  greatly  increased,  and  she 
muttered  in  answer  to  questions. — The  uterine 
haemorrhage  continued,  on  which  account  the 
strychnine  was  exchanged  for  decoction  of 
bark  with  aq.  lauro-cerase  and  musk;  she 
soon,  however,  became  lethargic  and  died. 

Dissection. — On  opening  the  spinal  sheath 
it  was  found  distended  with  fluid  during  a 
great  portion  of  its  length.  There  was  also  a 
collection  of  liquid  which  formed  a  pouch 
in  the  occipito  cervical  region.  The  vein 
which  takes  a  tortuous  course  up  the  spinal 
marrow  was  injected  with  liquid  blood  of 
venous  colour.  The  spinal  marrow  itself,  in¬ 
stead  of  being  softened  as  we  anticipated,  was 
unusually  firm,  which  enabled  us  to  lay  open 
the  central  canal  through  its  whole  extent. 
Although  the  brain  was  carefully  examined, 
nothing  was  found,  it  was  quite  firm. — The 
bladder  was  thickened,  and  of  a  dark  violet 
colour,  the  result  of  chronic  inflammation,  over 
its  whole  surface.  It  was  greatly  distended,  and 
the  urine  it  contained  was  full  of  mucus.  The 
ureters  were  enormously  dilated.  The  kidneys 
■were  pale  and  enlarged,  but  the  cone3  of  the 
tubular  substance  preserved  their  usual  red¬ 
ness  at  the  base. — The  uterus  was  examined 
on  account  of  the  haemorrhages  under  which 
sjie  had  long  laboured.  Its  body  was  rounder 
than  usual,  and  projected  upwards,  and  its 
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structure  was  completely  changed  without  any 
appearance  of  cancerous  affection.  The  cavity 
was  tilled  with  thick  and  foetid  pultaeeous  mat¬ 
ter.  The  right  fallopean  tube  was  obstructed 
at  its  free  extremity  by  adhesions  of  the  omen¬ 
tum,  the  left  was  in  immediate  contact  with  the 
ovarium,  and  they  were  both  pervious. 

Choreic  Convulsions. — Spinal  Affec¬ 
tion. — What  are  the  organic  changes  which 
give  rise  to  the  symptoms  of  chorea?  Are 
we  still  to  clothe  our  ignorance  by  designat¬ 
ing  that  disease  as  a  nervous  affection,  and 
eternally  to  remain  with  no  other  guide  for  its 
treatment  but  blind  empiricism  ? — ' The  subject 
of  this  case  in  the  ward  St.  Joseph,  a  female 
forty  years  of  age,  reminded  me  of  the  designa¬ 
tion  folie  musculaire  which  has  been  applied 
to  chorea  by  a  French  pathologist.  When  she 
attempted  to  grasp  any  substance  the  insane 
gesticulation  or  convulsion  of  the  muscles 
could  not  he  observed  without  extorting  an  in¬ 
voluntary  smile  from  the  assembled  students. 
In  like  manner  when  she  attempted  to  walk 
she  seemed  to  be  dancing. 

On  examining  the  spine  it  was  found  to  be 
acutely  sensible  in  several  parts,  on  pressure. 
She  had  been  indisposed  nearly  three  months, 
and  was  first,  attacked  with  shiverings  after 
taking  a  draught  of  cold  water  while  in  a  state 
of  great  beat  and  profuse  perspiration.  In  this 
state  she  went  to  bed  and  slept,  but  awoke 
about  midnight  with  intense  headache,  which 
deprived  her  of  farther  repose.  She  arose  as 
usual  at  six  o’clock,  but  more  fatigued  than 
usual,  and  was  very  thirsty,  to  assuage  which 
she  drank  very  copiously  of  cold  water.  Her 
headache  was  dissipated  by  coffee.  From  that 
period  her  sleep  was  much  impaired,  and  al¬ 
though  she  continued  to  work  at  her  trade,  of 
putting-  straw  bottoms  to  chairs,  for  about  three 
weeks,  she  was  greatly  enfeebled  and  wasted 
away.  Her  menstrual  discharg-e  was  sup¬ 
pressed,  pains  in  the  back  and  shoulders  now 
supervened  with  a  sensation  as  if  ants  were 
creeping  over  her  body.  Slight  but  repeated 
shocks  were  felt  in  the  fingers,  which  symptom 
is  here  designated  by  the  term  fremisscmtents. 
The  pains  then  invaded  the  arms  and  legs,  in 
which  state  she  continued  until  the  end  of  the 
sixth  week  from  the  drinking  of  the  cold  water 
to  which  she  ascribed  all  her  illness. — The 
limbs  now  trembled  violently  at  every  part,  and 
acute  pain  was  felt  in  the  loins.  She  suffered 
also  from  almost  constant  headache,  but  she 
was  able  to  walk  to  the  hospital  supported  by  a 
friend.  Previously  to  her  being  seen  by  the 
physician,  twenty  leeches  were  applied  to  the 
mastoid  processes  with  evident  relief  to  the 
head,  but  since  that  time  her  eyes  involuntarily 
shed  tears.— Eighteen  ounces  of  blood  were 
taken  from  the  back  on  the  following  day  by 
cupping,  by  which  she  ivas  very  greatly  re¬ 
lieved.  Two  days  afterwards  she  was  ordered 
to  be  cupped  again,  but  she  took  alarm  and 
left  the  hospital.  The  good  effect  of  leeches 
and  the  capping  left  no  doubt  in  our  minds  but 
that  a  continuance  of  the  treatment  would  have 
effected  a  cure. — Was  the  seat  of  this  disease 
in  the  spine  or  in  the  brain  ?  The  sensibility 
of  the  spine  seemed  to  indicate  that  part  as  the 
source  of  all  the  symptoms,  but  in  the  clinical 
instructions  on  this  case  it  was  remarked  by  the 
professor,  that  general  convulsions  frequently 
exist  as  symptoms  of  cerebral  inflammation. 

Epulis. — Excision  of  the  Alveolar 
Process. — Heister  records  the  death  of  a  pa¬ 
tient  labouring  under  epulis,  with  diseased  bone, 
who  could  not  bear  the  fire  which  was  thought 
necessary  in  those  days  for  its  treatment.  In  that 
classic  age  of  red-hot  iron  and  the  blacksmith’s 
nipper,  it  was  never  dreamed  that  the  latter 
instrument,  u  gentled  ”  by  the  mechanician’s 
art,  might  prove  a  valuable  acquisition  in  the 
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removal  of  diseased  hone  ;  yet,  in  the  hands  of 
modern  surgeons,  it  is  found  in  many  cases  to 
be  superior  to  the  saw. — This  patient  had,  for 
many  years  past,  been  subject  to  epulis  on  the 
margin  of  the  right  side  of  the  upper  maxillary 
bone.  It  had  been  extirpated  five  times,  and 
as  frequently  recurred,  so  as  to  raise  a  pre¬ 
sumption  that  its  reproduction  depended  on  dis¬ 
ease  of  the  bone.  It  produced  no  pain  except¬ 
ing-  from  its  situation,  which  exposed  it  to  the 
consequences  of  friction  on  eating*.  M.  Vel¬ 
peau  employed  for  its  removal  the  hone-nipper, 
which  was  curved  at  the  cutting-  extremity  so 
as  to  adapt  itself  to  the  alveolar  portion  to  be 
excised.  The  tumour  and  the  adjacent  bone 
were  both  carried  off  at  one  sweep,  with  as 
much  ease  as  the  farrier  cuts  his  horse-shoe 
nail  by  the  ruder  instrument  which  he  employs. 

Erysipelas. — Phlebitis. — On  the  twelfth 
and  last  day  of  my  visit,  erysipelas  had  suddenly 
broken  out  in  three  patients  labouring  under 
other  complaints,  and  these  cases  illustrate 
three  out  of  the  five  species  in  which  M.  Vel¬ 
peau  thinks  it  desirable  to  classify  the  disease. 
Phlebitis  and  angiolositis,  or  inflamed  lympha¬ 
tics,  constitute  the  other  two. — The  patient  in  the 
bed  No.  25,  is  affected  with  erysipelas  of  the 
surface  of  the  skin.  No.  14  is  an  example  of 
the  second  species  or  complication  of  super¬ 
ficial  erysipelas,  with  a  subjacent  phlegmonous 
inflammation.  No.  29  is  an  erysipelatous  af¬ 
fection  of  the  subcutaneous  cellular  tissue.  In 
all  the  species,  including  the  inflamed  veins 
and  lymphatics,  the  treatment  is  different,  the 
danger  is  different,  and  their  characteristics 
also  are  different. 

The  cases  of  inflamed  veins  and  lymphatics 
have  not  yet  made  their  appearance,  but  as 
they  never  fail  to  occur  in  the  same  atmo¬ 
spheric  constitution  as  the  other  species  of 
erysipelas,  M.  Velpeau  expects  them  very 
speedily;  and  as  he  emitted  some  clinical 
opinions  on  phlebitis,  which  are  not  without 
importance,  it  may  be  well  to  subjoin  them. 
How  is  it  that  no  two  writers  agree  as  to  the 
description  of  this  disease  ? — Because  it  exists 
in  distinct  forms.  If  it  attacks  the  inner  coat 
and  secretes  pus,  which  is  carried  into  the  cir¬ 
culation,  the  patient  is  poisoned,  and  dies  of 
putrid  or  purulent  fever.  A  common  symptom 
of  this  fever  is  violent  shivering. 

The  external  phlebitis  is  a  very  different  af¬ 
fection,  so  long  as  it  is  confined  to  the  coat, 
however  extensive  it  may  be  ;  but  the  inflam¬ 
mation  sometimes  proceeds  from  the  outer  to 
the  inner  coat,  and  the  transition  from  one  state 
to  the  other  is  marked  by  the  new  train  of  symp¬ 
toms  which  characterize  the  purulent  fever.— 
The  distinction  must  then  be  made  between  the 
external  and  internal  phlebitis,  which  denomi¬ 
nation  the  professor  would  willingly  have 
avoided,  because  these  terms  have  been  hitherto 
applied  on  the  one  hand  to  signify  the  affection 
of  the  veins  upon  the  surface,  and  on  the  other 
those  of  the  substance  of  a  part,  whereas  here 
they  are  to  be  understood  in  reference  only  to 
the  inner  and  outer  coats. — Both  affections  may 
arise  from  the  same  injury,  a  puncture  or  sec¬ 
tion  of  a  vein,  a  blow,  or  even  without  any 
known  cause. — The  inflammation  of  the  exter¬ 
nal  coat  is  at  first  marked  by  local  symptoms, 
great  pain  and  heat  affecting  the  whole  course 
of  the  vein,  above  the  surface  of  which  are  dis¬ 
seminated  red  patches,  differing  in  intensity  of 
colour,  and  corresponding  with  subjacent  in¬ 
flamed  and  indurated  nodosities  ot  various 
sizes,  which  are  extremely  sensible  on  pressure. 
The  whole  circumference  of  the  limb  is  swoln, 
but  the  enlargement  in  the  course  of  the  in¬ 
flamed  vessel  is  distinguished  above  the  other. 
Fever  at  length  supervenes.  The  heat  of  the 
skin  is  acrid,  and  communicates  a  pungent 
sensation  to  the  finger  of  the  surgeon,  but  the 
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skin  is  perspirable.- — The  indurated  parts  of  the 
vein  at  length  partially  suppurate,  but  at 
different  periods.  I  say  partial  suppuration, 
for  the  quantity  of  discharge  is  trifling,  and 
still  leaves  an  indurated  substance.  The  cica¬ 
trization  of  the  opened  abscesses  is  more 
rapid  than  in  other  phlegmons.— All  would  be 
well  if  the  disease  would  remain  in  this  state, 
or  in  other  words  if  it  would  not  pass  into  the 
cavity  of  the  vein  ;  hence  the  treatment  of  the 
surgeon  ought  to  be  marked  with  extreme 
vigour  to  prevent  such  an  occurrence. — Large 
numbers  of  leeches  must  be  immediately  ap¬ 
plied  to  the  inflamed  knots  of  the  vein,  fifty  at 
a  time,  coupled  with  rigid  antiphlogistic  treat¬ 
ment.  There  are  two  remedies  considered  by 
M.  Velpeau  to  be  of  great  efficacy  in  this  case. 
Copious  inungation  of  the  limb  with  mercurial 
ointment,  and  a  large  blister,  in  some  cases, 
over  the  whole  limb.  I  saw  once,  in  this  hos¬ 
pital,  an  immense  erysipelatous  thigh  and  leg 
reduced  to  its  natural  size  in  twenty-four  hours 
by  what  is  here  called  vesiccatoire  monstre. 
In  fact,  the  whole  anterior  part  of  the  thigh 
was  covered.— A  lotion  of  ammoniacal  wine 
(improperly  so  called,  because  it  is  a  chloro- 
ammoniacal  solution),  is,  in  some  cases,  con¬ 
stantly  applied  over  the  inflamed  surfaces,  or 
the  spirits  of  wine  and  camphor,  somewhat 
diluted,  may  be  used. — Compression  by  ban¬ 
dage,  from  the  extremity  of  the  limb  upwards, 
and  applied  very  methodically ,  has  sometimes 
succeeded.  The  bandage  may  be  impregnated 
with  refrigerant  lotions. — Deep  scarifications  or 
incisions  in  the  course  of  the  inflamed  vein 
have  been  very  successful,  but  many  persons 
would  object  to  have  their  arms  disfigured.— 
When  suppuration  has  taken  place,  either 
wholly  or  in  part,  the  treatment  must  be  some¬ 
what  varied  to  meet  the  double  indication  ;  but 
I  need  not  advert  to  this. 


FOREIGN  JOURNALS. 


[From  our  Paris  Correspondent.] 

Bulletin  de  la  Societe  Anatomique,  No.  1. — 
Bulletin  Chirurgical  de  Laugier ,  No.  9. — 
Gazette  Medicale. — Gazette  des  Hopitaux 
— L’  Esculape. — I?  Experience. 

Coxalgia — Abscess  in  the  Iliac-fossa ,  proceed¬ 
ing  from  the  Coxofemoral  Articulation. — 
The  head  of  the  femur,  as  well  as  the  mar¬ 
gin  of  the  cotyloid  cavity,  was  partially  de¬ 
stroyed  ;  the  pus  secreted  in  the  joint  made 
its  way  towards  the  iliac  fossa,  where  it 
formed  a  perfect  pouch.  This  case  is  con¬ 
sidered  deserving  of  attention,  inasmuch  as  it 
demonstrates  the  flux  of  matter  from  the  joint 
to  the  iliac  fossa ;  whereas,  in  other  analogous 
cases,  the  concurrence  of  caries  of  the  ilium 
had  rendered  it  doubtful  whether  the  disease 
began  in  the  one  or  in  the  other  place. 

Barbarous  Operationfor  Ankylosis. — Death. 
— The  lemoro-tibial  articulation  of  a  woman 
was  presented  to  the  Society.  She  had  la¬ 
boured  under  ankylosis  of  the  knee-joint,  the 
leg  being  bent  upon  the  thigh.  Four  months 
previously  to  her  death,  the  ankylosis  had  been 
violently  broken  up  by  M.  Louvrier,  who  is  a 
partisan  of  this  treatment ;  the  operation,  how¬ 
ever,  had  no  immediate  ill  effect,  excepting  a 
traumatic  delirium,  of  which  she  recovered,  but 
in  the  fourth  month  she  was  attacked  with 
purulent  pleurisy,  which  carried  her  off. — 
State  of  the  articulation.  The  fibrous  parts, 
and  the  tendons  surrounding  the  articulation, 
have  experienced  no  laceration.  The  internal 
and  external  lateral  ligaments  were  intact,  but 
had  become  horizontal.  The  nerves  and  blood¬ 
vessels  of  the  ham  were  not  affected,  but  that 
cavity  was  found  deepened  by  a  partial  luxa¬ 
tion  of  the  tibia  backwards,  and  was  filled  by  a 


cyst  of  fibrinous  blood,  which  was  liquid  in  the 
centre.  The  superior  extremity  of  the  tibia 
rested  upon  the  posterior  part  of  the  condyles 
of  the  femur,  whose  surface  was  there  smooth ; 
the  posterior  crucial  ligament  was  nearly  oblite¬ 
rated,  and  the  internal  condyle  of  the  femur 
fractured.  Two  rough  surfaces  on  the  horizon¬ 
tal  part  of  the  condyles  indicated  the  points  of 
ankylosis. — We  suspect  that,  this  case  cannot 
have  been  fully  reported.  It  is  difficult  to  con¬ 
ceive  that  no  constitutional  disturbance  should 
have  been  produced  for  a  period  of  nearly 
four  months,  with  such  violence  to  the  joint. 

The  Temps  of  the  27th  of  April,  contains  the 
following  facts  concerning  this  sanguinary 
mode  of  operating  for  ankylosis :  “  A  woman 
died  from  it  at  the  Hospital  Beaujon.  A  pri¬ 
vate  patient,  operated  also  by  M.  Louvrier, 
was  attacked  by  gangrene,  from  rupture  of  the 
popliteal  artery,  which  required  amputation. 
A  woman,  operated  at  La  Charite  last  Decem¬ 
ber  died  at  the  end  of  four  months.  In 
another  woman,  operated  in  the  same  hospital, 
the  apparatus  of  M.  Louvrier  caused  a  gangre¬ 
nous  eschar,  denuding  the  condyle,  and  bring¬ 
ing  to  light  a  fracture  of  that  part  from  the 
violence  employed.  This  woman,  who  was 
indignantly  removed  by  her  friends  from  the 
hospital,  afterwards  died.  About  a  fortnight 
since,  a  patient  in  the  Hotel  Dieu  died  in 
consequence  of  the  same  operation.’’ 

Diseased  Synovial  Membranes  of  Cartilage. 

■ — Some  morbid  preparations  of  diseased  joints, 
presented  by  M.  Demeaux,  lead  to  the  conclu¬ 
sion,  that  the  articular  cartilages  possess  a  sy¬ 
novial  membrane,  whose  existence  cannot  be 
demonstrated  in  the  normal  state,  but  is  re¬ 
vealed  under  the  influence  of  disease.  In 
many  cases  the  erosion,  and  even  destruction  of 
the  cartilage,  or  fungous  excrescence  from  it, 
is  the  consequence  of  a  previous  disease  of  the 
synovial  envelope.  The  membrane  in  this  state 
has  been  denominated  vascular  false  mem¬ 
brane,  beneath  which  has  been  found  the 
erosion  of  the  cartilage. — The  first  preparation 
presented  was  the  femoro-tibial  articulation  of 
an  amputated  thigh.  The  leg  had  for  a  long 
time  been  kept  in  a  state  of  flexion.  On  the 
free  portion  of  the  condyles  was  a  membrane 
very  finely  injected  like  an  inflamed  conjunc¬ 
tive  adherent  to  the  adjoining  tissues.  The 
cartilage  beneath  was  de-polished,  rugous  in 
the  centre,  yet  intact  at  the  circumference : 
the  bone  cut  into  at  several  points  was  free 
from  disease. — The  second  was  an  elbow-joint 
amputated  for  white  swelling;  a  red  fungous 
tissue  was  found  on  the  external  condyle  of  the 
humerus  and  on  the  radius.  The  cartilage  of 
the  latter  was  completely  destroyed  in  some 
parts  to  various  depths,  and  that  of  the  inter¬ 
nal  condyle  of  the  humerus  de-polished  at  its 
centre,  and  erosion  has  commenced.  —  M. 
Fournet,  in  a  memoir  on  the  pathological  results 
on  acute  rheumatism,  had  previously  demon¬ 
strated  the  connexion  of  the  morbid  appear¬ 
ances  in  question,  with  those  from  inflamma¬ 
tions  of  the  serous  membranes  of  the  great 
cavities. 


REVIEWS. 


Of  some  of  the  First  General  Laws ,  or  Fun¬ 
damental  Doctrines  of  Medicine  and.  Sur¬ 
gery.  Addressed  to  Students  and  Junior 
Practitioners,  by  T.  Wilkinson  King, 
Lecturer  on  Comparative  Anatomy  and 
Physiology,  and  on  Pathology,  at  Guy’s 
Hospital.  London,  1840.  Pp.  30. 

From  the  title  of  this  pamphlet,  the  station  of 
its  author,  and  his  statement  in  the  preface 
that  “  these  reflections  have  been  more  or  less 
before  me,  and  variously  weighed  for  years,” 
we  opened  it  with  a  degree  of  interest,  hoping 


to  find  some  useful  “  general  laws,”  deduced 
from  the  accumulated  stores  of  professional 
lore.  I n  this  we  h ave  been  totally  disappointed. 
The  book  is  a  tissue  of  mere  senseless  verbiage.- 
Mr.  King  commences  by  stating  that  “  it] 
cannot  be  doubted,  that  the  present  merits  of 
medical  science  are  very  considerable.  The 
shame  of  our  profession  is,  however,  that  but1 
few  of  its  members  are  well  instructed.”  That 
this  remark  is  peculiarly  applicable  to  one 
member  of  the  profession,  the  work  before  us 
is  a  convincing  proof.  No  well-instructed  per¬ 
son  would  ever  have  laid  such  a  farrago  of 
insipidity  and  nonsense  before  the  public. — 
The  following  are  the  “  fundamental  principles” 
with  which  Mr.  King  wishes  to  enlighten  the 
ignorant  profession  : — 

“  1st.  That,  health  consists  in  a  certain 
natural  state  and  moderated  action  of  the 
several  parts  of  the  animal  frame. — 2nd.  That 
disease  forms  a  perceptible  departure  from  that 
healthful  state ;  and,  3rd,  That  remedies  have 
a  power  of  modifying1  the  disturbance,  or  as¬ 
sisting  the  restoration.”  And  this  is  the  result 
of  years  of  reflection!  Parturiunt  montes, 
nascitur  ridiculus  mus. 

The  style  and  the  matter  are  of  about  equal 
merit.  The  pages  teem  with  “  compensatory 
actions,”  “  compensating  decline,”  “compensa¬ 
ting  office,”  “healthy  preponderance,”  “corre¬ 
lative  activity,”  “  exertions  of  counterpoising 
parts,”  “  salutary  oscillations  of  functions,” 
“  sanatory  fluctuation,”  “  equiponderance  of 
the  functions,”  “  convalescent  actions,”  &e. 
&c.,  ad  nauseam. — Mr.  King  thinks  his  efforts 
will  serve  to  “  vindicate  and  establish  the  most 
just  views  of  the  application  of  remedies,  the 
rules  of  habit,  and  the  obviation  of  mischievous 
causes.”  He  regards  his  book  more  fa  vourably 
than  we  do.  If  asked  to  describe  it,  we  could 
only  do  so  by  reversing  the  Athanasian  Creed, 
to  wit,  “  and  vet  there  is  not  one  incomprehen¬ 
sible,  but  three  incomprehensibles.”  W  e  hope 
the  next  effusion  Mr.  King  favours  us  with  will 
reflect  more  credit  on  himself  and  his  school. 

Portrait  of  Mr.  Lawrence.  Engraved  by 
Mr.  C.  Turner,  A.R.A. 

A  most  striking  likeness  of  this  accomplished 
Surgeon  has  been  forwarded  to  us  by  the  artist, 
Mr.  C.  Turner,  A.R.A.  This  portrait  has 
been  for  some  time  announced,  and  the  excel¬ 
lence  of  its  execution  as  a  work  of  art,  and  the 
fidelity  of  the  likeness,  surpasses  all  expectation. 
The  expression  of  Mr.  Lawrence’s  countenance 
is  admirably  given.  We  who  have  so  often 
listened  to  him,  are  again  in  the  lecture-room 
when  we  look  at  the  engraving — the  likeness 
is  so  strikingly  effective.  The  very  great  num¬ 
ber  of  Mr.  Lawrence’s  pupils — and  no  pupil 
but  must  look  back  with  pleasure  and  gratitude 
to  the  hours  spent  at  Ids  surgical  lectures— 
warrants  us  in  the  opinion  that  many  a  quiet 
surgery  in  the  country  will,  ere  long,  possess 
this  print,  which  presents  the  pictured  counter¬ 
part  of  one  of  the  most  eminent  surgeons 
England  has  possessed.  We  may  at  some 
future  period  pass  in  reviev  the  events  of  Mr. 
Lawrence’s  career,  and  though  we  might  regret 
that  in  one  instance  he  may  have  condescended 
to  coerce  the  freedom  of  his  intellect  in  obedi¬ 
ence  to  the  dictates  of  worldly  prudence,  he 
must  yet  be  regarded  as,  next  to  Astley  Cooper, 
the  best  surgeon  we  possess,  and  as  one  of  those 
whose  names  will  be  handed  down  to  a  far  dis¬ 
tant  posterity,  in  connexion  with  the  history 
and  advancement  of  surgical  science.  The 
likeness,  we  must  again  say,  is  admirable,  and 
every  pupil — and  they  must  be  thousands 
who  have  gained  information  from  the  surgeon 
it  so  faithfully  pourtrays,  should  purchase  a 
copy  in  token  of  respect  to  his  teacher,  and  as 
1  a  memento  of  his  days  of  pupilage. 
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MEETINGS  OF  SOCIETIES. 


KING’S  COLLEGE. 

The  Annual  Court  of  Proprietors  was  held  on 
Thursday,  April  30th,  when  an  elaborate  “  Re¬ 
port”  was  read,  giving  for  the  most  part  a  satis¬ 
factory  account  of  the  progress  of  the  College. 
There  was  one  item,  however,  which  appeared  to 
create  any  feeling  but  that  of  pleasure ;  and  this 
was,  that  although  upwards  of  £9000  had  been 
received  for  the  erection  of  the  hospital,  the 
great  outlay  required  upon  repairs  and  other  ac¬ 
commodations  had  reduced  that  sum  to  less  than 
£3000;  in  consequence  of  which,  further  sub¬ 
scriptions  were  deemed  indispensable.  The  pre¬ 
sent  annual  income  by  eleemosynary  contributions 
averaged  no  more  than  £520  ;  whereas,  an  income 
of  £3,500  had  been  found  necessary  to  support 
120  beds — the  number  intended  to  be  maintained. 
Here  is  a  dilemma  !  Surely  the  Council  have  been 
reckoning  without  their  host ! — But  the  Report 
presented  another  point,  upon  which  a  word  of 
comment  may  be  bestowed  in  passing.  It  ap¬ 
peared  that  “  the  Council  and  Professors,  having 
perceived  with  regret  the  growing  degeneracy  of 
Medical  Pupils  —  having  found  “  O  nuserabile 
dictu!"  that  their  dispersion  throughout  the  town 
in  lodgings,  without  restraint,  was  a  fruitful 
source  of  dissipation  and  vice,”  had  determined 
“to  open  chambers  adjoining  the  College,  where 
accommodation  might  be provided  for  them  under 
the  superintendence  of  a  resident-officer,  a  clergy¬ 
man,  w'no  might  exercise  a  moral  care  over  them, 
as  well  as  direct  them  in  their  studies  ! !  ”  Whether 
in  this  arrangement  the  Council  have  really  a 
view  to  the  piety  and  morals  of  their  pupils,  or 
whether  it  be  a  scheme  got  up  for  the  purpose  of 
raising  the  wind,  at  the  expense  of  those  most 
submissive,  and  certainly  not  very  astute  young 
gentlemen,  will,  we  think,  be  sufficiently  evident. 
As  befits  a  joint-stock  college,  it  is  proposed  to 
raise  the  necessary  funds  by  shares  of  £25  each  ! 


FOREIGN  SOCIETIES. 


SOCIETE  ANATOMIQUE,  PARIS. 
SPONTANEOUS  INTESTINAL  PERFORATIONS. 
Between  twenty  and  thirty  years  ago,  a  Mr.  Angus 
of  Liverpool  very  narrowly  escaped  being  hanged, 
on  an  unfounded  suspicion  of  poisoning  his  mis¬ 
tress.  She  had  died  of  peritoneal  inflammation, 
with  softening  and  rupture  of  the  intestines,  con¬ 
sequent  to  abortion.  Several  medical  men  of  the 
town  averred,  that  the  morbid  appearances  could 
only  be  accounted  for  on  the  supposition  of  poi¬ 
son,  and  nothing  but  the  firmness  of  Dr.  Carson 
in  maintaining  the  existence  of  spontaneous  per¬ 
forations  saved  the  life  of  this  innocent  man. 

Tire  writer  of  these  remarks,  in  one  of  the  Re¬ 
views  of  the  day,  took  up  the  question  with  all 
the  indignation  that  the  stupidity  and  temerity  of 
the  Liverpool  men  was  calculated  to  inspire;  and 
among  other  cases  of  real  spontaneous  perfora¬ 
tion  of  the  stomach  and  intestines,  adduced  an  ex¬ 
ample  of  puerperal  peritoneal  inflammation,  ter¬ 
minating  in  softness  and  rupture  of  a  considerable 
surface  of  the  ileum,  which  was  the  precise  case 
of  the  mistress  of  Mr.  Angus,  and  had  arisen  from 
the  same  cause. — The  records  of  the  Anatomical 
Society  of  Paris  for  the  present  year,  contain  many 
examples  of  this  spontaneous  perforation.  In  the 
greater  number,  the  patients  were  supposed  to  be 
in  good  health,  until  the  rupture  of  the  intestine 
gave  exit  to  its  stercoraceous  contents,  and  pro¬ 
duced  death.  We  subjoin  several  of  these  cases 
from  a  report  of  the  proceedings  by  Dr.  Mercier, 

-  the  secretary. 

1.  A  young  man  in  perfect  health  was  suddenly 
seised  with  inclination  to  vomit,  and  pain  in  the 
epigastric  region.  The  abdomen  wras  greatly  dis¬ 
tended,  and  as  a  suspicion  arose  that  the  disten¬ 
sion  was  serum,  a  puncture  was  made  which  gave 
issue  to  greenish  yellow  stercoraceous  matter. 
After  death  a  small  perforation  was  found  near  the 
ileo  csecal  valve,  with  tumefied,  rounded,  and 
undermined  edges.  A  second  perforation  existed 
below  the  caecum. 

2.  A  woman  affected  with  dyspncea,  nausea,  and 
abdominal  pains,  was  suddenly  seized  with  an  in¬ 


tense  increase  of  pain,  which  rapidly  terminated  in 
death.  Near  the  pylorus,  which  was  contracted, 
a  perforation  existed  in  the  bottom  of  a  large  and 
depressed  cicatrix  that  extended  into  the  stomach. 
The  abdominal  cavity  was  filled  with  gas  and  ali¬ 
mentary  matter. 

3.  A  patient  who  entered  La  Charite  for  bron¬ 
chitis,  was  suddenly  attacked  with  peritoneal  in¬ 
flammation,  which  terminated  in  almost  imme¬ 
diate  death.  A  perforation  was  found  in  an  intes¬ 
tine,  with  red  and  tumefied  margins. 

4.  A  drunkard,  who  nevertheless  enjoyed  per¬ 
fect  health,  took,  as  was  customary  with  him, 
half-a-dozen  liqueur  glasses  of  brandy  before 
breakfast.  After  eating,  he  was  attacked  with 
acute  pain  in  the  abdomen,  with  constant  inclination 
to  vomit,  without  bringing  anything  off  the  sto¬ 
mach,  and  he  died  in  twenty-four  hours.  A  per¬ 
foration  was  found  in  the  anterior  part  of  the 
duodenum,  in  the  centre  of  an  old  cicatrized  ulce¬ 
ration,  which  had  corroded  the  entire  coats  of  the 
intestine,  leaving  only  the  peritoneum. 

5.  A  medical  student  labouring  under  dyspepsia, 
was  recommended  by  M.  Cruveilhier  to  take  mag¬ 
nesian  water.  He  took  the  remedy  as  he  thought, 
and  was  immediately  seized  with  shivering  and 
cold  sweats,  terminating  in  death.  The  pharmaco- 
polist  who  supplied  the  beverage  was  supposed  to 
have  given  poison  by  mistake;  but  it  appeared, 
that  having  no  magnesian  solution,  he  had  resorted 
to  a  common  expedient,  and  had  substituted  dis¬ 
tilled  water.  A  perforation  was  found  in  the  cen¬ 
tre  of  an  old  ulcer  of  one  of  the  small  intestines, 
as  in  the  preceding  case. 

G.  A  woman  labouring  under  typhus  fever  was 
attacked  on  the  twenty-fifth  day  with  peritonitis, 
of  which  she  died.  A  perforation  existed  in 
the  centre  of  a  large  ulcer  of  the  ileo  csecal  valve. 

7.  A  man,  who  walked  to  La  Charite  with  a 
letter  of  admission,  appeared  to  have  nothing  the 
matter,  but  a  dulness  in  answering  the  questions 
put  to  him,  but  in  the  evening  he  died.  A  perfora¬ 
tion  was  discovered  in  the  oesophagus,  with  effu¬ 
sion  in  the  left  pleura. 

8.  A  distiller  accustomed  to  spirituous  pota¬ 
tions,  was  suddenly  seized  with  acute  peritonitis, 
while  in  good  health,  and  died  in  twenty-four 
hours.  The  ileum  was  perforated. 

The  death  in  these  cases,  it  will  be  observed, 
arose  from  the  effusion  of  stercoraceous  matter 
into  the  cavity  of  the  abdomen. 


HOSPITAL  REPORTS. 

WESTMINSTER  HOSPITAL. 

GANGRENE  OF  THE  LOWER  EXTREMITY; — 
AMPUTATION. 

P.  C.,  mt.  31,  of  sanguineous  temperament  and 
robust  habit,  was  admitted  into  the  Hospital,  Feb. 
23,  1840.  He  states  that  about  four  years  ago 
ne  perceived  a  small  tumour  in  the  right  popliteal 
space,  of  the  size  of  a  pea.  For  eighteen  months 
he  felt  no  pain,  and  experienced  no  inconvenience 
from  it.  It  had  increased  considerably  in  size,  and 
he  applied  to  a  medical  man,  who  gave  him  a  lini¬ 
ment  to  rub  in,  which  did  him  no  good.  He  then 
applied  to  the  Western  Dispensary,  where  he  was 
recommended  to  become  an  in-patient  of  the 
Hospital,  which  he  did  not  do.  It  continued  en¬ 
larging,  and  there  was  considerable  pulsation ;  he 
also  suffered  severely  at  intervals  with  cramp  in 
the  foot,  and  when  he  ran  he  almost  dropped  down 
with  pain.  On  his  return  home  one  evening,  after 
working  all  day,  he  found  there  was  profuse 
haemorrhage  from  the  ankle,  and  he  consequently 
obtained  admission  into  the  hospital,  when  it  was 
ascertained  that  he  had  ruptured  the  saphena 
vein,  which  was  varicose  near  the  external  malleo¬ 
lus.  After  being  three  weeks  in  the  hospital  he 
was  dismissed  cured,  never  having  mentioned  the 
tumour,  which  subsequently  continued  increasing 
till  the  10th  of  February,  when  he  suddenly  lost 
the  use  of  the  leg,  the  pulsation  ceased,  and  the 
foot  became  cold  and  numbed.  A  few  days  after¬ 
wards  he  was  admitted  into  St.  George’s  Hos¬ 
pital,  and  had  hot  fomentations  applied  to  the  foot, 
and  cold  lotion  to  the  tumour.  After  remaining 
there  a  week,  he  came  into  the  Westminster  Hos¬ 
pital.  There  was  then  no  pulsation  in  the  tumour, 
which  was  the  size  of  an  egg.  The  foot  was  cold 


and  of  an  ashy  colour ;  mortification  appeared  to 
have  commenced.  There  was  much  constitutional 
disturbance.  Poultices  and  fomentations  were 
applied.  At  length  a  line  of  demarcation  was 
formed  rather  above  the  middle  of  the  leg ;  the 
patient  then  consented  to  the  limb  being  am¬ 
putated,  and  on  Tuesday,  March  3rd,  Mr.  White 
performed  the  operation  below  the  knee  by  the 
circular  method.  He  found  it  requisite  to  dissect 
away  some  of  the  cellular  tissue,  which  was  in  a 
sloughy  condition.  There  was  some  hsemorrhage 
when  the  tourniquet  was  removed,  but  after  wait¬ 
ing  a  short  time  these  vessels  were  ligatured.  The 
pulse  was  low,  and  he  was  much  exhausted  after 
the  operation. — 4th.  Has  slept  pretty  well,  rather 
feverish ;  bowels  were  relieved  in  the  course  of  the 
day;  there  was  some  spasmodic  motion  in  the 
stump. — 5th.  Pulse  rather  fuller ;  has  perspired 
much;  has  not  had  much  sleep. — 6th.  Has  passed 
a  bad  night.  There  have  been  cold  rigors  ;  the 
pulse  is  low,  and  the  tongue  furred  and  ash- 
coloured. — 7th.  Has  had  an  easy  night.  There 
are  cold  sweats  and  rigors ;  pulse  100 ;  tongue 
rather  brown  and  dry  ;  bowels  open.  Mr.  White 
dressed  the  stump,  but  the  adhesive  progress  had 
not  gone  on  to  any  extent. — 8th.  There  has  been 
but  little  sleep ;  pulse  120.  There  is  a  slight  ery¬ 
sipelatous  blush  extending  up  the  inner  side  of  the 
thigh.  [Our  Reporter  here  breaks  off  his  notes  of 
the  case,  which  terminated  fatally.] 


A  meeting'  of  the  licentiate  apothecaries  of 
the  North  Riding  of  the  County  of  Tipperary 
has  been  held  at  Nenagh,  for  the  purpose  of 
forming  an  association  of  their  brethren  in  that 
district,  to  devise  the  best  means  of  procuring1 
a  reform  in  the  pharmaceutical  affairs,  to  ex¬ 
pose  and  punish  persons  illegally  practising  as 
apothecaries,  and  to  check  further  inroads  on 
the  profession. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Navy. — Surgeon  Dr.  W.  Donnelly  to  the  San 
Josef;  Assistant-Surgeons  W.  Crofton  to  the 
Jupiter;  Dr.  E.  G.  Irving,  and  H.  Bent  (acting) 
to  the  Britannia  ;  Surgeon  J.  Wingate  Johnson, 
M.D.,  to  be  Superintendent  of  the  Asia  convict- 
ship  ;  Assistant-Surgeon  A.  Anderson,  (b.,)  to  the 
Nautilus. 

Army. — Deputv-Inspector-General  of  Hospi¬ 
tals,  Sir  James  Pitcairn,  M.D.,  has  proceeded  on 
leave  from  Cork,  Staff-Surgeon  Alexander  Sin¬ 
clair  has  taken  charge  of  the  military  hospital 
during  his  absence  ;  4th  Regiment  of  Light  Dra¬ 
goon  Guards,  John  Chambers  to  be  Surgeon,  vice 
Monat ;  15th  Regiment  of  Light  Dragoons,  J. 
Monat,  M.D.,  to  be  Surgeon,  vice  Chambers. 

Civil. — Mr.  Stirling  to  the  Thomastown  Dis¬ 
pensary  ;  Mr.  J.  Thompson,  to  the  Innistiogue 
Dispensary. 

Vacancies.' — The  medical  superintendence  of 
the  Omagh  Fever  Hospital. — The  offices  oi  Apothe¬ 
cary  to  Naas  gaol,  and  to  the  Fever  Hospital  and 
Dispensary,  in  the  same  town,  are  vacant.  Mr. 
R.  Hayes,  of  Dublin,  is  one  of  the  candidates. — 
The  post  of  Physician  to  the  Ardee  Dispensary. 
“  The  qualifications  required  by  the  Committee 
are  diplomas  in  medicine,  surgery,  and  midwifery, 
and  a  certificate  of  their  skill  in  compounding 
medicines.  The  applications  must  be  lodged  on  or 
before  Tuesday  the  19th  of  May.  No  application 
will  be  received  after  that  day,  and  on  Tuesday, 
the  26th  of  May,  the  candidates  will  be  required  to 
give  their  personal  attendance  at  the  Dispensary, 
and  to  produce  their  qualifications,  as,  on  that  <ta.y . 
the  Committee  will  proceed  to  elect  a  Medical 
Attendant  for  the  Institution.” 


MEDICAL  OBITUARY. 


James  Leighton,  Esq.,  surgeon,  Kirriemuir, 
oldest  son  of  Mr.  Alexander  Leighton,  farmer, 
Drumcairn,  Lethnot. — On  April  24th,  Archdeacon 
Hawksley  Leney,  M.D.,  Physician  to  the  Booters- 
town  Dispensary.— Of  fungoid  tumour  of  the  brain, 
C.  J.  Canton,  Esq.,  many  years  Anatomical 
Draughtsman  to  Guy’s  Hospital,  and  Illustrator  of 
Sir  A.  Cooper’s  works. 
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ADVERTISEMENTS. 


Xew  Editions  of  Mr.  Curtis’s  works  on  the  Ear. 

Just  published  by  Long-man,  Orme,  and  Co., 

k  TREATISE  on  the  PHYSIOLOGY  and 

XX  DISEASES  of  the  EAR,  with  the  Modes  of  Treatment. 
Sixth  edition,  plates,  price  7s.  6d.,  hoards. 

“Mr.  Curtis  hns  directed  Ilia  attentiou  to  the  state  of  the  consti¬ 
tution  ;  and  many  cases  of  nervous  deafness,  of  several  years’ 
standing-,  have  been  perfectly  relieved."  London  Medical  and  Physical 
Journal. 

“  It  contains  some  g-ood  remarks  on  diseases  of  the  tympanum  and 
the  internal  ear.”  Continental  and  British  Medical  Review. 

“The  magic  word  ‘  sixth  edition,’  show,  that  the  public  ear  has  not 
been  shut  to  Mr.  Curtis’s  illustrations  of  this  important  subject.” 
Literary  Gazette.  '  .  _  ,  ■  _ 

“  To  those  who  unhappily  labour  under  the  calamity  of  deafness 
it  must  be  an  invaluable  work  ;  it  is,  undoubtedly,  the  best  which  has 
appeared  on  the  subject.”  Observer. 

2.  An  Essay  on  the  Deaf  and  Dumb;  showing-  the  necessity  of 
medical  treatment  in  early  infancy.  Price  10s.  6d.,  bds. 

u  ]vir.  Curtis  is  entitled  to  the  best  thanks  of  the  public.”  Lancet. 

3.  A  Map  of  the  Anatomy  of  the  Ear,  with  the  principal  nerves 
and  blood-vessels.  Price  5s.  coloured. 

“To  the  student  in  aural  anatomy  we  can  recommend  this  map.” 
Medico -  Chir.  Review. 

4.  A  Chart  of  the  Diseases  of  the  Ear,  with  their  seat,  symp¬ 
toms,  causes,  and  cure.  Price  2s.  fid.  ;  small,  16. 

“  Its  contents  are  cleverly  put  tog-ether.”  Lancet. 

“  The  chart  will  prove  useful  to  the  junior  practitioner.”  London 
Medical  and  Surgical  Journal. 

“  It  is  calculated  not  only  for  the  profession,  but  also  for  the  infor¬ 
mation  of  deaf  persons.”  John  Bull*  _ 


DEDICATED  TO  1)R.  ELLIOTSON 

FACTS  IN  MESMERISM ;  with  Reasons  for 

a  Dispassionate  Enquiry  into  it.  By  the  Rev.  CHAUNCY 
HARE  TOWNSHEND,  A.M.,  late  of  Trinity  Hall,  Cambridge, 
Price  12s.  Now  ready.  Long-man  and  Co. 


This  day  is  published,  the  Second  Edition,  8vo.,  much  enlarged, 
with  plates,  price  7s., 


COULSON  on  DISEASES  of  the  BLADDER 

and  PROSTATE  GLAND. 

Contents. — Irritability  and  Paralysis  of  the  Bladder — Inflammation 
of  the  different  structures  of  the  Bladder — Spasm  of  the  Bladder — 
Urinnry  Calculi — Lithotomy  and  Lithotripsy — Wounds  and  Injuries 
— Fung-us  and  Cancer  of  the  Bladder — Acute  Inflammation  of  the 
Prostate  Gland — Chronic  Enlargement  of  the  Prostate  Gland — Pros¬ 
tatic  Calculi. 

“  We  take  our  leave  of  this  work,  and  of  its  author — the  former 
fraught  with  much  excellent  practical  information — the  latter  a 
zealous,  intelligent,  and  skilful  surgeon,  and  a  gentleman  possessed 
of  the  most  honourable  feelings.  We  wish  Loth  the  success  which 
they  merit,  and  which  we  are  confident  they  will  obtain.” — Dr. 
Johnson’s  Medico-  Chir urgical  Review. 

London  :  Longman,  Orme,  and  Co. 


This  day  is  Published,  price  Is. 

The  present  state  of  aural  sur- 

GERY,  showing  "that  Deafness  and  other  Diseases  of  the  Ear 
fire  as  curable,  without  hold  or  dangerous  Operations,  as  the  Dis¬ 
eases  of  other  Organs;  exemplified  "in  the  treatment  of  upwards  of 
30,000  cases:  with  Remarks  on  Catheterism,  &c. 

By  J.  H.  CURTIS,  Esq. 

Aurist  to  the  late  King,  and  to  their  Royal  Highnesses  the  Duchess 
of  Kent  and  Duchess  of  Gloucester ;  and  Surgeon  to  the  Royal  Dis¬ 
pensary  for  Diseases  of  the  Ear,  &c. 

London  :  John  Churchill,  Princes-street,  Soho. 


A  MANUAL  for  the  COLLEGE  of  SURGEONS. 

By  J.  Steggall,  M.D.,  and  Mr.  W.  Hilles. 

This  work  contains,  in  a  condensed  form,  the  most  important  and 
interesting  points  in  Anatomy  and  Surgery,  and  is  intended  to  be 
an  ample  guide  to  Surgical  Examinations. 

Extracts  from  Reviews. 

“  This  is  a  most  valuable  epitome  of  anatomy,  surgery,  and  phy¬ 
siology.  No  student  should  go  up  without  consulting  this  work.” — 
Medical  Miscellany . 

“  The  Manual  above  mentioned  must  be  a  great  treasure  to  the 
student.  It  is  rendered  fit  for  the  country  practitioner,  who  can 
carefully  peruse  its  pages,  and  thus  refresh  his  memory  with  those 
essentials  of  his  profession  with  which  he  was  familiar  in  the  days 
of  his  youth.” — Monthly  Magazine. 

il  This  book  will  undoubtedly  help  a  man  through  the  College, 
and,  what  is  far  greater  praise,  may  teach  him  something  after¬ 
wards.” — Medical  Times. 

London:  John  Churchill,  Princes-street,  Soho. 


May  1st,  Part  VIII.,  price  Is.  fid.,  of 

DR.  RYAN’S  COMPLETE  ATLAS  of  MID- 

WIFERY.  Contents:  Use  of  Instruments — Forceps,  Lever, 
&c. ;  Craniotomy,  Symphysiotomy.  The  Work  will  he  completed  in 
Two  more  Numbers.  July  1st. 

London:  H.  Bailliere,  219,  Regent-street;  and  all  Booksellers. 


PORTRAIT  OF  DR.  PARIS.  Just  Published, 

AMEZZOTINTO  ENGRAVING.  By  SA- 

MUEL  BELLIN.  From  a  Portrait  of  J.  A.  PARIS,  M.D., 
F.R.S.,  &c.  Painted  by  Charles  SkottoWE  ;  the  size  of  the  Plate 
17  inches  by  134-  Proofs  £1.  Is.  ;  on  Indian  Paper  £1.  10s.  To  be 
had  from  the  Artist,  No.  1,  Bloomsbury  Place,  and  from  Mr.  High- 
lev,  Medical  Bookseller,  32,  Fleet-street. 


ELEGANT  AND  ORNAMENTED  PICTURE  FRAMES 


OF  A  SUPERIOR  DESCRIPTION,  WARRANTED 
TO  CLEAN. 

J.  ECKFORD, 


FLEET  STREET, 


CJ.  ECKFORD,  45, 

•  submits  the  following  reduced  scale  of  Prices  to  the  Public, 
of  rich  ornamented  Frames  manufactured  in  the  best  manner: — 


36  by  28  do 
30  by  25  do 
24  by  20  do 


7  inch  moulding  90s. 

21  by  17  in. 

4  inch  moulding 

19s* 

6  inch 

ditto 

4os. 

18  by  14 

ditto 

ditto 

17s* 

5  inch 

ditto 

30s. 

16  bv  12 

ditto 

ditto 

lfis- 

5  inch 

ditto 

26s. 

14  by  12 

ditto 

ditto 

14s. 

5  inch 

ditto 

25s. 

12  by  10 

ditto 

ditto 

12s. 

Large  and  small  Miniature  Frames,  at  proportionate  prices.  Old 
Frames  re-gilt  and  made  to  look  equal  to  new.  Orders  from  the 
country  punctually  attended  to.  A  clear  explanatory  Sheet  of 
Drawings  with  numerous  elegant  Patterns,  the  sizes  and  prices 
attached  to  the  various  frames,  sent  Gratis  and  free  of  postage  to 
any  part  of  the  United  Kingdom. 

N.B.  Observe  the  Address,  45,  FLEET  STREET,  corner  of  Mitre 
Court,  near  the  Temple,  opposite  Fetter  Lane. 

Established  1792. 


H. 


S  I  L  V  E  R  L  O 

MEDICAL  PRINTING  OFFICE 


C  K, 


LABEL  "WARE HOUSE, 

3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
Where  may  be  hud  the  greatest  variety  of  every  description  of 
Labels,  both  Plain  and  Ornamental,  for 

Surgeons,  Apothecaries,  Chemists  and  Druggists. 

***  Engraving  aud  Printing  tastefully  Executed. 


T 


HE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE- ROW,  MANSION-HOUSE,  LONDON. 
Capital,  £500,000. 

DIRECTORS. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brandreth. 
Vice-Admiral  Robert  Honyman. 
Benjamin  Ifill,  Esq. 


John  Johnson,  Esq.,  Aldermaui 
Kenneth  Kingsford,  Esq. 

John  MkGuffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Marmaduke  Rosseter,  Esq. 
Sir  William  White. 


Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required  ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  lias  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — nnd  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
any  specified  ago,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that  time. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


rj^O  SURGEONS,  CHEMISTS,  &c.— The  atten- 


tion  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  and  GODDARD’S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  tif  bv  letter  post-paid)  68,  Hatton  Garden,  London. 


HOW  TO  GET  A  GOOD  DRESSING!!! 

EFORM  the  State,  with  voice  elate,  let  Politi- 

JL\j  cians  shout; 

Reform  the  Lords,  Reform  the  Church,  Reform  the  land  throughout; 
Reform  your  house,  your  plans,  your  purse,  your  ailments  and  your  ills  : 
But,  oh !  above  all  things,  cry  we,  REFORM  YOUR  TAILORS* 
BILLS ! 1 ! 

Perhaps  you  sav,  in  sore  dismay,  u  How  can  the  thing  he  done?” 
"Whereat  we  cry,  most  easily,  with  DOUDNEY  AND  SON, 

Of  Lombard  Street,  at  Forty-Nine,  the  number’s  on  the  door: — 
Established  Anno  Seventeen  Hundred  nnd  Eighty-Four. 

Your  person  in  a  perfect  Suit  they’ll  prominently  fix, 

In  such  as  all  who  see  admire,  for  Three  Pounds  Twelve  and  Six. 
Good  Work,  Good  Cloth,  Good  Quality,  nnd  Patterns  all  the  go, 

And  Morning  Coats,  the  price  Fifteen — (lie  charge  you’ll  own  is  low. 
And,  oh  !  YE  SPORTSMEN,  listen  now,  while  we  your  pleasures  cater, 
For  Two  Pounds  Ten,  your  Suit  complete,  including  Leather  Gaiter. 
Their  trousers,  too,  of  many  sorts,  for  Fishing  or  for  Trav’ling; 

The  price  is  small, — Thirteen  and  Six, — and  safe  from  all  unrav’ling. 
Their  Pilot  Jackets,  One  Pound  Ten,  in  which  no  man  can  founder, 
And  Petersham  Great  Coats  the  same, — a  very  warm  wrap  rounder. 
THE  GUINEA  CLOAK,  a  Waterproof,  which  will  withstand  all 
weather, 

A  proper  “  Comfort  in  a  Storm,” — and  wear  as  strong  us  leather. 

Or  if  withiu  your  carriage  green  you’re  leisurely  reclined, 

A  fine  fat  Coachman  on  the  box,  and  Footman  tall  behind; 

The  moment  their  old  suit  shows  rust,  on  collar,  cuff,  or  knee, 

A  LIVERY  they'll  furnish  each  for  only  Three  Pounds  Three. 

Then  as  for  BOYS,  the  wearing  dogs,  who  tear  their  things  to  pieces, 
They  clothe  them  in  good  Coats  and  Frocks,  your  Gik.es  in  smart 
Pelisses. 

And  should  you  want  them  Readv-mnde, — they  say  it  without  roguery, 
No  House  can  show  so  cheap  a  Stock  of  Little  Urchins’  Toggery. 
Moreover,  DOUDNEY’S  were  the  first  who  very  kindly  proffered 
Their  yearly  Contracts  for  our  Clothes, — the  cheapest  ever  offered. 
Two  Suits  a  Year  at  Eight  Pounds  Six,  and  Three  for  Twelve  Pounds 
Five, 

Or  Four  for  Fifteen  Pounds  Eighteen. — ’Tis  you  the  benefit  derive. 
Three  Waistcoats  for  One  Pound  they  sell;  and  Trousers, — Cautoons, 
Drillings, 

The  Newest  Patterns  that  are  out, — Three  Pairs  for  Thirty  Shillings, 
DOUDNEY  AND  SON.  of  Lombard  Street,  their  promises  fulfil. 

The  Citv  Mart’s  at  Fortv-niue— REFORM  YOUR  TAILOR’S  BILL. 


ARPET,  CABINET,  and  UPHOLSTERY 

WAREHOUSE,  293,  294,  and  295,  HIGH  HOLBORN.  Fami¬ 
lies  about  to  furnish  are  solicited  to  inspect  the.  above  Ware-rooms, 
which  are  replete  with  elegant  goo'ds  of  a  superior  description,  at 
exceeding  low  prices.  The,  following  are  especially  deserving  no¬ 
tice ; — BRUSSELS  CARPETS.  The  largest  and  most  splendid  col¬ 
lection  of  new  patterns  in  the  metropolis,  combining  durability  of 
fabric  and  novelty  in  design,  with  economy  in  price. — CABINET 
FURNITURE,  BRITISH  and  PARISIAN.  This  department,  from 
its  extensive  stock  and  superior 'arrangement,  affords  facilities  for 
expeditious  selection  not  equalled  by  any  house  in  town. — BED¬ 
DING.  Particular  care  is  given  to  ensure  every  article  well  seasoned, 
and  free  from  taint. — UPHOLSTERY.  The  stock  of  chaste  new 
pattern  chintzes,  tournays,  worsted,  silk,  silk  aud  worsted  damasks 
tabbirettes,  moreens,  &c.  is  exceedingly  large  and  well  assorted, 
great  attention  having  been  paid  to  the  selection  of  warranted 
colours  and  exquisite  designs. 

LYON,  HOTSOX,  and  COMPANY,  293,  294,  and  295,  High  Holborn- 


DUNCAN  8  ORIGINAL  DIGESTIVE  BREAD. 

FAMILIES  and  Invalids  may  be  regularly  sup- 

plied  with  this  article  of  a  most  superior  quality,  and  made 
from  the  purest  materials  (and  strongly  recommended  by  the  Faculty), 
at  W.  Duncan’s,  124,  Jerrayn-street,  where  the  Digestive  Bread  1ms 
beeu  made  and  sold  for  the  last  40  years.  Orders  sent  to  all  parts  of 
London. 

124,  Jermyn  street,  three  doors  from  Regent  street. 


PATENT  PORTABLE  MEDICINAL  OVEN. 

Patronised  by  the  Faculty  as  invaluable  to  Families  aud 
Emigrants.  Warranted  to  bake  better  than  any  other  Oven,  and 
before  a  small  sitting-room  grate,  or  wood  fire  on  the  hearth,  bread, 
pies,  and  all  kiuds  ofpastry.  Also  small  joints  of  meat  and  poultry, 
superior  t  o  roasted,  without  trouble  or  attention.  Fitted  complete, 
'35s.  Will  soon  save  its  cost,  and  last  many  years.  Persons  writing 
T»  re-paid  may  have  a  Prospectus  with  satisfactory  testimonials  sent. 
John  Watts  and  Co.,  No.  2,  Bear  street,  Leicester-square,  London. 
Mods  of  making  yeast  and  bread  given. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  HI;  3rd  Geo.  4th,  c.  92* 
and  1st  Vic.  cap.  10. 
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NDEPENDENT  WEST  MIDDLESEX  AS- 


JL  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street 
Mortmain  Square,  London;  South  St.  David’s  Stieet,  Edinburgh;  In- 
jrarri  Street,  Glasgow;  aud  Sackville  Street,  Dubliu. 


Jas.  Alexander,  Esq. 

Samuel  Eyre,  Esq. 

Robt.  Ferguson,  Esq. 

Thomas  Hope,  Esq. 

IMMEDIATE  BENEFITS 


MANAGERS. 

J.  D.  Hustler,  Esq. 
Thus.  Knowles,  Esq. 
H.  R.  Perkins,  Esq. 
Thomas  Price,  Esq. 


Wm.  F,.  Taylor,  Esq. 
John  Wilson,  Esq. 
Win.  Whittaker,  Esq, 
Geo.  Williams,  Esq. 


OFFERED  TO  TIIE  PUBLIC . 


LIFE  nnd  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 


LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 


grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  aud  upwards,  in  proportion. 


§0  to  40  to 

45  to 

50  to 

55  to 

60  to  65  to 

70  to  75  to  80 

Pr.Ct.il.  | 

8/.  10s. 

|W-I 

9/.  10s.  | 

10/.  10s.  |  12/.  10s.  | 

15/.  10s.  |  Ml.  |  25/. 

LIFE  ASSURANCE  RATES. 

Age  20 

to  25 

to 

30  to 

35  to  38  to  40 

to  45  to  50 

Premium. 

i  »■ 

lls.  I 

1/.  15s.  | 

V.  I  */.  ds.  I  21.  10s. 

.  |  2/.  15s.  |  il.  5s  . 

FIRE  INSURANCE  RATES.— Common  Insurance. 
Private  Houses  aud  Shops  (not  hazardous)....  is.  Od.  per  Cent. 

Hazardous .  2s.  Od. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  .  Is.  Od. 

Secretary — G.  E.  Williams. 


PATENT  INVISIBLE  TRUSSES  for  RUP- 

TURES,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  back,  galling,  &c.,  so  much 
complained  of  in  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  grunted  to  Herbert  Read  Williams,  M.R.C.S.,  of  Glou¬ 
cester,  for  a  new  description  of  truss,  proplivlatic  belts,  abdominal 
shields,  ladies’  bands,  utero  umbilical  supports,  and  other  surgical 
bandages. 

SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  and  test  of  their 
peculiar  merits ;  where  also  may  be  had  the  newly  invented  elastic 
stockings,  knee  caps,  ankle  socks,  and  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Bond-street,  London. 


WEAK  LEGS,  KNEES,  AND  ANKLES. 


SURGEONS  in  the  COUNTRY  have  now  an 

opportunity  (through  the  reduction  of  the  Postage),  of  having 
any  Bandage  direct  from  W.  H.  BAILEY,  48,  Regent  street,  at  asto¬ 
nishing  low  Prices.  W.  H.  B.  begs  to  submit  the  following  list  of 
Prices  expressly  for  Surgeons: — Elastic  Laced  Stockings,  15s.  each; 
Linen  or  Jean,  9s.  6d. ;  Elastic  Knee  Cap,  7s.  6d.  to  10s.  6d. ;  Strong 
do.,  os.  6d.  to  7s.  fid. ;  Single  Truss,  3s.  fid.  to  7s. ;  Double  do.,  9s.  to 
12s.  fid. ;  Brodie’s  Elastic  Bandage,  fid.  a  yard  ;  Calico  Rollers,  Is.  3d. 
the  Dozen  Yards;  Crutches,  Spinal  Stays,  Ann  Slings,  and  every  kind 
of  Surgical  Bandage  equally  reasonable. 

N.B. — Directions  for  measuring  forwarded  by  Post. 
Manufactory,  48,  Regent  street,  London. 


BURCH’S  IRISH  LINEN,  SHIRT,  AND 

OUTFITTING  WAREHOUSE.  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  auv  mixture 
of  cotton,  at  the  lowest  possible  prices.  Shirts  made  to  order  in  the 
newest  fashion,  so  as  to  ensure  a  good  fit ;  every  quality  kept  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil¬ 
dren’s  ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 
with  promptitude  and  economy.  Stocks  in  great  variety  at  very  low 
prices. 

Welch  Flannels  and  Long  Cloths  of  the  best  fabrics. 

Avis  aux  etrangers :  Tous  les  articles  sont  de  la  premiere  qualite  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 
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IMPORTANT  NEWS  for  MAIDS  and  BACHE- 

±  LORS.  BED  ROOMS  completely  FURNISHED  for  101.  each 
cash,  consisting  of  French  bedstead,  paillasse  or  mattress,  goose  fea¬ 
ther  bed,  bolster  and  pillow,  linen-ticks,  three  blankets,  white  counter¬ 
panes,  two  pair  of  linen  sheets,  two  ditto  pillowcases,  washing 
stand  and  bason,  soap  brush,  tray,  aud  chamber  ditto,  toilet  table, 
double  towel  airer,  chest  of  drawers,  two  chairs,  British  plate  trny 
glass,  and  Kidderminster  carpet ;  the  whole  quite  new,  of  the  best 
materials  and  manufacture,  warren  ted  tit  for  immediate  use.  By 
EAMONSON  and  CO.,  393,  Strand,  the  Exeter-hall  Bedding  and 
Cabinet  Factory,  where  nearly  100  of  every  description  and  quality 
of  bedsteads  and  bedding  may  always  be  seen  fixed,  and  fit  for  im¬ 
mediate  use,  at  prices  which  must  defy  further  competition.  Copy 
the  address,  as  the  profit  is  only  5  per  cent. 


MEDICAL  MEN  in  particular,  and  the  Public 

generally,  are  respectfully  solicited  to  inspect  the  CENTRE 
SECONDS  WATCHES,  introduced  by  WEBSTER  and  SON.  Very 
fine  small  Duplex  Watches,  showing  the  Seconds  from  the  Centre, 
the  Seconds  comprising  the  whole  circle  of  the  plate,  manufactured 
expressly  for  the  profession  nnd  sportiugmen,  or  where  great  accuracy 
is  desired.  COMPENSATED  DUPLEX  WATCHES  (upon  the  prin¬ 
ciple  of  their  Chronometers,  to  which  were  awarded  tne  respective 
prizes  three  years  in  succession  given  by  the  Government,)  counteract¬ 
ing  the  variations  of  temperature,  adapted  to  any  climate,  and  equal 
to  pocket  Chronometersin  performance.  Their  detached  lever  Watches 
of  every  description  ;  a  selection  of  fine  fiat  horizontal  Watches,  which 
they  have  carefully  examined,  from  four  guineas  and  a  half  upwards. 
The  above  30  per  cent,  under  the  usual  charges.  An  allowance  to 
Merchants,  Captains,  nnd  Shippers.  Old  Watches  taken  in  exchange. 
They  warrant  every  article  sold  at  their  Manufactory,  which  has  con¬ 
tinued  in  the  family  130  years. 

WEBSTER  and  SON,  Chronometer  Makers  to  the  Lords  of  the  Ad¬ 
miralty,  3,  Bircliin  Lane,  Cornhill. 


rv 


BSERVE. — “  Among  the  recent  Breakfast- 

table  Luxuries  is  a  very  delightful  whet  to  the  appetite,  in 
tb.e  shape  of  POUTED  WELSH  SALMON,  introduced  by  Hodgson, 
of  Union-street  East,  Bishopsgate-strcet ;  it  is  quite  enough  for  us  to 
state  we  have  tasted  it,  and  highly  approve  if.” — Satirist.  u  We 
doubt  not  every  epicure,  traveller,  or  invalid  will  soon  avail  them¬ 
selves  of  this  luxury.”  Kent  Herald. - Caution:  several  spurious 

compositions  having  appeared  in  imitation  of  the  original,  the  Pro- 
prietor  begs  to  observe  that  none  are  genuine  unless  signed  “  JOHN 


pnetor  begs  to  observe  that  none  are  genu —  . .r  - 

HODGSON,  27,  Union-street  East,  Bishopsgate-street,”  ou  the  side 
labels.  To  be  had  in  Pots  at  Is.  3d.  and  2s.  fid.,  of  all  Oilmen,  Gro¬ 


cers,  Druggists,  aud  Fishmongers,  in  the  Kingdom. 


London  :  Printed  by  Sidney  Smith,  Printer,  of  10,  Wellington- street 
irish  of  St.  Paul,  Covent  Gniden,  Westminster, 


North,  in  the  Parish  ui  »v.  mm,  *.»***«»  — ,  ••  -  10 

County  of  Middlesex;  and  Published  by  him  at  the  Omce,  iv, 
Welliugton-street  North,  Straud. — May  9,  1840. 
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MEDICAL  PORTRAITS. 


THE  ASTLEY  COOPER  OF  AMERICA — 

DR.  PHYSICK. 

The  father  of  American  surgery,  Philip  Syng 
Physick,  was  born  in  Philadelphia  in  1768; 
his  father,  Mr.  Edmund  Physick,  was  an  Eng¬ 
lishman,  who,  previously  to  the  separation  of 
the  United  States  from  Great  Britain,  held  the 
office  of  Keeper  of  the  Great  Seal  of  the  Colony 
of  Pennsylvania,  and  subsequently  to  the  Revo¬ 
lution  took  charge  of  the  estates  belonging  to 
the  Penn  family,  and  served  as  their  confiden¬ 
tial  agent.  Physick’s  school-boy  days  present 
nothing  remarkable.  In  J une,  1785,  one  month 
after  he  obtained  the  degree  of  bachelor  of  arts, 
lie  commenced  the  study  of  medicine,  under  the 
superintendence  of  the  late  Doctor  Adam  Kuhn, 
well  known  as  the  pupil  of  Linnaeus,  and  a  most 
distinguished  and  successful  practitioner,  and 
then  professor  of  the  theory  and  practice  of 
medicine  in  the  university  of  Pennsylvania. 
He  remained  at  the  university  for  three  years, 
when,  to  complete  his  education,  he  determined 
to  visit  Great  Britain,  and  avail  himself  of  the 
advantages  which  were  afforded  by  the  great 
schools  and  hospitals  of  London  and  Edinburgh. 
He  arrived  in  London  in  January,  1789,  and 
became  a  private  pupil  of  John  Hunter’s.  Dr. 
Physick  continued  to  prosecute  his  studies  with 
the  most  exemplary  perseverance  and  industry, 
under  the  immediate  superintendence  of  Hun¬ 
ter,  throughout  the  year  1789.  On  the  1st  of 
January,  1790,  he  was  appointed  house-surgeon 
to  St.  George’s  Hospital  for  one  year,  which  is 
the  usual  period  of  that  service  in  the  institution. 
This  appointment  he  owed  exclusively  to  the 
patronage  and  influence  of  Mr.  Hunter. — Dr. 
Physick  was  fortunate  in  obtaining  such  an 
appointment  so  early  ;  no  amount  of  interest 
would  now,  after  only  a  year’s  attendance, 
procure  it.  Dr.  Randolph  believes,  and  no 
doubt  with  justice,  that  it  was  during  the 
period  of  his  remaining  in  St.  George’s  Hos¬ 
pital  that  Dr.  Physick  acquired  a  vast  deal  of 
that  surgical  skill  and  dexterity  which  laid  the 
foundation  of  his  subsequent  greatness.  Dr. 
Randolph,  from  whose  memoir  of  Physick, 
carefully  condensed  by  Dr.  Johnson  in  the 
last  number  of  the  1  Medico-Chirurgieal  Re¬ 
view,’  these  particulars  are  taken,  says — 

An  anecdote  frequently  related  to  me  by  Dr. 
Physick,  connected  with  his  early  appointment  to 
St.  George’s  Hospital,  I  trust  I  may  be  pardoned 
for  mentioning  here,  notwithstanding  it  has  already 
been  promulgated  from  another  source.  His  suc¬ 
cess  in  obtaining  this  situation  caused  some  slight 
degree  of  dissatisfaction  on  the  part  of  some  of  the 
disappointed  applicants,  wlio  conceived  that  tlieir 
claims  for  the  situation  were  stronger  than  his.  In 
consequence  of  this  Dr.  Physick  clearly  perceived 
that  they  evinced  an  uncommon  share  of  cariosity 
respecting  the  manner  in  which  lie  discharged  his 
duties,  and  that  they  were  disposed  to  scrutinize 
his  actions  with  the  greatest  strictness.  A  short 


period  after  commencing  his  services,  a  patient 
was  admitted  into  the  hospital  who  had  had  the 
misfortune  to  dislocate  his  shoulder ;  the  head  of 
the  humerus  was  thrown  downward,  and  lodged  in 
the  axilla.  Fortunately  the  accident  was  quite  re¬ 
cent.'  It  so  happened  that  at  the  time  the  man 
was  admitted  the  whole  class  were  in  attendance 
at  the  house.  They,  of  course,  were  exceedingly 
anxious  to  witness  the  manner  in  which  the  reduc¬ 
tion  would  be  effected,  and  Dr.  Physick  was  per¬ 
fectly  well  aware  that  his  method  of  restoring  the 
bone  to  its  natural  situation  would  be  subjected  to 
severe  criticism.  He  directed  the  patient  to  he 
seated  upon  a  high  chair;  he  then  proceeded  to 
examine  the  injured  shoulder  very  particularly, 
and  questioned  the  man  as  to  the  manner  in  which 
the  accident  had  occurred.  Whilst  making  these 
inquiries  he  placed  his  left-hand  in  the  axilla,  and 
taking  hold  of  the  lower  end  of  the  humerus  with 
his  right-hand,  he  made  all  the  extension  in  his 
power ;  he  then  suddenly  depressed  the  elbow  of 
the  patient  to  the  side  of  his  body,  and  in  so  doing 
dislodged  the  head  of  the  bone,  which  glided  instan¬ 
taneously  into  the  glenoid  cavity,  very  much  to  his 
own  delight,  and  doubtless  also  to  the  perfect  satis¬ 
faction  of  the  class. 

In  January,  1791,  after  giving  up  his  house- 
surgeoncy,  he  received  the  diploma  from  the 
London  College  of  Surgeons,  and  Mr.  Hunter’s 
sense  of  his  merits  was  evinced  in  a  very  deci¬ 
sive  manner.  He  invited  him  to  take  up  his 
residence  with  him,  to  become  an  inmate  of  his 
house,  and  to  assist  him  in  his  professional 
business ;  he  also  held  out  inducements  to  him 
to  establish  himself  permanently  in  London, 
and  to  pursue  the  practice  of  his  profession  in 
that  city.  But  Physick  declined  the  offer,  and 
merely  remained  with  Hunter  till  May,  when 
he  proceeded  to  Edinburgh,  where,  in  May, 
1792,  he  obtained  the  degree  of  M.D. — He 
returned  to  his  native  country  in  September, 
1792,  and  commenced  the  practice  of  his  pro¬ 
fession  in  Philadelphia.  His  manners  and  ap¬ 
pearance  were  eminently  in  his  favour.  Dr. 
Randolph  tells  us  that  “  he  was  of  a  medium 
height;  his  countenance  was  noble  and  expres¬ 
sive  ;  he  had  a  large  Roman  nose ;  his  mouth 
was  beautifully  formed,  the  lips  somewhat  thin, 
and  he  had  a  high  forehead,  and  a  fine  hazel 
eye,  which  was  keen  and  penetrating.  The 
expression  of  his  countenance  was  grave  and 
dignified,  yet  often  inclined  to  melancholy, 
more  especially  when  lie  was  engaged  in  deep 
thought,  or  in  performing  an  important  and 
critical  operation.  Dr.  Physick  rarely  indulged 
in  excessive  mirth ;  lie  was,  however,  far  from 
being  insensible  to  playful  humour,  and  on  such 
occasions  his  countenance  would  be  lighted  up 
bv  a  benign  smile,  which  altered  entirely  the 
whole  expression  of  his  features.  His  manners 
and  address  were  exceedingly  dignified,  yet 
polished  and  affable  in  the  extreme ;  and  when 
he  was  engaged  in  attendance  upon  a  critical 
case,  or  in  a  surgical  operation,  there  was  a  de¬ 
gree  of  tenderness,  and  at  the  same  time  a  con¬ 
fidence,  in  his  manner,  which  could  not  fail  to 
soothe  the  feelings  and  allay  the  fears  of  the 
most  timid  and  sensitive. 


LECTURES  ON  SURGERY. 

DELIVERED  AT  ST.  BARTHOLOMEW'S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


DISEASES  OP  THE  SKIN — SMALL-POX  AND 
COW-POX. 

I  come  next  in  order  to  pustules,  or  pustular 
diseases  of  the  skin ;  and  here,  in  the  first  in¬ 
stance,  we  come  to  small-pox,  cow-pox ,  chicken- 
pox.  Now  vaccination  and  inoculation  are  cer¬ 
tainly  surgical  operations ;  but  I  think,  if  we  may 
borrow  a  phrase  from  the  nursery,  these  are  the 
“  early  lessons”  of  surgery,  and  as  I  have  no  doubt 
but  you  have  been  initiated  into  them,  I  do  not 
mean  to  describe  the  mode  of  proceeding  in  either 
vaccination  or  inoculation.  I  dare  say  you  are 
acquainted  with  the  appearance  of  vaccine  vesi¬ 
cles,  so  that  I  need  not  enlarge  on  that  point. — 
Cow-pox  and  chicken-pox  are  considered  as  be¬ 
longing  to  the  physician,  and  are  treated  of  in 
medical  lectures,  so  that  I  need  not  speak  of  them. 
It  is,  however,  perhaps  necessary  for  me  to  refer 
to  the  opinions  that  have  been  entertained  re¬ 
specting  vaccination  and  inoculation — to  the  ad¬ 
vantages  which  belong  to  the  former,  and  the 
grounds  that  would  lead  us  to  prefer  it. — Hereto¬ 
fore  it  was  held  that  vaccination  was  a  complete 
and  effectual  preservative  against  the  occurrence 
of  small-pox;  and,  in  fact,  atone  time  it  would, 
have  been  deemed  a  very  great  heresy  to  have 
entertained  a  doubt  upon  this  point.  The  doc¬ 
trine  was,  that  the  effect  of  cow-pox  under  all 
circumstances,  and  for  any  length  of  time,  would 
protect  the  individual  in  whom  the  true  vaccine 
disease  had  been  produced,  from  all  danger  of  the 
variolous  disease.  Now,  I  am  old  enough  to  re¬ 
member  the  publication  of  Dr.  Jenner’s  work,  and 
the  first  introduction  of  vaccination.  Some  years 
after  it  had  been  introduced,  a  question  was  pro¬ 
posed  to  Dr.  Fordyce,  (a  celebrated  physician  and 
lecturer  in  London,  a  man  of  great  experience, 
and  considered  to  have  a  very  sound  head,)  by 
some  one  who  met  him  at  a  coffee-house  that  he 
was  in  the  habit  of  frequenting — for  he  was  rather 
fond  of  port-wine,  “  Pray,  Doctor,  give  me  your 
real  opinion  about  vaccination ;  what  do  you 
think  of  it  ?  ”  The  Doctor  replied,  that  he  should 
be  very  happy  to  tell  the  individual  his  opinion  upon 
it  “fifty  years  hence;”  and  in  point  of  fact,  in 
speaking  upon  a  question  of  this  sort,  it  requires  a 
long  series  of  years  before  we  can  give  any  satis¬ 
factory  answer  on  the  subject.  Now  it  was  held, 
for  instance,  that  the  protection  which  vaccina¬ 
tion  afforded  to  the  constitution  against  the  small¬ 
pox  would  be  as  perfect  at  the  end  of  fifty  years 
as  it  was  at  the  very  commencement  of  the  period. 

I  need  not  observe  to  you,  that  that  is  a  point 
which  could  only  be  observed  by  experience,  so 
that  until  the  period  have  elapsed,  we  cannot  tell 
whether  it  is  to  be  so  or  not.  I  believe  I  may  say 
the  general  opinion  now  is,  that  the  preservative 
influence  of  the  vaccine  disease  gradually  wears 
out ;  at  all  events  we  find  that  the  number  of  in¬ 
stances  of  failure  (if  we  may  so  call  them) — that 
is,  the  number  of  instances  in  which  small-pox 
occurs  in  individuals  who  have  been  vaccinated — 
becomes  greater  in  proportion  as  the  time  inter¬ 
vening  between  the  vaccination  and  the  period  of 
attack  increases.  All  that  I  can  say  for  myself  is, 
that  I  shall  continue  to  recommend  and  practise 
vaccination,  although  it  may  not  be  so  effective, 
so  invariable,  and  so  never-failing  a  preservative 
against  small-pox  as  it  was  heretofore  considered. 
I  "shall  do  it  for  these  reasons  : — First.  The  cow- 
pox  is  a  mild,  and  I  might  almost  add,  an  insig¬ 
nificant  complaint.  Vaccination  is  attended  with 
no  danger,  and  hardly  with  any  inconvenience,  to 
the  patient  on  whom  it  is  practised ;  and  that  is 
generally  on  very  young  subjects.  If,  therefore, 
it  should  not  be  an  effectual  preservative,  you  may 


86 


THE  MEDICAL  TIMES. 


still  adopt  it,  because  there  is  so  little  inconveni¬ 
ence  and  risk  attaching  to  it.  Secondly.  In  the 
great  majority  of  cases,  so  far  as  experience  goes, 
it  is  an  effectual  preservative  against  the  small¬ 
pox.  Thirdly.  In  the  great  majority  of  those 
instances  in  which  small-pox  occurs  after  vaccina¬ 
tion  has  been  employed,  it  terminates  favourably. 
So  that,  for  these  reasons,  I  should  recommend 
vaccination  to  others,  and  practise  it  on  children 
of  my  own. 

ECTHYMA. 

The  term  ecthyma ,  gentlemen,  designates  a  pus¬ 
tular  eruption,  consisting  of  large  pustules  with 
inflamed,  bright-red,  and  indurated  bases.  They 
are  single,  scattered  over  various  parts  of  the 
body,  not  collected  together  in  groups.  They 
seem  to  form  a  kind  of  intermediate  link  between 
some  other  pustules,  in  which  Ihere  is  a  more  su¬ 
perficial  inflammation  of  the  skin  and  boils;  in 
which  there  is  a  deeper-seated  inflammation,  with 
sloughing  of  the  cellular  membrane.  This  form 
of  eruption  is  sometimes  seen  mixed  with  some 
of  the  forms  of  syphilitic  eruption,  but  more  com¬ 
monly  it  occurs  as  a  consequence  of  a  disturbed 
state  of  the  digestive  organs,  or  in  constitutions 
that  are  debilitated  either  by  long-continued  dis¬ 
turbance  of  those  organs  or  by  any  other  causes. 

RUPIA. 

The  affection  which  has  been  called  rupia,  is 
in  some  measure  analogous  to  ecthyma,  inasmuch 
as  it  occurs  either  from  syphilitic  affections  or  in 
individuals  of  debilitated  constitution.  It  is  not, 
however,  a  pustular  disease ;  in  fact,  it  commences 
as  a  vesicular  affection  ;  there  is  a  large  and  flat¬ 
tened  vesicle,  and  the  surface  occupied  by  this 
subsequently  forms  an  ulcer,  which  is  usually  of 
a  circular  figure.  Now  rupia  is  classed,  by  Dr. 
Bateman,  among  the  vesicular  affections  of  the 
skin,  while,  on  account  of  the  size  of  the  vesicle, 
Bayer  classes  it  among  the  bullce — the  bladders. 
When  the  vesicle  has  ulcerated,  the  discharge 
which  is  produced  from  the  ulcerated  part  en¬ 
crusts,  and  forms  a  yellow  scab  upon  the  surface. 
When  the  ulceration  increases  very  rapidly,  this 
scab  assumes  a  peculiar  form ;  for,  in  proportion 
as  successive  crusts  are  added  to  the  surface  of  the 
ulceration,  the  scab  enlarges  at  the  base,  in  conse¬ 
quence  of  a  fresh  kind  of  deposition  taking  place. 
Thus  the  scab  at  last  assumes  a  conical  shape ; 
the  portion  which  existed  originally  forming  the 
apex  of  the  cone,  and  the  base  being  formed  by 
the  layer  last  deposited.  This  difference  has  oc¬ 
casioned  names  to  be  given  to  the  particular  forms, 
as  if  they  were  distinct  species  —  thus  there  is 
rupia  simplex  and  rupia  prominens,  or  that  in 
which  this  conical  projecting  scab  is  formed.  I 
think  you  seldom  see  rupia  except  in  individuals 
who  have  had  syphilis-;  I  regard  it,  therefore,  as  a 
Syphilitic  symptom  generally. 

IMPETIGO. 

The  term  impetigo  is  given  to  an  affection  con¬ 
sisting  of  clusters  of  small  pustules  and  inflamed 
patches  of  the  skin.  These  are  attended  with  a 
great  deal  of  redness  and  itching,  acquire  a  cer¬ 
tain  magnitude,  break  and  discharge  their  con¬ 
tents,  which  form  in  thin  yellow  scabs  on  the  sur¬ 
face  of  the  part.  These  fall  off,  and  leave  the  sur¬ 
face  of  the  skin  which  they  had  previously  covered 
of  a  bright  red  colour,  itchy  and  sore,  usually 
cracking  or  chapping  from  slight  causes.  You 
have  a  succession  of  these  groups  of  pustules 
forming  on  various  parts  ;  and  the  affection  some¬ 
times  becomes  disseminated  nearly  over  the  whole 
of  the  surface  of  the  body. — The  causes  of  impe¬ 
tigo  are,  generally  speaking,  internal ;  but  occa¬ 
sionally  this  affection  is  produced  by  obvious  ex¬ 
ternal  irritation.  Now  the  affections  which  take 
place  in  the  hands  of  grocers,  bricklayers,  and 
washerwomen,  are  sometimes  of  this  pustular  cha¬ 
racter.  Pustules  are  produced,  as  you  well  know, 
hy  the  immediate  local  irritation  of  tartar  emetic 
ointment ;  and  groups  of  pustules  or  small  boils 
frequently  form  from  the  local  irritation  of  blis¬ 
ters.  Pustules,  either  singly  or  in  groups,  are 
frequently  jproduced  by  the  local  irritation  of 
poultices.  Thus,  when  poultices  are  made  of  im¬ 
proper  materials — as  of  bread  which  is  sour,  or  of 
other  substances  in  an  acrid  or  rancid  state — very 
often  considerable  inflammation  of  the  skin  is  pro¬ 


duced  by  their  local  use,  and  a  pustular  eruption 
occurs  in  consequence  of  it,  which  is  very  annoy¬ 
ing  to  the  patient,  and  often  tedious  to  cure. 

ACNE. 

The  term  acne  is  employed  by  later  writers  on 
the  diseases  of  the  skin,  to  denote  a  tubercular 
inflammation  of  the  skin,  proceeding  to  suppura¬ 
tion,  occurring  on  the  forehead,  the  face,  the  neck, 
and  the  upper  part  of  the  chest.  This  is  the  affec¬ 
tion  which  the  French  call  couperose.  The  noso- 
logists  have  adapted  the  name  to  the  part  in  which 
it  appears.  Thus  the  French  writers  call  it  visage 
couperose,  just  as  we  speak  in  common  language 
of  having  a  carbuneled  face.  In  this  eruption, 
then,  of  acne,  there  is  inflammation  with  tuber¬ 
cular  elevations  of  the  skin,  which  are  of  a  chronic 
kind.  After  some  time,  these  proceed  to  imper¬ 
fect  suppuration.  They  break,  discharge,  and  then 
crusts  form  upon  them ;  the  tubercular  elevations 
of  the  skin  subside,  leaving,  however,  marks  or 
eschars.  Several  of  these  form,  generally  single, 
but  sometimes  in  small  groups,  on  the  skin  of  some 
part  of  the  face  or  forehead,  more  particularly  in 
females ;  sometimes  upon  the  neck  and  upon  the 
upper  part  of  the  chest,  and,  unluckily,  just  so 
far  down  as  ladies  are  wont  to  expose  their  persons : 
they  seldom  extend  below  the  part  where  the  dress 
begins  to  cover  the  neck.  Intermixed  with  these 
elevations,  there  is  frequently  a  morbid  state  of 
the  sebaceous  glands :  about  the  face,  and  the  other 
parts  affected  with  the  eruption,  you  see  little  black 
points,  which,  in  fact,  are  the  obstructed  orifices 
of  the  sebaceous  glands  of  the  skin  ,  intermixed  with 
these  tubercles  of  acne.  Now  you  have  a  succes¬ 
sion  of  these  tubercles — that  is,  while  some  are 
suppurating  and  declining,  others  are  forming; 
and  thus  they  may  go  on  for  a  series  of  years, 
keeping  up  this  unpleasant  appearance  by  their 
successive  production.— In  some  instances  these 
tubercles  do  not  proceed  to  suppuration ;  ordinarily 
they  are  chronic  in  their  course — they  do  not  quite 
suppurate.  But  in  some  instances  they  seem  to 
retain  their  tubercular  character,  and  form  elevated 
indurations  of  the  skin,  disfiguring  the  countenance 
excessively.— By  the  term  acne  simplex  is  meant 
the  tubercular  elevations  generally  proceeding  to 
suppuration.  By  the  term  acne  punctata  are 
designated  those  black  specks  which  sometimes 
appear  simply  as  the  result  of  obstruction  of  the 
sebaceous  glands ;  sometimes  they  lead  to  inflam¬ 
mation  of  the  follicles  connected  with  them,  and 
to  suppuration  of  the  parts. — The  term  acne  indu- 
rata  denotes  that  form  of  the  affection  in  which 
the  tubercles  do  not  proceed  to  suppuration. — Acne 
rosacea,  the  rose  acne,  is  applied  to  that  form  of 
inflammation  of  the  integuments  of  the  nose  which 
occurs  in  persons  who  indulge  in  eating  and  drink¬ 
ing;  in  fact,  who  are  free  livers.  It  consists  of 
an  inflammation  of  the  integuments  of  the  alte 
nasi,  and  of  the  nose  generally.  The  parts  usually 
assume  a  bright  red  colour,  become  granulated  at 
the  margins  and  surface,  and  rise  into  large  tuber¬ 
cular  elevations,  such  as  have  been  already  de¬ 
scribed  ;  and  these  proceed  to  suppuration,  break, 
and  form  encrustations.  In  the  first  instance,  that 
is,  when  this  appearance  first  shows  itself,  the  skin 
of  the  alae  nasi  is  of  a  bright  red,  almost  of  a  fiery 
red.  These  constitute  what  is  called  a  carbuncular 
nose ;  and  although  this  is  an  affection  which  re¬ 
mains  often  during  the  life  of  the  individual,  the 
part  assumes  the  same  bright  fiery  red  colour,  with 
a  sensation  of  heat  and  itching  on  mere  exposure 
to  the  fire,  or  on  taking  spirits,  or  any  article  of 
food  which  excites  the  stomach  considerably.  At 
other  times  the  part  assumes  a  more  livid  hue ; 
and  in  process  of  time  the  neighbouring  skin,  and 
this  granulated  part  of  the  integument,  also  display 
a  considerable  number  of  livid  and  almost  varicose 
ramifications  of  the  capillaries.  As  the  cause  which 
produces  this  effect  generally  continues  to  be  ap¬ 
plied  constantly,  so  the  skin  of  the  nose  is  main¬ 
tained  habitually  in  this  state  of  inflammation. 

A  on  have  a  succession  of  pustules,  which  break 
and  encrust,  and  so  they  go  on  from  year  to  year, 
often  considerably  thickening  the  integuments  of 
the  nose,  and  occasioning  considerable  enlargement 
oj  the  glandular  textures ;  in  fact,  there  is  a  con¬ 
siderable  augmentation  of  bulk  in  the  organ  gene¬ 
rally,  which  must  be  chiefly  referred  to  the  capil¬ 


laries  in  the  skin  enlarging,  and  thus  increasing 
the  glands,  and  thickening  the  cellular  texture 
under  the  skin.  Now  when  this  is  commenced  in 
early  life,  and  the  causes  that  have  produced  it  have 
been  continually  applied  for  a  long  series  of  years, 
very  extraordinary  growths  are  sometimes  produced 
in  this  affection,  constituting  lobular  appendages, 
by  which  the  organ  is  prodigiously  increased  in 
magnitude,  sometimes  with  great  inconvenience, 
so  far  as  the  passage  of  air  through  the  nose  is 
concerned,  and  even  interfering  with  the  motions 
of  the  lips  in  the  taking  of  food.  In  this  enlarged 
state  of  the  integuments  of  the  nose,  (and  which 
has  sometimes  been  called  carcinomatous  enlarge¬ 
ment  of  the  nose,  or  carcinomatous  tumour,  al¬ 
though  there  is  nothing  of  cancer  in  the  affection) 
you  may  safely  employ  the  knife  to  extirpate  the 
growth.  It  is  simply  enlargement  of  the  sebaceous 
follicles  and  integuments.  It  is  an  enlargement 
of  parts  not  important  in  themselves,  and  which, 
if  not  in  a  state  of  active  inflammation  at  the 
time,  may  be  freely  dealt  with  by  operation.  I 
have  seen  several  instances  where  considerable 
growths  have  been  thus  removed.  You  must  en¬ 
deavour  to  carve  the  nose  so  as  to  leave  it  of  a 
tolerably  good  shape.  The  wound  thus  produced 
will  generally  heal  favourably,  and  you  rid  a  per¬ 
son  of  that  which  is  not  only  very  troublesome 
but  which  is  a  very  conspicuous  deformity,  by 
such  an  operation.  The  affections  which  consti¬ 
tute  what  are  commonly  called  tenea  capitis,  por- 
rigo,  or  scald  head,  are  of  the  pustular  kind,  but 
as  I  shall  have  occasion  to  speak  of  them  sepa¬ 
rately,  I  shall  say  nothing  about  them  at  present. 

LEPRA. 

The  scaly  diseases  of  the  skin  are  referred  to 
three  heads.  In  the  first  place,  that  which  is 
called  pityriasis,  which  is  a  very  slight  scurfy  af¬ 
fection  of  the  skin,  generally  occurring  on  the 
head  of  the  new-born  infant — the  pityriasis  capi¬ 
tis,  or  dandriff,  a  very  slight  affection.  Lepra  and 
psoriasis  are  the  two  other  heads.  Lepra  con¬ 
sists  generally  of  circular  patches  of  chronic  in¬ 
flammation  of  the  skin,  the  borders  of  which  are 
elevated,  tubercular,  and  red,  the  centre  being 
comparatively  depressed.  In  those  patches,  which 
in  the  first  place  appear  simply  as  a  thickened  in¬ 
flammation  of  the  skin,  the  cuticle,  after  a  time, 
begins  to  separate  in  small  portions,  assuming  a 
scurfy  and  scaly  state,  and  afterwards  scaly  en¬ 
crustations  form  upon  them,  sometimes  to  a  very 
considerable  thickness ;  sometimes  they  assume  a 
bright  shining  appearance,  at  others  they  are  of  a 
dark  colour.  They  generally  come  upon  the  knees 
and  legs,  and  on  the  elbow  and  the  forearm  and 
arm.  These  are  the  common  situations,  but  oc- 
casinally  they  spread  extensively  over  various  parts 
of  the  body;  and  there  are  individuals  in  whom 
such  leprous  patches  continue  through  a  considera¬ 
ble  part  of  life ;  sometimes  they  are  troublesome, 
being  attended  with  heat,  itching,  and  uneasiness, 
at  other  times  they  are  in  a  comparatively  quiet 
state. 

PSORIASIS. 

Psoriasis,  which  is  another  form  of  scaly  dis¬ 
ease,  differs  from  lepra,  although  they  approach  to 
each  other,  and  we  find  it  difficult  to  make  out 
the  boundary  between  them.  Psoriasis,  however, 
affects  the  skin  in  patches  of  an  irregular  figure, 
not  circular,  but  quite  irregular.  It  has'n'ot  the 
elevated  border  of  lepra.  The  cuticle  becomes 
thickened,  cracks,  and  goes  into  a  fissured  state, 
and  a  slight  thin  kind  of  encrustation  is  thus 
formed  upon  the  surface  of  the  part.  This  is  usu¬ 
ally  detached,  for  it  does  not  adhere  so  firmly  as 
in  lepra,  and  it  leaves  a  red  and  sore  state  of  the 
integuments  under  it,  a  state  in  which  the  skin 
easily  fissures  or  cracks,  and  in  which  the  ordinary 
motion  of  the  part  forms  such  cracks,  so  that  you 
have  not  simply  the  common  irritated  state  of 
the  skin  with  encrustation  adhering  to  it,  but  also 
fissures  and  chaps  proceeding  to  a  considerable 
depth,  and  producing  considerable  pain.  There 
is  one  form  of  psoriasis  which  cutaneous  nosolo- 
gists  call  guttata.  This  is  first  seen  in  small  dots 
over  the  skin,  seldom  exceeding  the  diameter  ot 
two  lines  ;  it  approaches  a  good  deal  to  lepra,  and 
forms  a  kind  of  connecting  link  between  the  two 
affections.  Now  psoriasis  seems,  in  many  in- 
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stances,  to  be  produced  by  local  causes,  for  it  will 
affect  certain  parts  of  the  body  without  extending 
to  others.  There  is  psoriasis  labialis,  in  which 
the  state  that  I  have  described  affects  the  lips. 
Then  there  is  psoriasis  prceputii,  affecting-  the 
prepuce  in  male  subjects.  There  is  also  psoriasis 
joalmaria,  affecting  the  palms  of  the  hands.  This 
is  sometimes  extremely  troublesome,  as  it  fre¬ 
quently  takes  place  in  individuals  whose  usual  oc¬ 
cupations  are  attended  with  some  particular  pres¬ 
sure  or  irritation  of  the  palm  of  the  hand,  and 
thence  arises  the  affection ;  in  other  instances, 
it  takes  place  in  persons  who  do  not  follow  me¬ 
chanical  operations  of  that  kind,  and  in  whom  we 
cannot  trace  any  local  causes.  The  skin,  in  such 
instances,  becomes  inflamed  in  patches ;  the  thick 
cuticle  cracks  and  fissures,  becomes  dry,  harsh, 
and  uncomfortable.  The  cutis  under  it  also  cracks, 
and  particles  of  dirt  or  other  substances  finding 
access,  produce  considerable  uneasiness.  This  is 
a  form  of  the  affection  not  uncommonly  seen  in 
washerwomen,  in  consequence  of  the  soap  and 
alkalies  which  they  use  ;  the  alkaline  substances 
which  they  use  in  cleansing  the  linen  increasing- 
eruptions  of  this  kind. 

LICHEN. 

The  papular  diseases  of  the  skin  consist  of  ele¬ 
vations  of  the  surface  of  the  skin,  which  are  solid  ; 
there  is  no  effusion  of  lymphatic  fluid,  nor  of  pus, 
but  the  elevatious  are  either  red  and  inflamed,  or 
of  the  same  colour  with  the  natural  skin,  and  they 
are  particularly  distinguished  by  the  very  trouble¬ 
some  itching  which  accompanies  them  ;  in  fact, 
itching  seems  to  be  the  particular  modification  of 
pain  which  accompanies  disease  affecting  immedi¬ 
ately  the  skin  itself;  and  in  all  those  affections 
in  which  the  proper  texture  of  the  cutis  vera,  or 
true  skin,  is  engaged,  you  generally  find  more  or 
less  of  that  peculiar  degree  or  form  of  sensation 
called  itching.  Those  elevations  of  the  skin  which 
constitute  papulae,  generally  end  in  resolution, 
that  is,  they  disappear,  they  go  away  entirely, 
or  end  in  slight  desquamation ;  and  sometimes 
an  affection,  which  is  originally  papular,  may 
form  small  vesicles  or  pustules  before  it  disap¬ 
pears. — You  read  sometimes  of  the  term  strophu¬ 
lus,  or  red  gum,  as  given  to  an  affection  of  this 
kind  in  children,  arising  from  a  variety  of  causes, 
as  dentition,  derangement  of  the  digestive  organs, 
and  so  forth. — The  term  lichen  is  given  to  an  erup¬ 
tion  of  inflamed  papulae  occurring  in  particular 
parts  of  the  body,  or  extending  more  or  less  gene¬ 
rally  over  the  whole  surface  in  young  persons  or 
adults,  and  attended,  in  many  cases,  with  an  al¬ 
most  constant  and  intolerable  itching.  The  pa¬ 
tient  itches  to  such  a  degree  that  he  scratches  the 
skin  with  his  nails,  or  rubs  it  with  brushes,  or 
even  tears  it  with  combs,  to  get  some  relief  from 
the  annoyance  which  the  itching  produces.  This 
is  frequently  produced  by  external  heat,  and  hence 
it  is  found  to  be  an  affection  exceedingly  trouble¬ 
some  to  those  Europeans  who  have  visited  tropical 
countries. — Lichen  tropicus  is  the  name  given  to 
an  affection  of  this  kind,  which  sometimes  occurs 
in  persons  visiting  the  East  and  West  Indies;  the 
eruption  produced  by  the  heat  of  those  countries 
is  often  called  the  prickly  heat ;  it  is  attended 
with  an  itching,  the  most  severe  and  intolerable 
that  can  possibly  be  conceived. 

PRURIGO. 

Prurigo,  as  the  name  imports,  is  an  eruption 
attended  with  excessive  itching,  for  that,  in  fact, 
is  the  meaning  of  the  term,  but  the  papulae,  or 
pimples,  are  of  the  natural  colour  of  the  skin ;  they 
are  not  red,  as  in  lichen.  They  may  extend  gene¬ 
rally  over  the  body,  or  be  confined  to  a  particular 
part.  Sometimes  it  is  milder,  sometimes  more 
severe.  There  are  several  varieties  of  this  affection. 
There  is  prurigo  mitis,  and  prurigo  formicans. 
It  often  exists  in  elderly  persons,  constituting  the 
prurigo  senilis  of  Dr.  Willan.  Sometimes  it  affects 
particular  regions  of  the  body,  as  the  anus,  for 
example,  constituting  prurigo  podicis ;  or  the  en¬ 
trance  of  the  female  organs  of  generation,  when  it 
is  called  prurigo  pudendi  muliebris. — Now  I  do 
not  consider  it  necessary,  nor,  in  fact,  would  it  be 
attended  with  any  advantage,  were  1  to  enter  into 
a  lengthened  description  of  the  complaints  of  the 


skin  that  I  have  just  mentioned  generally,  unless 
we  had  an  opportunity  of  pointing  them  out  in 
patients,  and  showing  their  differences ;  it  would 
be  quite  tedious  to  go  over  all  the  various  species 
which  nosologists  have  distinguished.  You  will 
be  immediately  aware,  that  in  their  essential  na¬ 
ture  there  is  no  great  difference  among  these,  al¬ 
though  they  are  distinguished  by  different  names ; 
in  fact,  in  these  various  affections  of  the  skin,  we 
see  only  different  modifications  and  different  re¬ 
sults  or  effects  of  inflammation.  We  see  either 
the  simplest  kind  of  inflammation,  consisting 
merely  in  vascular  distention — efflorescence ;  or  a 
higher  degree,  in  which  there  are  papular  inflam¬ 
mations  and  elevations  of  the  skin;  or  a  still 
higher  degree,  in  which  there  is  the  formation  of 
vesicles ;  or  a  yet  more  advanced  degree,  in  which 
there  is  the  formation  of  pustules ;  or  other  kinds 
of  affection,  in  which  there  is  the  formation  of 
scales — the  scaly  diseases  of  the  skin ;  but  yet  the 
essence  of  each  of  these  is  similar. — Now  these 
inflammations  of  the  skin,  like  inflammations  in 
other  parts  of  the  body,  may  be  acute  or  chronic — 
that  is,  you  may  have  active  vascular  distention, 
increased  redness,  considerable  pain,  heat,  and  itch¬ 
ing  of  a  part ;  and  you  may  have  sympathetic  ef¬ 
fects  produced  on  other  parts  of  the  economy,  cor¬ 
responding  to  these— that  is,  where  there  are  con¬ 
siderable  portions  of  the  skin  affected,  you  have 
excitement  of  the  vascular  system  and  of  the  diges¬ 
tive  organs.  In  other  instances  the  local  affections, 
and  general  sympathetic  influences,  are  less  consi¬ 
derable  ;  these  are  chronic  affections  of  the  skin. — 
The  causes  of  these  different  inflammations  of  the 
skin  are  very  various.  In  a  great  number  of  in¬ 
stances  we  see  them  produced  directly  as  the  im¬ 
mediate  effect  of  local  irritants  upon  the  skin. 
This  is  evidenced  in  the  pustules  and  superficial 
sloughs  caused  by  the  application  of  tartar  emetic 
ointment ;  by  the  effect  of  direct  solar  heat — eczema 
solare ;  by  the  effect  of  mercury  applied  to  the  skin 
— eczema  uiercuriale ;  by  the  groups  of  pustules 
seen  in  ecthyma ;  by  boils  and  carbuncles ;  by  the 
effects  produced  by  the  irritation  of  blisters,  setons, 
and  various  other  applications,  to  the  skin;  and 
by  the  scaly,  or  pustular,  or  vesicular  affections, 
which  constitute  the  grocers’  itch,  or  the  brick¬ 
layers’  itch,  and  the  complaints  affecting  the  hands 
and  wrists  of  washerwomen.  In  other  instances 
we  see  that  the  complaints  of  the  skin  are  produced 
by  direct  applications  to  the  body  of  some  morbid 
secretion,  or  of  contagion  in  some  shape,  as  in  itch, 
and  in  the  exanthemata  properly  so  called — that  is, 
measles  and  scarlet  fever,  small-pox,  cow-pox,  and 
chicken-pox.  In  other  instances  affections  of  the 
skin  are  the  consequences  of  poison  introduced  into 
the  system,  as  in  syphilis ;  and  here  you  observe 
that  the  poison,  if  we  should  deem  it  such,  is  ca¬ 
pable  of  producing  almost  all  the  forms  of  cutaneous 
affection ;  it  will  produce  pimples,  tubercles,  scaly 
eruptions,  pustules,  and  ulcerations.  In  some  in¬ 
stances  we  see  affections  of  the  skin  obviously  pro¬ 
duced  by  disturbance  «f  the  digestive  organs,  as 
urticaria,  or  nettle-rash,  in  various  parts  of  the 
body;  the  acne  rosacea,  certain  forms  of  psoriasis, 
and  various  other  diseases  of  the  skin,  are  obviously 
produced  by  that  cause.  Still  a  greater  number  of 
affections  of  the  skin  remain,  in  which  we  are  un¬ 
able  to  point  out  the  direct  exciting  causes ;  and 
these  must  be  produced  by  some  internal  cause, 
the  exact  nature  and  mode  of  operation  of  which 
are  hitherto  not  accurately  ascertained. 

GENERAL  TREATMENT  OF  CUTANEOUS 
DISEASES. 

The  treatment  of  acute  inflammations  of  the 
skin  must  be  like  the  treatment  of  acute  inflam¬ 
mation  situated  in  any  other  texture  of  the  body. 
You  must  employ  antiphlogistic  means.  Occa¬ 
sionally  you  find  it  necessary  to  take  blood  by 
venesection,  and  in  many  instances  to  apply 
leeches  to  the  affected  part ;  and  here  I  may 
observe,  that  you  need  be  under  no  apprehension 
of  the  local  effect  of  the  leech  bites  on  the  part 
that  is  the  immediate  seat  of  inflammation.  In 
these  cases,  the  same  observatious  which  I  made 
respecting  the  application  of  leeches  to  parts 
affected  with  erysipelas,  are  equally  true  as  re¬ 
gards  leech  bites  in  other  affections  of  the  skin. 
With  these  means  you  combine  the  other  parts 


of  antiphlogistic  treatment ;  that  is,  perhaps, 
pretty  active  purging  and  low  diet;  at  all  events, 
you  take  care  that  the  patient  shall  exclude  from 
his  diet  all  stimulating  articles,  whether  of  a  solid 
or  a  liquid  kind.  In  conjunction  with  these  gene¬ 
ral  means,  in  cases  that  require  that  kind  of  treat¬ 
ment,  you  employ  local  measures  of  a  soothing  na¬ 
ture,  such  as  are  calculated  xto  reduce  the  inflam¬ 
mation.  Hence  you  apply  sometimes  cold  washes 
to  the  inflamed  part,  such  as  saturnine  lotion ;  or 
spirituous  lotions  with  vinegar — two  ounces  of  vine¬ 
gar  to  eight  ounces  of  the  lotion.  This  is  a  form 
which  is  sometimes  not  only  calculated  to  lessen, 
and  thus  to  check  inflammation  generally,  but 
also  to  alleviate  the  itching,  which  frequently  is 
very  troublesome  in  these  cases.  Tepid  ablution, 
fomentations,  the  general  warm  bath,  or  rather,  I 
should  say,  the  tepid  bath,  are  occasionally  useful. 
There  are  instances  in  which  the  cold  bath  is  ad¬ 
vantageous  ;  for  instance,  where  the  troublesome 
itching  would  be  aggravated  by  warm  applications. 
Soft  poultices,  mild  unctuous  applications,  the  cera- 
tum  cetacei,  elder-flower  ointment,  or  that  mild 
kind  of  preparation  made  by  perfumers,  called  cold 
cream — these  are  the  mild  soothing  applications 
which  are  proper  in  inflammation  of  the  skin  in 
the  active  stage,  in  which  it  is  found  necessary  to 
employ  antiphlogistic  treatment. — In  chronic  in¬ 
flammation  of  the  skin  you  employ  a  similar  kind 
of  treatment  in  a  milder  way.  It  is  sometimes 
advisable  to  take  blood  generally  even  in  what  we 
call  chronic  inflammation  of  the  skin ;  for  we  fre¬ 
quently  find  a  state  of  great  plethora  keeping  up 
the  disease ; — and  you  combine  with  this  the  pretty 
active  use  of  aperient  medicines — calomel,  the  ex¬ 
tract  of  colocynth,  and  other  forms  that  I  have  al¬ 
ready  spoken  of.  You  may  occasionally  employ 
leeches  to  the  inflamed  parts  with  advantage  even 
in  chronic  affections  of  the  skin.  More  generally, 
however,  you  find  that  in  chronic  inflammation  of 
the  skin,  it  is  sufficient  to  regulate  the  digestive 
organs,  and  to  pay  attention  to  diet.  In  saying 
this,  I  do  not  mean  that  you  are  to  purge  every 
patient  that  has  inflammation  of  the  skin  actively, 
or  to  put  every  patient  upon  low  diet.  It  is  suffi¬ 
cient  to  pay  attention  so  as  to  exclude  from  the 
diet  exciting  or  stimulating  articles ;  generally 
speaking,  patients  should  take  fermented  liquors 
sparingly  under  such  circumstances,  and  a  smaller 
quantity  of  animal  food  than  what  they  take  in  a 
state  of  health.  They  should  take  what  is  called 
light  diet — farinaceous  articles,  with  a  moderate 
portion  of  animal  food.  In  the  same  way  you  must 
pay  attention  to  the  bowels.  Though  patients  re¬ 
quire  sometimes  the  active  exhibition  of  purgatives, 
they  will  usually  require  only  mild  alteratives  ancl 
mild  aperients.  You  will  understand,  however,  that 
all  cases  of  affection  of  the  skin  are  by  no  means  to 
be  cured  by  attention  to  the  state  of  the  digestive 
organs  alone.  This  is  a  point  that  is  always  of 
importance  to  be  attended  to ;  it  must  never  be 
neglected.  But  there  are  numerous  cases  of  seri¬ 
ous  diseases  of  the  skin  in  which  the  stomach  and 
digestive  organs  are  in  their  natural  state;  and 
there  are  many  instances  in  which  they  continue 
so  throughout  the  complaint,  and  yet  the  diseases 
of  the  skin  go  on  in  the  same  way.  We  are  by  no 
means  to  understand  that  active  purging  is  always 
necessary,  and  that  attention  to  the  digestive  organs 
will  always  cure  the  disease,  and  still  less  will  it  al¬ 
ways  be  advantageous  to  employ  mercury  in  such 
cases ;  in  fact,  in  chronic  inflammation  of  the  skin, 
when  Ave  have  regulated  the  state  of  the  digestive 
organs,  and  put  the  patient  on  a  proper  diet,  we 
find  it  necessary  to  pay  attention  to  the  local  treat¬ 
ment  of  the  case,  as  local  means  are  capable  of  do¬ 
ing  a  great  deal,  particularly  in  instances  where 
there  is  much  itching  and  irritation  of  the  skin.  I 
have  already  mentioned  that  the  application  of 
acetic  acid,  in  the  form  in  which  it  is  found  in  com¬ 
mon  vinegar,  is  sometimes  of  use.  It  has  been 
found  advantageous  to  employ  this  remedy  in  a 
,  stronger  form  than  that  in  which  it  exists  in  com¬ 
mon  vinegar.  Acetic  acid  in  a  strong  form  has 
been  used  as  an  occasional  application  to  the  skin 
where  the  itching  is  exceedingly  troublesome,  or 
the  aromatic  vinegar,  which  is  merely  the  concen¬ 
trated  acid,  mixed  with  about  one-half  of  rose¬ 
water.  When  you  employ  it  in  this  way,  you 
must  have  the  surface  cleansed,  and  merely  dab 
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It  over  with  the  acid.  The  acetic  acid,  in  its  strong 
form,  is  capable  of  acting  as  a  powerful  escharotic. 
Dr.  A.  T.  Thomson  has  recommended  the  hydro¬ 
cyanic  or  prussic  acid,  in  the  proportion  of  one  or 
two  drachms  to  about  eight  ounces  of  emulsion  of 
bitter  almonds,  or  in  other  forms,  to  be  employed 
in  the  same  way  to  the  surface  of  the  body,  as 
means  of  alleviating  the  troublesome  itching. 
Then,  in  all  cases  of  chronic  cutaneous  affections, 
cleanliness,  frequent  ablutions,  and  the  employ¬ 
ment  of  the  warm  bath,  are  of  very  great  import¬ 
ance.  Carefully  cleansing  the  surface  is  essential, 
because  it  affords  us  the  means  of  examining  and 
applying  whatever  active  substances  we  may  use 
to  the  part  that  is  diseased ;  and  the  warm  bath 
has  the  further  beneficial  effect  of  maintaining  an 
active  state  of  the  capillary  circulation  in  the  skin 
generally.  It  is  thus  calculated  to  correct,  in  the 
parts  particularly  affected,  the  local  excitement 
■which  prevails  in  them.  We  may  say  therefore 
generally,  without  adverting  to  particular  dis¬ 
eases,  that  a  frequent  use  of  the  warm  bath  is  a 
very  powerful  auxiliary,  whatever  other  plan  of 
treatment  we  may  deem  it  advisable  to  adopt.  We 
find  it  necessary,  when  these  affections  go  into  a 
chronic  state,  to  employ  means  locally  which  are 
of  an  exciting  or  stimulating  character;  and  thus 
we  are  enabled  to  produce  changes  in  the  condition 
of  the  skin,  in  instances  where  the  disease  has 
lasted  for  some  time — where  deposition  has  taken 
place  into  the  texture  of  the  skin,  and  where  there 
is  an  incipient  change  in  the  structure  of  the  parts. 
Thus  in  the  indurated  stage  of  acne,  where  we  can 
do  no  good  by  antiphlogistic  treatment,  or  other 
means  of  that  kind,  the  red  precipitate  ointment, 
in  a  mild  form,  (ten  or  fifteen  grains  to  half  an 
ounce  of  lard,  made  into  an  ointment.)  may  be  em¬ 
ployed  advantageously,  rubbing  it  once  or  twice  a 
day  upon  the  affected  parts.  Some  foreign  writers 
have  recommended  strongly  an  ointment  contain¬ 
ing  a  considerable  proportion  of  calomel,  particu¬ 
larly  in  scaly  affections  of  the  skin.  Rayer  recom¬ 
mends  a  scruple  of  calomel  to  an  ounce  and  a  half 
©f  lard,  to  be  rubbed  on  the  part.  By  this  applica¬ 
tion  he  says  that  he  has  succeeded  in  arresting  va¬ 
rious  affections,  where  the  application  of  other 
means  had  failed.  The  oxymuriate  of  mercury, 
in  solution,  is  a  powerful  local  application  in  these 
cases ;  and  perhaps  it  is  most  efficacious  when  it  is 
used  in  solution,  in  conjunction  with  alcohol.  Thus, 
In  eight  ounces,  there  may  be  two  ounces  of  alcohol ; 
and  you  may  employ  from  one  to  two  grains  of 
oxymuriate  of  mercury  to  the  ounce,  beginning 
with  the  smaller  quantity  and  gradually  increasing 
It,  and  applying  it  to  the  affected  parts  once  or 
twice  a  day,  or  more  frequently.  This  is  considered 
to  be  the  base  of  a  quack  medicine  which  has  at¬ 
tained  great  celebrity,  under  the  name  of  Gow- 
land’s  lotion.  The  oxymuriate  of  mercury  is  there 
used  in  conjunction  with  emulsion  of  bitter  al¬ 
monds.  The  oxymuriate  of  mercury,  dissolved  in 
strong  acetic  acid,  has  been  found  a  useful  appli¬ 
cation  in  some  obstinate  forms  of  psoriasis.  'When 
psoriasis  affects  the  palm  of  the  hand,  it  sometimes 
extends  to  the  nails,  which  become  altered  in  co- 
our ;  they  split,  and  become  incurved  at  the  end ; 
they  assume  altogether  an  unnatural  appearance, 
in  consequence  of  inflammation  of  the  part  which 
produces  them ;  the  unhealthy  nail  separates,  and 
another  as  bad  succeeds  it.  The  oxymuriate  of 
mercury,  in  the  proportion  of  one,  two,  or  more 
grains  to  the  ounce  of  acetic  acid,  has  been 
employed  efficaciously  in  this  form  of  psoriasis. 

I  have  seen  it  stated,  that  some  cases  of  psoria¬ 
sis,  affecting  the  palm  of  the  hand,  have  been 
efficaciously  treated  by  the  application  of  concen¬ 
trated  nitric  acid  to  the  part.  This  is  only  to  be 
employed  very  carefully.  You  must  first  soak  the 
surface,  and  then,  after  drying  it,  you  must  lightly 
and  superficially  apply  the  acid  to  the  part  with 
a  piece  of  lint  wrapped  round  a  probe  dipped  into 
the  acid.  It  has  been  said  that  the  morbid  cuticle 
is  thus  thrown  off,  and  a  healthy  skin  produced, 
in  consequence  of  such  application.  There  is  a 
strong  local  application  of  this  kind  occasionally 
employed  by  the  French,  in  some  obstinate  cuta-  : 
neons  diseases,  of  the  immediate  effect  of  which  I 
am  not  able  to  speak.  It  is  the  nitrate  of  mercury. 
It  is  used  in  the  Hospital  Salpetriere,  in  Paris, 


where  a  great  number  of  cutaneous  affections  are 
constantly  under  treatment.  It  is  made  by  dis¬ 
solving  a  drachm  of  red  precipitate  in  an  ounce  of 
nitric  acid,  and  is  to  be  employed  in  the  way  I 
have  just  mentioned;  that  is,  superficially,  just 
applied  on  the  surface  of  the  part,  unless  you  want 
to  employ  it  as  an  escharotic,  to  destroy  the  surface, 
when  of  course  you  may  use  it  more  freely,  in  order 
to  produce  a  slough  of  the  part.  Sulphur,  as  a 
local  remedy,  has  been  generally  considered  to 
possess  considerable  power  in  the  treatment  of  dis¬ 
eases  of  the  skin.  Thus  the  natural  sulphureous 
waters  in  various  countries  have  become  celebrated 
in  the  treatment  of  these  diseases.  The  Harrow- 
gate  waters  of  this  country  certainly,  in  many  cases, 
produce  beneficial  effects  where,  perhaps,  our  re¬ 
gular  treatment  has  failed.  The  hydro-sulphuret 
of  potash  may  be  employed,  dissolved  in  water, 
and  should  be  used  in  solution,  in  the  proportion 
of  one  or  two  drachms  to  a  pint  of  water,  in  cases 
where  we  cannot  give  the  patient  the  advantage  of 
the  employment  of  natural  sulphureous  waters. 
The  sulphur  ointment  may  be  employed  for  the 
same  purpose,  and  sulphur  may  be  also  used  in 
vapour,  as  in  the  sulphureous  vapour  bath.  Tar  is 
another  remedy  that  is  considered  efficacious  in 
diseases  of  the  skin.  Frequently  tar,  with  sulphur 
ointment,  are  combined  together  in  equal  propor¬ 
tions.  The  citrine  ointment  is  also  used.  Some¬ 
times  tar  and  citrine  ointment  are  mixed  together. 
We  are  obliged  frequently  to  alter  the  applications, 
as  they  lose  their  effect  when  repeated  for  a  consi¬ 
derable  time.  The  nitrate  of  silver,  either  in  solu¬ 
tion  or  in  substance,  is  another  local  application  of 
considerable  power. — I  should  mention  to  you,  with 
respect  to  the  internal  treatment  in  these  cases  of 
chronic  cutaneous  affections,  that  occasionally  there 
are  obvious  signs  of  disturbance  in  the  stomach 
from  acidity,  a  defect  in  the  digestive  process, 
under  which  the  internal  exhibition  of  alkalies  is 
of  considerable  advantage.  It  is  seen  occasionally 
in  cases  of  the  acne ;  it  is  also  seen  in  cases  of 
psoriasis.  Here  the  liquor  potasste  may  be  given 
internally,  but  in  rather  larger  doses  than  it  is 
commonly  employed ;  a  drachm,  for  instance,  and 
from  that  to  a  drachm  and  a  half,  three  times  a 
day.  Dr.  Thomson  recommends  the  exhibition  of 
it  in  emulsion  of  bitter  almonds,  as  a  vehicle,  or 
that  it  be  given  in  combination  with  a  tonic,  such 
as  infusion  of  cascarilla.  In  some  cases,  particu¬ 
larly  of  scaly  affections  of  the  skin,  which  have 
existed  for  a  considerable  time,  and  resisted  other 
means  of  treatment,  arsenic  may  be  employed 
internally  with  advantage — the  liq.  arsenicalis  of 
the  London  Pharmacopoeia  being  the  form  gene¬ 
rally  used.  We  cannot  explain  how  this  acts. 
We  see  in  some  cases,  of  lepra  particularly,  that  it 
is  beneficial,  and  hence  it  is  given  empirically.  I 
need  not  observe  to  you  that  it  is  necessary  to 
employ  this  remedy  with  caution;  that  it  is  capa¬ 
ble,  when  used  for  a  length  of  time — and  these 
cases  do  not  get  well  quickly — of  producing  serious 
effects  on  the  animal  economy.  Its  exhibition 
should  be  carefully  watched;  you  should  begin 
with  very  small  doses,  three  or  four  drops  two  or 
three  times  a  day,  cautiously  increased.  This  re¬ 
medy,  however,  internally,  and  a  solution  of  oxy¬ 
muriate  of  mercury  in  distilled  water  externally, 
seem  to  possess  a  considerable  and  peculiar  power 
in  certain  chronic  affections  of  the  skin. — Now 
there  are  instances  in  which  in  some  affections  of 
the  skin  the  patient  is  debilitated  and  enfeebled, 
and  in  which  nothing  like  antiphlogistic  treatment 
can  be  properly  had  recourse  to — where  we  find  it 
necessary,  perhaps,  to  give  the  patient  rather  a 
good  diet  than  otherwise,  and  to  employ  tonics,  as 
mineral  acids,  and  vegetable  bitters,  such  as  bark 
and  sarsaparilla.  In  fact,  in  the  treatment  of 
affections  of  the  skin  you  must  be  aware  that,  as 
in  other  diseases,  you  cannot  lay  down  one,  two, 
or  three  invariable  rules;  you  must  direct  both 
the  general  and  local  treatment  according  to  the 
condition  of  the  patient,  and  the  time  that  you 
employ  them. — In  concluding  these  general  re¬ 
marks  on  diseases  of  the  skin,  I  beg  again  to  advert 
i  to  a  point  that  I  have  already  spoken  of — the  great 
advantages,  under  all  circumstances,  of  attending 
to  keeping  the  skin  clean  by  the  assiduous  use  of 
tepid  ablutions,  or  the  warm  bath. 
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NECROSIS.  —  RESECTION  OF  NEARLY  THE 
WHOLE  TIBIA. — 1  REPRODUCTION  OF  THE 
BONE. 

This  case,  together  with  one  of  resection  of 
the  radius  and  complete  reparation  of  the 
hone ,  is  contained  in  the  Gazette  Medicate , 
but  as  the  accounts  are  obviously  defective  in 
some  particulars,  the  original  had  better  be  con¬ 
sulted  in  the  Bulletin  of  the  Society  of  Medi¬ 
cine  at  St.  Petersburg,  for  1839.— The  tibia  of 
the  first  patient  was  necrosed  to  the  extent  of 
two  inches ;  the  suppuration  was  exceedingly 
abundant  and  foetid,  from  the  gangrenous  state 
of  surrounding  cellular  membrane,  and  the 
patient  was  worn  down  by  intense  fever. — A 
longitudinal  incision  parallel  to  the  axis  of  the 
limb,  was  followed  by  a  second  incision  an  inch 
and  a  half  in  length,  following  perpendicularly 
on  the  first,  below  the  head  of  the  tibia.  The 
bone  thus  laid  bare  was  divided  by  Heine’s 
saw.  The  same  incisions  were  made  at  the 
lower  part  of  the  tibia  near  the  inner  condyle, 
and  the  bone  sawed  through,  after  which  it 
became  easy  to  extract  the  whole  of  the  divided 
portion,  detached  as  it  had  been  by  suppura¬ 
tion  from  the  surrounding  parts. — The  narrator 
speaks  of  an  enormous  wound  having  resulted 
from  the  operation,  which  would  lead  us  to 
infer  that  the  first  longitudinal  incision  ex¬ 
tended  through  the  whole  length  of  the  tibia, 
although  not  expressed  so  as  to  be  clearly  intel¬ 
ligible. — In  course  of  time  the  reseated  bone  was 
replaced  by  a  new  osseous  matter,  which  gra¬ 
dually  assumed  the  form  and  texture  of  the  tibia. 


MONESIA  IN  FISSURES  OF  THE  ANUS  AND 
RECTO-VAGINAL  FISTULA. 

Several  cases  of  fissures  of  the  anus  which 
resisted  the  use  of  lunar  caustic  and  tents  for 
several  months,  were  ’promptly  cured  by  Dr. 
Payen,  who  employed  an  ointment  consisting 
of  extract  of  monesia,  in  the  proportion  of  5j 
to  an  ounce  of  lard.  This  pommade  is  intro¬ 
duced  into  the  rectum  by  means  of  tents 
smeared  with  it. 

A  woman  who  experienced  the  usual  symp¬ 
toms  of  fissures  in  the  anus,  also  felt  sympa¬ 
thetic  pains  in  the  epigastrium,  loins,  sacrum, 
and  buttocks.  As  these  were  suspected  to  arise 
from  hemorrhoids,  leeches  were  applied,  but 
without  effect.  Baths  and  friction  were  then 
employed,  with  no  better  success.  On  exa¬ 
mining  the  rectum  by  drawing  down  the 
mucous  membrane,  two  fissures  were  dis¬ 
covered,  four  or  five  lines  in  length  and  a  line 
in  breadth.  They  were  sprinkled  with  the 
powdered  extract  of  monesia,  and  the  ointment 
was  introduced  into  the  rectum  by  means  of  a 
tent,  which  effected  a  cure  of  one  of  the  ulcers 
in  twelve  days,  and  the  other  in  twenty. 

Recto-vaginal  fistula. — A  woman  delivered 
of  a  child  by  the  forceps,  immediately  after¬ 
wards  passed  a  portion  of  her  faeces  through 
the  vagina,  and  a  longitudinal  recto-vaginal 
opening  was  found  whose  shortest  diameter  was 
about,  that  of  a  sixpence.  The  surfaces  of  the 
opening  were  pale,  soft,  and  very  painful.  In¬ 
jections  with  the  tincture  of  monesia,  diluted 
with  water,  together  with  the  application  of  the 
powdered  extract,  produced  marked  benefit. 
The  excrements  soon  directed  their  course 
into  their  natural  channel,  but  injections  and 
flatus  escaped  through  the  opening  for  some 
time,  and  at  length  the  cure  was  complete. — 
Gazette  Medicale. 


TREATMENT  OF  DEFORMITIES  BY  SUBCU¬ 
TANEOUS  SECTION  OF  MUSCLES. 

The  Gazette  Medicale  contains  a  memoir  by 
M.  Jules  Guerin,  on  subcutaneous  wounds, 
which  should  be  read  by  all  who  desire  to 
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obtain  information  on  this  interesting-  subject. 
We  have  no  space  for  its  analysis,  but  will 
briefly  notice  his  Second  Series  of  Experi¬ 
ments  on  Man. — These  experiments  are  in 
fact  the  operations  of  M.  Guerin,  for  the  re¬ 
moval  of  deformities.  At  the  time  of  present¬ 
ing  this  memoir  to  the  Academy  he  had  per¬ 
formed  only  sixteen  sections  of  the  muscles  of 
the  back  and  vertebral  column,  the  trapezium, 
the  rhomboidal,  the  angularis  scapulas,  the  sacro¬ 
lumbar,  and  the  long-  dorsal,  but  since  that  period 
he  has  performed  the  same  operation  fifty  times 
with  equal  success. — In  each  case  sections  were 
made  from  eight  to  ten  centimeters  in  extent, 
and  frequently  at  a  depth  of  from  four  to  five 
in  the  sacro-lumbar  and  long  dorsal  muscles. — 
In  all  of  them  he  divided  muscles,  aponeuroses, 
tendinous  sheaths,  vessels,  and  nerves,  and  lias 
ascertained  that  when  the  incised  surfaces  are 
not  in  contact  with  the  air,  no  inflammatory 
action  takes  place,  and  the  parts  immediately 
heal. — The  only  operation  which  seemed  to  be 
an  exception  to  the  usual  success,  was  the  sec¬ 
tion  of  the  whole  of  the  muscles  of  the  verte¬ 
bral  column,  where  he  had  made  two  openings 
of  the  skin  larger  than  usual,  in  consequence 
of  which  a  quantity  of  air  being  introduced 
into  [the  wound,  filtered  through  the  cellular 
sheaths.  Since  that  period  he  makes  but  one 
extremely  small  opening,  taking  care  to  expel 
any  air  that  may  have  introduced  itself,  and 
also  not  to  evacuate  the  blood,  in  order  that  no 
empty  space  may  be  left  between  the  divided 
muscles  and  the  lips  of  the  wound. 


ALARMING  POSITION  OP  MANY  SCHOOL 
ROOMS. 

In  a  previous  part  of  this  work,  I  have  stated, 
that  over  some  depositories  for  the  dead,  chil¬ 
dren  of  both  sexes  are  educated.  In  some 
instances  indeed,  school  rooms  have  been 
erected  or  employed  immediately  over  the  ema¬ 
nations  given  off  by  human  putrescency,  and 
in  others,  the  spot  chosen  for  the  purposes  of 
education  is  in  the  immediate  vicinity  of  such 
emanations.  This  hazardous  exposure  of  the 
susceptibilities  of  youth  to  malarious  influence 
must  be  the  result  of  ignorance  or  thoughtless¬ 
ness  on  the  part  of  those  who  have  projected  so 
unwise  and  dangerous  a  measure.  It.  cannot 
for  one  moment  be  imagined,  that  the  benevo¬ 
lent  feeling  which  prompted  the  desire  to  pro¬ 
mote  the  moral  improvement  of  the  young, 
would,  intentionally,  be  instrumental  in  ex¬ 
posing  them  to  influences  that  must  inevitably 
deteriorate  their  general  health  and  bodily 
vigour.  I  venture  to  anticipate  that  the  mere 
allusion  to  the  circumstance  will  be  sufficient 
either  to  occasion  the  removal  of  these  places 
of  instruction,  or  that  the  causes,  operating  to 
render  them  so  highly  objectionable  and  de¬ 
structive,  will  be  annihilated.  Children,  the 
miniatures  of  an  enlarged  existence,  are  a 
valuable  property  of  the  empire; — remotely 
they  may  contribute  to  its  power  or  resources — 
to  its  strength  or  its  weakness. — Gatherings 
from  Grave  Yards ,  by  G.  A.  Walker,  Surgeon. 


NECESSITY  OF  SUPERINTENDING  BURIAL 
GROUNDS. 

I  am  fully  convinced,  after  the  most  mature 
reflection,  that  all  the  evils  apprehended  by 
the  French  executive,  from  the  then  prevail¬ 
ing  custom  of  interment  throughout  France, 
may  in  an  increased  ratio  be  anticipated  in  this 
country, — for  until  very  lately  the  burial  places 
of  the  metropolis  and  of  the  provinces  have 
been  under  no  superintendence.  Public  bodies 
or  private  individuals  have  been  at  liberty  to 
allot  grounds  or  to  choose  depositai-ies  for  the 
reception  of  the  dead,  without  limitation  as  to 
number,  without  control  as  to  locality,  or  the 
disposition  of  the  charge  with  which  they  were 


intrusted ;  and  it  is  proved  that  private  indivi¬ 
duals  have  availed  themselves  to  an  alarming 
and  most  injurious  extent  of  the  ignorance  or 
poverty  of  survivors.  I  have  shown  that  in 
many  places  more  bodies  have  been  received 
than  could  possibly  be  interred  without  a  brutal 
and  indecent  dispossession  of  previous  occu¬ 
pants,  and  that  the  surrounding  neighbour¬ 
hoods  must  necessarily  be  endangered  from  the 
continuous  emanations  given  off  from  vaults 
and  grave-yards,  in  which  piles  of  bodies  con¬ 
fined  within  their  slender  habitations  are  in 
some  instances  methodically,  and  in  others 
parsimoniously,  arranged. — Ibid. 


Salaries  of  the  Medical  Officers  of 
the  Dublin  Prisons. — The  attack  has  com¬ 
menced  upon  these  gentlemen,  and,  no  doubt, 
will  be  prosecuted  with  the  vigour  which  cha¬ 
racterizes  all  attempts  at  plundering  medical 
men.  At  the  meeting  of  the  grand  jury,  on 
Monday,  a  juror  suggested  that  Dr.  Harty’s 
salary  be  reduced  £50  on  the  half  year :  ‘‘  he 
thought  £300  a  year  ample  remuneration  for 
medical  services.”  It  never  entered  into  this 
economical  gentleman’s  head  to  inquire  what 
the  amount  of  those  services  might  be  ;  as  they 
were  medical,  of  course  £300  a  year  was  ample 
remuneration  for  them.  Mr.  Callaghan  said, 
“  it  is  outrageously  monstrous  that  this  gentle¬ 
man  should  get  £400,  I  should  be  for  reducing 
to  £200;  wre  have  seen  equally  respectable 
persons  undertake  just  as  laborious  duties, 
under  the  poor-law  act,  for  £60  a  year.”  In 
short,  the  general  opinion  was  unanimous  that 
the  salary  was  monstrous,  and  the  passing  of 
the  presentment  was  accordingly  postponed. — 
We  believe  Dr.  Harty  was  one  of  those  most 
violently  opposed  to  union  of  the  medical  pro¬ 
fession,  and  to  such  a  reform  of  its  manifold 
abuses  as  might  enable  its  members  to  make 
head  against  their  numerous  enemies,  from 
without,  and  from  within.  We  regret  he  is 
now  likely  to  feel  the  fruits  of  his  opposition 
to  those  who  have  the  best  interests  of  the  pro¬ 
fession  at  heart ;  and  we  regret  it  the  more, 
as  we  know  him  to  be  a  most  conscientious  and 
competent  public  officer,  and  that  his  services 
are  far  from  being  overpaid  by  £400  a  year. — 
The  moral  we  would  draw  from  this  matter  is 
that  which  has  been  our  constant  cry  through 
evil  report  and  through  good  report.  Let  me¬ 
dical  men  associate — let  them  form  for  them¬ 
selves  a  centre,  a  head,  and  hands,  and  a  purse. 
Ten  shillings  a  year  subscribed  to  the  Medical 
Association  of  Ireland,  by  one-half  of  the  prac¬ 
titioners  of  the  country,  would  furnish  the 
means  of  effectually  resisting  such  attempts  as 
those  nowin,  we  fear,  successful  progress  against 
the  officers  of  the  Dublin  Prisons. — Dublin 
Medical  Press. 

Meeting  of  the  Medical  Practi¬ 
tioners  of  Ulster. — Last  week  a  public 
meeting  of  medical  gentlemen,  physicians,  and 
surgeons,  opposed  to  the  tyranny  of  the  Apothe¬ 
caries’  Hall,  was  held  to  take  into  consideration 
the  best  means  of  resisting  the  steps  which  have 
been  taken,  by  the  Hall,  to  prevent  non-licen¬ 
tiates  from  dispensing  drugs.  The  attendance 
was  pretty  large,  and  many  had  come  from  a 
considerable  distance  to  attend  the  meeting, 
the  oppressive  nature  of  the  proceedings  taken 
by  the  Hall  having  excited  general  indignation 
in  the  profession.  Resolutions  condemnatory 
of  the  ridiculous  and  unjust  proceedings  of  the 
Dublin  Apothecaries’  Hall  were  agreed  to,  as 
also  others,  expressive  of  a  determination  to 
resist  the  oppression.  A  subscription  was  en¬ 
tered  into  to  defray  the  expenses  of  the  resist¬ 
ance.  [We  trust  that  our  Irish  brethren  will 
not  flag  in  their  exertions  for  a  full  and  fair 
measure  of  Medical  Reform.] 


LONDON  UNIVERSITY  COLLEGE. 

On  Friday,  May  1,  the  annual  distribution  of 
Prizes  in  the  Medical  Faculty  took  place. 
Sir  Stephen  Lushington  in  the  chair : — • 

Surgery — Gold  medal  and  first  certificate  to 
Mr.  Henry  Beaumont,  of  Huddersfield.  Ob¬ 
stetric  Medicine — Gold  medal  and  first  certifi¬ 
cate  to  Mr.  Henry  S.  Taylor,  Guildford.  Ana¬ 
tomy — Gold  medal  and  first  certificate,  Mr.  J. 
C.  Bucknill.  Chemistry — Gold  medal  and 
first  certificate,  Mr.  E.  Ballard.  Anatomy 
and  Physiology — Gold  medal  and  first  certifi¬ 
cate,  Mr.  T.  H.  Kelson.  Comparative  Ana¬ 
tomy — Gold  medal  and  certificate  to  Mr.  Rich¬ 
ard  Quain,  of  Mallow.  Materia  Medica — 
Gold  medal  and  first  certificate,  Mr.  W.  Pres¬ 
ton.  Practice  of  Medicine — Gold  medal  and 
first  certificate,  Mr.  Tlios.  P.  Matthew.  Fel¬ 
lows’  clinical  gold  medals,  to  Mr.  C.  B.  Sewell, 
and  Mr.  Henry  Figgins.  Silver  medals  and 
certificates  were  also  awarded  in  the  respective 
classes  to  Messrs.  Robert  Dendy,  J.  C.  Buck¬ 
nill,  T,  P.  Matthew,  Arthur  Hadwen,  James 
Harrison,  Edmund  Haikes,  Richard  Tudor, 
Alfred  B.  Garrod,  John  Topham,  Edward  Bal¬ 
lard,  William  Preston,  Francis  Buckell,  John 
Marshall,  Thomas  Leonard,  William  White- 
house,  and  Henry  Long  Jacob. 

ST.  BARTHOLOMEW’S  HOSPITAL  PRIZES. 

Materia  Medica — 1st  prize,  Mr.  J.  R. 
Scott ;  2nd,  Mr.  G.  M.  Humphry.  Clinical 
Medicine — Prize,  Mr.  R.  S.  Wise.  Che¬ 
mistry — 1st  prize,  Mr.  G.  M.  Humphry  ;  2nd, 
Mr.  E.  O.  Hocken;  3rd,  Mr.  S.  R. Scott;  4th, 
Mr.  T.  J.  Austin.  Medicine — 1st  prize,  Mr. 
J.  R.  Brush ;  2nd,  Mr.  R.  S.  Wise;  lion,  cer¬ 
tificates,  Messrs.  W.  Hall,  and  E.  O.  Hocken. 
Surgery — 1st  prize,  Mr.  Edward  Goodeve ; 
2nd,  Mr.  R.  S.  Wise ;  3rd,  Mr.  Fred.  Bliss ; 
hon.  certificates,  Messrs.  W.  Alexander,  E.  O. 
Hocken,  and  J.  E.  Whale.  Anatomy  — 
(Senior  class,)  1st  prize,  Mr.  W.  Alexander; 
2nd,  Mr.  W.  Hall;  hon. certificates,  Mr.  J.  E. 
Whale,  Mr.  R.  L.  Baker;  (junior  class,)  prize, 
Mr.  G.  M.  Humphry ;  hon.  certificates,  Messrs. 
E.  D.  Hocken,  R.  L.  Haynes,  and  Thomas 
Coates.  Midwifery — 1st  prize,  Mr.  E.  O. 
Hocken;  2nd,  Mr.  J.  R.  Brush;  lion,  certifi¬ 
cates,  Messrs.  J.  E.  Whale,  A.  J.  Burmester, 
T.  Jones,  A.  C.  Brownless.  Forensic  Medi¬ 
cine — Prize,  Mr.  J.  It.  Brush ;  hon.  certifi¬ 
cates,  Messrs.  W.  Alexander,  and  R.  S.  Wise. 
Botany — Prize,  Mr.  J.  W.  Turner;  hon. 
certificate,  Mr.  J.  E.  Whale. 

GLASGOW  PRIZES. 

Anatomy — For  the  best  Essay  on  Respira¬ 
tion,  William  Connor,  Ireland.  The  subject 
proposed  for  the  best  Essay  next  year  is  the 
question — Is  the  Blood  alive ,  and  if  alive,  is  it 
the  Life  ?  Chemistry — I.  For  the  best  ac¬ 
count  of  the  Chemical  Nature  of  the  Blood, 
Alexander  Lindsay,  Glasgow.  II.  For  emi¬ 
nent  ability  displayed  at  the  regular  Examina¬ 
tions  of  the  Class  throughout  the  Session,  1. 
Joseph  Brown,  county  Tyrone,  Ireland;  2. 
James  Anderson  Nisbet,  Glasgow;  3.  Robert 
Hastings,  Donegal,  Ireland.  Materia  Me¬ 
dica — t.  For  eminent  ability  displayed  at  the 
Ordinary  Examinations  of  the  Class  through¬ 
out  the  Session,  (senior  division,)  Hugh  Gam¬ 
ble,  M.D.,  county  Down,  Ireland ;  (junior 
division,)  1.  Hill  'Sloane,  county  Down,  Ire¬ 
land,  2.  Thomas  Humphrey,  Anglesea,  Chas. 
Hill,  county  Antrim,  Ireland,  equal.  II.  For 
the  best  Essay  on  the  Action  of  Medicines  in¬ 
jected  into  the  Blood-vessels,  Hill  Sloane, 
county  Down,  Ireland.  III.  For  the  best 
Essay  on  Counter-poisons,  David  M‘Kinlay, 
Glasgow. — Subject  for  next  year’s  Essay — The 
Nature  and  Effects  of  Condiments.  Time  of 
Delivery,  15th  March,  1841. 
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TO  CORRESPONDENTS. 


J.  H. — The  Twelve  Days  Visit  attracted  much 
commendation . 

Enquirer. —  Yes. — A  course  of  Summer  Surgi¬ 
cal  Lectures,  recognised  by  all  the  Medical 
Boards,  is  delivered  by  Mr.  Dermott. — The  pu¬ 
pils  are  truly  few  and  far  between.  The 
whole  of  the  London  Medical  Schools  last  ses¬ 
sion  had  one-third  less  pupils  than  the  average 
number. 

Mr.  Townsend,  Tipperary. — -If  our  offer 
does  not  meet  his  views,  we  can  only  regret  it. 
We  give  and  take  the  stipulated  terms  and  time. 

Homcepathy  and  Grinding  must  make  an 
odd  medley.  An  infinitesimal  dose  of  know¬ 
ledge  is  all  he  has  capacity  for,  but  he  may 
have  an  allcepathic  quantum  of  stupidity,  or 
something  worse.  We  mayreturm  to  this. 

The  “Ear  Quackery”  and  Lord  William 
Russell. — Mr.  Murdo  Young  has  again  lent 
himself  to  advance  this  nefarious  quackery, 
and  has  once  more  sold  the  editorial  columns  of 
the  Sun  to  aid  the  purposes  of  empiricism.  In 
allusion  to  the  boasted  ‘  operation ,’  performed 
by  these  quacks,  ice  may  find  room  for  the 
folloicing,  which  may  also  be  interesting  from 
its  reference  to  a  recent  lamentable  occurrence. 
“  To  the  Editor  of  the  Medical  Times, — 
The  folloicing  fact,  personally  communicated 
to  the  writer  of  the  annexed  anecdote  by  the 
late  Lord  W.  Russell,  will  probably  be  deemed 
worthy  of  notice  in  your  interesting  Journal. 
— Dreadful  as  is  the  death  of  the  late  Lord 
William  Russell,  by  the  murderous  weapon  of 
the  assassin,  a  more  painful,  and  scarcely  less 
horrifying  catastrophe  had  well-nigh  put  a 
period  to  his  existence,  on  a  recent  visit  to  the 
Continent.  Experiencing  great  inconvenience 
from  very  defective  hearing,  and  being  at 
Paris  ic hen  the  method  of  occasionally  curing 
that  infirmity,  by  passing  an  instrument 
through  the  nostrils,  and  forcibly  pushing  it 
into  the  mouth  of  the  tube  or  passage  of  the 
ear,  that  terminates  at  the  inside  of  the  throat, 
Lord  William  teas  prevailed  upon,  but  not 
without  great  fear  and  reluctance,  to  submit 
to  the  operation,  on  the  assurance  that  it  icould 
infallibly  secure  an  immediate  restoration  of 
the  impaired  sense.  So  far,  however,  was  the 
process  from  accomplishing  its  object  in  the 
easy  and  effectual  way  predicted,  that  his 
lordship  described  the  sufferings  consequent  on 
its  performance,  by  one  of  the  most  skilful  of  its 
advocates,  ’to  have  been  in  the  greatest  degree 
excruciating — that  symptoms  threatening  mo¬ 
mentary  suffocation  ensued,  and  continued  for 
several  days,  exciting  severe  pain,  and  placing 
his  very  life  in  the  utmost  peril,  and  what  was 
worse,  without  affording  the  smallest  relief! 
In  addition  to  many  of  a  similar  mid  even 
worse  description  on  record,  is  not  the  above 
case  sufficient  to  ref  ute  the  alleged  wild  and 
boasted  efficacy  of  the  practice  pursued  by 
Dr.  Turnbull  and  Co.!  ” — We  may  remind  our 
correspondent  that  the  records  of  the  Coroner’s 
Court  should  be  searched,  to  learn  the  result  of 
‘  Dr.”  Turnbull’s  treatment. 

Mr.  R.  Moore. — The  present  number  will  af¬ 
ford  the  information  he  requires. 

Mediculus,  Manchester.— We  cannot  but 
agree  with  him,  that  there  is  an  appearance  oj 
great  neglect  in  the  case  reported  in  the  Man¬ 
chester  Chronicle  of  “  Death  from  Hcemorrhage 
from  the  nose,  caused  by  a  blow  received  during 
card-playing  at  a  public-house  in  Rochdale.”  It 
would,  however,  be  unfair  to  condemn  a  medical 
man  upon  the  ex-parte  statement  of  a  news¬ 
paper  reporter,  particularly  as  the  'newspaper 
versions  of  medical  affairs  are  generally  sc 
ludicrously  ignorant. 

Received — Philomathicus. 

Delta  may  use  his  own  discretion,  in  which  we 
Jeel  much  confidence. 

Vjs— ivs.— Thanks  for  the  hints,  which  shall  be 
acted  upon  next  week.  The  packet  did  not 
come  to  hand  till  after  six  o’clock,  when  the 
Journal  was  made  up.  If  it  is  certain,  space 

wait  the  Post  for  it.  Arrears 
shall  be  lully  brought  up  in  our  next. 
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The  real  condition  of  this  institution  has  been 
made  sadly  evident  by  a  debate  in  the  Com¬ 
mittee  of  Supply  in  the  House  of  Commons. 
The  joint-stock  nature  of  its  origin  is  working 
out  its  natural  ill  effects.  An  university  was 
manifestly  required  to  meet  the  educational 
wants  of  the  largest  and  chief  city  of  the 
civilized  world,  but  to  he  worthy  of  that  city, 
and  of  the  country  of  which  it  is  the  capital,  it 
should  have  been  founded  upon  the  broadest 
and  most  enlightened  views,  acknowledging 
one  principle  and  holding  one  course.  A  pure 
republic  of  talent,  high  in  its  intentions  and 
purposes,  it  should  never  have  been  prostituted 
to  the  purposes  of  political  party,  or  dragged 
through  the  mire  of  mercenary  manoeuvre. — In 
weighing  its  position,  however,  it  is  but  justice 
to  recollect  that  the  interests  of  the  old  Univer¬ 
sities — with  the  weight  of  full  purses  and  long 
rent-rolls— was  arrayed  against  those  who  at¬ 
tempted  the  establishment  of  a  Metropolitan 
University,  and  that  in  an  evil  hour  it  was  de¬ 
termined  to  effect  the  establishment  of  a  Lon¬ 
don  University  by  a  Joint-stock  Company  !! 
Hence  the  Gower  Street  “ London  Univer¬ 
sity,”  since  shorn  of  its  grander  title,  and  now 
styled  University  College.  Hence  the  Joint- 
stock.  “  King’s  College,”  in  the  Strand,  got  up 
by  an  opposite  political  party,  and  conducted 
as  a  snivelling  imitation  of  Oxford  and  Cam¬ 
bridge — with  all  the  bigotry  and  intolerance, 
all  the  paltry  pretence  and  would-be  exclusive¬ 
ness  which  the  venerable  character  of  the  old 
institutions  can  scarcely  palliate,  without  a 
shadow  of  their  sounder  qualities :  the  cap  and 
g'own  without  the  learning ;  a  sort  of  big  hoys’ 
school,  from  which  the  pupils  wander  in  the 
garb  of  the  institution,  they  ridiculously  imitate 
like  Bartlemy  heroes,  or  butter-boy  imitations 
of  gentility.  From  these  joint-stock  parents 


what  offspring  have  we  got?  The  London 
University,  which  has  a  Royal  Charter  and 
a  second-floor  in  Somerset  House — an  aristo¬ 
cratic  constitution,  and  lodgings  i  on  the  two- 
pair  hack.’  Its  council  appointed  by  the  minis¬ 
ter,  its  examiners  virtually  appointed  by  the 
minister,  its  secretary  virtually  appointed  by 
the  minister — in  fact,  as  completely  an  exclu¬ 
sive  coterie  as  any  of  the  colleges  inveighed  so 
bitterly  against  as  ‘  exclusive  institutions .’  No 
republic  of  letters  or  of  talent,  but  a  hybrid 
half  stock-job,  and  half  aristocrat.  Without 
the  principles  which  would  have  rendered  their 
poverty  an  honourable  claim  to  public  assist 
ance,  they  stand  before  the  Parliament  in  all 
the  paraphernalia  of  office — classical  examiners 
with  large  salaries  without  candidates  for  exa¬ 
mination,  medical  examiners  offering  diplomas 
after  severe  examinations,  which  will  not  en¬ 
title  their  holders  to  practise,  or  guard  them 
from  the  ogres  of  Rhubarb  Hall — asking  leave  to 
take  turn  with  the  other  vampires  who  suck  tha 
public  purse  ;  most  fitly  taking  place  in  the  rear 
of  the  “  convict  hulk  establishment,”  “  captured 
negroes,”  and  “  refuge  for  the  destitute.”  W e 
give  the  particulars  of  this  barefaced  applica¬ 
tion  for  public  charity  from  the  Times  of  May  9. 
If  the  House  had  recognised  the  “loan,”  all 
the  bubble  companies  —  all  the  Steam  Bal¬ 
loon  and  Patent  Washing  Companies  might 
have  pleaded  the  London  University  as  a  rea¬ 
son  for  dipping  their  fingers  into  the  public 
treasury. 

On  the  vote  of  5,41 8/.  for  the  University  of 
London, — Mr.  S.  O’Brien  put  a  question,  the 
purport  of  which  we  did  not  hear,  respecting  the 
remuneration  to  the  examiners. — Mr.  Goulburn 
said  the  examiners  at  Cambridge  received  only 
20 1.,  and  he  thought  that  the  remuneration  of 
200/.  and  250/.  a  year  for  examiners  at  the  London 
University  was  extremely  large. — Mr.  Labou- 
chere  said,  the  examiners  at  the  London  Uni¬ 
versity  were  placed  in  different  circumstances 
from  those  of  the  ancient  Universities  of  Oxford 
and  Cambridge.  The  right  hon.  gentleman  must 
recollect  what  persons  were  selected  to  be  exa¬ 
miners  at  Oxford  and  Cambridge — tutors  and 
fellows  who  had  contingent  advantages. — Mr. 
Goulburn  said,  it  was  considered  an  erroneous 
principle  that  tutors  should  be  examiners,  who 
were,  on  the  contrary,  selected  from  eminent 
young  men,  who  had  had  nothing  to  do  with  the 
instruction  of  the  examined.  He  was  satisfied 
that  many  eminent  men  in  the  medical  profession 
might  be  engaged,  who  would  be  examiners  at 
a  less  rate  than  it  was  proposed  to  give. — Mr. 
Pryme  said  that  many  of  the  examiners  at  Cam¬ 
bridge  were  resident  fellows,  and  being  so,  they 
thought  it  worth  their  while  to  walk  a  hundred 
yards  from  their  own  rooms  for  a  small  sum  ;  but 
they  would  not  do  so  if  they  had  to  come  up  to 
London. — Mr.  Warburton  thought,  that  as  re¬ 
garded  the  total  amount,  the  sum  was  not  objec¬ 
tionable,  though  the  different  items  might  be 
canvassed.  He  could  not  defend  all  the  items. 
He  thought  250/.  was  too  much  for  a  medical  ex¬ 
aminer,  when  there  were  so  many  medical  schools 
in  London.  Perhaps  this  large  amount  might 
have  arisen  from  the  professors  being  self-nomi¬ 
nated.  He  had  no  doubt  that  100/.  a  year  would 
be  a  sufficient  remuneration  for  a  medical  exa¬ 
miner. — Mr.  S.  O’Brien  objected  to  remunera¬ 
tions  being  given  to  examiners  which  were  larger 
than  the  salaries  of  professors  in  the  Scotch  Uni¬ 
versities. — Lord  Sandon  inquired  what  length 
of  time  was  devoted  to  the  examination? — Me- 
Warburton  replied,  that  the  medical  examina¬ 
tion  lasted  two  months,  or  perhaps  three.  The  al¬ 
lowance  of  200/.  to  the  classical  and  mathematical 
examiners  he  thought  not  excessive. — Mr.  Godson 
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remarked,  that  the  fees  from  graduates  in  arts 
were  estimated  at  only  170/.,  while  the  salaries  of 
the  examiners  in  arts  would  be  1,000/.  The  num¬ 
ber  of  pupils  who  paid  that  amount  of  fees  could 
bardly  be  more  than  fifty.  Altogether,  twenty- 
five  examiners  would  receive  3,340/.  for  examining 
probably  not  more  than  100  candidates  for  de¬ 
grees. — Mr.  Waklet  said,  that  the  entire  pro¬ 
ceedings  of  the  University  appeared  to  him  to  be 
rfery  objectionable,  and  had  given  offence  to  a 
great  many  persons.  The  institution  was  entirely 
in  the  hands  of  the  Minister,  its  senate  being 
named-  by  the  Minister.  Was  that  a  way  to  en¬ 
courage  merit?  Was  that  befitting  the  liberal 
times  in  which  we  lived  ?  (A  laugh.)  Why,  Ox¬ 
ford  and  Cambridge  were  complete  republics  of 
literature  compared  with  the  University  of  Lon¬ 
don.  The  fees  to  arise  from  bachelors  of  medi¬ 
cine  he  saw  was  estimated  at  only  125/.  Why 
was  this  ?  Because  it  was  found  that  the  institu¬ 
tion  had  no  goods  of  any  value  to  sell,  no  honours 
or  privileges  worth  having  to  give  away.  Yet  for 
the  support  of  it  they  were  now  called  on  to  vote 
nearly  6,000/.  He  did  not  like  to  say  that  the 
scheme  had  turned  out  a  humbug,  for  that  was  an 
offensive  word,  nor  that  it  was  a  fraud,  for  that 
would  be  still  more  offensive,  but,  in  point  of  fact, 
many  people  believed  that  it  had  been  both  the 
one  and  other,  and  he  must  say  that  his  own 
opinion  were  very  much  in  accordance  with  those 
which  such  persons  entertained.  (A  laugh.)  He 
fully  believed,  that  the  noble  who  appointed  the 
senate  intended  to  appoint  men  of  talent  and  in¬ 
tegrity,  but  noble  lords  in  office  were  in  the  habit 
of  turning  a  deaf  ear  to  the  applications  of  per¬ 
sons  who  did  not  support  them  in  politics.  It 
seemed  quite  clear  that  men  had  been  chosen  who 
did  not  possess  the  confidence  of  the  public.  The 
senate  had  first  of  all  appointed  themselves  to  be 
examiners,  and  had  then  named  the  sum  which 
they  were  to  receive  for  their  services.  He  be¬ 
lieved  the  recompense  was  greater  than  the  benefit 
the  public  could  ever  expect  to  receive  from  their 
labours.  One  most  objectionable  feature  in  the 
institution  was  the  preference  which  was  given  to 
particular  schools  in  sending  candidates  for  de¬ 
grees.  Unless  the  proceedings  of  the  University 
were  entirely  changed  before  next  session,  he 
should  feel  it  his  duty  to  call  on  the  house  to  re¬ 
pudiate  the  institution  altogether. — Mr.  War- 
burton  hoped  that  by  the  next  session  the  hon. 
member  for  Finsbury  would  see  his  views  as  to 
the  propriety  of  opening  the  institution  to  all 
schools  fully  carried  out.  With  respect  to  the 
small  number  of  graduates,  he  would  only  remark 
that  this  was  but  the  first  year  of  the  system,  and 
that  it  could  not  be  expected,  after  the  Dissenters 
had  been  so  long  excluded  from  degrees,  that  they 
could  come  forward  all  at  once  to  be  examined 
without  preparation.  One  reason  for  the  small 
number  of  medical  degrees  was,  that  the  exami¬ 
nation  had  been  made  very  strict. — Mr.  Hume  said 
he  had  very  serious  doubts  as  to  the  propriety  of 
sanctioning  the  present  vote  without  fuller  infor¬ 
mation  as  to  the  accounts  of  the  institution.  He 
could  not  approve  of  the  senate  appointing  them¬ 
selves  examiners,  and  was  of  opinion  that  the 
salaries  were  a  great  deal  too  high. — The  Chan¬ 
cellor  of  the  Exchequer  had  no  objection  to 
postpone  the  vote.  He  trusted  that  any  exami¬ 
nation  into  the  affairs  of  the  institution  would  re¬ 
dound  to  its  credit. — Mr.  Hume  suggested  the 
propriety  of  calling  for  a  report  from  the  senate, 
and  that  they  should  state  in  it  the  names  of  the 
examiners,  and  the  salaries  which  they  received. — 
Mr.  Warburton  wanted  to  know  what  report 
could  be  drawn  up  by  the  senate  1  If  his  hon. 
friend  would  ask  for  the  minutes  of  their  proceed¬ 
ings  from  the  beginning,  he  would  obtain  all  the 
information  which  he  wanted.  A  report  might 
not  be  so  easily  made  as  the  hon.  member  seemed 
to  think,  as  there  might  be  a  great  diversity  of 
opinion  among  the  members  of  the  senate. — Mr. 
Goulburn  thought  that  the  subject  would  be 
overlaid  if  the  minutes  were  produced.  —  Mr. 
Wakley  objected  to  any  report  from  the  senate, 
as  they  would  not  make  a  report  which  was  un¬ 
favourable  to  themselves.  On  the  contrary,  every 
thing  that  was  objectionable  would  be  most  care¬ 
fully  and  scrupulously  concealed.  But  the  mi¬ 


nutes  would  give  all  the  information  which  could 
be  desired,  and  he  hoped  that  the  Chancellor  of 
the  Exchequer  would  not  object  to  the  production 
of  the  proceedings  of  this  new  and  liberal  Univer¬ 
sity. — The  Chancellor  of  the  Exchequer 
certainly  was  not  prepared  to  lay  the  minutes  on 
the  table  of  the  house.  He  was  ready  to  give  the 
names  of  the  parties  who  examined,  and  the  ap¬ 
pointments  which  they  held,  as  well  as  the  num¬ 
ber  of  the  persons  examined.  After  some  further 
conversation,  Mr.  Godson  suggested  that  not 
only  the  names  of  the  examiners  and  the  number 
of  persons  examined  should  be  given,  but  also  the 
number  of  days  and  hours  during  which  the  exa¬ 
mination  was  held.  He  believed  that  some  of  the 
examiners  had  never  been  engaged  one  hour.  After 
some  further  conversation,  the  vote  was  with¬ 
drawn. 


Projected  County  Infirmary  at  Ayr. 
—It  has  been  deemed  expedient  and  proper 
that  an  inquiry  should  he  made  whether  means 
can  or  cannot  he  raised  to  erect  an  infirmary 
or  hospital,  for  the  relief  of  the  poor,  and  those 
suffering  from  accident  or  disease.  It  is  thought 
possible  to  raise  a  fund  of  £1,000,  and  after¬ 
wards  £500  or  £700  yearly  by  voluntary  sub¬ 
scription.  One  gentleman,  Mr.  Hamilton  of 
Hullerliirst,  the  moment  he  saw  the  advertise¬ 
ment,  communicated  his  readiness  to  aid  the 
project  by  a  subscription  of  £50.  The  Bar¬ 
racks  have  been  named  as  a  fitting  place  for  a 
hospital,  and  had  been  inspected  by  a  medical 
gentleman,  who  had  found  them  perfectly  ade¬ 
quate.  The  meeting  agreeing  in  the  necessity 
of  such  an  establishment,  Mr.  Campbell’s  mo¬ 
tion  was  put  in  these  terms — u  That  a  Com¬ 
mittee  be  appointed  to  inquire  into  the  best 
means  of  carrying  into  effect  the  erection  of 
one  infirmary  or  more.”  Seconded  by  Mr. 
Hamilton,  and  carried  unanimously.  The 
following  form  the  Committee: — The  Earl  of 
Eglinton ;  the  Member  for  the  County ;  the 
Member  for  the  Burghs  ;  Sir  C.  D.  Fergusson, 
Bart. ;  Sir  J.  Cuninghame  Fairlie,  Bart. ;  Mr. 
Cuninghame  of  Lainshaw ;  Col.  McAllister  of 
Kennox ;  Provost  Finnie  of  Kilmarnock ;  the 
Provost  of  Irvine ;  the  Provost  of  Ayr  ;  the 
Chief  Magistrate  of  each  Burgh  in  the  County ; 
Mr.  Miller  of  Monkcastle ;  Col.  Crawfurd  of 
Newfield;  Mr.  Hugh  Miller  of  Ayr;  Mr. 
Campbell  of  Craigie  ;  Mr.  Boyle  Mure  Macre- 
die  of  Perceton  ;  Mr.  Ballantine  of  Castlehill; 
Mr.  Boyle,  yr.  of  Shewalton  ;  Mr.  Craufurd  of 
Craufurdland ;  Mr.  Alexander  of  Ballochmyle ; 
Mr.  Hamilton  of  Carcluie  ;  Dr.  Donaldson  of 
Ayr ;  Dr.  Sloan  of  Ayr ;  Dr.  Mitchell  of  Ayr  ; 
Dr.  Whiteside  of  Ayr ;  Dr.  Paxton,  Kilmar¬ 
nock  ;  with  power  to  add  to  their  number  any 
other  Medical  Men  ;  five  to  be  a  quorum,  and 
Mr.  Campbell  to  be  Convener. — Ayr  Adver¬ 
tiser. 

Apothecaries’  Hall. — Names  of  gentle¬ 
men  who  passed  the  examination,  and  to  whom 
certificates  of  qualification  were  granted,  on 
Thursday,  May  7th  Wm.  Chas.  Frederick 
Brookes,  London;  George  Gillett,  London ; 
Wm.  Lloyd,  Lampeter,  Cardigan ;  Robt.  Stan¬ 
ton  Wise,  Banbury,  Oxon  ;  Osmer  King,  Pe- 
tersfield ;  Robert  Parson,  Haslemere  ;  John 
Watson,  Norwich;  Henry  Andrew,  Truro; 
Edward  Rig-gall,  Gayton,  Lincolnshire ;  Robert 
Russell  Sewell,  St."  Oakley,  Essex;  Charles 
George  Marshall,  Kettering;  Henry  Bateson, 
Lancaster;  William  Fullford,  King’s  Langley ; 
Richard  Cross,  Sherburn,  Scarborough;  Wil¬ 
liam  Henry  Scales,  Plymouth ;  George  Saggar 
Parkinson. 

In  the  House  of  Commons,  Mr.  Wakley  pre¬ 
sented  a  petition  from  the  Medical  Students  of 
Edinburgh,  praying  for  Medical  Reform. 

In  the  House  of  Commons,  on  Friday,  May 
8th,  a  vote  of  £1,850  was  agreed  to,  for  the 
support  of  the  National  Vaccine  Establishment. 


FOREIGN  JOURNALS. 


[From  our  Pari*  Correspondent.] 

Bulletin  de  la  Societe  Anatomique ,  No.  1. — 
Bidletin  Chirurgical  de  Laugier ,  No.  9. — 
Gazette  Medicate. — Gazette  des  Hopitaux 
— L’Esculape. — E  Experience. — Revue  Sci- 
entifique  et  Industrielle. 

Osteophytes  or  Morbid  Excrescences  of 
Bone. — These  tumours  are  developed  in  the 
osseous  system,  in  the  same  manner  as  fibrous 
bodies  in  muscular  or  other  parts.  They  have 
been  confounded  with  exostoses,  but  are  af¬ 
firmed  to  be  essentially  different.  They  are 
parasites  which  grow  at  the  expense  of  the 
bone  in  which  they  take  root.  The  bone  loses 
its  force  and  substance.  M.  Pigne,  the  author 
of  a  communication  on  this  subject,  divides 
them  into  pediculated  and  lamellated  or  ser¬ 
piginous  osteophytes.  The  former  chiefly  rise 
in  the  compact  tissue  of  the  long  bones.  In 
the  commencement  they  are  of  an  ivory  tex¬ 
ture  ;  the  central  part  at  length  becomes  spon- 
geous.  The  pedicle,  at  a  later  period,  pene¬ 
trates  into  the  medullary  cavity  of  the  bone, 
and  forms  a  cavity  of  its  own,  which  communi¬ 
cates  with  the  other.  At  a  period  still  further 
advanced  it  protrudes  through  the  original 
bone,  and  in  this  state  is  often  confounded  with 
pediculated  exostosis,  which  last  is  merely  a 
partial  hypertrophy  of  the  osseous  substance. — 
The  lamellated  or  serpiginous  osteophyte 
takes  its  origin  from  the  surface,  not  from  the 
interior.  They  spring  forth  from  their  root, 
without  contracting  at  first  any  new  adherence 
with  the  bone,  but  after  a  certain  passage,  they 
send  forth  roots  by  which  they  are  attached  to 
other  parts,  like  the  ivy  upon  a  wall.  In  this 
manner  they  cover  two,  three,  or  even  more  of 
the  vertebrse,  passing  before  the  intervertebral 
disks,  without  adhering  to  them.  At  the  com¬ 
mencement  they  are  of  an  ivory  texture,  as 
they  proceed  they  become  areolar,  the  parts 
where  they  commenced  being  more  salient,  in 
consequence  of  its  having  become  cellulous. — ■ 
These  two  species  of  osteophyte  are  distinct 
from  certain  osseous  tumours,  described  as  such 
by  Professor  Albers;  such,  for  instance,  are 
those  osseous  formations  round  the  head  of  a 
disarticulated  bone,  and  which  constitute  it* 
new  cavity,  or  those  which  are  developed  on 
the  cranium  under  old  tumours.  These  differ 
from  the  osteophyte  in  their  mode  of  production ; 
they  are  first  cartilaginous,  then  gradually 
filled  with  calcareous  phosphate  ;  whereas  the 
osteophyte  takes  its  birth  in  a  state  of  complete 
bone. 

Fracture  of  the  Cranium — Contusion  of  the 
Brain  with  red  or  inflammatory  softening. — • 
A  child,  seven  years  of  age,  received  a  kick 
from  a  horse  on  the  right  supraorbitar  region. 
He  was  stunned,  but  recovered  his  senses  in 
three-quarters  of  an  hour,  and  then  evacuated 
the  contents  of  his  stomach.  The  supraorbitar 
region  was  found  extensively  fractured,  the 
bones  laid  bare,  and  the  eyelid  enormously 
distended  with  blood ;  a  portion  of  the  brain 
exuded,  under  the  resemblance  of  a  layer  of 
pus. — On  the  morning  of  the  third  day  he  died. 
On  the  first  night  he  was  agitated,  but  on  the 
following  morning  his  intelligence  and  speech 
were  not  in  the  least  impaired,  nor  was  there 
any  mark  of  paralysis.  On  the  third  day  he  had 
passed  a  restless  night,  had  been  noisy,  and 
talked  with  the  patients,  but  he  suddenly  fell 
into  a  state  of  great  prostration,  the  respiration 
became  affected,  and  coma  sup^-vened.  He 
spoke  unintelligibly,  but  put  out  his  tongue  on 
being  desired,  and  that  organ  was  remarked 
not  to  deviate  as  in  paralysis,  but  the  left  in¬ 
ferior  extremity  had  lost  its  sensibility,  though 
it  retained  its  power  of  motion.  The  pupil  of 
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the  eye  was  normal,  and  the  pulse  90.  At 
eleven  in  the  morning  he  breathed  his  last. 

We  pass  by  the  description  of  the  minute 
fractures  of  the  supraorbitary  bone,  and  the  lace¬ 
ration  of  the  dura  mater,  which  gave  issue  to  the 
cerebral  substance.  The  vault  of  the  cranium 
was  sound,  nor  was  the  base  fractured,  as  we  see 
in  eases  where  a  blow  inflicted  on  the  vault  is 
followed  by  ecchymosis,  which  is  considered  a 
pathognomonic  sign  of  the  fracture  of  that 
part.  Here, .  on  the  contrary,  the  blow  was 
directly  on  the  region  broken  up. — The  ante¬ 
rior  lobe  of  the  brain  was  reduced  to  a  putrila- 
ginous  mass,  so  as  to  destroy  all  appearance  of 
organization.  It  was  of  a  deep  red  colour, 
with  small  sanguineous  collections  interspersed 
in  it.  It  presented,  in  fact,  all  the  appearances 
of  the  red  or  inflammatory  softening  of  the 
brain  described  by  writers  on  encephalitis. 

The  Bulletin  Ckirurgiccil  of  M.  Laugier, 
the  surgeon  of  the  Hospital  Beaujon,  in  Paris, 
contains  important  cases,  with  a  useful  exami¬ 
nation  of  the  different  modes  of  treatment. 
The  number  for  April  supplies  additional  re¬ 
marks  on  the  excision  of  the  cutaneous  folds , 
radiating  from  the  margin  of  the  anus ,  as  a 
cure  of  internal  hemorrhoids.  The  author  ob¬ 
jects  to  the  excision  of  the  internal  hemorrhoid 
because,  in  some  cases,  it  has  occasioned/ftriri 
haemorrhage.  A  case  of  this  kind  we  remember 
to  have  seen  in  the  practice  of  Dupuytren. — 
A  patient  of  M.  Laugher’s  had  laboured  under 
internal  hemorrhoids  for  fifteen  years,  which 
descended  after  faecal  evacuations  with  intense 
suffering.  At  the  period  of  the  operation, 
which  was  performed  for  her  relief,  the  tumour 
after  an  evacuation  was  of  the  size  of  a  fist, 
irregular,  lobulated,  and  of  a  violet  colour, 
with  slight  ulcerations  on  its  surface.  On  exa¬ 
mination  it  was  found  to  be  formed  partly  of 
varicose  tumours,  and  partly  of  the  mucous 
membrane  of  the  rectum,  which  was  drawn 
down.  After  the  tumour  was  returned  the 
varicose  tumours  were  discovered  to  be  col¬ 
lapsed  by  the  finger  in  the  rectum.  Under 
these  circumstances  M.  Laugier  concluded, 
that  if  he  could  put  a  bar  to  their  descent,  a 
cure  might  be  effected,  or  at  least  a  great 
amelioration  would  result ;  he  therefore  resolved 
on  employing  the  method  of  Dupuytren  or 
Hey  for  prolapsus  ani,  which  consists  in  taking 
up  with  a  forceps  some  of  the  radiating  folds 
of  skin  round  the  anus,  and  cutting  them  off 
longitudinally  with  the  scissors.  Three  ex¬ 
cisions  only  were  made  on  the  lateral  and  an¬ 
terior  parts,  and  no  return  of  the  hemorroidal 
tumour  w-as  afterwards  experienced.  Never¬ 
theless  the  patient  retained  her  internal  pains 
for  some  months,  especially  on  the  passage  of 
the  faeces.  She  had  also  a  constant  sensation 
of  weight  in  the  anus.— How  it  is  that  the 
removal  of  three  folds  of  the  skin,  radiating 
from  the  margin  of  the  anus,  should  prevent  the 
protrusion  of  the  hemorrhoids,  has  never  yet 
been  satisfactorily  explained,  although  the  pa¬ 
thological  fact  is  unquestionable.  Some  ascribe 
it  to  the  condensation  of  the  part  from  consecu¬ 
tive  inflammation  ;  but  the  beneficial  result 
seems  instantaneous,  and  consequently  before 
inflammation  takes  place  ;  hence  M.  Laugier 
attempts  another  explanation  derived  from  the 
natural  use  of  the  folds  of  the  anus  in  assisting 
defecation,  by  promoting  or  allowing  the  ever¬ 
sion  of  the  lower  part  of  the  rectum  in  that 
function.  If  the  folds  are  really  distended  for 
that  purpose,  their  excision  would  prove  an  im¬ 
pediment  to  the  natural  function.  In  like  man¬ 
ner  when  those  folds  are  in  excess,  their  re¬ 
moval  might  be  expected  to  prevent  the  excess 
of  protrusion  in  piles  and  its  attendant  prolap¬ 
sus  ani.  This  opinion  should  be  made  the  sub¬ 
ject  of  experiment  in  animals  where  the  ever¬ 
sion  of  the  rectum  is  great  in  defecation. 


Comminutive  fracture. — Amputation  above 
the  insertion  of  the  Deltoid — Inflamed  bone 
— Phlebitis — Death. — This  case  will  serve  as 
evidence  in  the  discussion  concerning  the  rela¬ 
tive  merits  of  amputation  of  the  humerus  near 
the  joint,  and  the  disarticulation  of  the  bone 
The  advocates  of  the  disarticulation  assign,  as 
the  perils  of  amputation,  the  very  symptoms 
which  carried  this  man  to  his  grave. — Three 
days  after  the  operation,  although  the  greatest 
mrt  of  the  wound  was  united  by  first  intention, 
the  region  of  the  pectoral  muscle  was  the  seat 
of  phlegmon,  which  so  commonly  takes  place 
when  the  arm  is  amputated  high  up.  On  the 
sixth  day  the  shiverings  which  indicate  phle¬ 
bitis  occurred,  and  the  patient  was  troubled 
with  diarrhoea.  M.  Laugier  having  witnessed 
beneficial  results  from  twelve  and  twenty  grain 
doses  of  sulphate  of  quinine  in  fever,  from  pu¬ 
rulent  resorption  administered  sixteen  grains, 
but  whether  in  one  dose  or  at  intervals  no 
mention  is  made.  This  treatment  was  con¬ 
tinued  several  days  with  advantage,  but  the 
medullary  canal  of  the  bone  was  discovered  to 
be  diseased,  a  vascular  fleshy  mass  projected 
from  the  cavity,  which  was  evidently  the  in¬ 
flamed  medulla.  Experience  proves  that  the 
purulent  fever  rises  frequently  from  inflamed 
veins  within  the  cavity  of  the  bone,  and  the 
case  -was  speedily  complicated  by  the  extension 
of  inflammation  to  the  joint,  which  became 
very  painful.  Passing  by  minor  details,  we 
add,  that  the  shiverings  and  diarrhoea  persisted. 
The  skin  became  icterical,  quite  distinct  in  its 
appearance  from  the  purulen t,  although  the 
icterical  colour  is  met  with  in  cases  where 
enormous  abscesses  have  existed  in  the  liver. 
The  patient  died  in  the  fourth  week.' 

As  to  the  dissection,  the  only  facts  materially 
to  be  noted,  are  the  inflamed  and  purulent 
state  of  the  bone  upwards  to  the  joint;  the 
presence  of  pus  in  the  vessels  of  the  deltoid; 
the  same  in  the  axillary  vein,  and  the  inflam¬ 
mation  in  the  medullary  canal,  which  was  filled 
for  the  space  of  an  inch  from  the  sawed  ex¬ 
tremity  of  the  bone  by  a  reddish  gelatiniform 
substance.  We  confine  ourselves  to  these,  be¬ 
cause  they  serve  to  show  the  danger  of  leaving 
any  portion  of  the  humerus  in  case  of  exten¬ 
sive  comminutive  fracture  high  up.  M.  Lau¬ 
gier,  in  obedience  to  the  dictates  of  Sabatier, 
Dupuytren,  Samuel  Cooper,  Cloquet,  and  San¬ 
son,  attempted  to  save  a  stump  for  the  patient, 
but  he  is  inclined  to  think  that  he  would  have 
succeeded  better  by  disarticulation,  which  Lar- 
rey  and  some  others  maintain  to  be  the  best 
practice  in  all  cases. 

Strangulated  Crural  Hernia  —  Operation 
— Deflections  on  the  Dilatations  proposed  by 
Leblanc. — Radical  cure. — The  strangulation 
had  existed  thirty-six  hours ;  the  incision  -was 
made  parallel  to  the  crural  arch.  The  intes¬ 
tine  was  ecchymosed,  but  not  gangrenous. 
It  was  not  without  difficulty  that  the  finger 
could  detect  the  entire  margin  of  Gimbernat’s 
ligament,  which  was  to  have  been  incised,  nor 
was  there  any  certainty  of  not  leaving  a  por¬ 
tion  of  sac  adherent  to  the  intestine,  or  some 
reflected  fibres  of  the  external  pillar  of  the  ring. 
M.  Laugier,  while  meditating-  on  this  subject, 
drew  down  a  small  portion  of  the  intestine, 
which  was  followed  by  the  evacuation  of  its 
contents,  and  an  immediate  reduction  could  be 
effected. 

In  some  respects  there  is  an  analogy  between 
this  operation  and  Leblanc’s,  for  the  ring  was 
dilated,  and  its  stricture  defeated,  although  un¬ 
intentionally,  by  the  introduction  of  the  finger, 
which  was  effected  by  a  certain  degree  of 
iorce ;  but  the  most  important  fact  is,  that  in 
|  this  patient,  as  well  as  in  all  the  cases  of  Le- 
|  blanc,  if  they  are  faithfully  reported,  a  radical 
cure  of  the  hernia  was  found  to  be  the  result. 


In  the  subject  of  this  operation,  many  weeks 
after  the  cicatrization  of  the  wound,  no  impulse 
was  communicated  to  the  hand  placed  upon  the 
under  part  of  the  crural  orifice.  The  surgeon 
would  therefore  do  well  to  consult  the  work  of 
Leblanc  for  the  cases  therein  described.  His 
first  method  consisted  solely  in  dilating  by  the 
finger,  but  afterwards  he  invented  a  dilator  for 
this  purpose,  in  form  like  the  surgeons’  dressing 
forceps,  which  was  modified  according  to  its 
new  destination. 

Tubercles  in  the  Brain  producing  Chronic 
Ventricular  Hydrocephalus ,  by  pressure  on  the 
right  sinus,  form  the  basis  of  a  memoir  in  the 
Gazette  Medicate.  The  history  of  tuberculous 
affections  has  made  considerable  progress  since 
the  time  of  Laennec.  We  have  now  distinct 
accounts  of  various  species  of  this  disease,  al¬ 
most  entirely  unknown  in  the  time  of  that  pa¬ 
thologist.  We  have  chronic  softening  and 
ulcerations  of  the  intestines  from  this  source ; 
tuberculous  peritonitis  ;  laryngeal  phthisis,  and 
tubercles  in  the  bones  and  testicles.  Although 
these  tumours  have  been  long  since  found  n 
the  brain,  it  is  not  until  late  years  that  the  in¬ 
fluence  of  the  diathesis  in  question  upon  the 
meningo-cerebral  inflammations  of  children, 
has  been  noticed.  We  have  only  space  for  a 
condensed  account  of  one  of  the  cases,  that  of 
a  child  three  years  old 

Its  head  was  always  large,  but  the  morbid  en¬ 
largement  had  existed  only  six  months.  At  the 
commencement  of  which  period  the  skin  could 
not  endure  the  slightest  touch.  The  intellects  be¬ 
came  impaired,  and.  the  speech  was  enfeebled.  The 
eyes  at  first  squinted,  but  the  strabismus,  together 
with  the  morbid  sensibilities,  at  length  disappeared 
in  a  great  degree.  Pain  in  the  head  occurred  during 
the  first  fortnight.  The  limbs  had  never  acquired 
sufficient  strength  to  support  the  body,  but  these 
parts  were  not  paralyzed ;  no  convulsion  or  de¬ 
lirium  was  experienced.  At  length  a  violent 
purulent  opthalmy  appeared,  the  whole  globe  of 
each  eye  fell  into  suppuration,  and  the  child  was 
carried  off  under  the  influence  of  the  consequent 
fever. — The  head  was  nineteen  inches  in  circum¬ 
ference,  and  its  weight  was  so  considerable,  that  it 
fell  backwards  or  forwards  unless  propped  up. — 
On  dissection,  eightjounces  of  serum  escaped  from 
the  ventricles.  The  veins  of  Galen  in  the  choroid 
plexus  were  filled  with  blood.  The  tentorium  of 
the  cerebellum  adhered  to  that  organ,  which  was 
almost  entirely  converted  into  a  tuberculous  mass, 
pressing  upon  the  right  sinus,  or  the  termination, 
of  the  veins  of  Galen  in  it. 

The  case  of  an  internal  hydrocephalic  tu¬ 
mour,  protruding  externally ,  and  cured  by  in¬ 
cision,  is  communicated  to  the  Gazette  Medi¬ 
cate  by  Dr.  Plaisant.  The  tumour  was  ob¬ 
long  and  filled  with  fluid,  three  or  four  inches 
in  length,  extending  along  the  upper  edge  of 
the  parietal  bone.  As  the  skin  was  tense  the 
opening  in  the  bone  was  not  perceived,  and 
nothing  was  suspected  beyond  a  common 
abscess  from  the  suppression  of  a  cutaneous 
discharge  which  had  previously  existed.  The 
child  laboured  under  convulsions,  which  -were 
ascribed  to  the  pressure  upon  the  fontanel  com¬ 
municated  to  the  brain.  An  incision  being 
made  throughout  the  tumour,  the  distended 
dura  mater  which  protruded  gave  way,  being 
doubtless  cut  into,  the  brain  appeared  to  the 
great  consternation  of  the  operator,  and  the 
vacant  space  between  the  bones  now  perceived, 
left  no  doubt  as  to  the  mistake  which  had  been 
made.  The  child,  however,  providentially  re¬ 
covered. 

Cases  of  Dartres  and  Tinea  Favosa  cured  by 
Wood-soot  Ointment. — This  remedy  is  de¬ 
scribed  as  having  produced  a  rapid  cure  in  two 
cases,  one  of  which  had  existed  four  years, 
with  entire  destruction  of  the  hair.  The  prac¬ 
titioner  must  not  confound  the  wood-soot  here 
recommended  with  coal-soot.  The  proportion 
of  soot  to  cerate  is  from  one-fourth  to  one- 
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lialf,  according  to  circumstances.  The  dried 
crusts  must  be  previously  removed  by  emolli¬ 
ent  poultices.  Where  wood-soot  is  not  at  hand, 
the  practitioner  would  do  well  to  make  trial  of 
an  ointment  of  creosote.  Such  of  our  readers 
as  pore  into  the  treasures  of  antiquity,  may 
remember  that  oil  of  paper  is  a  very  old  and 
strongly-praised  remedy  for  some  cutaneous 
affections.  Distilled  paper  would  yield  pyro¬ 
ligneous  acid,  and  a  substance  resembling  creo¬ 
sote,  which  probably  constitute  the  efficient 
parts  of  wood-soot. 

A  Case  of  Arsenic  detected  in  the  Human 
Body  ten  Years  after  Burial  is  adverted 
to  in  L'Esculape. — A  man  at  Dijon  has  been 
recently  condemned  to  death  for  administering 
poison  to  a  man,  who  died  of  it  ten  years  since. 
The  bones,  which  alone  remained  unconsumed, 
were  found  to  contain  arsenic,  and  the  supposed 
culprit  will  lose  his  head.  This  condemnation, 
however,  cannot  be  warranted  by  the  mere 
presence  of  arsenic  in  the  bones,  inasmuch  as 
that  substance  is  always  to  be  detected  in  them 
in  their  natural  state.  This  fact  is  admitted 
by  Orfila,  and  other  eminent  medico-legal 
chemists.* 

Arsenic  detected  in  the  Organs  of  the  Hu¬ 
man  Body  SIXTEEN  MONTHS  AFTER  Bu- 
rial. — This  case  is  also  given  by  I’  Esculape. 
Messrs.  Auplan  and  Parisot,  of  Lyons,  were 
req  uired  by  tliejudicial  authorities  to  examine 
the  body  oi  a  man  named  Ayne,  deceased  six¬ 
teen  months ,  and  suspected  of  having  been  poi¬ 
soned.  The  body,  on  being  disinterred,  was 
found  to  contain  arsenic  in  the  primce  vice  and 
in  all  the  organs.  Some  practitioners  having 
maintained  that  arsenic  might  be  absorbed  from 
the  earth  in  which  the  body  is  interred,  care 
was  taken  to  analyze  the  soil,  and  no  arsenic 
was  found  in  it. 

Clinical  Observations  on  the  Treatment  of 
Pnewnonia  by  Professor  Rostan  form  the 
subject  of  an  excellent  article  in  the  Gazette 
des  Hopitaux.  The  employment  of  copious 
bleeding  and  large  doses  of  emetic-tartar  on 
the  Rasorian  plan,  is  not  new  in  England ;  but 
it  is  consolatory  to  see  that  the  disciples  of  the 
school  of  Broussais  do  not  follow  their  master 
in  the  condemnation  of  the  antimonial  remedy. 
The  professor’s  observations  on  the  quantum  of 
sanguineous  depletion,  and  on  the  period  of  its 
adoption,  are  worthy  of  notice.  A  degree  of 
prostration  will  frequently  occur,  in  which  a 
practitioner  might  doubt  as  to  the  expediency 
of  drawing  blood,  although  it  might  still  be 
indispensable ;  and  patients  frequently  die  of 
the  first  stage  of  pneumonia  where  the  morbid 
appearances  attest  that  the  depletion  ought  to 
have  been  employed,  and  if  it  had  been  em¬ 
ployed,  ought  to  have  been  carried  to  a  greater 
extent.  On  the  other  hand,  there  is  a  period 
when  bleeding  can  no  longer  be  practised, 
without  a  risk  of  inducing  hepatization. 

Gangrenous  Endocardite  is  the  subject  of  a 
communication  from  Dr.  Gigon  to  the  Ex¬ 
perience  ;  we  shall  give  so  much  of  the  case  as 
will  display  the  perils  to  which  patients  are  ex¬ 
posed  through  the  ignorance  or  indecision  of 
medical  practitioners. 

A  man  having  exposed  himself  to  a  cold  wind 
when  in  a  profuse  perspiration,  was  attacked  with 
shiverings,  followred  by  heat  and  great  difficulty 
of  breathing.  He  was  relieved  by  bleeding,  but 


1  *  A  former  Number  contains  much  information  on  this  subject, 
but  ns  we  find  that  a  very  material  part  of  our  Reporter's  communi¬ 
cation  did  not  come  to  hand,  we  subjoin  the  mode  of  detecting 
arsenic  as  now  employed,  aud  which  formed  the  substance  of  the 
lmrt*  However  minute  be  the  quantity  of  arsenic,  it  is 
»c.nble  in  nascent  hydrog-en,  if  put  into  a  tubulated  bottle  with  a 
portion  of  pure  zinc  and  diluted  sulphuric  acid.  If  the  hydrosren 
thus  impregnated  with  the  arsenic  be  inflamed  at  the  mouth  of  a 
bent  tube  passing  from  the  bottle,  and  the  flame  be  brought  into  con¬ 
tact  with  a  white  porcelain  capsule  or  saucer,  the  arsenic  will  be  de¬ 
posited  in  the  form  of  a  spot.  As  spots,  different  only  in  colour, 
re’u  like  manner  deposited  by  the  solution  of  antimony  in  hydrogen, 
a  chemical  criterion  is  required  for  discriminating  between  them! 
int  emerion  is  the  flame  of  hydrogen  gas,  which  immediately 
itnces  the  arsenical  spot,  and  leaves  intact  the  antimonial. 


having  again  exposed  himself  to  the  open  air,  his 
symptoms  returned  with  menaced  suffocation. 
We  hear  no  more  of  bleeding,  bat  the  patient  for 
six  weeks  was,  at  one  time,  treated  under  the  sup¬ 
position  that  he  was  suffering  from  asthma,  at 
another,  from  dropsy  of  the  chest,  and  at  another, 
from  hepatised  lung.  At  length  death  released 
the  patient  from  the  hands  of  his  tormentors. — 
Three  days  before  the  fatal  termination  he  was 
unable  to  lie  down  in  his  bed,  and  under  paroxysms 
of  suffocation  required  the  windows  to  he  con¬ 
tinually  opened.  During  the  intervals,  his  breath¬ 
ing  was  difficult,  and  he  had  short  cough  without 
expectoration.  The  legs  were  very  cedematous  up 
to  the  hnee.  The  region  of  the  heart  was  more 
vaulted  than  on  the  other  side  of  the  thorax.  The 
impulse  of  that  organ  was  not  perceivable  by  the 
hand,  and  a  want  of  resonance  was  remarked  over 
a  space  three  inches  in  diameter.  A  clear  rasped 
sound  of  bellows  was  heard  in  both  the  right  and 
left  cavities  of  the  heart,  which  was  more  remark¬ 
able  towards  the  point. — There  was  an  absence  of 
sonoreity  at  the  lower  part  of  the  chest  on  the 
right  side. — The  lungs  were,  on  dissection,  found  to 
be  diseased ;  but  we  coniine  ourselves  to  the  heart. 
The  pericardium  contained  no  fluid,  notwithstand¬ 
ing  the  vaulted  state  of  the  thorax,  but  the  heart 
was  increased  in  size,  and  greatly  distended  by 
soft  inadherent  clots ;  neither  the  serous  mem¬ 
brane  nor  the  sigmoid  valves  of  the  pulmonary 
artery  were  inflamed.  The  Triglochine  valve  was 
opaline,  with  its  edges  evidently  thickened  and 
red.  The  portion  of  the  ventricle  which  corre¬ 
sponds  to  the  orifice  of  the  pulmonary  artery,  was 
lined  by  a  false  membrane,  like  a  piece  of  paper. 
— Two  of  the  aortic  valves,  indurated  at  their 
base,  were  adherent  at  their  adjoining  angles,  and 
being  immoveably  fixed  in  the  aortic  orifice,  they 
must  have  impeded  the  circulation.  The  mem¬ 
brane  at  their  base  was  red  and  thickened.  These 
two  valves  were  gangrenous,  ulcerated,  soft,  and 
friable  with  the  least  effort.  One  of  them  was 
perforated  in  the  centre,  hut  the  third  was  tolera¬ 
bly  free  from  disease. — The  internal  membrane  of 
the  aorta  was  red  towards  the  arch,  and  could  he 
separated  by  lightly  scraping  with  the  nail.  The 
descending  aorta  was  perfectly  sound. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


2nd  May,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  151 

Diseases  of  the  brain,  nerves,  and 

senses . 134 

Diseases  of  the  lungs,  and  other 

organs  of  respiration . 266 

Diseases  of  the  heart  and  blood¬ 
vessels  .  18 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  62 

Diseases  of  the  kidneys,  &c .  8 

Childbed,  diseases  of  the  uterus,  &c . .  9 

Diseases  of  the  joints,  hones,  and 

muscles  . 3 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat . 104 

Old  age,  or  natural  decay .  68 

Violent  deaths . .  26 

Causes  not  specified . . .  4 


Deaths  from  all  causes . . 853 


Small  Pox. — We  regret  to  state,  that  small¬ 
pox,  of  a  confluent  character,  has  made  its  ap¬ 
pearance  in  the  suburbs  of  this  town. — Drog¬ 
heda  Journal. 

Lord  Prudhoe,  May  8th,  presented  to  the 
House  of  Lords  a  petition  for  Medical  Reform 
from  Northumberland. 

Morison  the  quack  died  in  Paris  a  few 
days  since.  He  is  said  to  have  left  an  im¬ 
mense  fortune,  realized  from  the  gullible  mul¬ 
titude  by  the  aid  of  newspaper  puffs. 


CURE  QF  SQUINTING, 

BY  DIVISION  OF  THE  INTERNAL  RECTUS 
MUSCLE. 

In  a  former  number  of  this  Journal,  we  laid  be¬ 
fore  our  readers  an  account  of  some  cases  in 
which  Mr.  P.  Bennett  Lucas  divided  the 
internal  rectus  muscle  for  the  cure  of  squinting, 
and  in  which  the  operation  was  attended  with 
perfect  success.  This  operation,  from  its  safety 
and  its  efficacy  in  the  cases  to  which  it  is  ap¬ 
plicable,  is  an  addition  to  surgical  science  and 
skill  of  so  manifest  a  kind,  that  the  only  wonder 
is  it  was  not  long  before  performed.  The  fol¬ 
lowing  cases  and  observations  taken  from  a 
contemporary  speak  for  themselves : — 

u  Case  I.  April  7,  1840. — Catherine  Cul- 
bert,  aged  60,  has  had  strabismus  from  the  time 
she  was  three  years  old.  The  right  eye  is  turned 
deeply  towards  the  inner  canthus,  so  that  the 
outer  segment  of  the  circumference  of  the  cornea 
looks  forward.  There  are  two  specks  of  long¬ 
standing  on  the  cornea. — When  the  left  eye  is 
covered  the  turned-in  one  slightly  alters  its  di¬ 
rection,  and  by  an  effort  the  patient  can  direct 
it  outwards  in  a  sufficient  degree  to  bring  into 
view  the  entire  of  the  cornea,  and  a  very  "small 
portion  of  the  conjunctiva,  between  it  and  the 
inner  canthus.  She  cannot,  however,  retain 
the  eye  longer  in  this  position  than  a  few  se¬ 
conds. — Notwithstanding  the  very  unfavourable 
condition  of  the  eye  of  this  patient  for  an  ope¬ 
ration,  the  difficulties  which  offered  themselves 
in  reaching  the  muscle  at  fault  for  the  purpose 
of  its  division,  and  after  its  division  the  question 
which  naturally  presented  itself,  whether  an  eye 
for  fifty-seven  years  thus  deformed  would  resume 
the  normal  condition  it  had  enjoyed  but  for  three 
years,  I  proceeded  to  the  operation,  assisted  by 
Dr.  Hingeston  and  Mr.  Wardrop,  jun.  A 
bandage  was  placed  over  the  sound  eye,  so  as 
to  exclude  the  light.  The  upper  eyelid  was 
secured  with  a  speculum,  and  the  lower  was 
depressed  with  the  fingers.  By  these  means 
the  globe  of  the  eye  was  also  sufficiently  fixed. 
Desiring  the  patient  to  direct  her  eye  as  much 
outwards  as  possible,  I  grasped  the  small  por¬ 
tion  of  conjunctiva  at  the  inner  canthus,  which 
was  brought  into  view,  with  the  square  forceps, 
and  divided  this  membrane  from  below  upwards 
by  means  of  a  small  knife,  to  the  extent  of  about 
five  lines.  A  partial  chemosis  almost  immedi¬ 
ately  took  place,  from  the  effusion  of  blood  and 
tears  beneath  the  lips  of  the  incision,  which 
gave  them  a  swollen  appearance,  and  which 
more  or  less  interfered  with  the  future  steps  of 
the  operation.  I  next  inserted  a  double  hook 
into  the  sclerotic  coat,  and  found  so  much  diffi¬ 
culty  in  everting  the  globe  of  the  eye  in  a  suffi¬ 
cient  degree  to  expose  the  insertion  of  the  in¬ 
ternal  rectus  muscle,  that,  at  the  suggestion  of 
Dr.  Hingeston,  I  bent  a  small,  common  probe 
(about  four  lines  of  the  instrument)  at  an  acute 
angle,  and  introducing  it  into  the  incision  of 
the  conjunctiva,  I  readily  passed  it  underneath 
the  muscle,  and.  fitting  it  close  between  its  in¬ 
sertion  and  the  sclerotic  coat,  it  was  drawn  with 
much  ease  towards  the  incision  of  the  conjunc¬ 
tiva,  and  divided  with  a  bent  scissors.  This 
manoeuvre  with  the  bent  probe  answered  the 
purpose  of  bringing  the  muscle  and  globe  of 
the  eye  so  completely  under  my  command  that 
I  determined,  in  the  next  case  which  presented 
itself,  to  adopt  a  similar  proceeding. — The  re¬ 
sult  of  this  case  was  unsatisfactory ;  it  is  now 
the  23rd  of  April,  and  no  decided  improvement 
has  been  effected  in  the  strabismus.  It  is  a 
case,  however,  which  is  highly  instructive,  and 
fraught  with  the  most  satisfactory  inferences  in 
regard  to  the  safety  of  the  operation,  and  the 
new  method  of  perforniing  it.  The  woman 
was  aged  sixty,  and  had  the  deformity  fifty- 
seven  years ;  under  the  most  favourable  circum¬ 
stances  she  could  but  turn  the  eye  slightly  out- 
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wards,  and  it  was  therefore  hardly  to  he  expected 
that  the  operation  would  have  been  attended 
with  the  same  happy  effects  which  have  followed 
the  other  cases  in  which  I  have  operated. — This 
case  proves  the  safety  with  which  the  operation 
can  be  performed  under  circumstances  the  most 
unfavourable ;  the  globe  of  the  eye  was  not  only 
turned  deeply  inwards,  but  from  the  emaciation 
of  the  orbital  contents,  in  common  with  the  other 
parts  of  the  body,  it  was  also  very  much  sunken, 
which  rendered  the  operation  difficult,  notwith¬ 
standing-  I  readily  reached  the  muscle  with  the 
bent  probe.  It  will  be  interesting  to  follow  this 
case,  with  the  view  of  ascertaining  if  the  mus¬ 
cles,  which  have  now  been  fifty-seven  years  ac¬ 
customed  to  particular  actions,  may  not  even¬ 
tually  bring  the  eye  to  its  proper  position,  the 
inner  rectus  muscle  having  been  divided. — To 
this  date  (April  23)  the  patient  has  not  com¬ 
plained  of  a  single  bad  symptom,  the  healing 
process  having  gone  on  most  satisfactorily. 

a  Case  II.  April  21, 1840.— Mr.  Crossland, 
aged  twenty-one,  was  born  with  his  eyes  straight. 
At  Montreal,  when  five  years  of  age,  he  was 
watching  the  return  of  his  father  from  business 
at  a  time  when  a  large  quantity  of  snow  was  on 
the  ground,  the  glare  ol  light  from  which  he 
observed  to  be  very  offensive,  and  was  instantly 
seized  with  strabismus  convergens  of  the  left 
eye.  He  was  quite  unconscious  of  any  defor¬ 
mity  having  occurred,  until  his  friends  remarked 
it  to  him.  He  was  subjected  to  various  kinds 
of  medical  treatment,  and  wore  goggles.  The 
summer  following  his  eye  got  straight;  but 
when  the  winter  returned,  it  again  became  in¬ 
verted,  and  has  remained  so  to  this  date. — 
Present  Appearance :  The  eye  is  turned  deeply 
into  the  inner  canthus.  When  the  right  eye  is 
covered  the  patient  can  turn  the  affected  eye 
half  way  outwards;  but  when  both  eyes  are 
exposed,  it  instantaneously  resumes  its  abnormal 
condition. — Mr.  C.  has  been  subject  to  headachs, 
reads  a  great  deal,  and  for  the  last  two  years 
has  been  living  on  vegetable  diet,  for  the  cure 
of  a  cutaneous  affection. — In  the  presence,  and 
with  the  assistance,  of  Dr.  Carroll,  Mr.  Too- 
good  Downing,  Mr.  Wardrop,  jun.,  and  Mr. 
H.  Downing,  I  performed  the  following  opera¬ 
tion  : — A  bandage  was  applied  to  the  sound  eye, 
to  exclude  the  light,  and  the  patient  was  seated 
on  a  low-backed  chair  before  the  window,  and 
his  head  reclined  against  Mr.  Doering’s  chest, 
who  also  supported  the  upper  eyelid,  by  means 
of  the  wire  speculum.  Mr.  Wardrop,  jun.,  de¬ 
pressed  the  lower  lid.  The  patient,  who  pos¬ 
sessed  great  moral  strength,  everted  the  turned- 
in  eye  to  his  utmost,  and  with  the  greatest  faci¬ 
lity  I  introduced  a  small,  fine-pointed  hook  into 
the  inner  conjunctiva,  about  three  lines  distance 
from  the  cornea,  and  with  a  very  fine,  straight 
knife  I  divided  this  membrane  from  below  up¬ 
wards,  to  the  extent  of  half  an  inch,  leaving  the 
hook  still  attached  to  the  inner  segment  of  the 
incision.  I  next  separated  the  divided  inner 
portion  of  the  conjunctiva  from  the  subjacent 
sclerotic  coat  by  means  of  a  blunt  probe,  and 
having  introduced  between  the  lips  of  the  inci¬ 
sion  the  bent  probe,  I  parted  it  underneath  the 
tendon  of  the  internal  rectus  muscle.  The  hook 
was  now  withdrawn,  and  the  operation  was  sus¬ 
pended  for  a  moment.  I  next  raised  the  tendon 
by  means  of  the  bent  probe  towards  the  incision 
of  the  conjunctiva,  so  as  completely  to  bring  it 
into  view,  and  with  a  curved  scissors  divided  it. 
The  eye  immediately  resumed  its  natural  posi¬ 
tion.  The  haemorrhage  did  not  amount  to  as 
much  as  two  drops,  and  the  operation  was  com¬ 
pleted  in  a  minute  and  a  half. 

Calomel,  2  grs. ; 

James’s  powder,  3  grs.  A  saline  draught 
in  the  mor»ing. 

The  inner  conjunctiva  is  slightly  ecchy- 
mosed ;  the  eye  is  perfectly  straight.  Mr. 


Crossland  had  a  good  night.— 24.  Ecchymosis 
of  conjunctiva  is  disappearing.  The  state  of 
the  patient  is  most  satisfactory. — 26.  The  pa¬ 
tient  is  in  every  respect  going  on  well ;  he  suf¬ 
fers  no  pain  in  the  eye;  the  inner  conjunctiva 
is  still  reddened,  and  a  layer  of  lymph  exists  in 
the  site  of  the  incision ;  the  redness  evidently 
exists  for  the  purpose  of  reparation,  which  is 
going  on  beautifully,  as  the  patient  was  not 
aware  of  its  existence  until  he  saw  it  by  means 
of  a  glass.  He  goes  to  business  to-morrow. 

Case  III.  April  27. — William  James  Egan, 
aged  10,  was  born  with  his  eyesperfectly  straight. 
When  he  was  two  years  of  age  he  suffered  from 
convulsions,  and  after  a  more  severe  one  than 
usual  the  strabismus  took  place.  —  Present 
State.  His  left  eye  is  turned  deeply  inwards, 
with  a  slight  degree  of  obliquity  upwards ;  its 
sight  is  not  so  powerful  as  that  of  the  right ; 
there  is  a  slight  degree  of  opacity  of  the  inner 
circumference  of  the  cornea,  and  the  organ  is 
more  sunken  than  its  fellow.  With  much 
exertion  the  patient  can  evert  the  eye  to  the 
extent  of  about  four  lines. — With  the  assist¬ 
ance  of  Mr.  Downing,  Mr.  Bailey,  Mr.  Earles, 
and  Mr.  Snow,  I  performed  this  operation  as 
follows : — The  eyelids  were  held  apart  simply 
by  means  of  the  fingers;  I  seized  the  inner 
conjunctiva  with  a  small  sharp  hook,  and  di¬ 
vided  this  membrane  from  below  upwards,  with 
a  fine  narrow-bladed  knife.  At  the  instant  of 
doing  this  the  eye  forcibly  turned  more  inwards, 
which  retarded  the  operation  a  few  moments : 
keeping  the  hook  still  fixed  in  the  inner  segment 
of  the  divided  conjunctiva,  I  allowed  the  lids  to 
cover  the  globe,  and  a  few  drops  of  blood  were 
wiped  away  by  means  of  a  sponge  and  cold 
water.  Exposing  the  eye  again  by  simply 
elevating  the  upper,  and  depressing  the  inner 
lids  with  the  fingers  of  two  assistants,  I  readily 
exposed  the  incision  of  the  conjunctiva,  and 
having  separated  the  connecting  reticular  tis- 
sure  by  a  blunt  probe,  as  in  the  other  cases ;  I 
introduced  the  blunt  hook,  and  with  much  faci¬ 
lity  passed  it  from  below  upwards,  beneath  the 
inner  rectus  muscle,  and  drawing  it  forwards,  I 
divided  its  tendon  with  a  curved  scissors. — The 
tendon  of  the  muscle  was  unusually  thick  and 
strong,  far  different  from  the  appearance  which 
it  presented  in  the  other  cases ;  it  grated  be¬ 
neath  the  blades  of  the  scissors  upon  dividing 
it,  which,  being  accomplished,  the  eye  became 
instantaneously  straight. — The  whole  operation 
only  occupied  two  minutes.  In  this  case  the 
speculum  was  dispensed  with,  and  the  only 
instruments  used  were  a  hook,  a  knife,  a  probe, 
’and  a  scissors. — After  the  operation  a  cold 
bread  and  water  poultice  was  applied  to  the 
eye,  a  powder,  consisting  of  James’s  powder 
and  calomel,  was  given,  and  the  boy  was  put  to 
bed. — This  little  patient  evinced  great  strength. 
I  explained  to  him  beforehand  the  object  of  the 
operation,  and  saw  he  could  assist  us  by  evert¬ 
ing  his  eye  as  much  as  possible,  and  which  he 
did  at  the  time  it  was  most  needed. — Remarks. 
W ere  the  operation  of  dividing  the  muscles  of 
the  human  eye  for  the  cure  of  strabismus  at¬ 
tended  with  danger  to  the  organ  of  vision,  with 
consequences  of  even  a  much  less  serious  nature, 
the  propriety  of  its  performance  might  justly 
be  regarded  as  questionable.  But  when  it  is 
considered  that  no  bad  consequences  have  fol¬ 
lowed  this  interesting  operation, — that  the  pa¬ 
tient  suffers  but  little  during  its  performance, — 
and  that,  in  the  cases  to  which  it  is  applicable, 
the  most  gratifying  success  has  attended  it ;  its 
extensive  application  to  the  removal  of  strabis¬ 
mus  cannot  be  too  forcibly  insisted  upon. — As 
will  be  observed,  on  the  perusal  of  the  foregoing 
cases,  and  of  those  which  have  appeared  in  a 
former  number,  the  operation  for  the  cure 
of  strabismus  which  I  have  now  successfully 
employed  in  five  cases,  differs  in  many,  and  I 


would  say  essential,  particulars  from  that  adopted 
by  Professor  Dieffenbach — indeed,  when  I  first 
attentively  considered  the  detail  of  the  three 
cases  as  reported  in  the  “  British  and  Foreign 
Medical  Review, ”  I  was  struck  with  the  number 
of  hooks  which  were  employed,  and  the  neces¬ 
sity  arising  therefrom  for  many  assistants,  who 
in  all  operations,  but  especially  in  operations 
upon  the  eye,  too  often  interfere  with  each 
other,  and  with  the  operator. — In  Professor 
Dieffenbach’s  operation,  no  less  than  four  hooks 
are  employed,  and  one  of  these  a  double  one ; 
two  for  the  purpose  of  keeping  the  eyelids  apart, 
a  third  is  passed  into  the  conjunctiva,  and  the 
fourth,  the  double  one,  is  fixed  into  the  sclero¬ 
tica.  In  none  of  the  cases,  with  the  exception 
of  Catherine  Cuthbert’s,  did  I  use  more  than 
one  hook ;  and  in  the  case  of  the  child,  Mary 
Anne  Daly,  I  used  none,  having  divided  the 
conjunctiva  with  a  knife  and  forceps.  This 
latter  instrument  I  have  since  found  is  not,  for 
many  reasons,  to  be  depended  upon  as  much 
as  the  hook;  it  gives  more  uneasiness  to  the 
patient,  and  is  apt  to  lose  its  hold  of  the  con¬ 
junctiva,  which  the  hook  never  does  until  it  is 
intentionally  removed. — In  deciding  upon  the 
best  method  of  performing  this  operation,  many 
circumstances  mast  be  taken  into  account  in 
regard  to  the  age  of  the  patient;  his  moral 
courage;  any  cause  which  may  disturb  the 
relation  of  the  orbit  and  its  contents,  so  as  to 
produce  a  too  prominent  eye  or  a  too  sunken 
one,  as  well  as  the  degree  of  intensity  of  the 
strabismus. — In  children  it  requires  the  greatest 
exertion  to  control  their  struggles.  In  the  child 
Daly  it  was  as  much  as  two  persons  could  do 
to  steady  her  trunk  and  legs,  the  movements 
of  which  retarded  the  operation  materially.  On 
the  contrary,  in  the  case  of  Mr.  Crossland,  the 
great  firmness  he  displayed,  and  the  assistance 
he  afforded  me  by  everting  his  eye  to  the  utmost, 
at  the  time  I  was  passing  the  hook  beneath  the 
inner  rectus  muscle,  rendered  the  operation 
almost  bloodless,  and  enabled  me  to  complete 
it  in  a  minute  and  a  half. — I  have  omitted  to 
mention  that  I  was  indebted  to  the  kindness  of 
Mr.  F.  Kiernan,  for  the  opportunity  of  hperat- 
ing  on  the  boy  Egan. — I  have  this  moment 
seen  the  child,  Mary  Anne  Daly ;  her  eyes  are 
perfectly  straight,  and  a  slight  cicatrix  is  visible 
in  the  site  of  the  operation . 

London,  April  23,  18d0. 


Glandered  Horses.  —  Committee  of 
Salubritv  in  Paris. — The  attention  of  the 
French  government,  having  been  attracted  by 
the  many  fatal  cases  of  this  disease  in  the 
human  subject,  communicated  by  contagion, 
has  appointed  a  committee  for  the  purpose  of 
reporting  as  to  the  Hygienic  measures  best 
calculated  to  prevent  the  recurrence  of  this 
awful  calamity. — The  report  of  the  Commis¬ 
sioners  which  has  just  been  published,  prohibits 
masters  from  suffering  their  ostlers  to  sleep  in 
stables  with  glandered  horses,  or  in  any  stable 
used  as  an  infirmary  for  horses,  whatever  be 
their  disease. — All  glandered  horses  are  to  be 
immediately  reported  to  the  municipal  govern¬ 
ment,  who  will  cause  them  to  be  visited  by 
veterinary  surgeons  appointed  for  this  purpose. 
If  the  animals  are  pronounced  incurable,  they 
are  to  be  slaughtered  ;  but  in  case  of  dispute 
the  question  is  to  be  referred  to  arbitration.* 
If  the  disease  be  supposed  to  be  susceptible  of 
cure,  the  owner  of  the  horse  may  send  it  for 
treatment  to  the  Veterinary  School  at  Alfort, 
or  have  it  treated  at  home  under  certain  con¬ 
ditions,  which  the  report  minutely  specifies, 
and  which  are  calculated  to  prevent  the  pro¬ 
pagation  of  the  disease  by  contagion.  The  re¬ 
port  is  lengthy,  but  we  have  quoted  only 
to  the  most  important  particulars. 
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REVIEWS. 


A  Practical  Treatise  on  the  Principal  Dis¬ 
eases  of  the  Lungs ,  considered  especially 
in  relation  to  the  particular  Tissues  affected , 
illustrating  the  different  Kinds  of  Cough. 
By  G.  Hume  Weatherhead,  M.D. 
London:  Highley,  1840.  Pp.  184. 

After  some  introductory  observations  on  re¬ 
spiration,  this  work  is  divided  into  ten  chapters. 
The  first  on  common  catarrh ;  the  second  on 
consumption  ;  the  third  on  dry  catarrh  ;  fourth, 
on  the  cough  attendant  and  consequent  on 
measles  ;  fifth,  on  gout  in  the  lungs,  or  gouty 
cough ;  sixth,  on  asthma ;  seventh,  on  pleurisy  ; 
eighth,  on  pulmonitis,  on  pulmonic  cough; 
ninth,  on  hooping-cough  ;  tenth,  on  laryngitis. 
—As  the  author’s  aim  appears  to  he  more  po¬ 
pular  than  scientific,  we  shall  not  stop  to  point 
out  some  obvious  errors  in  this  arrangement, 
but  proceed  to  say  a  few  words  on  some  of  the 
chapters. — In  the  chapter  on  catarrh,  the  symp¬ 
toms,  causes,  and  pathology  are  clearly  stated, 
but  we  remarked  nothing  new  on  either  sub¬ 
ject.  We  give  the  following  extract  from  the 
section  on  treatment,  as  it  contains  a  point  on 
which  the  author  lays  considerable  stress: — 
“The  therapeutic  operation  of  purgatives  in 
this  disease  affords  a  beautiful  illustration  of 
the  doctrine  of  the  tissues.  If  we  examine 
into  the  intimate  sympathy  existing  between 
similar,  though  distinct  tissues,  we  shall  find 
that  they  are  all  subject  to  the  same  forms  of 
diseased  action,  and  that  this  sympathetic  law 
of  the  system  is  not  limited  m  its  agency  to 
the  propagation  alone  of  morbid  associations, 
since  it  extends  its  reciprocity  of  influence  like¬ 
wise  in  a  healing  point  of  view,  and  we  hence 
find  those  medicines  the  most  efficacious  which 
more  particidarly  operate  on  a  tissue  similar 
to  that  which  is  the  seat  of  the  disease .” — The 
treatment  is  fully  gone  into,  but  we  may  men¬ 
tion  that  in  the  treatment  of  the  chronic  stages, 
polygold  is  not  mentioned,  though  our  experi¬ 
ence  promps  us  to  regard  it  as  a  most  effectual 
remedy. — The  chapter  on  phthisis  is  a  very 
fair  specimen  of  the  author’s  style.  The  course 
of  the  disease  is  shortly  described,  and  a  very 
fair  sketch  is  given  of  what  is  known  as  to 
tubercular  formations,  their  rudimentary  con¬ 
dition,  their  nature,  seat,  and  structure,  and 
the  condition  of  the  capillary  system,  to  which 
they  probably  owe  their  existence.  Dr.  Wea¬ 
therhead  does  not  allude  to  Morton  or  Andral, 
but  adopts  the  opinion  held  by  them,  that  tu¬ 
bercle  is  a  peculiar  morbid  secretion  from  the 
blood,  and  that  a  depraved  condition  of  the 
blood  is  a  chief  element  in  the  tubercular  dia¬ 
thesis.  He  agrees  with  Dr.  Carswell  in  be¬ 
lieving  that  its  seat  is  in  the  air-cells,  but  hardly 
appears,  from  the  text,  to  have  examined  the 
point  in  the  dead-house.  We  have,  and  be¬ 
lieve  with  Andral  and  Lombard  that  it  is  not 
primarily  deposited  into  the  air-cells,  but  in 
the  cellulo-vascular  tissue  surrounding  them. 
— In  the  chapter  on  pleurisy  we  must  premise, 
that  by  “  water  in  the  chest  ”  Dr.  Weather- 
liead  means  secondary  hydrothorax.  Upon 
his  subject  he  says,  “  No  disease,  with  the  ex¬ 
ception  of  water  in  the  chest,  at  its  commence¬ 
ment,  can  be  confounded  with  pleurisy,  so  long 
as  segophony  exists.  This  stethoscopic  sign  is  al¬ 
ways  a  distinguishing  characteristic  of  one  of 
these  two  affections,  but  by  attention  to  the  other 
indications  and  symptoms  present  in  each  case, 
we  run  no  danger  of  mistaking  the  one  disease 
for  the  other.” — To  this  we  must  dissent. 
Throughout  all  Dr.  Stokes’s  vast  experience 
he  has  heard  segophony  but  twice,  and  we, 
whose  bed-side  observation  has  been  as  extensive, 
and  continued  as  that  of  many  men,  have  never 
in  any  one  instance  heard  any  sound  we  could 
distinctly  define  as  segophony.  It  is  certainly 


a  sign  of  very  little  value.  Again,  in  the 
treatment  of  pneumonia,  the  author  advocates 
free  depletion  and  contra-stimulant  doses  of 
tartar-emetic.  We  very  much  doubt  if  he 
would  have  done  so,  had  he  seen  much  of  the 
disease,  or  the  usual  effects  of  this  treatment. 
On  the  whole,  we  think  this  work  well  written ; 
and  though  it  may  not  prove  a  great  addition  to 
the  scientific  literature  of  the  profession,  still 
it  contains  many  useful  practical  hints  likely 
to  prove  highly  serviceable  to  the  student  and 
young  practitioner. 


FOREIGN  HOSPITALS. 


MILITARY  HOSPITAL— GROS  CAILLOU. 

BRONCHOCLE  CURED  BY  IODINE. 

The  tumour  was  large,  and  when  the  patient 
was  exposed  to  violent  exercise,  occasioned  such 
congestion  in  the  head  and  face,  that  he  was 
obliged  to  take  off  his  cravat.  Fifteen  drops  of 
tincture  of  iodine,  increased  gradually  to  twenty, 
were  administered  in  a  gum  julep  daily,  with  two 
pills  of  Belloste,  and  a  tisane  of  saponaria,  and 
the  tumour  was  frictioned  with  ointment  of  hydro- 
idate  of  potash.  The  treatment  has  been  con¬ 
tinued  since  ■'  December  15th  with  evident  success, 
inasmuch  as  the  tumour  is  reduced  to  the  size  of 
an  egg. — This  method,  which  has  met  with  many 
adversaries,  is  now  more  favourably  thought  of, 
and  some  of  its  former  enemies  are  among  those 
who  noio  adopt  it. — Gaz.  des  Hopitaux. 


HOSPITAL  NECKER. 

CALCULUS  VESICLE — LITHOTRITY. 

A  case  operated  on  by  M.  Civiale  has  illustrated 
the  effect  of  catarrh  of  the  bladder,  in  the  pro¬ 
duction  of  one  of  that  species  of  stone  which 
contains  the  phosphate  of  lime,  and  shows  the 
necessity  of  paying  prompt  attention  to  the  exist¬ 
ing  cause,  which  may  frequently  be  removed  by 
antiphlogistic  treatment.  Cold  injections  into  the 
bladder,  cold  enemata,  and  the  constant  use 
of  the  catheter  for  the  purpose  of  drawing  away 
the  mucous  and  purulent  sediments  that  might 
otherwise  form  a  nucleus  for  the  calculous  deposit. 
— This  man  had  been  previously  cured  by  litho- 
trity,  but  the  bladder  remained  under  the  influ¬ 
ence  of  that  catarrhal  secretion,  which  tends  to 
the  reproduction  of  stone  in  the  form  of  phos¬ 
phate,  whatever  the  former  one  may  have  been. 
It  was  difficult  of  detection  by  the  sound,  because 
it  was  soft.  It  occasioned  atrocious  pain  and  sleep¬ 
less  nights,  and  although  it  had  existed  but  a  few 
weeks,  the  patient  had  greatly  wasted.  The  pains 
were  not  merely  felt  at  the  expulsion  of  the  last 
drops  of  urine,  as  in  most  calculous  cases,  from 
the  contact  of  the  coats  of  the  bladder  with  the 
foreign  body,  but  were  constant. — M.  Civiale  was 
not  deterred  by  the  irritable  bladder  from  pro¬ 
ceeding  to  the  operation,  and  the  man  was  easily 
ridden  of  the  cause  of  his  sufferings. — Gaz.  des 
Hopitaux. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Army. — 79th  Foot,  J.  Anderson,  M.D.,  to  be 
Assistant-Surgeon,  vice  D.  Maclachlan,  who  re¬ 
tires  on  half-pay. 

Chelsea  Hospital. — Assistant-Surgeon  D. 
Maclachlan,  M.D.,  from  half-pay  79th  Foot,  to  be 
Surgeon,  vice  Somerville,  who  resigns. 

Vacant. — The  post  of  Surgeon  to  the  Alders- 
gate-street  Dispensary.  There  are  several  candi¬ 
dates  in  the  field,  among  others,  Mr.  Solly  of  St. 
Thomas’s  Hospital  School,  and  Mr.  Srnee  of  the 
Bank  of  England. 

Civil. — Her  Majesty’s  Lord  Chamberlain  has 
appointed  Charles  Henry  Phillips,  Esq.,  surgeon, 
to  her  Majesty’s  household,  in  the  room  of  John 
Phillips,  Esq.,  deceased. 

Navy, — Surgeon  James  Lawrence,  from  the 
Ocean  to  the  Ppictiers  ;  Assistant-Surgeons  John 
King  and  John  Augustus  Oorbet  (acting)  to  the 
Impregnable;  H.  W.  Beut  (additional)  to  the 
Britannia ;  W.  J.  Rogers  (additional)  to  the  Vic¬ 
tory,  for  service  in  the  Success  hulk. 


MEDICAL  OBITUARY. 


At  Edinburgh,  in  the  26th  year  of  his  age,  Mr. 
John  Wallace,  surgeon. — At  Waterside,  Galston, 
Thomas  Frame,  Esq.,  surgeon,  in  the  43rd  year  of 
his  age.  “  His  eminence  as  a  medical  practitioner 
was  extensively  known  and  appreciated;  whilst 
scientifically  acquainted  with  his  profession,  his 
accurate  observation  and  long  experience,  aided 
by  his  natural  abilities,  which  were  of  a  high 
order,  and  combining,  as  he  did,  the  manners  of 
the  gentleman  with  the  acquirements  of  the 
scholar,  he  was  ever  a  welcome  visitant  in  the 
sick  chamber.  His  death  is  felt  as  a  public  loss, 
and  he  is  universally  lamented.” — On  Wednesday, 
6th  inst.,  at  his  residence  in  Upper  Gloucester- 
street,  Dorset-square,  George  Bisshop,  Esq.,  M.D., 
of  Brailes. — Suddenly  of  apoplexy,  H.  Field,  Esq., 
Resident-Medical  Officer  of  the  Charter  House, 
aged  55. — In  the  31st  year  of  his  age,  deservedly 
lamented,  John  Alex.  Reed,  Esq.,  M.D.,  Licentiate 
of  the  College  of  Surgeons,  Dublin.  “  He  was  medi¬ 
cal  attendant  to  the  Dispensary  of  St.  Mary’s, 
Donnybrook,  since  its  foundation,  and  by  his 
kind  manners,  attention,  and  skill,  endeared  him¬ 
self  to  every  person  in  the  neighbourhood.” — On 
Friday,  May  8th,  the  remains  of  Mr.  O.  J.  Golds¬ 
worthy,  surgeon  of  the  Ordnance  Medical  De¬ 
partment  at  Woolwich,  were  interred  in  Wool¬ 
wich  churchyard.  The  mournful  cortege  con¬ 
sisted  of  the  Royal  Artillery  Corps,  Sappers  and 
Miners,  the  29th  Regiment  of  Foot,  and  most  of 
the  officers  of  the  Garrison,  Dockyard,  and  Arse¬ 
nal. 

The  mortality  in  the  Royal  Artillery  and 
Engineers  at  Woolwich  is  beyond  precedent  for  a 
long  series  of  years,  and  in  consequence,  the  few 
officers  of  the  Ordnance  Medical  Department 
have  been  much  harassed  from  the  constant  duty 
of  attending  the  Hospital.  Assistant-surgeon  and 
Apothecary,  William  Harris,  fell  a  victim,  on  Tues¬ 
day,  3rd  inst.,  to  a  wound  received  by  a  scalpel, 
whilst  engaged  in  a  post-mortem  examination. 


Sir  James  Pitcairn,  deputy-inspector-general 
of  hospitals,  whose  departure  from  Cork  for 
London,  on  the  1st  inst.,  we  stated  in  our  last, 
is  preparatory  to  his  appointment  as  chief  of 
the  medical  department  in  Ireland,  vice  Dr. 
Renny,  the  director-general,  who,  as  well  as 
Dr.  Pelie,  are  about  retiring  on  full  pay.  Dur¬ 
ing  the  absence  on  leave  of  Sir  James  Pitcairn 
from  Cork,  the  duties  of  deputy-inspector-ge¬ 
neral,  medical  staff,  devolve  on  Staff-surgeon 
Sinclair. — Roscommon  Gaz. 

The  Medical  Society  of  London  have 
offered  the  Fothergillion  gold  medal,  for  the 
year  1841,  to  the  author  of  the  best  essay  on 
Erysipelas;  and  that  for  1842,  for  a  treatise 
on  the  nature,  causes,  diagnosis,  and  treatment 
of  those  conditions  of  the  brain  which  consti¬ 
tute  Acute  Hydrocephalus.  Each  of 
them  to  be  delivered  to  the  registrar,  on  or 
before  the  1st  day  of  December  preceding  the 
March  when  the  medal  is  to  be  awarded. 

Medical  Reform — Dalton. — We  have 
not  observed  any  efforts  being  made  by  the  me¬ 
dical  men  in  Kendal  for  the  purpose  of  petition¬ 
ing  parliament  for  medical  reform.  The  peti¬ 
tion  from  the  Hundred  of  Lonsdale  has  been 
signed  by  the  professional  gentlemen  unani¬ 
mously,  and  we  are  glad  to  see  that  our  clever  and 
active  townsman,  Edward  Hall,  Esq.,  has  stre¬ 
nuously  exerted  himself  in  this  good  work  of 
putting  down  quackery  and  imposture,  the  folly 
of  which  is  evident,  and  the  instances  of  which 
may  perhaps  form  the  matter  of  another  budget. 
— Westmoreland  Gazette. 

Mustard  to  the  Breast  in  Amenor- 
rhcea. — The  successful  treatment  of  amenor- 
rhoea,  by  the  application  of  mustard  sinapisms 
to  the  ’inner  part  of  the  groins,  as  reported  by 
Dr.  Carmichael  of  Dublin,  has  brought  to 
notice  an  analogous  fact  in  Prance,  where 
mustard  is  applied  to  the  nipples,  under  similar 
circumstances,  and  with  equally  good  results. 
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PORTRAIT  OF  DR.  PARIS.  Jn«t  Published, 

AMEZZOTINTO  ENGRAVING.  By  SA- 

MUEL  BELLIN'.  From  a  Portrait  of  J.  A.  PARIS,  M.D., 
F.R.S.  &c.  Painted  by  Charles  Skottowe  ;  the  size  of  the  Plate 
37  inches  by  13$.  Proofs  £1.  Is.  ;  on  Indian  Paper  jEl.  10s.  To  be 
had  from  the  Artist,  No.  1,  Bloomsbury  Place,  and  from  Mr.  High- 
ley,  Medical  Bookseller,  32,  Fleet-Btreet. 

This  day  is  published,  the  Second  Edition,  8vo.,  much  enlarged, 
with  plates,  price  7s., 

COULSON  on  DISEASES  of  the  BLADDER 

and  PROSTATE  GLAND. 

Contents.— Irritability  and  Parulysisof  the  Bladder — Inflammation 
of  the  different  structures  of  the  Bladder — Spasm  of  the  Bladder — 
Urinary  Calculi— Lithotomy  and  Lithotripsy — Wounds  and  Injuries 

_ Fungus  and  Cancer  of  the  Bladder — Acute  Inflammation  of  the 

Prostate  Gland — Chronic  Enlargement  of  the  Prostate  Gland — Pros¬ 
tatic  Calculi. 

u  \ye  take  our  leare  of  this  work,  and  of  its  author — the  former 
fVaught  with  much  excellent  practical  information — the  latter  a 
zealous,  intelligent,  and  skilful  surgeon,  and  a  gentleman  possessed 
of  the  most  honourable  feelings.  We  wish  both  the  success  which 
fchey  merit,  and  which  we  are  confident  they  will  obtain.” — Dr. 
Johnson  s  Medico-  Chirurgical  Review. 

London  :  Longman,  Orme,  and  Co. 


May  1st,  Part  VIII.,  price  Is.  6d.,  of 

DR.  RYAN’S  COMPLETE  ATLAS  of  MID- 

WIFERY.  Contents:  Use  of  Instruments— Forceps,  Lever, 
&c.  *,  Craniotomy,  Symphysiotomy.  The  Work  will  be  completed  iu 
Two  more  Numbers,  July  1st. 

London:  H.  Bailliere,  219,  Regent-street;  and  all  Booksellers. 


GELATINE  CAPSULES  of  PURE  BALSAM 

OF  COPAIBA.  Prepared  by  CHARLES  WILDENOW, 
Pharmaceutical  Chemist,  and  Member  of  the  Pharmaceutical  Insti¬ 
tute  of  Berlin.  This  Preparation  of  the  Balsam  of  Copaiba  having 
now  been  before  the  Profession  for  sometime,  Charles  Wildenow  begs 
to  return  his  thanks  to  those  Gentlemen  who  have  pleased  to  express 
their  approval  of  this  mode  of  administering  this  useful  medicine, 
which  has  hithereo  been,  in  a  great  measure,  kept  out  of  use  iu 
many  cases  where  it  would  have  been  very  beneficial,  by  reason  of 
its  nauseous  taste  and  smell. 

Charles  Wildenow* s  object  has  been  to  enable  the  Profession  to 
administer  the  Balsam  iu  a  form  in  which  its  properties  should  not 
be  in  any  way  affected,  which  has  always  been  the  case  in  previous 
attempts  at  disguising  its  unpleasant  qualities;  and  the  testimony 
of  many  eminent  medical  men,  and  an  increasing  demand  for  the 
Capsules,  give  him  every  reason  to  believe  he  has  perfectly  succeeded 
The  greatest  care  is  taken  iu  the  preparation  of  the  medicine  to 
ensure  a  freedom  from  leakage  or  smell,  and  the  purity  of  the  Balsam 
may  be  depended  on,  being  imported  direct  from  Para,  by  Charles 
Wildenow.  About  ten  grains  of  unadulterated  Balsam  are  contained 
iu  each  Capsule  ;  and  the  easy  mode  of  administering  them  with  the 
certainty  of  their  operation,  will  leave  no  doubt,  of  the  great  value  of 
■tfiis  useful  Preparation.  To  be  had,  wholesale  at  the  Manufactory; 
14,  Old  Jewry  ;  and  also  of  all  the  Wholesale  Druggists  in  Loudon  , 
and  Retail  of  all  respectable  Chemists  and  Druggists  throughout  the 
Kingdom. — WholesaleAgents  :  Messrs.  J.  and  R.  Raimes,  Edinburgh; 
Mr.  L.  Simpson,  Medical  Hall,  Manchester;  Evans,  Son,  and  Co.,  41 
Lord-street,  Liverpool ;  Mr.  P.  Harris,  Bull  Ring,  Birmingham. 


PATENT  INVISIBLE  TRUSSES  for  RUP- 

TURKS,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  back,  gnlliug,  &c.,  so  much 
complained  of  in  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.R..C.S.,  of  Glou¬ 
cester,  for  a  new  description  of  truss,  propliylatic  belts,  abdominal 
shields,  ladies’  bandB,  utero -umbilical  supports,  and  other  surgical 
bandages. 

SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  and  test  of  their 
peculiar  merits ;  where  also  may  be  had  the  newly  invented  elastic 
stockings,  knee  caps,  ankle  socks,  and  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Bond-street,  Loudon. 


TMPORTANT  NEWS  for  MAIDS  andBACHE- 

X  LORS.  BED  ROOMS  completely  FURNISHED  for  101.  each 
cash,  consisting  of  French  bedstead,  paillasseor  mattress,  goose  fea¬ 
ther  bed,  bolster  and  pillow,  linen-ticks,  three  blankets,  white  counter¬ 
panes,  two  pair  of  linen  sheets,  two  ditto  pillowcases,  washing 
stand  and  bason,  sonp  brush,  tray,  and  chamber  ditto,  toilet  table, 
double  towel  airer,  chest  of  drawers,  two  chairs,  British  plate  troy 
glass,  and  Kidderminster  carpet ;  the  whole  quite  new,  of  the  best 
materials  and  manufacture,  warrented  fit  for  immediate  use.  By 
EAMONSON  and  CO.-,  393,  Strand,  the  Exeter-hall  Bedding  and 
Cabinet  Factory,  where  nearly  100  of  every  description  and  quality 
of  bedsteads  and  bedding  may  always  be  seen  fixed,  and  fit  for  im¬ 
mediate  use,  at  prices  which  must  defy  further  competition.  Copy 
the  address,  ns  the  profit  is  only  5  per  cent. 


THE  GRAPHIC  AID  will  be  found  an  invalu¬ 
able  auxiliary  on  the  writing-tables  of  the  LEGAL  PROFES¬ 
SION,  NOBLEMEN,  MEMBERSor PARLIAMENT,  MERCHANTS, 
BANKERS,  EDITORS,  REPORTERS,  WRITERS,  and  others,  su¬ 
perseding  the  necessity  of  a  portfolio,  and  possessing  all  the  advan¬ 
tages  of  a  tile,  the  papers  being  firmly  secured  and  detached  from  it 
with  the  greatest  facility.  41  This  is  a  very  ingenious  and  useful 
contrivance,  and  is  well  adapted  for  retaining  prescriptions.”—  Me¬ 
dical  Times.  “  An  article  of  recent  invention  has  been  submitted  to 
our  inspection  which  we  do  not  hesitate  to  pronounce  a  very  conve¬ 
nient  ODd  useful  one.  It  is  a  copyholiler,  to  which  various  springs 
are  affixed,  by  which  documents  and  papers  are  securely  kept  toge¬ 
ther,  and  any  arrangement  which  may  have  been  g  ven  to  them  is 
effectually  protected  from  disturbance.  It  is  portable,  may  be  manu¬ 
factured  of  any  size,  and  is  susceptible  of  any  desired  degree  of  ele 
gance  in  material  or  decoration.  The  title  given  to  it  by  the  inventor 
is  1  Sheath’s  Graphic  Aid.’— Morning  P..st.  “  So  simple  is  this  inven¬ 
tion  that  we  are  struck  by  the  general  exclamation  ‘  why  has  it  not 
been  invented  before V  It,  is  an  admirable  companion  to  the  filter 

inkstand;  nay,  it  is  its  superior,  for  it  makes  lit(t)evary  men  tidv _ 

a  hitherto  utopian  notion.  It  is  portable  and  convenient,  and"  is 
admirably  adapted  to  the  study  and  to  the  escrutoire  of  the  Bus  Bleu. 
We  thank  Mr.  Sheath  for  the  valuable  aid  it  affords  us.” — Free¬ 
mason’s^  Quarterly  Rev.  “  Very  simple,  yet  very  useful,  is  this  little 
companion  to  the  writing-table,  especially  to  those  engaged  in  letter 
writing,  &c. ;  the  advantage  of  it  is  that  the  papers  are  firmly  secured 
and  detached  with  the  greatest  facility  by  means  of  a  well-managed 
*pHng.’  —Blackwood’s  Lady’s  Mag.  “  This  is  the  simple  application 
of  the  spring,  but  therein  consists  its  value  and  utility.  Itcau  never 
get  deranged  or  out  of  repair,  and  it  is  out  of  the  power  of  any  acci- 
ullt  i  ,sl10lt  downright  force,  to  disorder  it.  No  Lady's  boudoir 
should  be  without  it  for  its  beauty — no  counting-house  or  office, 
public  or  private,  should  be  without  it  for  its  utility.  Its  cheapness 
places  it  within  the  reach  of  every  person,  and  forms  the  least  ad¬ 
vantage  connected  with  it.” — Dispatch.  Mav  be  had  of  the  Inven- 
22V®*  vVilraiugtoii-squnre.  Sold  by  Painter,  342,  Strand  ;  Lnking. 
SmitBrZmV8tcreet,JMHy*fVlir’  Stock«n»  53,  Quadrant,  Regent- street ; 

Stnmd  i  Limbird,  Mirror  Office,  143,  Strand  ;  Mudie,  15, 
22  "  ;  *u,d1b?  Booksellers,  Stationers,  &c.  Price  in 
handsomely  embossed  cloth,  3s.  and  5s.  each. 


UNINTERRUPTED  ANATOMICAL  AND  SURGICAL 
INSTRUCTION. 

COURSES  OF  PRIVATE  CATECHETICAL 

INSTRUCTION,  with  the  aid  of  RECENT  DISSECTIONS 
ami  Surgical  Operations  upon  the  Dead  Body,  continued  as  usual  by 
Mr.  Dermott  during  the  Summer,  whereby  Gentlemen  are  qualified 
to  pass  their  examinations  with  eclett.  HOUSE  PUPILS  received, 
who  have  extra  instruction  and  advantages.  Mr.  D.  conscientiously 
and  triumphantly  appeals  to  the  fact,  of  his  invariable  success  in 
preparing  pupils;  so  uninterrupted  has  been  Mr.  D.’s  instruction  in 
Anatomy  and  Surgery,  that  he  has  not  absented  himself  from  his 
House  and  Dissecting-room  a  single  day  for  the  lust  ten  years. 
Pupils,  "whilst  receiving  Private  Catechetical  Instruction,  are  allowed 
to  attend  Mr.  Dermott’s  public  Lectures  on  Anatomy,  Physiology, 
and  Surgery,  also  the  Demonstrations,  and  may  receive  certificates 
of  the  same,  if  desirous  of  so  doing,  without  extra  fee. 

Mr.  DERMOTrS  address,  15,  Charlotte  Street,  Bloomsbury. 
N.B. — A  Course  of  Surgery  during  the  Summer  recognised  by  all 
the  Medical  Boards. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48:  22ud  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92; 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

I  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London  ;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street.,  Glasgow;  and  Sackville  Street,  Dublin. 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


MANAGERS. 

J.  D.  Hustler,  Esq. 
Thos.  Knowles,  Esq. 
H.  R.  Perkins,  Ksq. 
Thomas  Price,  Esq. 


Win.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq. 
Geo.  Williams,  Esq. 


IMMEDIATE  BENEFITS  OFFERED  TO  THE  PUBLIC. 


LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! ! ! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  and  upwards,  in  proportion. 


Age 

§0  to  40  to 

45 

to 

50  to 

55  to  60  to  65  to 

70 

to  75  to  80 

Pr.Ct.Sl.  j 

8/. 

10s. 

W-I 

9/.  10s.  |  10/.  10s.  |  12/.  10s.  | 

15/.  10s.  |  20/.  |  25/. 

LIFE  ASSURANCE  RATES. 

Age  20 

to 

25 

t-0 

30  to  35  to  38  to  40 

to 

45  to  50 

Premium 

i 

1/. 

11b.  | 

1/.  15s.  |  2/.  |  2/.  6s.  |  21.  10s 

|2/. 

15s.  |  3/.  5s  • 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years 


FIRE  INSURANCE  RATES. — Common  Insurance. 


Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous .  2s.  Od. 

Double  Hazardous .  3s.  6d. 

Funning  Stock  . .  Is.  (id. 


Secretary — G.  E.  Williams. 


The  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  .£500,000. 

DIRECTORS. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brandreth. 
Vice-Admiral  Robert  Honyman. 
Benjamin  Ifill,  Esq. 


John  Johnson,  Esq.,  Alderman. 
Kenneth  Kingsford,  Esq. 

John  M‘Guffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Mavmaduke  Rosseter,  Esq. 
Sir  William  White. 


Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required ; — instead  of  endeavouring  to  procure  these  without  payment, 
ns  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  paving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assuved’s  death  before  that  time. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  con  be  given  n»  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


CARPET,  CABINET,  and  UPHOLSTERY 

WAREHOUSE,  293,  294,  and  295,  HIGH  HOLBORN.  Fami¬ 
lies  about  to  furnish  are  solicited  to  inspect  the  above  Wnre-tooms, 
which  are  replete  with  elegant  goods  of  a  superior  description,  at 
exceeding  low  prices.  The.  following  are  especially  deserving  no¬ 
tice : — BRUSSELS  CARPETS.  The  largest  and  most  splendid  col¬ 
lection  of  new  patterns  in  the  metropolis,  combining  durability  of 
fabric  and  novelty  in  design,  with  economy  in  price. — CABINET 
FURNITURE!,  BRITISH  and  PARISIAN.  This  department,  from 
its  extensive  stock  and  superior  arrangement,  affords  facilities  for 
expeditious  selection  not  equalled  by  any  house  in  town. — BED¬ 
DING.  Particular  care  is  given  to  ensure  every  article  well  seasoned, 
and  free  from  taint. — UPHOLSTERY.  The  stock  of  chaste  new 
pattern  chintzes,  tournnys,  worsted,  silk,  silk  and  worsted  damasks 
tttbbirettes,  moreens,  &c.  is  exceedingly  large  and  well  assorted, 
great  attention  having  been  paid  to  the  selection  of  warranted 
colours  and  exquisite  designs. 

LYON,  HUTSON,  and  COMPANY,  293,  294.  and  295,  High  Holhorn. 

SILVE  RLOC  K , 

MEDICAL  PRINTING  OFFICE 


H. 


LABEL  WAREHOUSE, 

3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
Where  may  be  had  the  greatest  variety  of  every  description  of 
Labels,  both  Plain  and  Ornamental,  for 

Surgeons,  Apothecaries,  Chemists  and  Druggists. 

***  Engraving  and  Printing  tastefully  Executed. 


FOR  THE  HOME  AND  export  trade.— 

COMFORT  FOR  TENDER  FEET,  Wellington  street,  Strand 
London. 

HALL  and  CO.,  sole  patentees  of  the  P  ANNUS  CORIUM  or  LEA- 
TH  ER  CLOTH  BOOTS  and  SHOES  for  Ladies  and  Gentlemen.  These 
articles  have  borne  the  test  and  received  the  approbation  of  all  who 
have  worn  them.  Such  as  are  troubled  with  corns,  bunions,  gout 
chilblains,  or  tenderness  of  feet  from  auy  other  cause,  will  find  them 
the  softest  and  most  comfortable  ever  invented  ;  they  never  draw  the 
feet  or  get  hard,  qualities  which  strongly  recommend  them  to  Mer¬ 
chants  and  Shippers  for  warm  climates,  where  they  are  found  easier 
and  more  durable  than  any  other  kind  of  shoes;  they  resemble  the 
finest  leather,  and  are  cleaned  with  common  blacking.  The  material 
sold  by  the  yard  in  any  quantity. 

The  much  approved  Patent  India-Rubber  Goloshes  are  light,  dura¬ 
ble  and  perfectly  waterproof;  they  thoroughly  protect  the  feet  from 
damp  and  cold. 

HALL  and  CO.’S  portable  waterproof  dresses  claim  the  attention  of 
all  who  are  exposed  to  the  wet.  Ladies'  C  irdinal  Cloaks  with  hoods 
from  18s.  Gentlemen’s, dresses,  comprising  Cape,  Overalls,  and  Hood* 
21s. ;  the  whole  can  be  carried  with  convenience  in  the  pocket.  9 
N.B. — The  Shoes  or  Goloshes  can  be  fitted  by  sending  a  shoe,  and 
the  waterproof  dresses  by  the  height  of  the  figure. 

HALL  and  CO.  Patentees,  Wellington  street,  Strand. 


ON  EVERY  SPORTSMAN’S  TABLE.— 

THORN’S  TALLY-HO  SAUCE,  for  Fi«U,  Game,  Steak,, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich¬ 
est  and  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  In  bottles,  2s.  and  4s. 

“We  havt  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  ‘  texquisite.  We  know  nothing  of  the  ingredients — that 
we  le  •»  eto  such  ns  are  more  4  curious  in  Fish  Sauce  '  than  we  are  ; 
but  we  speak  to  the  richness  of  its  flavour,  which,  to  our  thinking, 
would  create  an  appetite  under  the  ribs  of  death.” — Sadrist. 

THORN’S  POTTED  YARMOUTH  BLOATERS.— The  increasing 
demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 
U  is  far  superior  to  anything  of  the  kind  ever  yet  offered  to  the 
Public  for  Sandwiches,  Toast,  Biscuits,  &c.,  and  an  excellent  relish 
for  Wine.  In  pots,  Is.  an  2s.  ench. 

“  We  have  tasted  1  Thorn’s  Potted  Bloaters,  for  Toast,  Sandwiches, 
&c.;’  it  is,  indeed,  quite  a  delicacy,  and  none  of  our  friends  proceed¬ 
ing  to  India  and  the  Colonies  should  on  any  account  be  without  a 
supply.  We  certainly  give  it  a  decided  preference  over  anything  of 
the  kind  that  ever  came  under  our  notice.” — Alexander' s  East  India 
Magazine. 

Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hot- 
born  ;  and  of  all  Sauce  Venders  in  the  World. — Beware  of  piracy. 


HOW  TO  GET  A  GOOD  DRESSING!!! 

►  EFORM  the  State,  with  voice  elate,  let  Politi- 

cinns  shout; 

Reform  the  Lords,  Reform  the  Church,  Reform  the  land  throughout; 
Reform  your  house,  vouv  plans,  your  purse,  your  ailments  and  your  ills: 
But,  oh !  above  all  things,  cry  we,  REFORM  YOUR  TAILORS5 
BILLS ! ! ! 


Perhaps  you  soy,  in  sore  dismay,  “  How  can  tire  thing  be  done!’* 
Whereat  we  cry,  most  easily ,  with  DlFUDNEY  AND  SON, 

Of  Lombard  Street,  at  Forty-Niue,  the  number’s  on  the  door: — 
Established  Anno  Seventeen  Hundred  and  Eighty-Four. 

Your  person  in  a  perfect  Suit  they'll  prominently  fix, 

In  such  as  all  who  see  admire,  for  Three  Pounds  Twelve  and  Six. 
Good  Work,  Good  Cloth,  Good  Quality,  and  Patterns  all  the  go, 

And  Morning  Coats,  the  price  Fifteen — tbp  charge  you’ll  own  is  iow. 
And,  oh  !  YE  SPORTSMEN,  listen  now,  while  we  your  pleasures  cater, 
For  Two  Pounds  Ten,  your  Suit  complete,  including  Leather  Gaiter. 
Their  trousers,  too,  of  many  sorts,  for  Fishing  or  for  Trnv’ling; 

The  price  is  small, — Thirteen  and  Six? — and  safe  from  all  unrav’ling. 
Their  Pilot  Jackets,  One  Pound  Ten,  m  which  no  man  can  founder. 
And  Petersham  Great  Coats  the  same, — a  very  warm  wrap  rounder. 
THE  GUINEA  CLOAK,  a  Waterproof,  which  will  withstand  all 
weather, 

A  proper  u  Comfort  in  a  Storm,” — and  wear  ns  strong  ns  leather. 

Or  if  within  your  carriage  green  you’re  leisurely  reclined, 

A  fine  fat  Coachman  on  the  box,  and  Footman  tall  behind; 

The  moment,  their  old  suit  shows  rust,  on  collar,  cuff,  or  knee, 

A  LIVERY  they'll  furnish  each  for  only  Three  Pounds  Three. 

Then  as  for  BOYS,  the  wearing  dogs,  who  tear  their  things  to  pieces, 
They  clothe  them  in  good  Coats  and  Frocks,  your  Girls  in  smart 
Pelisses. 


And  should  you  want  them  Ready-made, — they  say  it  without  roguery, 
No  House  cun  show  so  cheap  a  Stock  of  Little  Urchins’  Toggery. 
Moreover,  DOUDNEY’S  were  the  first  who  very  kindly  proffered 
Their  yearly  Contracts  for  our  Clothes, — the  cheapest  ever  offered. 
Two  Suits  a  Year  at  Eight  Pounds  Six,  and  Three  for  Twelve  Pounds 
Five, 

Or  Four  for  Fifteen  Pounds  Eighteen. — ’Tis  you  the  benefit  derive. 
Three  Waistcoats  for  One  Pound  they  sell;  and  Trousers, — Cantoons 
Drillings, 

The  Newest  Patterns  that  are  out, — Three  Pairs  for  Thirty  Shillings 
DOUDNEY  AND  SON,  of  Lombard  Street,  their  promises  fulfil, 

The  City  Mart’s  at  Forty -nine— REFORM  YOUR  TAILOR'S  BILL. 


CHAMBERLAIN,  OPTICIAN,  Manufacturer 

ot'  the  KYE-PRESERVING  SPECTACLES,  upon  unerring: 
Principles,  No.  37,  Broad-street.  Bloomsbury,  in  «  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  and  strongly  recommended  b  v  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  own 
frame,  5s. ;  Concave,  7s.  fid. 
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MEDICAL  PORTRAITS. 


DR.  PIIYSICK. — NO.  XI. 

Dr.  Physick,  as  might  be  well  supposed,  was 
lot  oppressed  with  practice  for  the  first  year : 
xut,  fortunately  for  him,  the  yellow  fever  afflict- 
:d  Philadelphia  in  1793,  and  Physick  was  elected 
xhysician  to  the  Yellow  Fever  Hospital  at  Bush 
Hill.  The  populace,  as  is  usual  during  pesti¬ 
lences,  being  disposed  to  he  riotous,  Dr.  Phy- 
iick  was  created  an  alderman,  for  the  purpose 
)f  helping  to  prevent  disturbance.  All  this 
brought  him  forward,  and  gained  him  some 
valuable  connexions.  He  was  the  first  to  pro¬ 
mulgate  the  doctrine  that  yellow  fever  was 
not  contagious — his  dissections  went  to  esta¬ 
blish  the  existence  of  gastritis  as  an  essential 
feature  of  it — and  he  was  a  warm  advocate  of 
antiphlogistic  treatment.  He  had  an  attack 
himself,  which  shook  his  constitution.  In  the 
year  1794,  Dr.  Physick  was  elected,  by  the 
managers  of  the  Pennsylvania  Hospital,  one 
of  the  surgeons  to  that  institution.  This  period 
may  he  stated  to  be  the  dawn  of  his  great  surgi¬ 
cal  fame  and  usefulness  ;  indeed  the  appoint¬ 
ment  was  the  stepping-stone  to  lire  fortunes. 
Surgery  was  then  at  a  low  ebb  in  America,  and 
i  disciple  of  John  Hunter  was  wante&^o  reform 
it.  The  first  thing  he  did  was  to  improve  the 
treatment  of  ulcers.  He  soon  made  the  wards 
dear  of  them.  His  method  of  tre^ment  in 
cases  of  inflamed  and  irritable  ulcers  was  ex¬ 
ceedingly  simple.  He  directed  the  patient  to 
be  confined  to  bed,  and  to  be  kept  strictly  at 
rest ;  and  in  cases  where  the  ulcer  ‘was  situated 
upon  a  lower  extremity^  he  caused  the  limb  to 
be  considerably  elevated.  He  nem,  directed 
that  mild  and  soothing  applications  should  he 
made  to  the  ulcer  itself;  and  in  conjunction 
with  this  he  made  use  of  proper  constitutional 
treatment.  In  cases  where  the  ulcer  partool- 
of  an  indolent  nature,  he  Always  preferred 
effecting  the  necessary  stimulation  by  means 
of  local  applications,  whilst  the  patient  was 
confined  to  bed,  to  permitting  him  to  walk 
about,  as  sometimes  recommended.  Perhaps, 
even  now,  some  parts  of  his  method  might  be 
insisted  hibwith'  advantage.  In  the  year  1794, 
Dr.  Physick  ‘was 1  effected  one  of  the  physicians 
to  the  Philadelphia  Dispensary.  He  subse¬ 
quently  was  chosen  one  of  the  consulting  sur 
geons  to  this  same  institution,  and  retained  the 
situation  till  the  time  of  his  death. — In  1795, 
there  was  a  considerable  increase,  in  his  pro 
fessional  engagements,  and  his  prospects  of 
success  in  practice  were  flattering.  He  now 
commenced  a  Journal  of  his  more  remarkable 
cases,  which  he  continued  until  1810.  It  would 
seem  that  he  operated  welf  for  cataract,  the  ex 
traction  of  which  he  preferred ;  and  his  biogra¬ 
pher  is  of  opinion  that  his  operations  upon  the 
eye,  in  conjunction  -with  those  for  stone  in  the 
bladder,  did  as  mucK'in  establishing  his  great 


surgical  character  as  any  others  which  he  ever 
performed.  In  his  first  operation  for  lithotomy, 
in  1797,  he  accidentally  divided  with  his  gorget 
the  internal  pudic  artery.  The  haemorrhage 
from  the  wounded  vessel  was  exceedingly  pro¬ 
fuse.  He  immediately  compressed  the  trunk 
of  the  artery  with  the  fore-finger  of  his  left 
land,  and  then  passed  the  point  of  a  tenacu¬ 
lum  under  it ;  a  ligature  was  then  cast  round 
it  and  firmly  tied.  This  of  course  arrested  the 
haemorrhage,  hut  the  ligature  included  along 
with  the  artery  a  considerable  portion  of  the 
adjacent  flesh.  In  order  to  obviate  this  incon¬ 
venience,  Dr.  Physick  subsequently  contrived 
his  celebrated  forceps  and  needle  for  the  pur¬ 
pose  of  carrying  a  ligature  under  the  pudic 
artery. — It  appears  that  Physick  was  dexterous 
in  the  treatment  of  stricture,  and  a  first-rate 
maker  of  wax  bougies.  In  the  year  1795,  he 
invented  an  instrument  which  is  much  used 
(it  may  he  modified)  by  some  at  present,  for 
the  purpose  of  cutting  through  a  stricture 
which  had  refused  to  yield  to  the  ordinary 
methods  of  treatment.  This  instrument  con¬ 
sists  in  a  lancet  concealed  in  a  canula,  which 
is  passed  down  to  the  stricture,  and  then  the 
lancet  is  pushed  forward  so  as  to  effect  its  divi¬ 
sion. — During  the  years  1797,  1798,  and  1799, 
the  yellow  fever  again  ravaged  Philadelphia, 
and  Dr.  Physick  was  again  found  in  the  fore¬ 
most  rank  of  those  who  had  to  contend  against 
its  ravages.  Whilst  engaged  in  the  perform¬ 
ance  of  Sis  duties  in  the  year  1797,  he  was 
attacked  himself,  for  the  second  time,  with  the 
fever,  and  his  illness  was  so  severe  that  for 
some  time  but  slight  hopes  were  entertained  of 
his  living.  His  recovery  from  this  indisposition 
was  exceedingly  slow,  and  he  was  left  in  such 
an  enfeebled  state  that,  he  was  obliged  to  go  into 
the  country  to  recruit  his  strength.  During  the 
prevalence  of  the  yellow  fever  in  1798,  Dr 
Physick  was  again  resident  physician  at  the 
Rush  Hill  Hospital;  and  upon  leaving  the 
institution  after  the  subsidence  of  the  epidemic, 
he  was  presented  in  a  flattering  manner  by  the 
board  of  managers,  with  some  valuable  silver 
plate,  as  an  acknowledgment  of  their  “  respect¬ 
ful  approbation  of  his  voluntary  and  inestimable 
services.” — In  1800,  he  married  Miss  Eliza 
Emlen,by  whom  he  had  four  children,  two  sons 
and  two  daughters,  still  alive.  In  the  same 
year,  he  was  requested  by  a  number  of  students, 
in  the  University  of  Pennsylvania,  to  deliver 
lectures  on  surgery,  which  he  did,  and  with 
success ;  five  years  afterwards,  the  professorship 
of  surgery  was  created  in  the  University  of 
Pennsylvania,  and  Dr.  Physick  was  appointed 
to  fill  the  chair.  In  1802,  he  published  a  case 
of  hydrophobia,  and  recommended  tracheotomy, 
In  this  year,  he  performed  his  operation  of  pass¬ 
ing  a  seton  through  an  ununited  fracture  of  the 
humerus.  Dr.  Randolph  communicates  an  inte¬ 
resting  circumstance  in  connexion  with  this  case. 


LECTURES  ON  SURCERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


DISEASES  OF  THE  SKIN  (CONTINUED). 
TINEA  CAPITIS — PORRIGO — ELEPHANTIASIS — 
LUPUS. 

The  terms  tinea  and  porrigo  are  employed,  tech¬ 
nically,  to  designate  the  same  affections  of  the 
hairy  scalp  which  are  popularly  called  scald  head, 
and  sometimes  ringworm  of  the  scalp.  Porrigo 
is  the  term  employed  by  Drs.  Willan  and  Bate¬ 
man,  and  hence  it  has  been  generally  adopted  as 
the  scientific  name  of  these  affections.  The  Eng¬ 
lish  term  of  “scald  head”  does  not  indicate  any 
notion  of  the  affection  being  connected  with  the 
operation  of  heat,  or  being  at  all  the  effect  of 
scalding ;  but  it  is  a  term  derived  from  an  old 
English  word,  and  means  scab  or  encrustation — so, 
that  the  scald  head  in  this  sense  means  scabby,  or 
encrusted  head.  The  term  ringworm,  I  believe, 
was  originally  applied  to  a  particular  form  of  erup¬ 
tion,  which  I  have  already  had  occasion  to  men¬ 
tion  under  the  name  of  herpes — which  is  a  vesicu¬ 
lar  eruption.  In  one  of  its  forms  the  vesicles  as¬ 
sume  a  circular  arrangement,  the  interior  of  the 
circle  being  imperfect.  It  is  called  herpes  circi- 
natus,  and  the  vesicles,  when  thus  arranged,  have 
the  appearance  of  rings — hence  the  name  ring¬ 
worm  given  to  the  affection  in  common  language. 
In  one  form  of  psoriasis,  also,  the  inflamed  and 
scaly  state  of  the  skin  resembles  a  narrowish 
line,  which  usually  assumes  an  imperfect  spiral 
form ;  it  has  been  sometimes  called  ringworm  in 
common  language ;  but  the  ringworm  of  the 
scalp  is  a  certain  form  of  the  affection  that  I  am 
now  going  to  describe  to  you,  in  which  the  in¬ 
flamed  and  pustular  part  exists  in  circular  patches. 
—  Now,  under  the  term  of  porrigo,  Drs.  Yv'il- 
lan  and  Bateman  include  some  other  affections  of 
the  hairy  scalp  besides  those  to  which  the  familiar 
name  of  scald  head  is  applicable.  They  include 
some  other  affections  which,  in  fact,  have  very 
little  resemblance  in  their  nature  with  scald  head; 
and  probably  when  these  affections  have  been 
more  minutely  investigated,  some  of  the  com¬ 
plaints  whicli  they  include  under  that  term  will 
be  separated  from  the  head  of  porrigo. — Porrigo, 
or  tinea  capitis,  is  an  inflammation  of  the  hairy 
scalp  generally,  commencing  in  patches,  in  which 
you  see  the  formation  of  groups  of  minute  pus¬ 
tules — pustules  which  are  seated  in  the  substance 
of  the  skin  of  the  scalp.  Now  these  pustules 
generally  assume  a  peculiar  appearance — they  are 
very  small  in  size,  and  produce  a  peculiar  kind  of 
secretion ;  they  are  such  pustules  as  nosologists 
have  distinguished  by  the  term  achores  and  favi. 
By  the  term  achor  (of  which  achores  is  the  plural) 
a  pustule  is  designated  which  is  circular,  minute 
in  point  of  size,  imbedded  in  the  skin,  and  which 
produces  a  thick,  and  at  the  same  time  nearly 
transparent  secretion,  which  has  been  compared 
to  honey,  which,  when  it  exudes  from  the  pus¬ 
tule,  encrusts  in  a  clear  but  firm  kind  of  scab. 
The  term  of  fames  is  applied  to  a  pustular  affec¬ 
tion  of  the  scalp,  which  is  larger  in  extent,  but 
produces  a  similar  kind  of  secretion — a  secretion 
similar  in  its  sensible  characters,  and  resembling 
it  also  in  the  circumstance  of  forming  a  firm 
yellowish  crust. — The  secretion  which  takes  place 
from  the  groups  of  pustules  which  constitute  the 
state  of  porrigo,  forms  in  the  first  instance  thin 
scabs,  varying  in  size  and  in  figure.  In  proportion 
as  the  disease  proceeds,  the  continued  exudation 
from  these  pustules  adds  to  the  thickness  of  such  , 
encrustation,  and  thus  you  have  them  enlarged  in 
size,  so  that  they  become  considerably  elevated 
above  the  surface  of  the  skin.  These  affections, 
if  they  are  not  well  attended  to,  go  on  for  seve¬ 
ral  years,  and  thus  you  frequently  see  an  indivi- 
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dual  whose  head  is  covered  over  with  bumps  of 
encrustation — you  have  the  masses  of  encrustad 
secretion  rising  considerably  above  the  suiiuce, 
and  presenting  altogether  a  very  strange  appear¬ 
ance.  In  some  instances  the  scabs  which  form  on 
these  pustules  have  a  depression  upon  their  sur- 
face — a  cup-like  indentation.  When  they  have 
increased  in  size  and  form,  the  elevated  masses 
that  I  have  just  mentioned  have  been  compared 
to  various  objects,  and  thus  different  names  have 
been  given  to  different  forms  of  the  complaint, 
derived  from  the  appearance  which  the  encrusta¬ 
tion  exhibits.  Where  there  is  a  number  of  these 
encrustations  with  the  cup-like  indentation  of  the 
surface,  they  have  been  compared  to  the  appear¬ 
ance  of  honeycomb ;  hence  the  name  porrigo  fa¬ 
vosa — honeycomb  scall.  Sometimes  it  is  said  they 
are  like  the  seeds  of  the  lupine,  and  the  affection 
has  been  called  porrigo  lupinosa.  There  are  other 
instances  in  which,  without  rising  so  high,  the  en¬ 
crustation  forms  circular  scabs,  and  this  consti¬ 
tutes  the  species  termed  porrigo  scutulata.  Now 
I  do  not  apprehend  that  these  various  names  indi¬ 
cate  any  essential  difference  in  the  nature  of  the 
disease — they  are  merely  terms  applied  to  modifi¬ 
cations  of  form. — In  the  first  instance  the  pus¬ 
tules  appear  to  form  on  the  scalp,  in  the  intervals 
of  the  hair  ;  but  as  the  disease  proceeds,  the  bulbs 
of  the  hair  become  involved,  and  are  destroyed 
by  the  ulcerative  process  ;  so  that  when  the  com¬ 
plaint  has  existed  for  a  length  of  time,  and  you 
come  to  loosen  and  separate  from  the  head  this 
long-existing  and  firm  encrustation  of  the  scab 
which  I  have  just  described,  you  will  find  that  a 
great  proportion  of  the  bulbs  of  the  hair  are  de¬ 
stroyed,  and,  in  fact,  that  the  hair  never  grows 
again  in  that  situation.  When  the  disease  has 
existed  for  a  length  of  time,  you  find  sometimes, 
even  in  young  subjects,  that  the  hair  is  completely 
destroyed,  and  that  the  scalp  is  left  ultimately,  if 
you  succeed  in  curiug  the  complaint,  just  as  it  is 
in  the  head  of  an  old  person  who  has  lost  all  his 
hair — the  hair  is  entirely  removed  by  the  com¬ 
plaint. — The  progress  of  this  affection  is  of  course 
much  favoured  by  the  neglect  of  cleanliness. 
Thus  you  find  that  some  of  the  worst  cases  occur 
in  children  of  the  middling  and  lower  classes,  the 
latter  particularly,  where  a  proper  attention  is  not 
paid  to  cleanliness;  and  frequently  the  disease 
which  is  produced  on  the  scalp  is  materially  ag¬ 
gravated  by  the  additional  irritation  caused  by 
numerous  vermin — for  they  seem  to  breed  and 
propagate  most  excellently  in  this  state  of  the 
scalp. — It  frequently  happens  that  in  this  disease 
the  lymphatic  glands,  through  which  the  absorb¬ 
ent  vessels  of  the  scalp  pass,  become  enlarged. 
Thus  you  have  enlargement  of  the  lymphatic 
glands  seated  behind  the  ear  and  along  the  neck. 

• — This  affection  generally  commences  in,  and  is 
confined  to,  the  hairy  scalp ;  but  it  may  extend 
from  this  to  the  neighbouring  skin,  and,  in  fact, 
over  the  whole  body ;  so  that  you  frequently  find 
the  same  kind  of  appearance  over  the  body  which 
characterizes  this  disease  when  it  is  seated  on  the 
scalp— at  all  events  the  appearance  is  somewhat 
similar  in  its  nature.  It  is  said  that  this  propa¬ 
gation  of  the  disease  over  the  body  is  produced 
by  a  kind  of  inoculation;  that  the  patient 
scratches  his  head,  which  is  the  original  seat  of 
the  disease,  and  having  the  matter  on  his  nails 
and  applying  them  to  other  parts  of  the  body,  he 
inoculates  those  parts.  But  whether  it  arises  in 
this  way,  or  from  other  causes,  it  is  not  easy  to 
determine. — Porrigo  is  considered  to  be  a  conta¬ 
gious  complaint — that  the  matter  which  is  se¬ 
creted  by  the  pustules  of  the  inflamed  scalp,  ap¬ 
plied  to  that  of  a  sound  person,  is  capable  of 
producing  the  disease  ;  and  thus  it  is  found  very 
often,  that  a  child  affected  with  this  complaint 
going  into  a  school  will  communicate  the  disease 
to  many  others,  and  that,  in  fact,  often  under 
such  circumstances  the  disease  will  run  through 
all  the  inmates  of  the  establishment.  I  believe  it  is 
not  ascertained  that  all  forms  of  the  disease  possess 
this  contagious  property ;  it  is,  however/  gene¬ 
rally  agreed,  that  that  form  which  is  called  porrigo 
scutulata,  in  which  there  is  a  circular  portion  of 
the  inflamed  skin,  with  groups  of  pustules,  and 
rather  a  superficial  encrustation  forming  upon  it, 
at  all  events  is  contagious.  I  suppose  we  cannot 


very  safely  trust  in  practice  to  the  non-contagious 
nature  of  the  other  forms,  so  that  I  should  be  in¬ 
clined,  practically  speaking,  to  act  on  the  idea  that 
all  states  of  this  pustular  disease  of  the  hairy  scalp 
are  capable  of  communicating  the  affection  from 
one  individual  to  another. — It  has  been  represented 
by  some  of  those  who  have  great  experience  in 
these  complaints,  that  one  form  of  the  disease  will 
produce  in  another  individual  a  different  form — 
that  is,  supposing  one  to  have  porrigo  scutulata, 
it  will  produce  one  form  of  the.  disease  in  one  per¬ 
son,  in  a  second  another,  and  in  a  third  another ; 
so  that  the  form  produced  does  not  so  much  de¬ 
pend  upon  the  exact  nature  of  the  matter  com¬ 
municated  as  on  some  circumstance  existing  in 
the  constitution  of  the  individual  in  whom  the 
disease  occurs.  This  is  a  point,  however,  not  yet 
very  accurately  ascertained. — Now  inasmuch  as 
this  disease,  in  a  great  proportion  of  cases,  arises 
from  contagion,  so  of  course  you  do  not  always 
see  any  circumstances  in  the  health  of  the  indi¬ 
vidual  capable  of  giving  rise  to  it ;  you  find,  in 
fact,  in  many  instances,  that  this  affection  arises 
and  exists  for  a  great  length  of  time  in  children 
who  are  perfectly  healthy,  who  have  a  good  appe¬ 
tite,  in  whom  there  is  a  regular  performance  of 
the  digestive  functions,  and  in  whom  all  other 
parts  of  the  economy  seem  in  a  natural  and  healthy 
state. — It  has  been  a  question  whether  porrigo 
must  actually  proceed  from  contagion,  or  whether 
it  may  be  developed  originally  under  any  particu¬ 
lar  combination  of  circumstances  independent  of 
contagion.  On  this  point  I  have  not,  for  my  own 
part,  any  facts  capable  of  elucidating  the  ques¬ 
tion;  but  I  find  that  some  of  those  who  have 
seen  the  affection  very  extensively,  are  of  opinion 
that  porrigo  may  arise  in  an  individual  under  par¬ 
ticular  circumstances,  either  of  the  state  of  health 
of  the  individual,  or  of  the  circumstances  in 
which  he  is  placed,  independently  of  the  actual 
communication  of  infectious  matter. 

The  treatment  of  this  disease  cannot  be  con¬ 
ducted  on  one  and  the  same  plan  under  all  cir¬ 
cumstances.  You  have,  in  the  first  instance,  an 
active  inflammatory  complaint ;  the  period  of  in¬ 
flammation  passes  by,  and  you  have  then  a  long 
chronic  stage  of  the  disease.  You  would  not  find 
one  and  the  same  treatment  advantageous  in  the 
period  of  active  inflammation  and  in  the  chronic 
stage.  In  the  inflammatory  stage  you  must  em¬ 
ploy  an  antiphlogistic  treatment;  you  may  find 
it  necessary  to  put  on  leeches — to  apply  them  be¬ 
hind  the  ears,  or  on  some  part  of  the  inflamed 
scalp.  You  may  apply  cold  applications,  as  satur¬ 
nine  lotion,  or  spirituous  lotions,  to  diminish  the 
temperature  of  the  inflamed  skin; — you  may  ap¬ 
ply  soothing  applications,  tepid  ablutions,  or  warm 
fluids  of  an  emollient  kind,  such  as  warm  water 
poured  on  bran,  or  milk  and  water,  and  mild  unc¬ 
tuous  applications.  These,  combined  occasionally 
with  bread  and  water  poultices,  are  the  applica¬ 
tions  to  the  state  of  inflammation.  With  these 
means  you  would  unite  such  mild  internal  reme¬ 
dies  as  are  calculated  to  lessen  the  inflammation. 
It  is  a  matter  of  great  consequence  to  keep  the 
surface  of  the  affected  part  clean  and  free  from 
the  discharge  which  is  produced;  there  is  some 
difficulty  in  accomplishing  this,  in  consequence 
of  the  discharge  being  retained  by  the  hair — the 
hairs  become  matted  together,  scab,  and  encrust. 
Now  it  has  generally  been  said  that  you  should 
have  the  hairy  scalp  regularly  shaved  and  cleansed; 
but  you  cannot  have  the  scalp  of  a  child,  when 
active  inflammation  exists  in  it,  shaved;  the  irri¬ 
tation  of  the  operation  would  rather  aggravate 
the  complaint;  in  that  state  of  inflammation, 
therefore,  you  must  be  contented  with  cutting  the 
hair  short  with  a  pair  of  scissors  :  you  thus  bring 
it  to  a.  state  in  which  you  can  easily  cleanse  the 
part,  so  that  you  do  not  want  the  actual  process 
of  shaving.  When  you  come,  however,  to  the 
chronic  stage  of  the  affection — when  the  skin  is 
no  longer  in  that  condition  of  tenderness  which  is 
produced  by  active  inflammation — the  regular 
operation  of  shaving  may  be  performed.  But 
even  here  the  question  would  seem  to  be,  whether 
in  that  state  of  the  skin  it  is  wise  to  adopt  the 
process,  or  whether  the  slight  wounds  and  irrita- 
fion  inseparable  from  the  process  may  not  actu¬ 
ally  produce  greater  mischief  than  the  removal  of 


the  hair  will  accomplish  benefit.  Under  such  cir¬ 
cumstances,  you  must  be  contented  to  cut  the 
hair  short  with  .scissors.  Now  very  rough  me¬ 
thods  have  been  recommended  with  a  view  to 
getting  rid  of  the  hair  from  the  diseased  surface; 
thus  it  has  been  recommended  to  apply  rags 
spread  thickly  with  ointment,  principally  com¬ 
posed  of  pitch,  and  when  these  have  become  fixed, 
you  are  to  tear  them  off  with  the  hair  attached  to- 
them,  and  to  repeat  this  process  till  you  have  got 
the  scalp  clear.  This  is  a  rough  and  unscientific 
mode  of  proceeding,  and  I  cannot  at  all  recom¬ 
mend  it.  Again,  it  has  been  recommended  to. 
take  forceps  and  draw  the  hair  out  by  the  roots  ; 
but  this  is  equally'  objectionable,  and  indeed  is 
hardly  a  practicable  proceeding.  In  France,  they 
adopt  a  plan  for  applying  what  are  called  depila¬ 
tory  substances  to  the  affected  scalp — substances 
which  have  the  effect  of  loosening  and  destroying 
the  hair ;  the  active  part  of  these  chiefly  consists 
of  quick  lime. — The  mode  in  which  these  depila¬ 
tories  are  used  is,  in  the  first  instance,  to  apply 
linseed  or  other  poultices  to  the  surface  of  the 
head,  and  to  wash  the  part  very  carefully  with 
soft  soap  and  water  every  dayr ;  and  thereby,  in 
the  first  place,  to  get  rid  of  all  scabs  and  encrus¬ 
tations,  and  then  to  apply  over  the  surface  thus 
denuded  (having  cut  ofi'  the  hair  as  close  as  you 
conveniently  can  with  scissors)  this  depilatory 
substance.  There  is  a  formula  of  this  kind  given 
in  the  work  of  Rayer,  in  which  he  directs  that  one 
ounce  of  lime  should  be  combined  with  two 
drachms  of  the  subcarbonate  of  potash  and  one 
drachm  of  charcoal,  and  mixed  with  as  much 
lard  as  will  make  an  ointment,  which  is  to  be 
spread  thickly  over  the  infected  parts.  A  certain 
quantity  of  hair  will  come  ofl‘;  and  this  applica¬ 
tion  is  to  be  repeated  until  the  surface  is  completely 
denuded.  Another  formula  of  such  depilatory 
application  consists  of  twelve  drachms  of  quick 
lime,  ten  diachms  of  starch,  and  one  drachm  of 
sulphuret  ot  arsenic  (a  bright  yrellow  substance), 
and  this  is  to  be  employed  in  the  same  way.  I 
have  not  sesn  these  depilatory  applications  used, 
but  I  should  conceive,  if  they  be  capable  of  re¬ 
moving  the  hair,  that  this  is  a  much  more  eligible 
mode  of  accomplishing  that  process  than  by  the 
application  of  pitch,  or  the  method  of  tearing  out 
the  hair  b'y  the  roots  by  means  of  the  forceps. 
But  of  course  it  is  only  to  be  employed  in  those 
instances  in  which  the  state  of  the  scalp  prevents 
you  from  removing  the  hair  by  the  shorter  mode 
of  shaving. — When  the  complaint  is  in  the  chronic 
stage,  then  we  can  safely  employ  those  active  and 
stimulating  substances  of  which  I  have  already 
had  occasion  to  speak  to  you.  The  sulphur,  tar, 
and  mercurial  ointments,  are  perhaps  the  best  for 
these  cases,  and  they  are  commonly  used  in  com¬ 
bination,  any  two  being  united  together  in  equal 
parts.  They  should  be  spread  pretty  thick,  and 
applied  tolerably  copiously,  the  diseased  surface 
itself  having  been,  previously  well  cleansed  by 
means  of  soft  soap  and  water.  Then  the  head 
should  be  covered  with  a  light  linen  cap.  The 
plan  which  is  generally  employed  in  these  cases, 
that  of  placing  an  oil-skin  cap  on  the  scalp,  is  ob¬ 
jectionable.  It  confines  the  perspiration,  irritates 
the  part,  and  heats  the  head.  The  tar  ointment 
is  not  unfrequently  used,  and  with  considerable 
advantage,  in  these  cases ;  and  sometimes  it  is 
rendered  more  active  by  the  addition  of  the  sul¬ 
phate  of  copper ;  two  drachms  of  sulphate  to  one 
ounce  of  the  tar  ointment.  Then  various  astrin¬ 
gent  substances  are  applied,  in  the  shape  of  lo¬ 
tions,  in  these  affections.  I  may  mention  that 
the  lotion  of  acetic  acid,  which  I  spoke  of  in  my 
last  lecture,  is  occasionally  used,  the  parts  being 
lightly  sponged  over  with  it  before  the  tar  and 
sulphate  of  copper  ointment,  for  instance,  are  ap¬ 
plied  ;  and  if  we  suppose  that  the  ointment  has 
been  put  on  tolerably  thick,  it  may  be  left  on  for 
two  or  three  days,  and  it  is  only  necessary  to  use 
the  acetic  lotion  at  such  times  as  you  apply  fresh 
ointment.  The  nitrate  of  silver,  in  solution,  is  a 
useful  remedy  in  these  cases,  in  the  strength  of 
from  two  to  ten  grains  to  one  ounce  of  distilled 
water.  That  is  to  be  applied  in  the  same  manner 
as  the  acetic  lotion,  the  parts  being  previously 
cleansed,  and  then  sponged  with  the  solution,  after 
which  the  ointment  is  to  be  applied. — The  com- 
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plaint  that  I  am  now  speaking  of  has  prevailed 
extensively  in  a  neighbouring  institution  to  this 
— Christ’s  Hospital.  A  great  number  of  the  in¬ 
mates  of  that  establishment  have  suffered  from  it 
in  different  forms,  and  a  vast  deal  of  trouble  it  has 
been  to  the  medical  attendants,  who  have  very 
frequently  applied  a  lotion  of  an  astringent  kind 
with  considerable  benefit.  The  lotion  is  not  very 
unlike  ink.  It  consists  of  four  ounces  of  decoction 
of  galls,  half  an  ounce  of  distilled  vinegar,  two 
drachms  of  sulphate  of  iron,  and  one  drachm  of 
acetate  of  copper  or  verdigris,  used  as  a  lotion  to 
the  parts  of  the  skin  that  are  affected  with  this 
disease. — Such  are  the  means  that  may  be  employed 
in  the  chronic  stages  of  tinea  capitis,  or  porrigo. 
The  complaint  is  a  very  obstinate  and  troublesome 
one,  and  a  great  deal  will  depend  on  the  careful 
application  of  the  local  means  that  are  used  in  its 
treatment.  In  a  great  majority  of  instances  you 
can  do  no  good  whatever  by  the  employment  of 
general  means.  You  find  the  disease  existing  in 
children  that  are  quite  healthy,  where  you  can 
gain  no  ground  by  attention  to  diet  or  internal 
medicines,  the  children  being  already  healthy; 
therefore  much  depends  upon  the  careful  adminis¬ 
tration  and  application  of  local  measures.  You 
must  take  care  that  the  surface  be  thoroughly 
cleansed,  that  the  hair  is  not  suffered  to  grow,  so 
as  to  assist  in  the  retention  of  the  morbid  secretion, 
and  to  add  to  its  accumulation  into  crusts ;  and 
you  must  ascertain  that  the  substances  you  direct 
to  be  employed  in  the  form  of  lotion  or  ointment 
are  carefully  and  diligently  applied;  and  if  you 
follow  up  this  regularly,  you  will  then  succeed  in 
getting  the  complaint  at  least  into  a  tolerably  quiet 
state ;  but  the  complete  and  radical  removal  of  the 
disease  is  often  a  matter  of  great  difficulty,  with 
all  the  means  you  adopt,  and  all  the  pains  you  can 
bestow  upon  the  subject. — Drs.  Willan  and  Bate¬ 
man  mention  another  form  of  the  disease — porrigo 
furfur ans,  which  means  a  branny  or  scaly  porrigo. 
Ifow  a  simply  scaly  state  of  the  hairy  scalp  is  an 
affection  totally  different  to  inflammation  with 
pustules ;  and  therefore  if  porrigo  furfurans  be 
aborigine,  a  state  of  the  skin  abounding  with  a 
branny  desquamation,  it  must  be  a  different  dis¬ 
ease  from  the  pustular  affection.  We  may  observe, 
however,  as  the  pustular  affection  advances  towards 
a  cure,  a  condition  of  the  scalp  commences  in  which 
there  is  some  hardness  of  the  parts,  and  in  which 
there  is  a  state  of  exfoliation  of  the  cuticle,  lasting 
for  a  long  time.  The  part  appears  tolerably  healthy, 
but  if  you  rub  it  with  the  finger  you  raise  a  number 
of  brandy  scales  ujjon  its  surface.  I  believe,  how¬ 
ever,  that  besides  that  form  of  the  complaint  which 
originally  is  pustular,  there  is  a  kind  of  chronic 
inflammation  affecting  the  scalp,  with  branny  des¬ 
quamation  of  the  cuticle,  without  the  formation 
of  pustules.  I  do  not  know  that  you  can  do  more 
in  this  case  than  employ  the  local  stimuli  that  I 
have  just  mentioned,  having  the  part  previously 
cleansed  by  shaving  and  ablution.  But  with  re¬ 
spect  to  the  state  of  desquamation  which  is  con¬ 
sequent  upon  the  porrigo  furfurans,  the  affection 
may  be  kept  up  by  the  long  continuance  of  diffe¬ 
rent  applications :  if  you  suspect  that,  you  had 
better  confine  yourself  simply  to  ablution  and  soft 
ointment,  to  keep  the  parts  soft  and  pliant. — -Then 
these  authors  mention  another  affection  of  the  scalp, 
which  is  very  singular ;  I  think  it  is  not  allied  to 
the  preceding,  although  they  have  given  it  the 
same  name — porrigo  decalvans.  It  consists  in  a 
falling  off  of  the  hair  from  patches  of  the  scalp. 
There  is  no  inflammation,  no  formation  of  pustules, 
but  a  gradual  loss  of  hair;  and  ultimately  that 
part  of  the  scalp  which  is  thus  affected  becomes 
of  a  bright  shining  white,  the  bulbs  of  the  hair 
themselves  disappearing,  and  the  scalp  appearing 
like  the  top  of  the  head  of  an  old  bald  person. 
Perhaps  in  the  early  stage  of  this  affection,  by 
shaving  and  keeping  the  part  clean  we  may  stop 
the  complaint,  but  it  is  rather  doubtful  whether 
we  have  much  power  of  influencing  this  affection 
at  all. — There  is  another  affection,  mentioned  under 
the  name  of  porrigo,  which  begins  on  the  face,  and 
principally  affects  that  part,  and  which  is  charac¬ 
terized  by  an  appearance  similar  to  the  pustular 
porrigo  on  the  scalp.  This  is  called  porr  igo  larvalis, 
or  crusta  lactea.  Now  the  name  of  crusta  lactea 
designates  two  leading  circumstances  in  the  nature 


of  the  complaint.  First,  the  formation  of  crusts 
upon  the  affected  part ;  next,  its  occurrence  during 
the  period  of  suckling,  hence  called  milk  crust. 
This  is  an  inflammation  of  the  skin  commencing 
upon  the  chin  and  about  the  face,  leading  speedily 
to  the  development  of  numerous  small  pustules, 
called  achores,  the  discharge  of  which  forms  a  thin 
yellowish  scab,  but  the  discharge  is  not  so  thick  in 
its  nature  in  this  case  as  in  the  achores  of  porrigo ; 
it  is  more  fluid,  and  hence  the  French  writers  have 
called  this  teigne  muqueuse.  The  discharge  com¬ 
mences  under  the  encrustations  thus  formed,  and 
exudes  from  the  margins,  the  encrustations  them¬ 
selves  becoming  thicker  and  larger.  The  affection 
extends  from  the  original  situation  on  the  cheeks 
and  face  to  the  forehead,  to  the  neck,  and  very 
often  it  gets  over  the  whole  of  the  body.  It  occurs 
not  uncommonly  in  children  of  gross  habit,  who 
are  over-fed,  and  in  whom  an  unhealthy  state  of 
the  digestive  organs  is  obvious;  sometimes  it  is 
produced  as  the  direct  effect  of  local  irritation. 
Thus  it  will  occur  in  consequence  of  strumous 
ophthalmia,  where  there  is  a  copious  secretion  of 
acrid  and  stimulating  tears,  which  produces  irrita¬ 
tion  and  inflammation  of  the  palpebroe.  It  causes 
heat,  irritation,  and  itching  of  those  parts,  which 
leads  the  children  to  rub  and  scratch  them.  This 
inflammation  extends  from  the  palpebrte  to  the 
cheeks  and  the  face.  The  pustules  that  I  have 
mentioned  form  on  the  integuments,  which  become 
inflamed ;  and  thus  crusta  lactea,  or  porrigo  lar- 
valis,  follows  as  a  consequence  of  strumous  inflam¬ 
mation  of  the  conjunctiva.  Now  in  instances  where 
the  cause  that  originally  produced  this  complaint 
continues  to  operate,  and  where  treatment  has  been 
neglected,  you  find  that  nearly  the  whole  surface 
of  the  face  becomes  covered  with  a  yellow  crust  or 
scab ;  and  hence  the  name  Iarvalis larva  means 
a  mask,  and  the  term  is  given  from  the  circumstance 
of  the  face  being  covered  over  with  a  layer  of  scab, 
that  may  be  compared  to  a  mask. — When  you  see 
the  complaint  in  a  full  state  of  development  it  has 
a  very  formidable  appearance,  but  it  is  not  a  dan¬ 
gerous  complaint  in  reality,  and  it  is  tolerably 
easily  removed.  I  should  mention  that  this  is  not 
contagious ;  it  is  not,  like  tinea  capitis,  capable  of 
being  communicated  from  one  individual  to  ano¬ 
ther  ;  it  has  no  contagious  property.— In  the  in¬ 
flammatory  stage  you  must,  in  the  first  place,  if 
the  alimentary  canal  is  loaded,  clear  it  out  by 
active  aperients,  and  then  administer  such  mild 
opening  medicines  as  v/ill  keep  the  stomach  and 
bowels  in  a  proper  state ;  and  you  must  regulate 
the  diet  of  the  individual.  You  must  employ  at 
this  period  soothing  local  applications,  and  perhaps, 
if  there  is  considerable  heat  and  redness,  you  may 
find  saturnine  or  spirituous  lotions  useful,  or  at  all 
events  you  may  bathe  the  part  with  emollient  fluids, 
milk  and  water,  or  other  things  of  that  kind ;  or 
you  apply  mild  unctuous  applications,  as  sperma¬ 
ceti  cerate,  elder  flower  ointment,  &c.  When  the 
inflammation  is  put  a  stop  to,  then  you  can  speedily 
cure  the  complaint  by  applications  of  an  astringent 
kind ;  I  think  there  is  one  application  of  this  sort 
which  is  equivalent  to  all  the  rest — that  is,  oxyde 
of  zinc,  fores  zinci.  This  is  used,  in  the  form  of  a 
lotion,  in  the  proportion  of  one  drachm  to  one 
ounce  of  rose-water,  and  will  answer  the  purpose 
extremely  well.  The  zinc  is  not  dissolved  in  the 
water,  and  therefore  it  requires  to  be  shaken  up 
before  it  is  applied.  You  dab  then  the  part  over 
with  it,  and  you  thus  find  that  the  pustules  are 
speedily  dried  up,  and  the  complaint  removed. 
This  substance  is  sometimes  used  in  the  form  of 
an  ointment,  but  it  is  not  so  advantageous  as  the 
lotion.  The  citrine  ointment,  unguentum  hydrar- 
gyri  nitratis,  in  a  diluted  form,  that  is,  one  part  of 
such  ointment  to  four,  five,  or  six  parts  of  sperma¬ 
ceti  ointment  or  lard,  may  be  applied  for  the  same 
purpose. — Some  have  entertained  great  apprehen¬ 
sions  that  ill  consequences  may  arise  from  speedily 
removing  or  drying  up  an  eruption  of  this  nature. 
They  have  stated  that  hydrocephalus,  or  some  other 
internal  disease,  may  be  produced  by  it.  The  same 
kind  of  apprehensions  have  existed  respecting  the 
speedy  cure  or  removal  of  other  forms  of  cutaneous 
disease.  Now  these  apprehensions  are  not  altoge¬ 
ther  without  some  grounds.  I  should  say  that  it 
would  be  a  very  imprudent  course  of  proceeding, 
suddenly  to  stop,  even  if  we  had  the  power  to  do 


it,  the  crusta  lactea  when  it  is  in  the  active  inflam¬ 
matory  stage,  without  adopting  measures  to  pre¬ 
vent  the  supervention  of  other  disease.  I  should 
say  that  in  the  state  of  the  constitution  in  which 
an  active  inflammatory  complaint  like  this  has 
arisen,  if  you  were  suddenly  to  put  an  end  to  it, 
there  would  be  considerable  risk  of  having  the  dis¬ 
ease  in  some  other  form  occurring  elsewhere,  as 
happens  in  many  other  cutaneous  complaints.  But 
when  disease  of  the  skin  is  treated  on  the  princi¬ 
ples  that  I  have  already  had  occasion  to  point  out 
to  you;  that  is,  when  you  endeavour  in  the  first 
instance  to  remove  that  condition  of  the  system  at 
large  which  produces  the  complaint — -when  you 
employ  antiphlogistic  means  in  the  inflammatory 
period,  and  remove  the  excitement  on  which  the 
production  of  the  complaint  has  depended— you 
may  then  safely  take  any  means  that  are  necessary 
for  removing  the  local  disease.  When  you  have 
got  the  system  into  a  healthy  state  by  these  pre¬ 
vious  measures,  you  need  not  entertain  any  appre¬ 
hension  of  disease  being  produced  when  the  local 
disease  is  at  an  end.  There  are,  however,  certain 
forms  of  cutaneous  affection,  particularly  certain 
scaly  diseases — lepra,  for  instance — where  it  exists 
for  a  certain  length  of  time  without  being  entirely 
removed,  being  more  active  at  one  period  of  the 
year  than  another — where,  probably,  the  indivi¬ 
duals  in  whom  such  local  disease  exists  derive  ad¬ 
vantage  to  their  general  health  from  such  an  affec¬ 
tion;  and  therefore  I  think  in  many  such  cases, 
even  if  we  had  the  power  of  removing  the  local 
complaint,  it  would  not  be  at  all  wise  to  use  it 
when  the  disease  remains  in  a  state  not  very  trou¬ 
blesome  to  the  patient.  Recovery  from  that  state 
might  lead  to  more  serious  internal  mischief.  I 
think  the  notion  on  which  these  apprehensions  are 
grounded,  although  not  right  when  carried  to  an 
extreme  length,  is  founded  in  truth  and  observa¬ 
tion,  and  ought  not  to  be  lost  sight  of. 

ELEPHANTIASIS. 

I  have  next  to  speak  to  you  of  tubercular 
diseases  of  the  skin ;  not  viewing  these  exactly  in 
the  light  of  inflammatory  affections,  but  rather  as 
changes  of  structure,  with  chronic  thickening  and 
development  of  tubercles. — All  affections  in  which 
there  is  organic  change  of  a  part  are  more  serious 
than  those  which  consist  simply  of  inflammation. 
In  inflammation  there  is  a  serious  disturbance,  but 
it  is  of  a  temporary  kind.  We  know  that  the  dis¬ 
turbance  will  go  through  a  certain  stage,  a  certain 
number  of  changes,  and  come  to  an  end ;  but  when 
you  have  actual  alteration  of  structure,  you  find  that 
you  have  but  little  power  of  controlling  it.  Such  is 
the  case  with  those  affections  of  the  skin  which  con¬ 
stitute  the  order  of  tubercles  of  cutaneous  nosologists, 
and  of  which  I  shall  have  occasion  to  describe  to 
you  several  different  forms. — The  first  of  these  is 
elephantiasis,  a  disease  which  does  not  belong  to 
tliis  climate,  but  which  we  have  occasion  to  see  in 
individuals  who  have  been  in  those  climates  where 
the  disease  is  not  unfrequent,  and  who  have  actu¬ 
ally  brought  it  into  this  country  from  such  situa¬ 
tions  ;  for  it  is  a  chronic  complaint,  and  will  last  a 
great  number  of  years.  Elephantiasis  occurs  in 
hot  countries,  and  the  patients  in  whom  we  see  it 
are  those  who  have  brought  the  disposition  to  it 
from  the  East  or  the  West  Indies. — In  the  first 
instance,  it  is  an  inflammatory  complaint;  there 
is  a  considerable  febrile  excitement  of  the  system  ; 
there  is  an  inflamed  state  of  some  part  of  the  skin, 
though  this  is  not  marked  by  the  ordinary  charac¬ 
ters  of  inflammation  in  a  high  degree.  On  the 
portion  of  the  skin  thus  inflamed,  tubercular  en¬ 
largements  arise,  varying  in  size  from  that  of  a 
large  pin’s  head  to  that  of  a  horse-bean.  Soon 
after  these  are  produced,  they  lose  the  light  red 
which  they  had  at  the  commencement,  and  they 
are  not  deeper  in  colour  than  the  natural  skin. 
They  form  hard  smooth  knots,  shining  somewhat 
on  the  surface.  After  existing  for  a  certain  length 
of  time  they  ulcerate — they  form  an  unhealthy  kind 
of  ulcer,  from  which  a  scanty  discharge  takes  place; 
it  forms  in  thin  encrustments  upon  the  surface  of 
the  sore,  and  a  kind  of  indolent  ulceration  is  pro¬ 
duced,  which  remains  for  a  long  time  nearly  in 
the  same  state,  and  then  slowly  cicatrizes.  Fresh 
tubercles  arise,  which  go  through  the  same  pro¬ 
cess — tubercular  elevation,  induration,  ulceration, 
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and  cicatrization.  Thus  you  will  see,  in  a  part  of 
the  body  that  is  affected  with  elephantiasis,  some 
of  the  tubercles  in  their  original  state  as  mere 
small,  pale,  shining  elevations  of  the  siting  otheis 
in  the  condition  of  ulceration,  intermixed  with 
cicatrices.  This  affection  first  shows  itself  in  the 
face ;  it  affects  the  forehead,  eyebrows,  eyelids,  the 
nose— particularly  the  alas,  the  lips,  the  cheeks,  the 
ears ;  and  then  it  attacks,  first  the  upper,  and  then 
the  lower,  extremities  of  the  body,  showing  itself 
upon  the  fingers,  the  skin  of  which  becomes  beset 
with  these  tubercles,  so  that  the  form  of  the  hand 
is  much  altered,  being  thickened  and  enlarged. 
The  tubercles  spread  from  the  back  of  the  hand  to 
the  wrist,  and  at  length  to  the  fore-arm.  On  the 
lower  extremities,  the  tubercles  first  appear  on  the 
toes,  and  next  occupy  the  feet ;  they  do  not  spread 
much  up  the  legs,  nor  do  they  reach,  perhaps,  the 
upper  arm.  Great  deformity  is  produced  by  the 
complaint  in  the  face  ;  the  alee  nasi  are  enlarged, 
fissured,  and  quite  altered  in  form.  The  lips  be¬ 
come  thick  and  very  broad  and  irregular  in  shape, 
and  in  fact,  such  alterations  take  place  in  the  whole 
of  the  features  that  you  would  not  recognise  the 
individual.  The  affection  is  not  confined  to  these 
parts  ;  it  extends  to  the  mucous  membrane  lining 
the  mouth,  and  the  tongue  becomes  tubercular  and 
ulcerated.  There  are  tubercles  on  the  roof  of  the 
mouth  and  soft  palate.  The  entrance  of  the  fauces 
is  beset  with  them,  and  in  this  way  the  disease 
sometimes  extends  along  the  air-passages  to  the 
mucous  membrane  lining  the  lungs.  In  one  or 
two  eases  that  I  have  seen,  the  disease  has  ended 
fatally  by  the  affection  extending  along  the  mucous 
membrane  to  the  lungs.  In  other  instances,  these 
affections  are  attended  with  considerable  depres¬ 
sion  of  the  general  powers,  constituting  that  kind 
of  state  which  nosologists  have  called  cachexia — 
depraved  habit  of  body.  The  pulse  is  small  and 
feeble ;  the  functions,  generally,  are  imperfectly 
executed  ;  the  individual  is  labouring,  in  fact,  under 
a  state  of  decay  of  constitution,  and  the  existence  of 
the  disease,  the  recurrence  of  attacks  of  inflamma¬ 
tion,  and  the  development  of  new  sets  of  tubercles, 
continue  to  depress  the  powers,  and  thus  the  pa¬ 
tient  sinks  under  the  complaint  ;  such  sinking, 
however,  does  not  take  place  till  after  the  com¬ 
plaint  has  lasted  for  a  great  length  of  time. — In 
the  inflammatory  stage  of  this  affection,  you  must, 
of  course,  employ  such  means  as  are  necessary  to 
check  the  inflammation  ;  but  in  the  chronic  stage, 
so  far  as  I  have  seen  tlxe  complaint  iu  this  country, 
I  think  there  is  but  little  to  be  done  by  medicine. 
It  has  been  supposed  that  arsenic,  mercury,  and 
some  other  active  means,  may  be  capable  of  arrest¬ 
ing  the  progress  of  the  complaint;  but,  according 
to  my  experience,  all  these  powerful  means  do 
more  harm  than  good ;  and  the  only  plan  that  I 
have  seen  attended  with  any  beneficial  effect  in 
the  chronic  stage,  is  that  of  giving  the  patient  good 
diet,  good  nourishment,  keeping  him  quiet,  and  not 
giving  him  any  more  medicine  than  is  just  neces¬ 
sary  regularly  to  open  the  bowels.  Under  such 
a  course  of  treatment,  1  have  seen  persons,  for  a 
time,  get  tolerably  well,  the  tubercles  indeed  re¬ 
maining,  but  tlie  ulcerations  healing  up,  and  the 
patient  attaining  what  we  might  call  a  good  state 
of  health  for  one  whose  constitution  is  thus  affect¬ 
ed;  but,  I  believe,  in  the  end  they  generally  die  of 
the  disease. 

LUPUS. 

The  next  affection  of  a  tubercular  kind  that  I 
have  to  mention  is  that  called  lupus,  a  disease  oc¬ 
curring  in  the  face.  This  is  also  known  by  the 
name  noli  me  tang  ere,  which,  I  need  hardly  inform 
you,  means  touch  me  not — a  kind  of  indication  of 
the  intractable  nature  of  the  affection. — It  com¬ 
mences  with  inflammation  and  swelling  about  the 
nose,  or  some  part  of  the  face,  and  elevation,  with 
a  bright  red  and  pretty  active  inflammation  of  the 
skin,  which  then  proceeds  to  a  state  of  foul  ulce¬ 
ration.  Sometimes,  however,  we  do  not  observe 
any  previous  tubercular  affection  of  the  skin. — We 
see  that  tire  integuments  of  the  nose,  for  example, 
assume  a  bright,  and  occasionally  a  deep  livid  tint 
trom  the  inflammation,  and  then  go  into  a  condi¬ 
tion  of  unhealthy  ulceration,  without  any  tuber¬ 
cular  character.  The  instances  in  which  there  is 
a  previous  formation  of  bright,  red,  shining  tuber- 
•ie^,  seem  to  be  chiefly  in  scrofulous  subjects,  in 


whom  the  complaint  altogether  may  be  deemed 
rather  bordering  on  scrofula  affecting  the  skin. 
In  this  form  it  occurs  in  young  subjects.  But  the 
form  of  lupus  which  appears  to  be  most  intractable 
is  that  which  occurs  in  adult  persons,  where  in¬ 
flammation  of  the  skin  takes  place,  and  foul  ulce¬ 
ration  ensues ;  and  the  process  destroys  the  parts 
in  which  it  is  seated,  spreading  with  a  vivid  red 
inflamed  border.  In  this  way  we  not  unfrequently 
find  that  a  considerable  .part  of  the  alee  of  the  nose, 
or  other  part  of  the  organ,  becomes  destroyed; 
and,  in  fact,  the  extension  of  the  complaint  in  many 
cases  completely  destroys  all  the  cartilaginous  and 
bony  parts  of  the  nose.  The  ulceration  sometimes 
extends  so  as  to  divide  the  septum  of  the  nose,  so 
that  this  part  very  frequently  is  lost,  or  consider¬ 
able  destruction  of  it  takes  place,  before  the  ala: 
suffer  much.  In  the  case  of  the  tubercular  disease, 
it  not  unfrequently  happens  that  there  is  an  affec¬ 
tion  of  the  cheeks,  near  the  nose,  as  well  as  of  the 
nose  itself:  in  either  ease  the  affection  may  extend 
to  the  upper  lip.  The  constant  flow  of  the  dis¬ 
charge  produced  by  the  disease  over  the  upper  lip, 
seems  to  give  rise  to  this  propagation  of  the  disease 
in  that  direction.  I  should  mention  to  you  that 
this  disease  is  sometimes  spoken  of  under  the  name 
herpes  exedens  nasi.  Now  the  term  herpes  is 
usually  applied  to  a  vesicular  disease  produced  by 
inflammation,  running  a  certain  course,  and  then 
coming  to  an  end :  it  is  an  affection,  therefore, 
totally  different  from  this  corroding  ulcer — this 
lupus,  occurring  about  tire  nose.  Of  course  you 
will  conclude  that  this  disease  commonly  takes 
place  in  individuals  in  Whom  there  is  some  very 
unhealthy  state,  either  of  tlie  system  or  of  the  con¬ 
stitution  generally.  I  have  mentioned  that  in  young 
subjects  it  takes  place  in  those  of  a  scrofulous  dis¬ 
position,  and  that  the  form  of  lupus  tha  t  takes  place 
in  adults  is  generally  traceable  to  something  in 
the  habits  of  the  individual — to  intemperance  of 
diet,  or  to  some  of  those  habits  that  produce  ple¬ 
thora.  You  do  not  find  it  taking  place  in  healthy 
persons,  who  live  temperately  and  properly. — Your 
first,  object  in  the  treatment  of  this  case  must 
be  to  remove  those  causes  that  give  rise  to  the 
affection.  You  sometimes  find  a  condition  of  the 
system  that  renders  it  necessary  to  take  blood  from 
the  arm,  to  employ  active  purgatives,  to  regulate 
the  diet  of  the  patient,  and  prevent  the  introduc¬ 
tion  into  the  stomach  of  stimulating  articles,  whe¬ 
ther  fluid  or  solid.  In  this  period  of  the  complaint, 
while  you  rectify  the  cause  or  remove  it,  you  must 
adopt  mild  and  soothing  local  measures — the  ap¬ 
plication  of  soft  poultices,  tepid  ablutions,  and  mild 
unctuous  applications.  These  are  the  means  that 
should  be  applied  locally ;  but  when  you  have  ac¬ 
complished  all  you  can  by  these  means,  then  you 
must  apply  other  and  more  active  local  measures, 
to  put  a  stop  to  the  foul  and  unhealthy  kind  of 
ulceration,  from  which  the  discharge  keeps  con¬ 
stantly  exuding.  The  nitrate  of  silver  in  solution 
is  a  very  useful  application  of  this  kind.  It  may 
be  applied  by  means  of  lint  under  a  bread  and 
water  poultice.  Then  long  experience  has  esta¬ 
blished  the  efficacy  of  arsenical  applications  in  these 
cases ;  and  these  means  have  produced  so  much 
good  in  cases  of  these  corroding  ulcers  about  the 
face,  that  hence  has  arisen  the  reputation  which 
arsenic  has  acquired  as  a  remedy  in  cases  of  cancer 
generally,  because  the  ulcerations  on  the  face  have 
been  deemed  cancerous,  though  there  is  really  no¬ 
thing  cancerous  iu  their  nature.  The  liquor  arse- 
nicalis,  of  the  London  Pharmacopoeia,  is  a  common 
form  of  using  this  remedy  locally.  In  some  cir¬ 
cumstances  you  must  dilute  this  with  distilled 
water;  under  others  you  must  apply  the  liquor 
arsenicalis  of  its  full  strength,  which  will  frequently 
produce  a  superficial  slough  of  the  part  to  which 
it  is  so  applied.  The  arsenical  remedy  has  been 
used  of  various  degrees  of  strength,  by  different 
practitioners.  Dupuytrcn  uses  it  generally  in  cases 
of  this. kind,  but  in  a  very  mild  form;  he  employs 
a  combination  of  arsenic  and  calomel ;  199  parts 
of  calomel,  and  one  part  of  white  arsenic,  sprink¬ 
ling  the  powder  copiously  upon  the  part,  and  re¬ 
peating  the  application  frequently.  There  is  a 
French  remedy,  consisting  of  ten  grains  of  white 
arsenic,  two  scruples  of  cinnabar,  and  one  pinch 
between  the  finger  and  thumb  of  the  ashes  of  old 
snoes  I  suppose  any  other  inert  substance  may 


be  as  well  employed  as  the  latter  ingredient ;  now 
this  is  to  be  made  into  a  paste  with  saliva,  and  the 
paste  thus  formed  is  to  be  spread  upon  the  surface 
of  the  sore.  It  is  a  tolerably  active  remedy,  and 
capable  of  producing  a  slough ;  and  when  arsenic 
is  employed  in  that  way  it  completely  destroys,  to 
a  certain  depth,  the  parts  to  which  it  is  applied, 
and  converts  them  into  a  tough,  dry,  yellow, 
or  brownish  inorganic  substance,  which  separates 
and  sometimes  leaves  a  healthy  surface.  Rayer 
and  Dubois  use  another  formula — that  is,  half 
a  drachm  of  arsenic,  one  ounce  of  French  Ver¬ 
million,  and  half  an  ounce  of  dragons’  blood. 
This  also  is  to  be  employed  in  the  form  of  a 
paste,  being  mixed  either  with  saliva  or  mucilage. 
The  strong  form  of  arsenic  produces  decomposition 
of  the  surface  to  which  it  is  applied,  giving  rise  to 
a  slough ;  while  in  the  milder  form  it  is  little  more 
than  an  active  stimulus  to  the  parts.  The  white 
arsenic  may  be  used  in  the  form  of  ointment, 
mixed  with  spermaceti  cerate  :  one  scruple  of 
white  arsenic  to  half  an  ounce  of  spermaceti  oint¬ 
ment  will  make  an  active  application,  capable  of 
producing  a  slough.  There  can  be  no  doubt  that 
this  is  a  powerful  remedy ;  but  you  will  recollect 
that  arsenic,  when  applied  either  to  a  recent  wound 
or  to  an  ulcer,  is  capable  of  producing  the  same 
poisonous  effects  on  the  animal  economy  which  it 
will  produce  when  introduced  into  the  stomach ; 
therefore  you  must  not  employ  active  forms  of  the 
remedy  to  any  considerable  extent  of  surface.  If 
you  have  a  large  surface  you  must  employ  a  mild 
form  of  the  remedy,  or  else  employ  the  more  active 
form  only  partially.  You  must  be  very  much  on 
your  guard  in  using  this  remedy.  By  these  and 
similar  applications,  ulcers  having  the  character  of 
lupus  are  very  often  put  a  stop  to ;  but  it  com¬ 
monly  happens  that  they  produce  considerable  de¬ 
struction  of  the  part  in  which  they  are  situated 
before  this  object  is  completely  accomplished. 
Sometimes  tlie  ulceration  destroys  one  side  of  the 
nose,  frequently  the  septum,  and  not  uncommonly 
tlie  entire  organ.  But  though  intractable,  the 
complaint  is  not  necessarily  malignant;  indeed, 
its  worst  effects  consist  in  the  deformity  it  pro¬ 
duces,  by  tlxe  destructive  progress  of  the  ulcera¬ 
tion. 
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CASE  OF  CALCULUS  IN  THE  URETHRA, 
BY  DR.  FOLEY. 

itl.  K.,  a  boy  eight  years  old,  of  sound,  ex¬ 
cellent.  health,  was  discovered,  on  the  morning 
of  the  7th  of  March,  1838,  to  exhibit  very 
great  distress,  in  frequent  and  long-continued 
efforts  to  pass  his  urine;  instinctively  pulling 
at  the  penis,  in  hope  that  such  exertion  would 
remove  the  obstruction.  The  urine  was  voided 
in  very  Small  quantity,  and  with  such  agonising 
pain  as  to  excite  the  deepest  sympathy  for  his 
suffering.  On  being  questioned  by  some 
members  of  the  family,  he  stated  that  he  was 
suffering  during  most  of  tlie  night,  and  all 
the  morning — concealing1  his  condition  lest 
it  should  be  supposed  that  it  was  in  any  way 
produced  by  himself. — I  found  him  exceed¬ 
ingly  unwell — labouring  under  violent  excite¬ 
ment — a  small,  quick,  irritable  pulse — hot  skin, 
great  restlessness — inclination  to  vomit — and 
excruciating  pain  when  attempting  to  empty 
tlie  bladder — a  distinct,  circumscribed  tumour 
in  the  liypogastrium.  I  wished  to  open  a  vein 
in  the  arm  immediately,  which  the  little  fellow 
would  not  at  all  submit  to ;  warm  bathing  and 
purgatives  were  used  with  little  or  no  advan¬ 
tage.  When  the  general  irritability  was,  in 
some  degree,  reduced,  I  was  able  to  introduce  a 
catheter,  (No.  2,)  and  draw  off  a  large  quantity 
of  urine.  There  was  a  great  difficulty  iu  intro- 
;  ducing  the  instrument,  owing  to  an  obstruction 
in  the  membranous  portion  of  the  urethra, 

!  immediately  anterior  to  the  prostate  gland. 

!  Considerable  management  was  required  to  get 
i  the  catheter  beyond  this  place  ;  it  was  quite 
plain  that  some  solid  resisting  body  occupied 
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that  part  of  the  canal.  The  child  never  ex¬ 
hibited  any  symptom  of  calculus  up  to  the 
commencement  of  the  present  attack,  and 
resolutely  denied  having  eveT  introduced  any 
foreign  body  into  the  urethra.  The  suddenness 
of  the  attack — the  severity  of  the  symptoms, 
and  difficulty  of  passing  the  catheter,  which 
should  be  done  often  from  the  free  secretion  of 
urine,  and  violent  pain  in  attempting  to  dis¬ 
charge  it  naturally,  and  intolerance  of  retain¬ 
ing  the  instrument  longer  than  was  necessary, 
at  each  application,  rendered  the  case  exceed¬ 
ingly  difficult. — The  patient  was  treated  with 
aperients,  opiates,  leeches,  &c.,  &c.,  during 
three  days ;  for  awhile,  with  a  good  deal  of 
relief. — A  solid  substance  was  now  discovered 
in  the  spongy  portion  of  the  urethra,  which,  by 
careful  propulsion,  was  brought  to  within  about 
half  an  inch  of  the  orifice,  and  proved  to  be 
a  regularly-formed  urinary  calculus,  as  large 
as  a  middle-sized  bean  ;  considerably  too  large 
to  entertain  any  hope  that  it  would  pass 
through  the  external  orifice.  The  next  idea 
was  to  lay  open  the  corpus  spongiosum,  and 
remove  the  calculus.  Before  resorting-  to  that 
operation,  I  determined  on  trying  attrition ; 
having  bent  a  silver  probe,  like  a  close  hook, 
and  slipped  it  under  the  stone  to  prevent  its 
recession,  with  a  sharp-pointed  pi-obe,  worked 
as  a  drill  between  the  fore-finger  and  thumb  of 
the  right  hand,  I  succeeded  in  perforating  it  in 
two  places ;  it  was  then  broken  into  fragments 
with  a  small-pointed  forceps,  and  the  whole,  in 
a  few  minutes,  removed.  He  was,  in  two  days 
after,  perfectly  well. — I  am  thus  minute,  because, 
as  was  stated  before,  he  showed  no  symptom 
of  calculus  disease,  until  the  above  violent 
symptoms  set  in  so  suddenly;  and  from  the 
removal  of  the  stone  up  to  this  moment,  there 
was  no  trace  whatever  of  sandy  disharge,  or 
any  other  sign  of  lithic  diathesis.  The  stone 
was  urate  of  ammonia. — Dub.  Med.  Press. 
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Aberdeen. — King's  College  Medical 
School. — The  following  gentlemen,  attending 
Professor  Gregory’s  Lectures  on  Materia  Me- 
dica,  obtained  prize  certificates,  after,  a  compe¬ 
tition  by  written  questions Mr.  Hugh  Wil¬ 
son,  A.M.,  first;  Messrs.  John  Christie,  A.M., 
Gordon  Shearer,  Alex.  J.  Fraser,  equal.  The 
following'  gentlemen  obtained  honourable  men¬ 
tion,  having  given  answers  but  little  inferior 
to  the  prize  exercises  : — Messrs.  James  T. 
George,  Alexander  Thom,  James  Gerrard. 
The  following  gentlemen  obtained  prize  certifi¬ 
cates  in  Mr.  Robertson’s  class  of  Midwifery, 
and  in  the  following  order  of  merit : — -Mr. 
Gordon  Shearer,  Mr.  Wm.  D.  Ewen,  equal ; 
Mr.  James  T.  George,  Mr.  J.  Moir. — On  the 
28th  ult.  the  prizes  given  by  Mr.  Kerr,  for 
superior  attainments  in  Surgery,  were,  after 
comparative  trial,  awarded  to  the  following 
gentlemen,  viz.: — Senior  Class,  Mr.  James 
Coutts,  Mr.  .L  B.  Nicholson,  equal ;  Second 
Class,  Mr.  Gordon  Shearer ;  Junior  Class,  Mr. 
Alexander  Duncan. 

Antrim. — The  Payment  of  Medical 
Men. — The  following  resolution  has  been 
passed  by  the  jury  of  this  county  : — “  It  having- 
appeared  to  the  grand  jury,  that  magistrates 
have  been  in  the  habit  of  ordering  excessive 
fees  to  be  paid  to  medical  witnesses,  on  the 
occasion  of  their  attendance  at  inquests,  the 
grand  jury  think  it  proper  to  recommend  that 
a  fee,  not  exceeding  one  guinea,  shall  be  paid 
to  medical  witnesses,  in  cases  where  a  post¬ 
mortem  examination  has  not  been  necessary, 
and  in  cases  where  a  post-mortem  examination 
has  been  necessary,  a  fee  not  exceeding  two 
guineas.” 


Bradford  Infirmary  and  Dispensary. 
— On  Monday  evening  last,  the  committee 
chosen  at  the  annual  meeting  of  the  subscribers 
to  these  institutions,  met  at  the  Board-room, 
for  the  purpose  of  deciding  which  of  the  three 
plans  put  in  by  Messrs.  Sharp,  Rawstorne, 
and  Knowles,  should  be  adopted.  After  ma¬ 
ture  consideration,  Mr.  Rawstorne’s  plan  was 
chosen — for  him  six  voted,  for  Mr.  Knowles 
three.  The  Infirmary  will  be  a  new  building- 
adjoining  to,  but  distinct  from,  the  Lodge,  and 
built  capable  of  containing  nearly  (if  not  all 
out)  one  hundred  beds.  The  Dispensary  will 
be  in  the  present  building  that  is  the  Lodge, 
and  this  will  be  altered  so  as  to  serve  for  the 
Dispensary  and  the  kitchens  of  the  whole  esta¬ 
blishment.  The  whole  of  the  in-door  patients 
it  is  intended  to  accommodate  in  the  new 
building,  and  the  out-door  patients  will  be  at¬ 
tended  to  in  the  Dispensary. — York  Courant. 

Dublin. — Irish  Medical  Charities.- — 
A  rumour  has  reached  us,  from  many  quarters, 
that  some  measure  is  on  the  tapis,  having,  for 
its  object,  the  consigning  of  the  whole  of  the 
medical  charitable  institutions  of  Ireland  into 
the  hands  of  the  poor-law  commissioners.  W e 
have  not  been  able  to  learn  the  precise  grounds 
for  this  report ;  but,  we  have  reason  to  believe, 
that  it  is  not  without  foundation.  Whatever 
the  design  contemplated  may  be,  it  is  kept  very 
secret — a  circumstance  of  itself  sufficient  to 
create  suspicion  and  distrust?.  It  is  said  that 
no  distinct  bill  is  intended  to  be  introduced ; 
but  that  in  the  course  of  any  amendment  of  the 
poor  relief  act  which  may  be  brought  forward 
during  the  session,  a  clause  or  two  will  be 
quietly  added  giving  the  commissioners  full 
authority  over  the  hospitals,  infirmaries,  and 
dispensaries  throughout  the  country.  It  is 
hoped  by  some  that  the  few  foundation  hospi¬ 
tals  of  Dublin  may  escape;  we  would  not, 
however,  advise  those  interested  in  them  to  be 
over  confident.  A  ready  argument  for  inter¬ 
ference  with  them  is  furnished  in  the  fact,  that 
they  were  designed  by  their  founders  for  the 
use  of  the  u  poor  — those  are  li  poor  ”  whom 
the  poor-law-  commissioners  or  boards  of  guar¬ 
dians  may  determine  to  be  such,  and  in  decid¬ 
ing  upon  who  are  to  be  admitted  to  the  benefits 
of  such  institutions,  a  jurisdiction,  superior  to 
that  of  the  special  governors,  may,  without 
much  violence,  be  attributed  to,  and  exercised 
by,  the  former  authorities.  We  do  not  mean 
to  say  that  this  argument  is  conclusive ;  but  it 
is  one  possessed  of  force,  and  furnishes  abundant 
reasons  for  those  interested  in  the  foundation 
charities  to  put  themselves  in  the  same  boat 
with  their  provincial  brethren.  We  shall  not 
lose  sight  of  this  subject. — Dublin  Med.  Press. 

Edinburgh. — A  Testimonial  was  pre¬ 
sented  to  Mr.  Fergusson  by  liis  professional 
friends,  upon  the  occasion  of  his  leaving  Edin¬ 
burgh  to  enter  on  his  duties  at  King’s  College, 
London.  The  tribute  consisted  of  a  handsome 
silver  tray,  and  a  beautiful  claret  jug  of  the 
same  material. — The  vacancies  at  the  Infir¬ 
mary  here  have  been  filled  up  by  the  appoint¬ 
ment  of  Mr.  Handysike  to  the  post  of  surgeon, 
and  of  Mr.  Duncan,  and  Mr.  Miller,  as  assist¬ 
ant-surgeons. 

Leeds  School  of  Medicine. — At  a  meet¬ 
ing  of  the  Council  of  this  institution,  held  on 
Thursday  last,  prizes  and  certificates  of  honour, 
after  careful  examination  as  to  proficiency  in 
the  several  classes,  were  awarded  to  the  follow¬ 
ing-  gentlemen: — Surgery  —  Medal,  Mr.  J. 
Hudson  ;  Certificate  of  Llonour,  Mr.  Metcalf. 
Materia  Medina — Medal,  Mr.  G.  M.  Har¬ 
rison  ;  Certificate  of  Honour,  Mr.  W.  H.  By¬ 
water.  Chemistry  —  Medal,  Mr.  E.  Joy. 
Principles  and  Practice  of  Physic — Medal, 
Mr.  J.  Hudson ;  Certificate  of  Honour,  Mr. 
J.  B.  Langley.  Midwifery — Medal,  Mr.  J. 


Hudson;  Certificate  of  Honour,  Mr.  J.  A. 
Locking. 

Liverpool  Vaccine  Institution. — At  a 
meeting  of  the  Town  Council,  a  letter  from  Mr. 
King-  Ellison,  and  Mr.  James  Long,  surgeons, 
was  presented.  The  writers  stated  that  they 
had  been  intrusted  by  Mr.  James  Dawson 
with  the  gratuitous  practice  of  vaccination  at 
the  Liverpool  Vaccine  Institution,  and  that, 
though  the  institution  conferred  great  benefit 
upon  the  public,  they  had  hitherto  to  pay  a 
part  of  the  expense  incurred  in  the  rent  of  a 
house,  &c.,  besides  giving  their  services.  They 
prayed  that  a  house  in  a  suitable  locality  might 
be  granted  to  them  by  the  corporation,  or  some 
means  devised  for  the  purpose  of  rendering  the 
institution  permanent,  and  its  sphere  of  utility 
more  extensive.  Upwards  of 27,000  of  the  chil¬ 
dren  of  the  poor  had  been  gratuitously  vacci¬ 
nated  since  the  establishment  of  the  institution. 
— Mr.  Blackburn  said  that  the  institution 
was  a  valuable  one,  aivl  attended  with  slight 
expense.  He  moved  that  the  petition  be  re¬ 
ferred  to  the  Finance  Committee. — Seconded 
by  Mr.  Jordan,  and  carried. 

St.  Andrews. — The  following  gentlemen, 
after  a  strict  examination  this  day  (May  5)  ob¬ 
tained  the  degree  ofM.D. — Mr.  Hug’h  Dal- 
rymple  Alexander,  Dumfries;  Mr.  George 
Ogilvy,  Madras ;  Mr.  Francis  Burdett  Moffat, 
Kelso;  Mr.  Hans  Fleming,  Dublin;  Mr. 
James  Stedman,  London;  Mr.  James  Mac- 
ness,  Eastings,  Sussex;  Mr.  William  Arm¬ 
strong,  Harrington,  Cumberland;  Mr.  Charles 
Alex.  Gordon,  Kirkmichael,  Banffshire ;  Mr. 
John  Willett,  Wiltshire;  Mr.  John  Taylor, 
Ceres  ;  Mr.  Roderick  Fraser,  Ross-shire ;  Mr. 
James  Macgregor  Grant,  Morayshire;  Mr. 
John  Leslie,  Sligo ;  Mr.  Francis  Nicoll  Mac- 
hardy,  Morayshire. — Three  individuals  were 
remitted  to  the  August  examination. 

We  regret  to  find  that  while  fever  is  alarm¬ 
ingly  on  the  increase  in  Wexford,  the  funds 
of  the  Fever  Hospital  are  so  very  limited,  that 
if  the  public  do  not  at  once  come  forward,  that 
institution  must  be  closed  in  July  or  August 
next.  This  is  an  alarming  state  of  things,  and 
should  be  promptly  attended  to ;  if  contagion 
is  suffered  to  spread  by  the  unavoidable  rejec¬ 
tion  of  patients  into  the  Fever  Hospital,  the 
consequences  may  be  most  disastrous.  Self- 
preservation,  if  not  the  calls  of  humanity, 
imperatively  require  speedy  aid  to  be  afforded. 
— Wexford  Paper. 

Midland  Medical  Union. — We  are 
glad  to  see  that  at  a  meeting  in  Parsonstown, 
it  was  resolved  to  establish  an  union  of  medical 
men,  “to  maintain  the  independence  of  the 
Medical  Profession,  and  to  secure  to  it  that 
protection  from  the  government,  the  legisla¬ 
ture,  and  the  public,  to  which  it  is  so  justly 
entitled,”  to  which  end  it  was  deemed  necessary 
to  establish  u  a  permanent  union  of  the  Medi¬ 
cal  Practitioners  of  this  part  of  Ireland,  to  be 
denominated  £  The  Midland  Medical  Union.’  ” 
— The  further  objects  of  the  union  are  to  co¬ 
operate  and  communicate  with  the  Central 
Metropolitan  Association  of  Ireland — to  pro¬ 
mote  a  more  general  personal  acquaintance 
and  intimacy  among  the  Members  of  the  Pro¬ 
fession  than  at  present  exists — to  effect  an 
amicable  arrangement  of  disagreements  among 
its  members— to  defend  and  support  their 
rights,  privileges,  and  interests,  and  to  commu¬ 
nicate  such  observations  as  may  prove  inter¬ 
esting  to  the  Profession. — Dr.  Kingsley,  of 
Roscrea,  was  appointed  Chairman,  and  Dr. 
Waters,  Parsonstown,  Secretary,  for  the  ensu¬ 
ing  year.  [We  hail  this  further  sign  of  orga¬ 
nization  of  the  profession  with  much  satisfac¬ 
tion,  regarding  it  as  another  step  forward  in 
the  good  cause.] 
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TO  CORRESPONDENTS. 


Me.  Jackson’s  promised  communications  will 
be  acceptable ;  if  made  up  to  Saturday,  and 
posted  on  Monday,  they  would  be  in  time. 

Me.  Upton. — The  bacli  numbers  may  be  ordered 
of  any  bookseller  in  the  kingdom,  and  thus  ob¬ 
tained  free  of  extra  charge.  If  sent  by  post, 
they  would  cost  ticopence  each  extra,  as  the 
early  numbers  were  not  stamped.  All,  or  any 
of  the  bach  numbers  or  parts,  may  be  had  at 
present,  though  they  will  soon  be  out  of  print  • 
the  sale  has  risen  so  rapidly. 

Received — Yearsley’s  Contributions  to  Aural 
Surgery ,  No.  1. — Several  reviews  (in  type )  are 
postponed  for  a  week. 

Delta. — The  Academy  of  Sciences  on  Saturday, 
and  remainder  of  Academy  of  Medicine  (if 
not  long)  on  Wednesday ,  would  do  very  well. 
We  will  carry  out  his  plan  if  he  writes  early. 
The  journals  shall  be  punctually  sent.  Per¬ 
haps  he  will  send  a  list  of  all  he  desires,  with 
full  addresses,  and  they  shall  be  regularly 
posted  on  Friday  nights. 

De.  Kiekman  has  our  thanks  for  the  Report  of 
the  Suffolk  Lunatic  Asylum.  We  fully  agree 
with  him  as  to  the  “  advantage  of  moral  re¬ 
straint  over  physical,  in  the  treatment  of  in- 
sane  persons,”  and  that  “  no  restraint  is  equal  to 
the  all  restraining  poiver  of  universal  kindness.” 
Hr.  K.’s  practical  testimony  to  this  important 
fact  is  most  valuable. 

Received — Communications  from  Mr.  War- 
cllesworth,  Rochdale ;  Mr.  Jessup,  Park-street  ; 
An  Evening  at  Guy’s  Hospital. 

Z. — A  note  by  post. 

Rocket  will  also  hear  by  letter  in  a  clay  or  two. 

Medical  Student,  Edinbuegh,  is  right  in 
his  denunciations  on  a  paragraph  in  the  “  Sun  ” 
newspaper ,  containing  an  account  of  certain 
“  magical  cures,”  wrought  by  a  “  Hr.”  Turnbull, 
on  deaf,  dumb,  and  blind  persons.  We  are  not 
surprised  that  when  he  read  the  appended 
“  Editorial  puff,  so  fulsome  and  outrageous,” 
that  he  “  threw  down  the  paper  in  disgust, 
wondering  how  the  editor  could  be  so  easily 
duped.”  It  is  truly  disgusting,  and  degrading 
both  to  the  prof  ession  and  the  press ;  but  ice  can 
explain  to  Medical  Stud,  how  “  the  editor  in¬ 
serted  such  a  complete  humbug ,” — the  article, 
and  the  editorial  puff,  were  paid  for.— The 
papers,  to  their  shame  be  it  spoken,  print  any¬ 
thing  if  paid  at  advertising  price. 

J.  L.  All  copies  going  from  our  office  are  clean 
and  uncut.  The  mischief  must  arise  at  the 
post-office,  and  if  our  correspondent  ivill  for¬ 
ward  particulars,  with  the  marne  of  the  post¬ 
master,  ice  will  at  once  apply  to  Col.  Maberly 
on  the  subject. 

Philomathicus  has  our  thanks.  We  have  al¬ 
ready  referred  to  the  Turnbull  quackery,  and 
shall  do  so  again,  with  double  determination  to 
expose  it. 


Specimen  of  the  Dublin  Apothecaeii 
Examination. — The  questions  were  put  on 
recent  occasion,  “  Where  do  galls  come  froi 
F com  Aleppo.  Where  is  Aleppo  ?  In  Smyrt 
What  is  the  latitude  and  longitude  of  Smyrna 
One  of  the  Injueed  Pupils.—  Yes,  we  hem 
is  true  that  Mr.  Richard  Quain,  at  the  termw 
tion  of  the  past  session,  congratulated  his  cl 
upon  their  having  hud  a  bountiful  supply  of  i 
dies  for  dissection ;  adding,  that  the  mode  wh 
had  been  adopted,  and  which  must  in  future 
followed  up,  was,  that  “  as  long  as  they  It 
a  sufficient  supply,  they  must  kick  up  a  d 
turbance  for  more ;  but  that  when  they  had 
overplus,  they  might  be  quiet.”  What  can 
said  favourably  with  regard  to  the  prineij. ; 
of  the  man  who  would  make  use  of  such  expr 
sions  before  his  class,— or  of  the  bill  which  gi 
license  to  such  doings  ?  If  a  public  regisi 
were  kept  and  if  the  Inspector  was  obliged 
visit  the  metropolitan  dissecting-rooms  evi 
month,  that  the  comparatively  destitute  ct 
ait  ton  of  other  dissecting-rooms  might  be  pro, 
o  its  vei  y  teeth,  such  a  fantastical  assertion 
T*  affecting  the  lives  of  the  communi 

could  never  have  been  made. 
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THE  CONDITION  OF  “  MEDICAL.  REFORM.” 


It  may  be  serviceable  to  recapitulate  the  facts 
connected  with  the  question  of  Medical  Re¬ 
form  as  it  now  stands,  more  especially  in  rela¬ 
tion  to  the  professions  of  the  self-elected  Medi¬ 
cal  Reform  champions.  In  so  doing,  we  may 
repeat  the  statement  which,  some  three  months 
since,  we  placed  before  our  readers — a  state¬ 
ment  of  the  question  which  still,  unhappily, 
holds  good,  and  which  a  short  conversation 
which  occurred  in  the  House  of  Commons  on 
Tuesday  night,  illustrates,  most  completely. 
Our  statement  then,  and  now,  stands  thus : — 

“  Nearly  seven  years  ago  the  crying  evils 
under  which  the  Medical  Profession  laboured, 
induced  the  appointment  of  a  Committee  of  the 
House  of  Commons  to  inquire  into  the  Medical 
abuses.  Of  this  Committee  Mr.  Warburton 
was  chairman,  and  before  it  were  examined  a 
great  number  of  the  more  prominent  physicians 
and  surgeons  of  the  day — the  great  majority  of 
whom  were  connected  with  the  government  of 
the  established  corporations,  and  consequently 
interested  in  perpetuating  the  existing  state 
of  things.  But  notwithstanding  the  partizan 
character  of  the  witnesses,  notwithstanding  the 
one-sided  complexion  of  the  testimony,  the  fla¬ 
grant  abuses,  the  infamous  monopolies — were 
exposed  in  their  native  enormity.  The  cham¬ 
pions  of  the  Colleges  of  Physicians  and  Sur¬ 
geons,  the  supporters  of  Rhubarb  Hall— be¬ 
came  the  unwilling  witnesses  to  the  worse  than 
unless  state  of  their  darling  corporations.  The 
monopolists  were  condemned  out  of  their  own 
mouths — and  those  who  came  before  the  Com¬ 
mittee  with  full-blown  importance  to  uphold 
their  powers  and  privileges,  saw  that  their  own 
advocacy  was  just  sufficient  to  swamp  their  own 
cause.  This  crushing  evidence  was  ordered  to 
be  printed,  and  nearly  all  of  it, — contained  in 
two  large  volumes,  —  was  accordingly  com¬ 
pleted.  This  was  about  the  time  that  the 
Houses  of  Parliament  were  unfortunately 
burned  down,  and  many  of  our  readers  will  re¬ 
collect,  that  although  the  room  in  which  were  the 
papers  belonging  to  the  Medical  Committee  did 


not  escape  the  flames,  yet,  owing  to  the  praise¬ 
worthy  exertions  of  some  gentlemen  who  volun¬ 
teered  their  services  on  that  occasion,  the  only 
portion  of  evidence  which  was  destroyed,  and 
which,  consequently,  has  not  seen  the  light, 
was  that  afforded  by  some  lecturers  at  a  private 
School  of  Medicine.  Although  this  lost  evi¬ 
dence  was  valuable,  yet  more  than  enough  was 
saved  to  prove  the  wrongs  complained  of,  and 
to  point  out  their  proper  remedy.  —  With 
this  evidence  at  command  the  line  of  conduct 
which  the  self-elected  champions  of  Medical 
Reform,  Warburton,  Wakley,  and  Co., 
should  have  pursued,  was  plain  and  obvious. 
A  report,  founded  upon  that  evidence,  should 
have  been  called  for,  and  a  bill  founded  upon 
the  report  introduced  into  the  House.  An 
opportunity  would,  by  these  means,  have 
been  afforded  for  giving  the  subject  a  tangible 
shape,  and  if  one  session  had  not  completed 
the  removal  of  the  admitted  abuses,  another 
might  have  finished  and  perfected  what  had 
previously  been  begun.  Such  aline  of  conduct, 
too,  would  have  proved  that  these  1  men  of  pro¬ 
mise’  were  not  mere  mouthing  candidates  for 
public  praise  and  professional  support — that 
Mr.  Wakley  advocated  the  cause  of  Reform 
for  the  sake  of  carrying  it,  rather  than  to  attract 
notice  to  himself  and  notoriety  to  his  Journal. 
It  would  have  evidenced  his  willingness  to  he 
an  honest  and  consistent  champion, — and  shown 
a  sincere  desire  to  make  some  return  for  the 
many  flattering  favours  and  substantial  bene¬ 
fits  which  the  Medical  Profession,  and  they 
alone,  have  heaped  so  profusely  upon  him.— 
But  this  was  not  done  ;  this  line  of  conduct 
has  not  been  pursued,  and  we  may  inquire  the 
course  that  has  been  preferred  and  adopted. 
A  session  was  allowed  to  pass — with  promises. 
Another  went  by,  unmarked  by  anything  hut 
a  repetition  of  the  broken  pledges  of  the  pre¬ 
vious  year.  A  third  parliamentary  campaign 
commenced,  and  again  the  worn-out  hash,  of 
profession  and  cajolery,  was  dished  up  to  the 
disappointed  supporters  of  the  medical  patriot ; 
and  thus  session  by  session,  year  by  year, 
things  have  stood,  until  the  lapse  of  near  seven 
years  has  demonstrated  too  sadly  the  folly  of 
again  placing  reliance  upon  a  reed  which  has 
so  often  been  broken,  upon  promises  so  often 
falsified,  upon  faith  again  and  again  shame¬ 
fully  deceived.  But  the  juggle,  though  de¬ 
spised  by  all  else,  is  still  fondly  clung  to 
by  those  whom  it  has  so  often  served;  and 
accordingly  we  have  the  clique,  by  their 
mouthpiece,  Mr.  Warburton,  promising 
to  “  move,  after  Easter,  for  the  appoint¬ 
ment  of  a  Committee  of  Inquiry  into  Medi¬ 
cal  Abuses.”  This  is  too  bad.  This  truly 
out-Herods  Herod  ;  and  after  it  we  should  not 
he  surprised  to  hear  the  same  honourable  mem¬ 
ber  moving  for  a  Committee  to  determine 
whether  the  sun  gives  out  light  or  darkness, 
or  whether  fire  is  hot  or  cold.  The  abuses  are 
admitted  on  all  hands.  Evidence  has  been 
printed,  which  displays  them  ;  and  the  excuse 
for  delay  is  equally  flimsy  and  contemptible. 
But  unless  the  Reformers  bestir  themselves,  it 
will  succeed  ;  unless  petitions  are  poured  in  to 
ask — not  for  more  evidence,  hut  for  a  report 
upon  that  already  before  the  House— another 
year  will  he  lost.  For  “after  Easter,”  we 
should  read  “  after  Christmas  and  the  friends 
of  Reform  must  be  assured  that  unless  a  report 
is  at  once  obtained,  and  a  Medical  Reform  Bill 
introduced,  by  Mr.  French,  or  some  other  inde¬ 
pendent  member,— that  another  seven  years 
may  elapse  before  the  evils  are  redressed — 
another  race  of  educated  practitioners  he  starved 
out  of  the  field  by  empiricism  and  imposture — 
and  still  another  crowd  he  added  to  the  myriads 
of  victims  already  immolated  upon  the  blood-dyed 
shrine  of  rampant  and  unblushing  Quackery." 
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'  Our  anticipations  have  proved  but  too  true. 
Medical  Reform  has  been  juggled  over  Easter 
— notwithstanding-  the  exertions  of  those  who 
saw  through  the  manoeuvre,  and  strove  to  defeat 
it ;  the  measure  has  been  successfully  shelved, 
and  inquiry  and  amendment  alike  procrasti¬ 
nated.  As  we  have  just  stated,  an  incident 
occurred  on  Tuesday  night  last,  pregnant  with 
meaning :  the  few  lines  display  the  real  state 
of  the  case  in  a  light  which  none  can  mistake : — 

“The  Medical  Committee. 

“  Mr.  F.  French  wished  to  inquire  from  the 
honourable  member  for  Bridport,  when  it  was 
his  intention  to  bring  forward  his  motion  re¬ 
specting  the  evidence  taken  before  the  Medical 
Committee  appointed  in  1834? 

“Mr.  Warburton  was  understood  to  say, 
that  the  time  for  putting  the  question,  accord¬ 
ing  to  the  rule  of  the  Flouse,  had  elapsed  ;  but 
if  the  honourable  member  would  put  his  inter¬ 
rogatory  at  the  proper  time,  he  should  obtain 
a  satisfactory  answer.  (‘  Hear,  hear,’  and 
laughter).” 

“  Laughter ! /”  Weil  may  they  laugh.  Seven 
sessions  have  heard  the  cry  of  Medical  Re¬ 
form' — seven  sessions  have  seen  the  moun¬ 
tain  produce  a  mouse.  Mr.  French  —  simple 
Mr.  French — inquired  when  “  the  honourable 
member  for  Bridport  intended  to  bring  forward 
his  motion  respecting  the  evidence  taken  before 
the  Medical  Committee  in  1834?”  On  the 
day  of  judgment,  or  the  day  after,  perhaps. 
The  laugh  said  this.  The  ingenious  handle 
made  use  of  by  the  honourable  member  for 
Bridport — “  the  time  for  putting  the  question, 
according  to  the  rule  of  the  House,  had 
elapsed!”  Fortunate  hour!  Lucky  Warbur- 
ton !  What  a  laboured  excuse  was  saved,  “  by 
the  rule  of  the  House.”  But,  simple  Mr. 
French  to  ask  the  question  !  He,  at  least, 
has  breathed  the  air  of  St.  Stephen’s  long 
enough  to  have  known,  that  to  shuffle  and  pro¬ 
crastinate  is  the  only  intention  of  the  self- 
elected  champions  of  Medical  Reform  in  the 
House  of  Commons — and  we  are  convinced, 
that  until  the  Profession  feel  this  also,  and  act 
upon  the  knowledge,  nothing  will  be  done  in 
earnest  to  advance  Medical  Reform. 


University  of  London.  —  On  Tuesday 
night,  in  the  House  of  Commons,  Mr.  Hume 
moved  for  a  return  “of  names  of  the  members 
of  the  Senate  of  the  University  of  London ; 
copies  of  the  minutes  of  the  Senate,  and  of 
committees  of  the  Senate ;  names  of  the 
several  examiners,  with  the  amount  of  salary 
paid  to  each ;  also,  the  number  of  students 
who  have  matriculated  or  obtained  honours  in 
the  said  University,  distinguishing  the  honours 
obtained  by  each.”  The  return  was  ordered. 

Petitions. — House  of  Commons,  Friday, 
May  15, 1840. — Lord  Hotham  presented  a  peti¬ 
tion  from  Great  Ripon,  in  favour  of  Medical  Re¬ 
form. — Lord  Teignmouth  presented  a  peti¬ 
tion  from  Mary-le-bone,  and  Mr.  Leader  pre¬ 
sented  a  petition  from  St.  Martin’s-in-the-Fields, 
Westminster,  in  favour  of  Medical  Reform. 

Apothecaries’  Hall. — Names  of  gentle¬ 
men  to  whom  the  Court  of  Examiners  granted 
certificates  of  qualification,  on  Thursday,  May 
14th  R.  Thomas,  York ;  W.  J.  Ward,  Clif¬ 
ton  ;  T.  C.  Pyman,  Withain,  Essex  ;  G.  Wood¬ 
cock,  Leicestershire ;  A.  Dyer,  Trowbridge, 
Wilts  ;  E.  Meade,  Princes,  Risborough ;  S. 
Parker,  Sheffield  ;  H>  Taylor,  Nottingham. 
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[From  our  Paris  Correspondent.] 

Bulletin  de  la  Societe  Anatomique. — Bidletin 

Chirurgical  de  Laugier.— Gazette  Medi- 

cale. — Gazette  des  Hopitaux—H Esculape. 

• — E  Experience. — Revue  Scientifique  et  In- 

dustrielle.— Archives  de  Medicine  Beige. 

Hypertrophy  of  the  left  Ventricle — Constric¬ 
tion  of  the  Aortic  Orifice — Mucous  Tubercles 
of  syphilitic  appearance  cm  the  auricular  sur¬ 
face  of  the  Mitral  Valve. — -The  symptoms 
during  the  first  twelve  months,  were  oppres¬ 
sion  and  palpitation,  which  were  relieved,  from 
time  to  time,  by  bleeding  and  repose.  On 
being  received  into  the  Hospital  of  Alais,  he 
had  cough,  with  frothy  and  sanguinolent  ex¬ 
pectoration  ;  his  respiration  was  extremely  diffi¬ 
cult.  The  countenance  was  pale  and  bloated, 
the  lips  livid,  and  the  limbs  slightly  oedematous. 
The  pulse  was  strong,  full,  and  regular,  and  its 
beat  isochronous  with  that  of  the  heart.  The 
respiration  was  audible  throughout  the  chest, 
on  applying  the  ear  to  it;  no  dulness  was 
heard  on  percussion  excepting  atthe  substernal 
region.  On  placing  the  hand  upon  the  heart, 
its  pulsation  was  felt  to  be  powerful,  and  more 
so  on  the  right  side ,  extending  even  into  the 
axilla.  A  rustling  noise  was  heard  in  the 
cardiac  region  by  regular  jerks,  without  inter¬ 
missions,  and  seeming  to  alternate  with  the 
arterial  pulsations.  A  strong  sound  of  bellows 
was  heard  in  the  short  interval  which  separates 
the  systole  from  the  diastole.  The  treatment 
consisted  in  bleeding,  digitalis,  and  morphine, 
by  the  endermic  method.  At  the  end  of  a 
month  from  the  period  of  noting  these  symp¬ 
toms  death  closed  the  scene. — On  dissection, 
serum  was  found  in  the  pericardium  and  pleura. 
The  lungs  were  infiltrated  with  blood;  the 
wall  of  the  left  ventricle  was  hypertrophied, 
and  its  cavity  diminished.  Two  of  the  sigmoid 
valves  were  converted  into  osseous  substances, 
large  as  a  chesnut,  entirely  obstructing  the 
aortic  orifice,  so  as  scarcely  to  admit  the  pas¬ 
sage  of  a  probe.  The  left  auricle  was  consider¬ 
ably  dilated,  but  its  substance  not  enlarged. 
The  free  edge  of  the  mitral  valve  was  covered 
with  vegetations  resembling  syphilitic  mucous 
tubercles ;  some  of  them  had  an  irregular 
nippled  surface,  like  venereal  warts,  or  the 
head  of  a  cauliflower,  some  had  the  size  and 
aspect  of  strawberries,  all  of  which  produced  a 
thickening  of  the  valve,  which  impeded  the 
closing  of  the  auriclo  ventricular  orifice. 

That  pestilential  Disorders  are  not  com¬ 
municable  by  contagion  is  a  doctrine  main¬ 
tained  by  numerous  advocates,  and  if  any 
name  could  give  weight  to  such  an  opinion,  it 
would  be  that  of  Clot  Bey,  a  French  physician, 
the  founder  of  the  Alexandrian  school  of  medi¬ 
cine,  who  for  fifteen  years  past  has  been  phy¬ 
sician  to  the  Viceroy  of  Egypt.  On  Monday 
last  the  Ampitheatre  of  La  Pitie  was  crowded 
to  suffocation,  to  hear  the  result  of  this  gentle¬ 
man’s  experience  on  the  contagion  or  non¬ 
contagion  of  Plague ,  and  we  are  indebted 
to  the  Gazette  des  Hospitaux  for  the  par¬ 
ticulars  of  that  meeting. — On  the  morning  of 
Clot  Bey’s  first  arrival  in  Alexandria,  fifteen 
years  ago,  he  was  invited  to  visit  a  patient, 
supposed  to  be  labouring  under  malignant 
fever,  on  board  of  a  ship  in  the  harbour,  just 
arrived  from  Cyprus.  The  man,  who  was 
brought  on  deck  for  examination,  was  able  to 
stand  erect,  but  on  advancing  staggered  like  a 
drunken  man,  his  eyes  were  turgid,  and  his 
face  flushed.  He  had  an  enormous  carbuncle 
on  his  back,  and  the  glands  of  the  axilla  were 
enlarged.  Why  this  should  be  affirmed  to  be  a 
case  of  plague  I  know  not,  but  such  was  the 
opinion  of  all  the  practitioners  who  saw  him ; 


the  ship  was  sequestered, 1  the  man  was  taken 
to  the  hospital,  and  died. — Great  was  the  sur¬ 
prise  of  all  concerned,  to  find  that  the  disease 
was  not  communicated  to  others,  and  Clot  Bey, 
who  was  previously  prepossessed  in  favour  of 
contagion,  now,  for  the  first  time,  seemed  to  have 
discovered  his  error.  This,  indeed,  was jumping 
to  a  conclusion  in  high  style,  for  the  whole  cir¬ 
cumstances  of  the!  case,  if  properly  reported, 
prove  it  to  have  been  one  of  common  anthrax . 
It  is  specially  remarked  that  no  plague  existed 
in  the  port  from  which  the  patient  started,  and 
as  we  must  ascribe  the  pestilential  disorder,  at 
least,  to  emanations  of  some  kind  in  the  air,  to 
which  multitudes  must  have  been  exposed  in 
common  with  himself,  I  think  the  disease  has 
been  mistaken. — Another  circumstance  related 
is,  I  think,  more  conclusive  in  favour  of  non¬ 
contagion.  On  one  occasion,  when  Alexandria 
was  desolated  by  this  disease,  the  Pacha,  with 
a  suite  of  300  persons,  withdrew  to  a  country 
seat  at  some  distance  from  the  capital.  The 
place  Was  surrounded  with  pallisades,  and  a 
military  cordon  was  organised  to  prevent  all 
communication  from  without.  Yet  the  plague 
broke  out  in  the  very  centre  of  the  place,  while 
the  soldiers  at  a  distance  from  the  pallisades 
became  the  last  affected.  Of  the  300  persons 
constituting  the  suite  of  the  Pacha,  only  seven 
were  affected. 

Cases  of  Anthrax,  with  Chronic  Hepatitis — • 
One  fatal. — -The  Gazetie  des  Hopitaux ,  which 
supplied  the  case  of  supposed  plague,  records 
two  of  anthrax ,  which  are  accompanied  by 
judicious  remarks  on  the  fallacy  of  the  treat¬ 
ment  by  deep  incisions,  revived  by  Dupuytren, 
after  having  been  abandoned  by  the  surgeons  of 
the  olden  times.  The  first  patient  had  laboured 
under  three  attacks  of  hepatitis,  with  jaundice, 
which  left  behind  them  pains  in  the  region  of 
the  liver.  At  length  she  was  seized  with 
general  lassitude,  tendency  to  vomit,  swelled 
and  painful  abdomen,  followed  by  a  painful 
tumour  in  the  right  lumbar  region,  eight  inches 
in  circumference.  A  livid  eschar  speedily 
formed  on  its  summit,  and  the  other  part  of  the 
surface  was  covered  with  white  pustules.  Sup¬ 
puration  had  already  taken  place  in  the  lower 
part  of  the  tumour,  when  the  medical  attend¬ 
ant,  Bellucci,  was  called  in. — The  constitutional 
symptoms  w.ere  those  of  inflammatory  bilious 
fever.  The  general  treatment  consisted  in 
emetic  tartar,  (perhaps  in  large  doses,  for 
nothing  is  said  on  this  head,)  so  as  to  produce 
abundant  alvine  excretions  and  vomitings  of 
bile.  Bleeding  was  most  unaccountably  omit¬ 
ted,  and  to  this  circumstance,  and  a  want  of 
sufficient  activity  in  the  treatment,  I  ascribe  a 
continuance  of  the  carbunculous  diathesis, 
which  remained  to  the  end  of  three  months  ; 
for  after  the  tumour  had  separated  its  eschar, 
and  seemed  to  be  in  a  fair  way  of  cure,  on  the 
fortieth  day  others  broke  out,  and  all  the 
constitutional  disturbance  returned. — In  such 
cases  the  treatment  should  consist  in  .great 
depletion,  emetic  tartar,  and  mercurial  frictions. 
— The  second  case  terminated  fatally,  perhaps 
from  feeble  treatment. — The  same  journal  re¬ 
ports  a  case  of  inflammatory  paraplegia- 
cured  by  strichnine.  The  patient  was  received 
in  the  Italian  Hospital  of  Loretto,  for  gastro- 
rheumatic  fever,  and  complete  paraplegia. 
After  the  rheumatic  affection  had  subsided,  a 
twelfth  of  a  grain  was  given  daily,  which  was 
increased  every  eighth  day,  until  at  the  end  of 
about  four  months  it  had  reached  the  dose  of  1^ 
grain.  A  further  increase  of  If  grain  pro¬ 
duced  tremendous  tetanic  convulsions  in  the 
lower  extremities,  which  were  considered  to 
require  bleeding,  a  warm  bath,  and  a  calming 
potion.  The  limbs,  which  before  were  impo¬ 
tent  and  insensible,  now  acquired  their  sensa¬ 
tion  and  motion. 
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Metallic  Colic  (suspected  to  arise  from  the 
constant  handling  of  silver  coin)— Efficacy 
of  Tobacco  in  its  treatment. — -This  case  is  re¬ 
lated  by  the  Gazette  Medicate.  The  patient 
for  seven  years  past  had  been  employed  either 
in  melting  up  old  silver  coin  for  the  .extraction 
of  gold  contained  in  it,  or  was  in  the  constant 
habit  of  manipulating  silver  coin  at  a  money¬ 
changer’s.  He  was  attacked  with  colics,  ac¬ 
companied  by  constipation  and  headache,  for 
which  he  was  bled  with  benefit,  but  the  symp¬ 
toms  more  or  less  harassed  him  at  intervals, 
until,  on  the  seventeenth  day  from  their  acces¬ 
sion,  he  was  attacked  with  extreme  violence; 
the  abdominal  muscles  and  limbs  were  affected 
by  severe  cramps,  the  latter  were  kept  in  a  state 
of  flexion,  and  the  seat  of  the  cramp  was  ex¬ 
tremely  painful.  So  acute,  indeed,  was  the  suffer¬ 
ing,  that  the  man  could  scarcely  speak  in  answer 
to  the  questions  put  to  him  ;  he  had  violent  hic¬ 
cup,  and  made  constant  efforts  to  vomit,  with 
the  ejection  of  green,  porraceous,  and  filament¬ 
ous  matter.  The  bowels  had  not  been  evacuated 
for  eight  days.  There  was  neither  headache 
nor  fever;  the  belly  was  hard,  and  the  spas¬ 
modic  retraction  of  the  muscles  was  perceptible 
through  the  skin.  Slight  pressure  produced 
pain,  but  the  patient  could  better  endure  a 
stronger. — For  three  days  various  remedies 
were  tried  without  the  slightest  benefit ;  opium, 
oil  of  croton,  senna,  salts,  emetic-tartar,  leeches, 
warm  bath,  glysters,  cataplasms,, with  and  with¬ 
out  laudanum,  and  sulphuric  lemonade.  No 
evacuation  of  the  bowels  had  been  obtained, 
and  the  symptoms  had  attained  an  awful  degree 
of  intensity,  when  two  drachms  of  tobacco  in¬ 
fused  in  six  opnces  of  water  were  administered 
as  an  enema,  icith  almost  instantaneous  relief. 
The  colics  and  pains  of  the  limbs  disappeared 
as  by  •  enchantment.  For  several  days  the 
colics  relapsed,  apparently  from  a  vs*ant  of 
vigorous  prosecution  of  the  treatment  by  pur¬ 
gatives,  and  a  sufficient  dose  of  the  tobacco, 
which  last,  nevertheless,  had  always  the  effect 
of  subduing  the  violence  of  the  pain,  although, 
for  some  reasons  not  explained,  the  quantity  of 
the  leaves  in  infusion  was  reduced  from  two 
drachms  to  half  a  drachm.  In  about  three 
weeks  the  man  returned  to  his  daily  occupa¬ 
tion,  but  eleven  days  afterwards  the  colic  re¬ 
turned,  and  was  speedily  followed  by  complete 
paralysis  of  the  motor  nerves  of  the  upper  and 
lower  limbs,  without  loss  of  sensation.— This 
paralysis,  treated  by  nux  vomica,  has  con¬ 
tinued  from  the  latter  end  of  November  to  the 
present  time.  On  the  1st  of  April  it  was 
sufficiently  relieved  to  admit  of  the  patient’s 
walking  with  some  difficulty,  and  he  could  move 
his  arms.  The  author  adverts  to  many  cases 
of  money-changers  and  others  affected  by 
colic  from  the  handling  of  silver. 

In  what  cases  and  circumstances  is  it  neces¬ 
sary  to  employ  Mercury  for  the  cure  of  pri¬ 
mary  Syphilis  ?— Such  is  the  question  pro¬ 
pounded'  by  Dr.  Destruelles  in  EEsculape, 
and  the  solution  may  be  inferred  from  an  ex¬ 
tract  which  shows  in  what  cases  it  ought  not  to 
be  employed,  viz.,  in  those  where  the  symptoms 
partake  of  an  inflammatory  character.  The 
antiphlogistic  treatment,  says  Dr.  D.,  in  many 
cases  acts  with  marvellous  rapidity  and  con¬ 
stant  efficacy.  Medical  men  who  see  nothing- 
in  syphilis  but  a  specific  disease,  requiring  to  be 
treated  by  a  specific  remedy,  are  often  the" cause 
of  those  cruel  symptoms  which  obstruct  the  cure. 
Itis  from  forgetting  the  counter-indication  result¬ 
ing  from  an  inflammatory  diathesis,  that  we  ex¬ 
pose  ourselves  to  the  production  of  large  suppu¬ 
rative  huhqs,  gangrene  of  the  penis  and  scro¬ 
tum,  eruptions  of  crustaceous  pustules  all  over 
the  body  phagEedenic  ulcers,  violent  inflamma- 
tions  ot  the  urethra,  with  painful  priapisms,  and 
nnally  those  secondary  symptoms  which  taka 


possession  even  of  the  bones.  So  well  ascer¬ 
tained  is  this  fact,  that  many  practitioners  have 
hastily  rejected  mercury  altogether,  whereas 
the  abuse  of  the  remedy  was  all  that  re¬ 
quired  to  be  corrected. — Mercury  is  not  only 
counter-indicated  by  an  inflammatory  diathesis, 
or  a  tendency  to  it,  but,  when  syphilis  is  com¬ 
plicated  with  other  disorders,  such  as  scrofula, 
dartrous  eruptions,  itch,  &c.,  in  all  which  cases 
the  concomitant  constitutional  diathesis  must 
be  corrected. 

An  improved  method  of  applying  Caustic 
Potash  to  Varices  is  given  in  the  Bulletin 
Chirurgical.  It  is  consolatory  to  possess  a 
mode  of  curing  this  disorder  without  being  ex¬ 
posed  to  the  risk  of  killing  our  patient  by  the 
production  of  purulent  inflammation  of  the 
vein,  which  so  frequently  occurs.  No  instance 
of  untoward  result  from  the  caustic  potash  lias 
been  recorded.  To  avoid  unnecessary  eschar 
on  the  integuments,  M.  Laugier  applies  it  to 
the  vein  itself,  previously  denuded  by  a  slight 
incision  over  its  surface.  A  sufficient  quantity 
must  be  employed  to  destroy  the  cood  of  the 
vein  at  once,  and  to  prevent  the  weakening  of 
the  remedy  by  the  flow  of  blood  from  the  lips 
of  the  incision  through  the  integuments,  the- 
bleeding  must  be  previously  stopped,  for  which 
purpose  it  has  sometimes  been  found  necessary 
to  touch  the  edges  with  the  nitrate  of  silver.-r- 
A  man  treated  by  caustic,  at  the  Hospital 
Beaujon,  died  from  an  affection  of  the  heart 
of  long  standing,  which  afforded  an  opportunity 
of  examining  the  morbid  vein.  The  remedy 
had  been  applied  at  the  junction  of  a  large 
varicose  trunk,  with  the  inner  saphena.  The 
latter,  below  the  part  where  the  collateral 
branch  was  cauterized,  had  become  reduced  in 
size,  and  the  cauterized 'branch  was  converted 
into  a  firm  cord  for  the  space  of  nearly  half  an 
inch,  so  that  the  probe  could  not  be  introduced. 
Here  was  no  clot,  and  it  seemed  that  the  in¬ 
flammation  had  determined  a  union  between 
the  sides  of  the  vessel.  Below  that  part  the 
vein  was  obliterated  by  a  colourless  clot,  five 
inches  in  length. 

The  Peport  of  the  Academy  of  Sciences  on  a 
Memoir,  entitled ‘ Considerations  on  the  Struc¬ 
ture  of  the  Brain,  and  on  the  Relation  of  the 
Cranium  with  that  Organ)  will  be  found  in 
E Experience.  Centuries  had  rolled  over  our 
liead.s,  while  we  were  lulled  into  a  belief  of  our 
omniscience  on  this  subject,  until  Gall  and 
bpurzheim  revealed  to  us  that  we  knew  com¬ 
paratively  nothing',  and  the  imperfect  dis¬ 
coveries  of  Charles  Bell,  on  the  separate  origins 
of  the  nerves  of  sensation  and  motion,  lehd 
inevitably  to  the  conviction  that  much  remains 
to  he  done  in  this  department  of  physiology. — 
The  doctrine  of  Charles  Bell  naturally  suggests 
the  idea,  that  as  the  nerves  of  sensation  and 
motion  have  separate  origins,  so  the  brain, 
which  is  the  primary  source  of  both  those  func¬ 
tions,  should  have  separate  departments  allot¬ 
ted  to  each.  To  elucidate  this  fact  is  the  ob¬ 
ject  of  the  memoir  in  question,  from  the  pen  of 
M.  Fouville. — At  a  former  period  this  gentle¬ 
man  had  demonstrated  that  the  crus  or  pe¬ 
duncle  of  the  brain  was  formed  of  two  distinct 
layers,  one  of  them  inferior  and  anterior,  con¬ 
tinuous  with  the  pyramids;  the  other  superior 
and  posterior,  more  especially  connected  with 
the  posterior  part  of  the  bulb.  That  these  two 
layers  unite  and  traverse  the  corpora  striata 
and  the  thalamus  opticus — that  in  the  corpus 
striatum,  the  peduncle  separates  the  cinericeous 
substance  in  two  parts,  that  beyond  this  point 
its  fibres  form  a  radiating  expansion  which 
divides  into  three  planes — an  internal,  which  is 
turned  back  upon  the  median  line  to  form  the 
corpus  callosum  •  a  superior,  which  passes  some¬ 
what  obliquely  upwards  and  outwards,  lining 
the  cinericeous  cortical  part  of  the  brain;  an  in¬ 


ferior,  which,  after  taking  a  direction  down¬ 
wards,  turns  round  the  lower  and  external  parts 
of  the  corpus  striatum,  then  ascends  near  the 
median  line  to  form  the  corresponding  side  of 
the  trigone  and  of  the  septum  lucidum.  Fi¬ 
nally,  the  author  remarked,  that  the  disposition 
of  the  superior  part  of  the  peduncle,  even  in 
the  centre  of  the  brain,  gives  a  tolerable  image 
of  the  spinal  marrow,  whose  nerves  would  be 
represented  by  the  fibres  of  its  planes  in  either 
hemisphere.  It  remained,  however,  to  ascer¬ 
tain  the  precise  destination  of  each  of  these 
planes,  and  the  mode  in  which  the  anterior  and 
posterior  fibres  of  the  spinal  marrow  concurred 
in  their  formation. — According-  to  the  present 
memoir  of  M.  Foville,  the  two  fibrous  planes 
which  constitute  the  peduncles,  follow  different 
directions ;  the.  pyramidal  fibres  ascend  obliquely 
upwards  and  outwards,  through  the  thalamus 
opticus  and  the  corpus  striatum ,  to  the  convex 
surface  of  the  hemisphere,  where  they  divide 
into  two  planes,  one  superior  and  the  other 
inferior,  both  of  which  are  destined  to  the  cir¬ 
cumvolutions  forming  the  external  and  convex 
part  of  the  hemisphere.  Th e  fibres  which  ema¬ 
nate  from  the  posterior  part  of  the  bulb  sepa¬ 
rate  also  into  two  planes  in  the  centre  of  the 
thalamus  opticus,  and  surround  with  a  com¬ 
plete  ring  the  ascending  pyramidal  fibres.  The 
superior  plane  of  these  fibres,  which  is  the 
larger  of  the  two,  after  advancing-  into  the 
corpus  striatum,  disengages  itself  from  the 
external  part  of  this  body,  and  turns  upwards 
and  backwards  to  form  the  corpus  callosum,  as 
above  mentioned  under  the  term  internal  plane. 
The  inferior  plane  passes  beneath  the  pyramidal 
fibres,  taking  a  direction  inwardly,  and  in  front 
of  the  lateral  part  of  the  fissure  of  Bichat, 
where  it  produces  the  optic  and  olfactory 
nerves,  and  constitutes,  above  the  corpus  stria¬ 
tum,  a  white  space  perforated  with  a  multitude 
of  vascular  foramina,  symmetrically  placed,  to 
which  the  author  gives  the  name  of  perforated 
quadrilateral ;  from  this  space  emanate  arc- 
iform  fibres  which  surround  the  pyramidal  part 
of  the  peduncle,  and  terminate  in  a  peculiar 
manner.  From  this  perforated  quadrilateral 
proceeds,  1st,  the  tcenia  semicircular  is  ;  2nd, 
an  analogous  band,  not  hitherto  described, 
and  which  surrounds  the  external  part  of  the 
corpus  striatum,  as  does  the  toenia  the  external 
part  of  the  thalamus  opticus;  3rd,  the  two 
halves  of  the  fornix,  and  the  fringed  bodies 
whicfy  terminate  them  posteriorly ;  4th,  the 
two  middle  and  longitudinal  bands  of  the  cor¬ 
pus  callosum. — The  memoir  contains  many 
other  particulars,  which  cannot  be  conveniently 
brought  within  our  allotted  space  in  the  present 
Number;  we  shall,  therefore,  resume  the  sub¬ 
ject  in  our  next. 

The  mode  of  detecting  the  adulteration  of 
Kreosote  by  Alcohol,  forms  the  subject  of  a 
communication  in  Quesneville’s  Revue  Scien- 
tifique  et  Industrielle.  A  practised  eye  would 
detect  the  diminished  viscosity  in  the  adulte¬ 
rated  article,  but  the  most  certain  test,  short  of 
distillation,  is  the  areometer.  Genuine  kreosote 
marks  8  or  9  degrees  at  the  ordinary  tempera¬ 
ture  ;  when  the  liquor  contains  7  per  cent,  of 
alcohol  at  33  degrees,  which  is  the  ordinary 
strength  of  spt.  vinii  rect.,  in  France,  it  marks 
only  6  degrees.  If  the  areometer  ascends  to  0, 
the  quantity  of  spirit  at  33  degrees  will  be  34 
per  cent.  A  diluted  kreosote,  marking  6  de¬ 
grees,  submitted  to  distillation  at  a  heat 
capable  of  disengaging-  alcohol,  the  kreosote 
remaining  in  the  retort  marked  9  degrees, 
after  being-  cooled,  at  the  end  of  the  operation. 
The  distilled  alcohol,  added  to  the  residuum, 
produced  a  mixture  marking  6  degrees  as  be¬ 
fore.  As  the  odour  of  kreosote  masks  that  of 
the  alcohol,  the  latter  cannot  be  discovered  by 
the  smell. 
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The  Archives  de  Medicine  Beige  report  a 
'ase  of  Caesarian  Operation ,  successfully  per¬ 
formed,  where  the  patient  seemed  to  be  free 
.rom  danger  for  several  days,  but  on  the  11th 
n'as  seized  with  slight  symptoms  of  bronchitis, 
with  the  abdomen  slightly  distended,  and  in 
four  days  more  unexpectedly  became  a  corpse. 
Notwithstanding  the  absence  of  any  symptom  to 
excite  alarm,  the  abdominal  cavity  on  dissec¬ 
tion  was  found  to  be  full  of  pus,  and  the  odour 
was  so  repulsive  that  a  minute  examination 
was  declined.  The  wound  in  the  uterus  was 
open,  and  had  the  aspect  of  a  large  and  copi¬ 
ously  suppurating  ulcer,  which  in  all  proba¬ 
bility  had  poured  its  secretions  into  the  peri¬ 
toneal  cavity,  where  inflammation,  with  thicken¬ 
ing  and  suppuration  of  the  serous  membrane, 
had  been  produced.  The  viscera  were  strongly 
adherent  to  each  other,  and  were  of  a  blue 
marble  colour. — The  patient  had  been  delivered 
naturally  on  former  occasions,  but  a  supposed 
rheumatic  affection  had  rendered  progression 
impossible,  and  on  examination  the  cavity  of  the 
pelvis  was  found  to  have  become  so  contracted 
as  to  prevent  delivery.  An  incision  was  made 
into  the  uterus,  through  the  linea  alba,  and  the 
placenta  was  detached.  The  child  was  not  ex¬ 
tracted  without  difficulty,  for  the  head  was  im¬ 
pacted  within  the  pelvic  cavity. 

A  fatal  case  of  Farcy  or  Chronic  Glan¬ 
ders,  communicated  from  a  horse  to  the  human 
subject ,  which  is  recorded  in  the  same  journal, 
is  deserving  of  note  at  a  period  when  grave 
men  deny  the  contagion  of  both  species  of  this 
complaint.  A  stable-man  who  had  a  slight 
wound  in  the  right  finger,  was  employed  to  rub 
mercurial  ointment  in  a  farcied  or  glandered 
horse.  At  the  end  of  three  days  the  wound 
tumefied,  an  abscess  formed  and  discharged 
serous  and  foeted  pus.  Two  hard  and  painful 
cords  formed  on  the  outside  of  the  calves  of  the 
legs.  He  had  loss  of  appetite,  thirst,  constipa¬ 
tion,  and  white  tongue.  The  inflamed  cords 
were  frietioned  with  mercurial  ointment,  hut 
they  suppurated  and  discharged  a  sero-purulent 
matter.  A  new  abscess  formed  on  the  upper 
and  posterior  part  of  the  fore-arm,  which  gave 
exit  to  a  pus  of  better  aspect,  but  the  edges  of 
the  opening  were  unhealthy,  and  the  pus  be¬ 
came  serous.  The  ulceration  of  the  finger  and 
calves  cicatrized,  but  new  abscesses  broke  out 
in  the  right  calf  and  in  the  arm.  At  length  the 
man  seemed  to  be  recovering,  and  quitted  the 
hospital,  but  a  fortnight  afterwards  returned 
with  great  prostration,  general  trembling,  and 
emaciation.  He  had  irregular  shiverings,  dys¬ 
pnoea,  hurried  respiration,  pain  in  the  epigas¬ 
trium,  cyanosed  countenance  and  limbs,  tongue 
dry  and  horny,  with  thirst  and  inappetence. 
The  urine  was  red  and  small  in  quantity.  Pains 
were  experienced  in  all  the  limbs,  and  especially 
in  the  liver,  with  icteric  tint.- — As  life  drew  to 
a  close,  carphologia,  subsultus  tendinum,  deli¬ 
rium,  stupor,  and  abundant  sweats,  announced 
the  inevitable  result. — On  dissection,  the  lungs 
were  studded  with  little  abscesses.  The  inner 
membrane  of  the  subclavian  veins,  of  the  two 
venee  cavee,  of  the  right  auricle  and  ventricle, 
was  softened,  and  of  a  deep  red  colour.  The 
liver  was  very  voluminous,  almost  entirely 
converted  into  pus,  and  containing  collections 
as  large  as  an  orange.  The  hepatic  veins  were 
filled  with  pus,  which  slight  pressure  brought 
to  light.  The  spleen  was  also  the  seat  of 
several  abscesses.  The  mucous  membrane  of 
the  digestive  organs  was  inflamed  through  its 
whole  extent.  There  was  an  abscess  in  the 
triceps  brachialis  and  right  index. — Nothing 
was  found  in  the  cranium. 

The  Gazette  des  H.opit.a.ux  contains  two  cases 
W’here  Compression  of  the  Aorta  was  employed 
with  success  for  the  suppression  of  U terine  Hce- 
wiorrhage.  It.  has  also  a  report  from  M.  Vel¬ 


peau,  referring  to  many  other  successful  cases, 
and  showing  that  this  practice  has  been  adopted 
in  Germany  ever  since,  at  least,  the  year  1797. 
The  author  found  his  first  patient,  after  delivery, 
with  the  uterus  amazingly  distended.  Pie 
brought  away  from  its  cavity  a  considerable 
quantity  of  coagulated  blood,  and  found  that 
organ  in  a  state  of  complete  inaction.  It  filled 
again  immediately,  was  again  evacuated,  and 
injected  with  cold  water  and  vinegar.  This 
did  not  prevent  its  filling  a  third  time ;  and  as 
the  patient  was  evidently  sinking  from  inani¬ 
tion,  nothing  was  left  but  compression  of  the 
aorta,  which  was  effected  by  pressing,  for  two 
hours,  the  ulnar  side  of  the  hand  upon  the  ab¬ 
domen,  above  the  uterus,  so  as  to  act  upon  the 
left  side  of  the  vertebral  column. — But  mere 
pressure  upon  the  abdomen  will  not  always 
reach  the  aorta.  In  one  of  the  cases  no  result 
was  experienced  until  the  intestines  were  put 
aside  from  rhe  front  of  the  vessel,  by  lateral 
and  circumductive  movements,  taking  their 
departure  from  the  umbilicus.  The  medical 
practitioner,  therefore,  who  may  anticipate 
being  placed  in  the  situation  of  seeing  a  lying- 
in  woman  bleed  to  death  from  his  ignorance, 
would  do  well  to  make  experiments  on  the  com¬ 
pression  of  the  aorta  in  the  dissecting-room. 
The  bed-side  would  afford  him  no  time  for 
study. — The  introduction  of  the  hand  into  the 
uterus,  and  the  making  of  pressure  on  the 
aorta,  through  the  viscus,  has  frequently  suc¬ 
ceeded,  but  the  practice  is  supposed  to  be  ob¬ 
jectionable,  from  the  attrition  to  which  the  ute¬ 
rus  is  thus  exposed. — They  who  wisli  to  study 
this  subject  more  fully,  would  do  well  to  con¬ 
sult  the  original  cases  and  report.  The  latter 
contains  a  third  case,  in  the  practice  of  M. 
Penel-Grandchamp. 
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must  be  their  lot  when  old  age  wall  dim  his 
'acuities,  or  sickness  prevent  him  providing 
them  with  bread.  He  must  feel  a  bitter  pang 
as  be  reflects,  that,  when  he  is  no  more, 
there  will  be  no  one  to  aid  his  starving  family, 
no  one  to  pour  into  their  afflicted  souls  the  oil 
and  balm  of  comfort.  We  must  have,  sir,  a 
society  which  will  ease  such  a  one’s  latter  days, 
soften  his  death  pillow,  and  provide  a  fund  for 
the  sustenance  of  the  widow.  Oh,  I  am  sure, 
that  if  the  thing  were  agitated  in  your  journal, 
and  a  plan  devised  to  carry  it  into  operation, 
e  should  soon  have  a  glorious  subscription.  I 
fear,  I  know,  sir,  it.  is  wanted  ;  many  a  worthy 

has  perished 


To  the  Editor  of  the  ‘Medical  Times.’ 

Mr.  Editor, — I  have  been  induced  to  take  up 
my  pen  on  a  subject,  which,  I  am  sure,  merits 
the  attention  of  every  member  of  the  profes¬ 
sion,  and  a  subject  upon  which,  I  am  certain, 
you  will  consider  in  your  usual  talented  and 
impartial  way.  I  allude  to  the  want  of  some 
asylum  or  society,  whose  funds  shall  assist  the 
decayed  worthy  and  poor  practitioner,  in  his 
declining  days.  We  must  he  all  aware  that  in 
this  desideratum  we  are  sadly  deficient ;  while 
other  professions,  and  almost  all  trades,  provide 
for  their  decayed,  unfortunate,  but  worthy 
members,  ours  is  sadly  deficient  of  anything 
approaching  to  it.  Now,  Mr.  Editor,  it  is  evi¬ 
dent  that  all  cannot  be  equally  fortunate-,  all 
cannot  ride  in  their  carriages ;  all  cannot  have 
the  practice  of  a  Cooper,  a  Brodie,  or  a  Chain 
bers ;  fortune,  now-a-days,  too  often  shines  on 
the  quack,  or  senseless  humbug  wlio  boasts  no 
merit  but  a  gilded  exterior,  and  the  basking 
the  sunshine  of  a  court,  while  real  merit,  while 
real  talent,  is  confined  to  some  obscure  surgery 
where  no  dowager  or  titled  dame  enters  to 
radiate  the  gloom.  But  this  will  ever  be_  the 
case  while  the  present  wretched  state  of  things 
exists.  But  this  is  not  the  point;  we  want  a 
society  which  shall  be  able  to  provide,  in  after 
life,  for  the  decayed  medical  man.  It  must  be 
a  general  society,  it  must  be  a  society  wherein 
exclusiveness  and  influential  patronage  must 
not  be  allowed  to  enter ;  a  society  whose  sole 
aim  will  be  to  distribute  charity,  in  its  widest 
and  noblest  sense.  Alas  !  sir,  I  fear  there  is 
many  a  worthy  obscure  member  of  our  profes¬ 
sion,  who,  kicking  against  misfortune,  and 
striving  ineffectually  to  succeed,  has  often  a 
bitter  tear  starting  in  his  eye,  and  many  an 
anxious  heave  bursting  from  his  heart,  when 
he  surveys  his  wife  and  family,  and  feels  what 


medical  man,  through  misfortune, 
in  a  gaol,  or  at  death  left  his  wife  and  family 

the  world  ;  and  fe- 
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dependents  on 
males  who  were  destined  to  move  in  the  first- 
society,  been  forced  to  fill  the  situation  of  a 
servant  or  nurse.  Are  not  these  crying  evils  ? 
must  these  things  he?  I  appeal  to  the  pro¬ 
fession,  let  them  provide  an  antidote,  and  let- 
it  be  such  an  antidote  as  shall  lie  effec¬ 
tual,  permanent,  and  increasing.  A  society 
which  shall  be  classed  among  the  bright¬ 
est,  most  benevolent,  and  consequently  most 
useful  charities  of  the  land.  I  need  not 
apologize  for  my  length  ;  you  must,  M  r.  Ed  itor, 
see  the  importance  of  this  suggestion  ;  let  the 
profession  show  their  approval  of  it,  by  immedi¬ 
ately  coming  forward,  one  and  all ,  and  putting 
it  into  execution.  By  the  insertion  of  this  you 
will  greatly  oblige,  a  constant  subscriber  and 


well-wisher, 


M.  D. 


A  TABLE  OF  K10RTALITY  FOR  THf 
SI  ETROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
9th  May,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  . . .  162 

Diseases  of  the  brain,  nerves,  and 

senses .  148 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  262 

Diseases  of  the  heart  and  blood¬ 
vessels  . 12' 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  49 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &o.  .  5 

Diseases  of  the  joints,  hones,  and 

muscles  . 4 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat .  101 

Old  age,  or  natural  decay .  58 

Violent  deaths  .  23 

Causes  not  specified .  3 

Deaths  from  all  causes . 830 


Phlebitis  from  the  Transfixing  of 
Varicose  Veins. — M.  Velpeau  has  men¬ 
tioned  a  case  of  death  from  this  cause,  which 
had  produced  inflammation  and  suppuration 
of  the  internal  tunic,  and  all  the  consequences 
of  poison  from  purulent  absorption  into  the 
blood.  The  fever  thus  excited  difiers  in  many 
respects  from  Typhus,  and  may,  for  want  of  a 
better  term,  be  designated  purulent  fever.  Its 
characteristic  symptom,  in  addition  to  the 
putrid  and  febrile,  is  the  oft-repeated  shivering. 
The  transfixing  of  a  varicose  vein  by  a  thread 
was,  I  believe,  first  recommended  by  Mr.  Fricke 
of  Hambourg,  in  varicocele.  It  lias  been  tried 
in  common  varix  of  the  limbs,  but  has  been  so 
frequently  followed  by  distressing  inflammation 
of  the  external  coats,  as  to  inspire  no  confi¬ 
dence  under  the  most  favourable  circum¬ 
stances. 
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IODINE  IN  HYDROCEPHALUS. 


To  the  Editor  of  the1  Medical  Times.’ 

Sir, — As  it  would  be  very  desirable  to  as¬ 
certain  the.  real  value  of  iodine  in  cases  of 
hydrocephalus,  how  far  it  has  been  found  suc¬ 
cessful,  in  what  forms  best  administered,  so  as 
to  ensure  its  speedy  absorption,  I  send  you  a 
case  recently  treated  by  Dr.  Ileffernan  and 
myself,  hoping  it  will  induce  practitioners 
throughout  the  country  to  insert  in  your  valu¬ 
able  paper  the  results  of  their  experience  of 
iodine  in  similar  cases  : — 

Master  George  Beggs,  set.  three  years  and 
a  half,  of  strumous  habit,  had  been  ill  for  nine 
days  in  remittent  fever,  when  suddenly  effu¬ 
sion  on  the  brain  set  in  with  slight  convulsion, 
followed  by  coma,  eyes  half  closed,  pupils 
dilated,  pulse  extremely  feeble  and  intermit¬ 
ting,  much  jactitation,  deep  sighing,  sickness 
when  placed  in  the  sitting  posture,  together 
with  the  shriek  peculiar  to  hydrocephalus.  W e 
immediately  determined  on  the  following  treat¬ 
ment  :  a  blister  over  each  parietal  bone,  ace- 
tum  lyttas  over  the  region  of  the  liver,  where 
there  was  evident  tenderness;  these  were 
dressed  with  mercurial  ointment  (the  child  was 
so  low  that  bleeding  was  quite  inadmissible) ; 
with  difficulty  we  got  it  to  swallow  a  dessert¬ 
spoonful  of  thq  following  mixture — • 

R.  Iodinii,  gr.  iij. 

Potassii  Iodidi,  gr.  x. 

Aq.  Distil.  jjij.  M. 

The  child  being  incapable  of  swallowing,  we 
directed  an  enema,  consisting  of  a  dessert¬ 
spoonful  of  the  ioduretted  solution,  and  a 
wine-glassful  of  chicken  broth,  to  be  repeated 
every  third  hour  (the  first  he  retained  four 
hours).  Lint  was  soaked  in  a  mixture  double 
the  strength  of  the  above,  and  placed  on  dif¬ 
ferent  parts  of  the  body — chest,  sides,  abdomen, 
&c. ;  also  ointment  of  biniodide  of  mercury 
rubbed  into  the  crown  of  the  head  and  nape  of 
the  neck,  wdiich  brought  out  a  pustular  erup¬ 
tion.  The  iodine  evidenced  its  beneficial 
action  in  about  sixteen  hours,  in  much  nasal 
mucous  discharge,  flow  of  saliva,  also  frequent 
and  full  diuresis,  all  of  which  had  been  sus¬ 
pended  :  the  child  rapidly  recovered.  I  have 
the  honour  to  be,  sir,  your  obedient  servant, 

John  Leney. 

Bray,  May  18,  1810. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

James  Rowan,  Esq.,  to  be  medical  attendant  to 
the  House  of  Correction,  Belfast,  in  the  room  of 
John  Wales,  Esq.,  deceased. — S.  R.  Biggs,  M.D., 
to  the  Fethard  Dispensary. 

University  of  London.— Dr.  Watson  has 
been  appointed  examiner  in  Medicine  in  the  place 
of  Dr.  Tweedie,  and  Professor  Sharpey  examiner 
in  Anatomy  and  Physiology  in  place  of  Professor 
Todd ;  no  other  change  has  been  made,  the  other 
medical  examiners  having  been  re-appointed. 

Large  Concretion  in  the  Horse. _ 

There  is  now  in  the  possession  of  Mr.  Fearn, 
Surgeon,  of  Derby,  an  extraordinary  specimen 
of  stony  concretion,  taken  after  death  from  the 
large  intestine  of  a  horse.  It  weighs  eighteen 
pounds,  and  has  a  circumference  of  two  feet 
three  inches ;  and,  notwithstanding  its  immense 
bulk,  it  does  not  appear  to  have  been  evidenced 
by  any  symptoms  during  the  animal’s  life.  It 
consists  of  a  regular  succession  of  laminee  from 
its  centre  to  its  circumference,  like  the  layers 
of  an  onion,  and  appears  to  have  been  sloudy 
deposited  by  the  secretion  from  the  inner  lining 
of  the  bowel.  Though  examples  of  alvine  corn 
cretions  of  a  much  smaller  size  are  not  very 
uncommon,  it  is  probable  that  this  specimen  is, 
so  far  as  bulk  is  concerned,  unique. — Stafford¬ 
shire  Gazette. 
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ACADEMIES  OF  MEDICINE,  AND  THE  ACCES¬ 
SORY  SCIENCES. - MAY  4  &  5. 

31.  Sedillot,  in  a  memoir  on  Revaccination,  con¬ 
demns  the  practice  as  unnecessary,  and  inexpe¬ 
dient  on  account  of  the  fears  and  .doubts  which  it 
excites  in  the  public  mind.  He  maintains  the 
boundless  preservative  effects  of  vaccination. — 
M.  Guerin  read  a  memoir  on  subcutaneous  in¬ 
cisions  in  the  articulations,  which  is  a  continua¬ 
tion  of  previous  communications,  to  show  that 
subcutaneous  incisions,  even  in  the  articulations, 
if  carefully  excluded  from  the  contact  of  air, 
are  not  followed  by  inflammation,  and  are  sus¬ 
ceptible  of  immediate  reunion.  Tendous,  nerves, 
arteries,  and  ligaments,  external  or  capsular,  may 
therefore  be  divided  with  impunity,  and  collec¬ 
tions  of  serum,  blood,  and  pus,  within  the  articu¬ 
lations,  may  be  safely  evacuated.  Among  the  ap¬ 
plications  which  the  author  designates  as  most  im¬ 
portant,  are  the  subcutaneous  incisions  of  the  cap¬ 
sular  and  external  ligaments,  for  the  purpose  of 
reducing  old  congenital  luxations.  By  this  means 
he  obtained  the  cure  of  a  congenital  luxation  of 
the  clavicle,  which  had  resisted  all  other  treat¬ 
ment.  He  made  numerous  incisions  in  the  liga¬ 
ments  around  the  luxated  articulation,  which  dis¬ 
engaged  the  extremity  of  the  bone.  The  author 
laid  open  the  hunter o-cubital,  the  radio-carpian, 
the  femoro-tibial,  and  tibio-tarsian  articulations 
in  two  dogs,  by  that  subcutaneous  method.  These 
incisions  having  been  preserved  from  the  contact 
of  air,  no  inflammation  was  the  consequence,  and 
they  immediately  reunited;  but  when  the  wounds 
vfere  so  made  as  to  permit  of  the  introduction  and 
permanent  contact  of  air,  the  result  was  inflam¬ 
mation  and  suppuration.— When  the  articulations 
opened  by  subcutaneous  incision  were  not  sub¬ 
jected  to  repose  and  permanent  extension,  syno¬ 
vial  tumours  formed  around  them,  but  this  was 
avoided  by  the  opposite  treatment. — In  the  ex¬ 
periments  and  operations  on  the  human  subject, 
the  author,  reflecting  that  in  traumatic  luxations 
of  the  humerus  and  thigh  hone,  with  laceration  of 
the  capsular  ligaments,  no  inflammation  arose,  con¬ 
cluded  that  the  satisfactory  results  of  his  experi¬ 
ments  on  animals  would  also  be  experienced  in 
man  ;  In;,  therefore,  ventured  upon  the  subcutane¬ 
ous  incisions  of  the  ligaments,  and  fibrous  cap¬ 
sules  of  the  knee  and  foot,  in  order  to  relieve  de¬ 
formities  of  those  joints.  In  every  instance  the 
operations  were  exempt  from  inflammation. — Re¬ 
pose  and  permanent  extension,  in  most  cases,  ate 
almost  indispensable  to  preyent  the  influx  of  air 
through  the  external  opening. — M.  Non  AT  read  a 
paper  entitled  ‘  Researches  on  the  Employment  of 
Sulphate  of  Quinine  and  Cuppingin  the  Treatment 
of  Fever.’  The  chief  point  of  this  essay  is,  to  show 
that  scarified  cupping  in  the  region  of  the  tumid 
spleen,  in  combination  with  the  sulphate,  will 
often  effect  a  cure  of  intermittent  fever,  when 
the  sulphate  alone  would  fail,  or  would  he  pro¬ 
ductive  only  of  transient  good  ;  that  the  sul¬ 
phate,  assisted  by  the  cupping,  may  be  adminis¬ 
tered  in  smaller  doses,  with  the  same  benefit  as 
would  result  from  the  larger  dose,  without  the 
local  depletion.  A  case  of  intumescent  spleen, 
the  sequela  of  repeated  intermittent  attacks,  is 
described  by  the  author  among  others,  as  hav¬ 
ing  been  cured  by  four  scarified  cuppings,  and 
five  grammes  of  sulphate  of  quinine,  in  about  as 
many  days,  notwithstanding  the  patient  had  pre- 
viously|taken,  by  the  advice  of  another  practitioner, 
eighteen  grammes  without  effect,  in  doses  of  from 
one  and  a  half  to  three  grammes  a  day.  The  ut¬ 
most  dose  given  by  the  author  was,  0-75  (three- 
quarters  of  a  gramme)  daily.  The  spleen  was 
seven  inches  in  diameter  in  every  direction.  The 
author  maintains,  that  although  the  endermic 
method  of  administering  the  quinine  may  cure 
the  intermitting  fever,  it  will  not  remove  the  tu¬ 
mefaction  of  the  spleen ;  for  this  purpose,  the 
remedy  must  be  taken  into  the  stomach,  or  in¬ 
jected  into  the  rectum. — Chemical  modes  of  pre¬ 
serving  wood  from  destruction  by  insects  were 
communicated  by  M.  Boucher y.  Entire  ships 
have  been  devoured  by  insects  at  Rochefort,  pre¬ 
viously  to  being  launched,  and  in  many  parts  of 


France  the  wood-work  of  houses  is  undermine 
from  the  same  cause.  In  England,  ship-timbej 
and  other  wood  to  be  rendered  indestructible,  J 
immersed  in  a  solution  of  sublimate.  The  autho 
gave  particulars  as  to  the  mode  of  impregnatini 
wood  with  divers  solutions,  which  are  capable  o 
augmenting  its  durability,  its  tenacity,  and  evei 
its  flexibility.  Hoops  prepared  with  pyrolignit 
of  iron  became  more  flexible,  and  resisted  the  ac 
tion  of  flame. — M.  Arago,  at  the  same  time,  ex 
liibited  beautiful  specimens  of  common  woods 
coloured  and  grained  in  their  interior  by  the  sue 
tkm  of  coloured  liquors,  in  which  they  have  beei 
immersed.  M.  Bouchery’s  mode  of  impregnatin' 
an  entire  tree,  twenty-eight  yards  in  height,  witl 
metallic  solutions,  is  deserving  of  notice,  for  no- 
thing  more  is  required  than  to  immerse  the  lowe: 
part  of  the  recently  severed-trunk  eight  inche: 
deep  in  the  liquor.  In  six  days  a  poplar  tre< 
twenty-eight  yards  in  height,  and  four-tenths  of  i 
yard  in  diameter,  sucked  up  through  its  whole  ex¬ 
tent  the  enormous  quantity  of  300  litres  of  a  so¬ 
lution  of  pyrolignite  of  iron,  eight  degrees  ir 
strength. — New  experiments  on  atmospheric  elec¬ 
tricity,  made  during  the  serene  weather  of  las' 
month,  were  communicated  by  M.  Peltier 
Hitherto  the  multiplicator  had  been  of  no  use  ir 
determining  the  electricity  of  the  atmosphere 
when  undisturbed  by  stormy  clouds,  in  which  Iasi 
case  alone  it  deviated.  The' cause  of  that  insensi¬ 
bility  arises  from  the  considerable  quantity  re¬ 
quired  to  produce  the  quantum  of  electric  current 
necessary  for  the  deviation  of  a  single  degree  o: 
the  needle.  The  experiments  were  made  by  mean; 
of  a  kite  attached  to  a  copper  wire,  400  yards  ir 
length.  An  electroscope,  and  a  multiplicator  ol 
3000  turns,  served  in  succession  as  indicators.  Ai 
the  height  of  forty  yards,  the  multiplicator  begar 
to  give  signs  of  a  descending  current  of  positive 
electricity,  and  the  deviation  slowly  increased 
until  the  kite  had  ascended  to  100  yards;  bui 
above  this  height  the  current  rapidly  augmented 
and  at  one  time  drove  the  needle  to  ninetj 
degrees.  On  the  first  day,  thin  white  clouds 
floated  in  the  atmosphere,  and  a  negative  zone  was 
found  at  a  height  of  between  fifty  and  seventy 
yards,  above  which  was  the  positive  electricity.— 
M.  Becquerel  read  a  paper  on  the  chemical  fore 
of  the  electric  current,  considered  in  relation  tt 
chemical  affinities,  in  which  he  announced  the  dis¬ 
covery  of  a  mode  of  research  to  determine,  witl 
accuracy,  the  relations  between  the  forces  whicl 
maintain  the  heterogeneous  atoms  of  chemica 
compounds  in  union.  In  a  binary  composition 
the  force  varies  in  intensity  according  to  the  tempe¬ 
rature,  the  pressure,  and  other  causes.  The  na¬ 
ture  of  that  force,  which  doubtless  is  electric,  ii 
at  present  unknown  ;  but  the  essential  point  is  tc 
determine  its  intensity  in  given  circumstances 
Rigorous  experiments  show,  that  in  operating 
upon  a  portion  of  nitrate  of  silver,  equal  to  i 
decimetre  and  sixty  equivalents  and  upwards  ol 
nitrate  of  copper,  the  copper  begins  to  appear  in 
the  precipitate.  On  increasing  the  equivalents  ol 
nitrate  of  copper  to  sixty-seven,  the  metallic  pre¬ 
cipitate  is  then  composed  of  an  equivalent  of  silver 
and  an  equivalent  of  copper  ;  by  diluting  the  so¬ 
lutions  with  water,  the  influence  of  the  masses 
diminish.  When  the  quantity  of  nitrate  of  copper 
is  considerable  in  the  solution,  we  perceive  in  it 
a  great  quantity  of  small  metallic  particles  in 
motion,  which  seems  .to  indicate  the  transfer  of  the 
particles  by  voltaic  action.  When  we  have  ar¬ 
rived  at  the  separation  of  the  two  equivalents,  the 
force  which  unites  oxygen  and  nitric  acid  to  an 
equivalent  of  silver,  and  that  which  unites  the 
two  same  bodies  to  an  equivalent  of  copper,  being 
overcome  by  the  same  current,  ought  to  be  con¬ 
sidered  as  equal.  The  influence  of  masses  may  be 
considered  as  follows  :  in  a  mixture  of  two  salts,  me¬ 
tallic  nitrates  for  instance,  if  we  augment  the  num¬ 
ber  of  equivalents  of  the  one  whose  parts  are 
united  by  the  strongest  affinities,  the  action  of  the 
current  towards  the  other  nitrate  is  weakened, 
so  that  we  discover  a  point  where  the  action  of 
this  current  is  sufficient  to  overcome  the  affinities, 
which  unite  oxygen  and  nitric  acid,  to  an  equiva¬ 
lent  of  each  of  the  two  metals. — The  production 
of  electric  odour  has  occupied  the  research  of  M. 
Schonebein.  The  peculiar  smell  of  thunder, 
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phich  is  similar  to  that  which  results  from  the 
lectric  spark,  and  by  the  decomposition  of  water 
a  galvanic  apparatus,  proceeds  only  from  the  posi- 
ive  pole.  Some  liquids  and  conducting  bodies  gave 
10  odour.  Gold  and  platina  furnish  the  most ; 
:harcoal  and  iron-filings  destroy  the  odour  when 
daced  in  the  vessel  where  it  is  shut  up.  A  plate 
>f  platina  plunged  in  the  vessel  containing  the 
idour,  undergoes  such  modifications,  that  when 
jut  in  contact  with  another  plate  of  the  same 
netal,  it  forms  a  voltaic  pair.  When  the  con- 
luctors  are  surrounded  with  wet  linen,  the  odour 
•emains  in  the  envelope.  The  author  concludes, 
:hat  it  may  possibly  be  owing  to  some  substance 
malogous  to  chlore  or  brome,  which,  in  the  atmos¬ 
phere,  is  naturally  combined  with  hydrogen,  and 
vhich,  on  account  of  its  odorant  properties,  he 
palls  ozone. — The  polarization  of  light,  by  reflec¬ 
tion  from  the  surface  of  bi-fringent  chrystals, 
vas  the  subject  of  a  communication  from  M. 
2uet,  and  a  memoir  on  an  analogous  subject,  en- 
itled  1  On  the  Modification  of  the  Ray  of  polar¬ 
ized  Light,’  produced  by  reflection  from  a  metallic 
nirror,  was  presented  by  M.  de  Senarment. 


ACADEMY  OF  SCIENCES— May  12th. 

M.  de  Blainville  makes  a  second  report  on  the 
nemoir  of  M.  Foville,  entitled  ‘Researches  on 
the  Structure  of  the  Brain,  and  its  Relation  with 
the  Protuberances  of  the  Cranium.’  We  have  al¬ 
ready  noticed  the  former  report  from  the  pen  of 
M.  Blandin,  but  the  extreme  importance  of  the 
subject,  make  it  necessary  to  give  additional  par¬ 
ticulars,  as  supplied  by  the  learned  professor  of 
the  Faculte  des  Sciences.  The  spinal  marrow, 
says  that  gentleman,  is  continued  in  the  cranium, 
frith  the  essential  characters  which  it  possessed 
within  the  vertebral  canal ;  that  is,  with  the  three 
’asciculi  of  fibres,  which  constitute  each  lateral 
lalf — its  grey  substance — its  commissures — and 
he  two  grooves  from  which  the  nerves  origi¬ 
nate.  The  ganglions  which  crown  the  spinal  mar¬ 
row  within  the  brain,  without  any  external  appa¬ 
ratus,  are  in  direct  communication  with  it  by 
;wo  orders  of  fibres,  the  one  by  the  continua¬ 
tion  of  its  posterior  fasciculus,  the  other  with  the 
interior,  which  constitutes  the  peduncle  or  crus 
rerebri.  The  peduncle  subdividing,  forms,  by  means 
of  the  fibres  of  the  pyramidal  bodies,  all  the  ex¬ 
ternal  and  convex  side  of  the  hemispheres,  and  by 
its  posterior  fasciculi,  it  forms  the  corpus  callosum 
—the  inferior,  internal,  and  posterior  convolutions, 
and  terminates  in  the  olfactory  lobes,  at  the  per¬ 
forated  space  of  Yicq  d’Azir,  called  by  M.  Foville 
'perforated  quadrilateral.  But  before  the  pe¬ 
duncle  subdivides,  it  is  surrounded  by  six  species 
of  rings,  which  have  their  origin  and  their  termi¬ 
nation  alike  in  the  quadrilateral.  The  peduncle 
of  the  cerebellum  is  also  formed  of  two  orders  of 
fibres,  superior  and  inferior  ;  the  superior  being 
disposed  in  three  fasciculi,  a  median,  a  descending, 
and  an  ascending  one,  in  intimate  connexion  with 
the  posterior  fasciculi  of  the  medulla;  the  in¬ 
ferior  constituting  the  pons  varolii,  and  arising 
from  the  external  margin,  or  from  almost  all  the 
inferior  surface  of  the  ^pyramids.  The  peduncle 
of  the  quadrigepainal  tubercles,  much  shorter  and 
more  compact,  is  formed  from  a  fasciculus  as¬ 
cending  from  the  pyramids,  and  from  another 
which  arises  from  the  posterior  cord  of  the  me¬ 
dulla,  along  the  aqueduct  of  Silvius. — The  cere¬ 
bral  nerves  arise  from  two  orders  of  roots,  like  the 
vertebral  nerves,  whether  they  be,  or  be  not 
separated  throughout  their  course,  except  in 
the  olfactive  nerves  or  lobes,  which  are  merely  a 
prolongation  of  the  superior  fibres  or  cords  of  the 
medulla.  The  sensorial  optic  nerves  are  a  pro¬ 
longation  of  the  same  fibres,  from  the  peduncle 
and  the  locomotive  filaments ;  even  the  pathetic 
come  from  the  pyramids.  The  nerves  of  the 
seventh  pair,  in  their  sensorial  part,  (portio  mollis,) 
are  in  evident  connexion  with  the  restiform  bodies 
belonging  to  the  posterior  fasciculi,  and  in  their 
locomotive  part,  (portio  dura,)  with  the  pyramids. 
— The  report  concludes  with  a  high  eulogy  of  the 
author’s  discoveries,  without  guaranteeing  the  cer¬ 
tainty  of  the  whole,  but  expressing  an  opinion 
that  the  continuence  of  M.  Foville’s  researches 
will  render  a  most  important  service  to  physiolo¬ 
gical  science. — M.  Foville  has  also  thrown  light 


upon  some  difficulties  which  seemed  contradic¬ 
tory  with  the  theory  of  Charles  Bell.  The  cere¬ 
bral  nerves  have  been  long  since  considered  as  in 
reality  but  four  pairs,  that  is,  as  many  as  there 
are  of  cephalic  vcrtibrie  with  intervebral  fora¬ 
mina,  each  of  these  pairs,  excepting  the  olfac¬ 
tory,  being  composed  like  the  vertebral  of  supe¬ 
rior  and  inferior  filaments,  that  is  to  say,  accord¬ 
ing  to  Bell,  sensorial  and  locomotor ; — but  then 
the  origin  ascribed  to  the  pathetic  and  facial  was 
evidently  in  contradiction  with  that  view,  since, 
being  essentially  locomotor,  their  origin  seemed  to 
be  in  the  superior  part  of  the  medulla ;  but  as  to 
the  pathetic,  M.  Foville  considers  it  to  arise  in 
that  part  of  the  fasciculi  of  the  pyramids  which 
obliquely  ascends  towards  the  posterior  part  of 
the  quadrigemini,  so  that  the  three  ocular  nerves 
have  a  common  origin.  Anatomists  formerly 
made  it  to  arise  from  the  valvula  Vieussenii,  be¬ 
hind  the  quadrigemini.  Grainger  traced  it  through 
the  peduncle  to  the  origin  of  the  common  motor 
nerve  of  the  eye. — Structure  of  the  Liver,  as  il¬ 
lustrated  by  Comparative  Anatomy.  Such  is  the 
subject  of  a  communication  from  M.  Lam  dr  on. 
The  animal  tissues  are  known  to  be  composed  of 
cells — like  those  of  vegetables,  but  it  remained 
to  be  determined  how  the  blood  which  circulates 
around  them  secretes,  and  how  the  secretions  find 
an  exit  from  the  cells.  The  liver  of  the  Helix  po- 
matia  being  enormous  in  proportion  to  the  body 
of  the  animal,  displays  to  the  naked  eye  an  in¬ 
finity  of  little  grains  0T5  mille-metres  in  diameter, 
whose  polyedric  form  results  from  their  being 
grouped  together  and  compressed.  These  grains, 
examined  by  the  microscope,  are  found  to  be  vesi¬ 
cles  of  reddish  yellow  bile,  which  exudes  on  fric¬ 
tion  between  two  pieces  of  glass,  leaving  a  trans¬ 
parent  membrane. — On  injecting  the  artery  of  the 
liver,  the  coloured  fluid  ramefies  on  the  exterior 
of  the  membrane,  without  penetrating.  On  the 
other  hand,  if  the  biliary  cells  are  injected,  the 
blood-vessels  on  their  external  surface  are  colour¬ 
less. — M.  Malagutti  announces  that  he  has  just 
concluded  a  series  of  important  researches  in 
organic  chemistry,  chiefly  with,  reference  to  the 
aethers.  By  submitting  oxalic  acid  to  the  triple 
action  of  heat,  light,  and  chlore,  he  converts  it 
into  a  chrystalized  substance,  whose  composi¬ 
tion  represents  oxalic  tether,  with  its  hydrogen 
exchanged  for  an  equivalent  of  chlore.  The  author 
has  obtained  three  distinct  combinations  of  this 
acid,  which  seem  analogous  to  those  which  have 
been  produced  by  M.  Dumas,  from  acetic  aether. — 
M.  Laurent,  who  was  so  warm  ah  adyocate  for 
the  theory  of  substitutions,  that  he  contested  with 
M.  Dumas  the  claim  of  discovery,  has  trans¬ 
mitted  to  the  Academy  a  communication,  in  which 
he  combats  the  doctrine,  and  maintains  that  both 
himself  and  his  adversaries  are  in  error.  This 
singular  change  of  opinion  is  announced  at  the 
close  of  an  essay  on  new  chlorures,  bromures, 
and  sulphurs  of  napthaline.  Having  submitted 
them  to  the  action  of  potash,  he  found  them 
entirely  destroyed,  which  he  considers  to  be 
incompatible  with  the  theory  of  substitutions.  “  I 
was,”  says  the  author,  “  completely  in  error  when 
I  said,  that  the  theory  in  question  would  unravel 
the  nature  of  these  combinations  ;  experience  has 
pronounced,  that  it  could  be  of  no  use  in  predict¬ 
ing  the  consequences  of  this  important  reaction.” 

A  mode  of  fixing  Photogenic  Drawings  is  pro¬ 
posed  by  M.  Precktl,  director  of  the  Polytech¬ 
nic  Institute  of  Vienna.  The  plate  is  plunged  for 
a  minute  in  a  solution  of  hydrosulphate  of  ammo¬ 
nia,  and  then  washed  in  distilled  water.  The 
polished  parts  of  the  plate  are  transformed  into  a 
sulphur,  while  the  amalgam  is  intact.  This  me¬ 
thod  gets  rid  of  the  mirror-reflection  from  the 
dark  parts. — The  fixing  of  Photogenic  Drawings 
by  a  solution  of  the  clilorure  or  iodure  of  sil¬ 
ver,  in  hyposulphate  of  soda,  is  recommended 
by  M.  Choiselat.  The  drawings  plunged  in 
these  solutions,  being  under  the  electric  influence 
of  the  copper  upon  the  dissolved  silver,  becomes 
unalterable.  The  iodure  of  silver,  which  is  pre¬ 
ferred  to  the  chlorure,  by  the  author,  is  obtained 
by  means  of  a  silver  plate,  exposed  to  the  action  of 
heated  ioduretted  alcohol,  and  precipitated  by 
water.  The  plate,  with  the  adherent  iodure,  is 
immersed  in  the  hyposulphate  of  soda,  for  the 


solution  of  the  new  compound. — Experimental 
researches  on  the  law  of  Heat  have  engaged  the 
attention  of  M.  Hess,  of  St.  Petersburg.  After 
numerous  experiments,  where  the  disengaged  heat 
is  expressed  by  the  quantity  of  water,  which  one 
part  of  anhydrous  acid  elevates  one  degree  centri- 
grade,  he  has  found,  1st,  that  when  two  substances 
combine  in  different  proportions,  the  quantities  of 
heat  disengaged  by  the  different  compounds  exist 
in  certain  definite  ratios ;  2nd,  that  the  quantity 
of  heat  disengaged  by  a  combination  is  constant, 
whether  the  combination  be  effected  directly  or 
indirectly,  or  at  intervals. — If  a  base  be  saturated 
by  sulphuric  acid,  it  will  be  found  that  the  heat 
extricated  will  be  in  proportion  to  the  strength  of 
the  acid ;  but  if  we  add  to  the  heat  disengaged 
from  the  weaker  acid,  the  quantity  of  heat  extri¬ 
cated  from  the  water  by  which  it  was  weakened, 
we  shall  arrive  at  the  constant  number.— By  ap¬ 
plying  the  law  of  multiple  ratios  to  the  researches 
of  Dulong,  we  perceive  that  the  combustion  of 
charcoal  is  governed  by  it,  and  that  in  the  forma¬ 
tion  of  carbonic  acid  the  quantity  of  heat  disen¬ 
gaged  from  the  first  atom  of  oxygen,  is  as  3  is  to  2. 
The  author  endeavours  to  apply  these  considera¬ 
tions  to  the  case  of  combustion  in  high  furnaces, 
and  arrives  at  this  consequence,  already  known, 
that  it  is  desirable  to  avoid  the  formation  of  car¬ 
bonic  acid,  in  order  to  convert  all  the  coal  into 
oxide  of  carbon.  He  examines,  in  the  same  man¬ 
ner,  the  combustion  of  gunpowder. 

In  our  last  report,  we  noticed  the  communica¬ 
tion  of  M.  Boucherie,  on  a  point  of  vegetable 
physiology,  exemplified  in  certain  modes  of  render¬ 
ing  the  albuminous  matter  of  plants  imperishable 
by  decomposition,  and  indestructible  by  insects  ; 
for  such  are  the  ravages  of  the  latter  under  some 
circumstances,  that  the  magnificent  Mineralogical 
Gallery  of  the  Jardin  des  Plants  is  scarcely  com¬ 
pleted,  before  the  work  of  destruction  in  its  tim¬ 
bers  has  commenced.  Corrosive  sublimate,  and 
other  metallic  salts,  form  an  indissoluble  and  im¬ 
perishable  compound  with  albumen  ;  hence  they 
are  used  for  the  purpose  of  embalming  human 
bodies.  Trees,  and  timber  also,  immediately  after 
being  severed  from  their  root,  possess  the  power 
of  sucking  up  the  fluid,  in  which  the  lower  part 
is  perpendicularly  immersed ;  but,  as  they  very 
soon  lose  the  power  of  suction,  the  tree  might  be 
made  to  absorb  the  fluid  before  it  is  completely 
severed,  and  with  less  expense.  The  author  says, 
“  by  making  the  tranverse  section,  whereby  the 
sap-vhssels  are  placed  in  contact  with  the  chemi¬ 
cal  fluid  to  be  absorbed,  so  as  to  leave  twro  oppo¬ 
site  points  of  wood,  of  sufficient  strength  to  retain 
the  tree  erect,  the  absorption  will  be  more  rapid , 
and  the  expense  diminished.  —  The  pyrolignite 
of  iron  is  the  salt  preferred,  on  account  of  eco¬ 
nomy. —  Concentrated  chlorate  solutions  give 
flexibility  to  wood;  an  addition  of  one-fifth  of 
pyroligorite  of  iron  ensures  the  indestructibility. — 
Solutions  of  earthy  chlorates  render  wood  incom¬ 
bustible. 

M  t  DICA  t.  OB1TU  A3Y. 

At  Tobago,  Horatio  Emery,  Esq.,  eldest  sou  of 
the  late  John  Emery,  comedian. — Suddenly,  of 
extravasation  of  blood  on  the  brain,  Mr.  Field,  of 
the  Court  of  Examiners,  Apothecaries’  Hall. — Of 
fever,  Dr.  Gallagher,  medical  superintendent  of 
the  Castletown-Delvin  Dispensary. —  „  Hurst,  Esq., 
surgeon,  Monaghan. — Mr.  Jonathan  Archer,  sur¬ 
geon,  Crumlin.  He  had  only  entered  on  the  duties 
of  his  profession  about  a  month,  when  he  fell  a 
victim  to  fever,  contracted  by  too  great  a  devoted¬ 
ness  to  the  interests  of  his  patients.  He  was  be¬ 
loved  and  esteemed  wherever  he  was  known,  and 
his  remains  were  attended  to  the  family  burying- 
place,  at  Hillsborough,  by  a  large  and  respectable 
concourse  of  friends. — After  a  protracted  illness, 
George  Augustus  Latham,  Esq. ,  M. D . , of  C rumlin.  - 
In  Limerick,  aged  87,  John  Unthank,  Esq.,  M.D. 
He  was  distinguished  for  the  benevolence  of  his 
disposition,  and  the  public  charities  have  sustained 
a  loss  in  his  death.— At  his  father’s  house,  in  Bally  - 
clare,  of  an  affection  of  the  brain,  Mr.  J  ohn  Lindsay, 
medical  student  in  the  Royal  College,  Belfast,  aged 
19  years. — A.t  Fraserburgh,  of  typhus  fever,  James 
Wilson,  Esq. ,  surgeon ,  aged  30. — After  a  short  illness 
Mr.  Biggs,  medical  student,  Middlesex  Hospital. 
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45,  Museum  Street,  Bloomsbury. 


HARNETT  begs  to  call  tlie  attention  of  the 


Lecturers,  Students,  aud  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  und  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of— 

£  s.  d. 

Superior  white  Articulated  SKELETONS,  from 
Ditto  Unarticulated 

Entire  Adult  Skeletons,  with  Ligaments  . 

Separated  Skulls,  quite  perfect  . 

Ditto,  mounted,  h  la  Bauchene  . 

A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . 

PHRENOLOGICAL  SKULLS  . 

Upper  and  Lower  extremities,  articulated 

and  loose  . 

Articulated  Hands  and  Feet,  Vertebrae,  & c. 

Fcetus  Skeletons,  from  one  to  nine  months. 

Female  Pelvis,  with  Ligaments  and  Foetus 

Skulls . 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS,  among  them  a  beautifully 
executed  Anatomical  Figure,  by  the  same  Artist  as  the  one  in  the 
Ecole  de  Medicine  of  Paris,  price  40/. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-street,  Bloomsbury. 
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Gelatine  capsules  of  pure  balsam 

OF  COPAIBA.  Prepared  by  CHARLES  WILDENOW, 
Pharmaceutical  Chemist,  aud  Member  of  the  Pharmaceutical  Insti¬ 
tute  of  Berlin.  This  Preparation  of  the  Balsam  of  Copaiba  having 
now  been  before  the  Profession  for  sometime,  Charles  Wildenow  begs 
to  return  his  thanks  to  those  Gentlemen  who  have  pleased  to  express 
their  approval  of  this  mode  of  administering  this  useful  medicine, 
which  has  hithereo  been,  in  a  great  measure,  kept  out  of  use  in 
many  cases  where  it  would  liave'heen  very  beneficial,  by  reason  of 
its  nauseous  taste  and  smell. 

Charles  Wildenow’ s  object  has  been  to  euable  the  Profession  to 
administer  the  Balsam  in  a  form  in  which  its  properties  should  not 
be  in  any  way  affected,  which  has  always  been  the  case  in  previous 
attempts  at  disguising  its  unpleasant  qualities;  and  the  testimony 
of  many  eminent  medical  men,  and  an  increasing  demand  for  the 
Capsules,  give  him  every  reason  to  believe  he  has  perfectly  succeeded 
The  greatest  care  is  taken  in  the  preparation  of  the  medicine  to 
ensure  a  freedom  from  leakage  or  smell,  and  the  purity  of  the  Balsam 
may  be  depended  on,  being  imported  direct  from  Para,  by  Charles 
Wildenow.  About  ten  grains  of  unadulterated  Balsam  are  contained 
in  each  Capsule ;  and  the  easy  mode  of  administering  them  with  the 
certaintv  of  their  operation,  will  leave  no  doubt  of  the  great  value  of 
this  useful  Preparation.  To  be  had,  wholesale  at  the  Manufactory; 
14,  Old  Jewry  ;  and  also  of  all  the  Wholesale  Drug’gists  in  London  , 
and  Retail  of  all  respectable  Chemists  and  Druggists  throughout  the 
Kingdom. — WholesaleAgents  :  Messrs.  J.and  lURuimes,  Edinburgh; 
Mr.  L.  Simpson,  Medical  Hall,  Manchester  ;  Evans,  Son,  and  Co.,  41 
Lord -street.  Liverpool  ;  Mr.  P.  Harris,.  Bull  Ring,  Birmingham. 


PATENT  INVISIBLE  TRUSSES  for  RUP- 

TURES,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  hack,  galling,  &c.,  so  much 
complained  of  in  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.ll.C.S.,  of  Glou¬ 
cester,  for  anew  description  of  truss,  prophvlatic  belts,  abdominal 
shields,  ladies’  bauds,  utero -umbilical  supports,  and  other  surgical 
bandages. 


SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  and  test  of  their 
peculiar  merits ;  where  also  maybe  had  the  newly  invented  elastic 
stockings,  knee,  caps,  ankle  socks,  aud  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Bond-street,  London. 


OBSERVE. — “  Among  the  recent  Breakfast- 

table  Luxuries  is  a  very  delightful  whet  to  the  appetite,  in 
the  shape  of  POTTED  WELSH  SALMON,  introduced  by  Hodgson, 
of  Union-street  Ea3t,  Bishopsgate-street ;  it  is  quite  enough  for  us  to 
state  we  have  tasted  it,  and  highly  approve  it.” — Satirist.  u  We 
doubt  not  every  epicure,  traveller,  or  invalid  will  soon  avail  them¬ 
selves  of  this  luxury.”  Kent  Herald. - Caution:  several  spurious 

compositions  having  appeared  in  imitation  of  the  original,  the  Pro- 
«mt0’  to^ observe  that  none  are  genuine  unless  signed  li  JOHN 
HODGSON,  27,  Union-street  East,  Bishopsgate-street,”  on  the  side 
labels.  To  be  had  in  Pots  ut  Is.  3d.  and  2s.  6d.,  of  all  Oilmen,  Gro¬ 
cers,  Druggists,  and  Fishmongers,  in  the  Kingdom. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  46;  22ud  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92* 
and  1st  Vic.  cap.  10. 

I  NDEPENDENT  WEST  MIDDLESEX  AS- 

L  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street 
•mu  Square,  Loudon  ;  South  St.  David's  Stieet,  Edinburgh-  In- 
Street,  Glasgow;  and  Sackville  Street,  Dublin. 

MANAGERS. 

J.  D.  Hustler,  Esq. 

Tlios.  Knowles,  Esq. 

H.  R.  Perkins,  Esq. 

Thomas  Price,  Esq. 


Portm 

gram 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq 


IMMEDIATE  BENEFITS  OFFERED 


Wm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq 
Geo.  Williams,  Esq.* 
TO  THE  PUBLIC. 


LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 


LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles!  I! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  phiced  opposite  the  Age  of  the  party  depositing.— 
From  50/.  and  upwards,  in  proportion. 


30  to  40  to 

45  to  50  to  55  to  60  to  65  to 

70  to  75  to  80 

Pr.Ct.Sl.  | 

8/.  10s.  |  9/.  |  9/.  10s.  j  10/.  10s.  |  12/.  10s.  | 

15/.  10s.  |  2U/.  |  25/' 

LIFE  ASSURANCE  RATES. 

Age  20 

to  25  to  30  to  35  to  38  to  40 

to  45  to  50 

Premium. 

|  1/.  lls.  I  1/.  15s.  1  21.  1  21.  Gs.  1  21.  10s 

.  |  2/.  15s.  |  3/.  5s. 

This  Company  make  no  Charges  for  intermediate  Ag*es  under  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  0d.  per  Cent.  • 

Hazardous .  2s.  Od. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  .  Is.  6d. 

Secretary — G.  E.  Williams. 


CARPET,  CABINET,  and  UPHOLSTERY 

WAREHOUSE,  293,  294,  find  295,  HIGH  HOLBORN.  Fami- 
lies  about  to  furnish  are  solicited  to  inspect  the  above  Ware-rooms, 
which  are  replete  with  elegaut  goods  of  a  superior  description,  at 
exceeding  low  prices.  Tlie  following  are  especially  deserving  no¬ 
tice : — BRUSSELS  CARPETS.  The  largest  and  most  splendid  col¬ 
lection  of  new  patterns  in  the  metropolis,  combining  durability  of 
fabric  and  novelty  in  design,  with  economy  in  price. — CABINET 
FURNITURE,  BRITISH  and  PARISIAN.  This  department,  from 
its  extensive  stock  and  superior  arrangement,  affords  facilities  for 
expeditious  selection  not  equalled  by  any  house  in  town. — BED¬ 
DING.  Particular  care  is  given  to  ensure  every  article  well  seasoned, 
and  free  from  taint. — UPHOLSTERY.  The  stock  of  chaste  new 
pattern  chintzes,  touruays,  worsted,  silk,  silk  and  worsted  damasks 
tabbirettes,  moreens,  & c.  is  exceedingly  large  and  well  assorted, 
great  attention  having  been  paid  to  the  selection  of  wurrantea 
colours  and  exquisite  designs. 

LYON,  HOTSON,  and  COMPANY,  293,  294,  and 295,  High  Holborn. 


IMPORTANT  NEWS  for  MAIDS  and  BACHE- 

JL  LORS.  BED  ROOMS  completely  FURNISHED  for  101.  each 
cash,  consisting  of  French  bedstead,  paillasse  or  mattress,  goose  fea¬ 
ther  bed,  bolster  and  pilloiy,  linen-ticks,  three  blankets,  white  counter¬ 
panes,  two  pair  of  linen  sheets,  two  ditto  pillowcases,  washing 
stand  and  bason,  soap  brush,  tray,  and  chamber  ditto,  toilet  table, 
double  towel  airer,  chest  of  drawers,  two  chairs,  British  plate  tray 
glass,  aud  Kidderminster  carpet ;  the  whole  quite  new,  of  the  best 
materials  and  manufacture,  wnrrented  fit  for  immediate  use.  By 
EAMONSON  and  CO.,  393,  Strand,  the  Exeter-hall  Bedding  ard 
Cabinet  Factory,  where  nearly  100  of  every  description  and  quality 
of  bedsteads  and  bedding  may  always  he  seen  fixed,  and  fit  for  im¬ 
mediate  use,  at  prices  which  must  defy  further  competition.  Copy 
the  address,  as  the  profit  is  only  5  per  cent. 


THE  MEDICAL  TI IVIES. 


TO  ADVERTISERS. 

THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  ‘  Medical  Times’  as  a  medium  for  announcements 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  aud 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America. 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  DERIVED  FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office,  10,  Wellington-street  North, 
Strand. 


HOW  TO  GET  A  GOOD  DRESSING!!! 

EFORM  the  State,  with  voice  elate,  let  Politi- 

ciaus  shout; 

Reform  the  Lords,  Reform  the  Church,  Reform  the  land  throughout; 
Reform  your  house,  your  plans,  your  purse,  your  ailments  and  your  ills ; 
But,  oli !  above  ali  things,  cry  we,  REFORM  YOUR  TAILORS* 
BILLS!  !! 

Perhaps  you  say,  iu  sore  dismay,  “  How  can  the  thing  be  done!” 
Whereat  we  cry,  most  easily,  with  DOUDNEY  AND  SON, 

Of  Lombard  Street,  at»Forty-Niue,  the  number’s  on  the  door: — 
Established  Anno  Seventeen  Hundred  and  Eighty-Four. 

Your  person  in  a  perfect  Suit  they’ll  prominently  fix, 

In  such  as  all  who  see  admire,  for  Three  Pounds  Twelve  and  Six. 
Good  Work,  Good  Cloth,  Good  Quality,  and  Patterns  all  the  go, 

And  Morning  Coats,  the  price  Fifteen — the  charge  you’ll  own  is  low. 
And,  oh  !  YE  SPORTSMEN,  listen  now,  tvhile  we  your  pleasures  cater, 
For  Two  Pounds  Ten,  your  Suit  complete,  including  Leather  Gaiter. 
Their  trousers,  too,  of  many  sorts,  for  Fishing  or  for  Trav’ling; 

The  price  is  small, — Thirteen  and  Six, — and  safe  from  all  unrav’ling. 
Their  Pilot  Jackets,  One  Pound  Ten,  in  which  no  man  can  founder. 
And  Petersham  Great  Coats  the  same, — a  very  warm  wrap  rounder. 
THE  GUINEA  CLOAK,  a  Waterproof,  which  will  withstand  all 
weather, 

A  proper  u  Comfort  in  a  Storm,” — and  wear  as  strong  as  leather. 

Or  if  within  your  carriage  green  you’re  leisurely  reclined, 

A  fine  fat  Coachman  on  the  box,  and  Footman  tall  behind; 

The  moment  their  old  suit  shows  rust,  on  collar,  cuff,  or  knee, 

A  LIVERY  they’ll  furnish  each  for  only  Three  Pounds  Three. 

Then  as  for  BOYS,  tlie  wearing  dogs,  who  tear  their  things  to  piece*. 
They  clothe  them  in  good  Coats  and  Frocks,  your  Girls  in  smart 
Pelisses. 

And  should  you  want  them  Read)' -made, — they  say  it  without  voguery. 
No  House  can  show  so  cheap  a  Stock  of  Little  Urchins’  Toggery. 
Moreover,  DOUDNEY’S  were  the  first  who  very  kindly  proffered 
Their  yearly  Contracts  for  our  Clothes, — the  cheapest  ever  offered. 
Two  Suits  a  Year  at  Eight  Pounds  Six,  and  Three  forTwelve  Pounds 
Five, 

Or  Four  for  Fifteen  Pounds  Eighteen. — ’Tis  you  the  benefit  derive. 
Three  Waistcoats  for  One  Pound  they  sell;  and  Trousers, — Cantoons, 
Drillings, 

Tlie  Newest  Patterns  that  are  out, — Three  Pairs  for  Thirty  Shilling** 
DOUDNEY  AND  SON,  of  Lombard  Street,  their  promises  fulfil, 

The  City  Mart’s  at  Forty-nine — REFORM  YOUR  TAILOR'S  BILL. 


London  :  Printed  by  Sidney  Smith,  Printer,  of  10,  Wellington-street 

North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster* 
County  of  Middlesex;  and  Published  by  him  at  the  Ol$ce,  10* 
Wellington-street  North,  Strand. — May  23,  1840,. 
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MEDICAL  PORTRAITS. 


DR.  PHYSICK. — NO.  III. 

Dr.  Physick  worked  excessively  hard.  He 
appears  to  have  been,  in  this,  a  worthy  pupil  of 
John  Hunter,  who  asked,  as  our  readers  may 
remember,  a  young  man  to  breakfast  at  six 
o’clock  in  the  morning.  It  was  Physick’s  cus¬ 
tom,  throughout  the  winter  months,  to  rise  at 
four  o’clock  in  the  morning.  This  hour  being 
too  early  to  disturb  a  servant,  lie  was  obliged  to 
arrange  his  own  fire.  He  would  then  sit  down 
to  his  desk  and  prepare  his  lecture  for  the  day  ; 
after  which  he  would  dress  himself,  and  then 
take  his  breakfast,  and  leave  his  house  between 
eight  and  nine  o’clock,  in  order  to  attend  to  a 
most  extensive  and  laborious  practice.  In  ad¬ 
dition  to  all  this,  he  discharged  his  duties  as 
surgeon  to  the  Pennsylvania  Hospital,  and  to 
the  Alms  House  Infirmary.  He  used  often  to 
remark,  that  in  order  to  obtain  entire  success 
as  a  practitioner  of  medicine,  it  was  necessary 
to  work  hard. — As  a  lecturer,  he  was  grave, 
dignified,  and  impressive.  His  style  was 
■clear  and  comprehensive,  simple  yet  chaste. 
He  was  uniformly  careful  never  to  say  too 
much.  His  choice  of  language  was  remark¬ 
ably  good,  and  he  possessed  the  happy  faculty 
of  communicating  knowledge  agreeably  and 
well  in  great  perfection.  Perhaps  one  great 
reason  for  this  was,  that  he  never  undertook  to 
instruct  others  upon  subjects  which  he  did  not 
clearly  comprehend  himself.  He  attempted  no 
display  of  oratory;  neither  did  he  permit  his 
reason  and  imagination  to  run  wild  in  the 
regions  of  theory  and  fancy.  His  lectures 
were  all  carefully  prepared  and  written  out. 
He  did  not  at  all  approve  of  extemporaneous 
lecturing ;  as  he  thought  that  in  lecturing  upon 
scientific  subjects,  and  more  especially  such  as 
involved  the  lives  and  happiness  of  our  fellow- 
beings,  no  man  had  a  right  to  place  so  much 
confidence  in  the  strength  of  his  memory  as  is 
implied  in  that  practice.  Possibly,  Physick 
may  he  deemed  over-scrupulous  in  this  in¬ 
stance.  Lecturers  and  lectures  have  so  multi¬ 
plied  now-a-days,  that  pupils  have  become  par¬ 
ticular,  and  will  not  listen  to  everybody.  Writ¬ 
ten  lectures  read  from  hooks  are  not  much  re¬ 
lished,  and  a  little  precision  must  be  sacrificed 
to  popularity.  Nor  need  memory  alone  be 
trusted  to.  Notes  may  be  used  of  sufficient 
fulness  to  prevent  either  omissions  or  errors  of 
moment,  and  the  little  that  is  lost  in  minute  de¬ 
tail,  is  more  than  compensated  by  what  is  gained 
in  freedom  and  effect.  Physick  was  a  practical 
lecturer,  the  great  thing. — As  a  letter-writer  he 
was  punctual  and  peculiar.  His  letters  in  ge¬ 
neral  were  remarkably  brief  and  pithy.  Hav¬ 
ing  said  all  that  he  considered  necessary  for 
the  elucidation  of  his  subject,  he  invariably 
stopped.  He  would  reply  to  a  letter  of  three 
or  four  pages  closely  written,  in  about  as  many 


lines.  He  was  excessively  annoyed  at  receiv¬ 
ing,  and  being  obliged  to  read,  letters  of  an  un¬ 
meaning  and  unnecessary  length.  The  same 
thing  took  place  with  respect  to  books.  A 
complaint  not  confined  to  Physick. — In  the 
year  1809,  Dr.  Physick  performed  successfully 
that  operation  for  artificial  anus,  which  antici¬ 
pated  the  procedure  of  Dupuytren.  Previous 
to  his  death,  Dupuytren  was  fully  satisfied  that 
Physick  had  preceded  him  in  the  invention. — 
Dr.  Physick  was  an  advocate  for  animal  liga¬ 
tures,  which  he  always  employed.  He  adopted 
an  ingenious  contrivance  for  facilitating  the 
discharge  of  ligatures  which  remained  fixed  in 
the  cavity  of  wounds,  either  in  consequence  of 
being-  penetrated  by  new  granulations,  or  from 
other  causes.  In  such  cases  he  twisted  the  liga¬ 
ture  very  firmly,  and  then  secured  it  to  the 
adjacent  skin,  by  means  of  a  small  strip  of  ad¬ 
hesive  plaister.  The  effect  of  this  twisting  is  to 
tighten  the  noose  at  the  extremity  of  the  liga¬ 
ture,  so  as  to  compress  completely  the  parts  con¬ 
tained  within  it ;  and  in  addition  to  this,  the 
natural  tendency  of  the  ligature  to  untwist  it¬ 
self  keeps  up  a  constant  action  and  pressure 
upon  the  parts,  and  thereby  causes  ulceration. — 
Physic  was  at  the  height  of  his  practice,  when 
infirmaties  came  fast  upon  him.  He  resigned 
his  situations  in  the  Philadelphia  Dispensary, 
the  Pennsylvania  Hospital,  and  the  chair  of 
surgery  in  the  University  of  Pennsylvania,  and 
was  transferred  to  that  of  anatomy.  In  1831, 
this  last  situation  was  too  much  for  him,  and  he 
resigned  it  also.  The  Institution  conferred  on 
him  the  highest  honour  that  it  could,  by  elect¬ 
ing  him  unanimously  “  Emeritus  Professor  of 
Surgery  and  Anatomy.” — One  of  Physick’s 
latest  contributions  to  surgery,  was  an  account 
of  preternatural  pouches,  or  sacs,  situated  at  the 
lower  extremity  of  the  rectum,  just  above  the 
verge  of  the  anus.  This  form  of  disease,  which 
is  one  of  not  unfrequent  occurrence,  is  in  many 
instances  productive  of  the  most  severe  and  dis¬ 
tressing-  symptoms. — The  last  operation  he  ever 
performed  was  the  extraction  of  a  cataract.  It 
was  on  the  13th  of  August,  1837.  From  this 
time,  his  complaints  went  on  increasing  in  in¬ 
tensity  and  violence.  The  symptoms  of  hydro¬ 
thorax  became  developed  to  a  most  painful  ex¬ 
tent,  and  he  suffered  extreme  agony  from  op¬ 
pression  at  his  chest  and  difficulty  of  breathing ; 
so  much  so,  that  sometimes  he  became  unable 
to  lie  down  in  his  bed  for  whole  nights  together, 
but  was  obliged  to  stand  upon  the  floor,  sup¬ 
ported  by  assistants.  Some  time  previously  to 
his  death,  anasarca  took  place ;  and  in  conse¬ 
quence  of  his  remaining  so  much  in  the  erect 
position,  his  lower  extremities  became  enor¬ 
mously  swollen  and  distended  with  serum. 
The  integuments  at  length  gave  way,  open¬ 
ings  were  formed,  and  these  finally  ulcerated 
and  became  gangrenous. — The  Father  of  Ame¬ 
rican  Surgery  expired  without  a  struggle,  on 


the  morning  of  the  loth  of  December,  1837. 
He  was,  in  private  life,  exemplary — a  good 
man  and  a  good  citizen.  His  native  land  is 
proud  of  her  son,  and  the  “  Old  Country  ”  may 
lay  claim  to  a  share  in  forming  his  professional 
character.  Possessed  of  great  application,  a 
mind  of  healthful  energy  and  purpose,  and  a 
love  for  the  profession  he  liad  chosen,  Physick 
had  the  qualities  of  head  and  heart,  which  are 
calculated  for  success  in  either  hemisphere. 
The  lessons  of  John  Hunter  had  sunk  deep 
into  his  soul,  and  the  pupil  was  animated  with 
a  generous  ambition,  to  prove  himself  worthy 
of  the  master.  The  integrity  of  the  man  sup¬ 
ported  and  dignified  the  ability  of  the  surgeon, 
and  Dr.  Physick  may  properly  and  usefully  be 
cited,  as  one  of  the  many  models  of  professional 
life  that  our  annals  are  rich  in. 
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TUBERCULA - CANCER  OF  THE  SKIN - CHIM¬ 

NEY-SWEEPS’  CANCER — SUBCUTANEOUS  TU¬ 
BERCLE — WARTS — CORNS — BUNION. 

TUBERCULA - CANCER  OF  THE  SKIN. 

The  skin,  gentlemen,  is  sometimes  subject  to  can¬ 
cer,  and  this  affection  is  arranged  under  the  order 
tubercula,  by  the  cutaneous  nosologists,  because 
cancerous  disease  begins  in  the  skin  with  a  small 
indurated  enlargement  called  a  tubercle.  In  fact, 
cancer  of  the  skin  goes  through  the  same  two  suc¬ 
cessive  changes  which  I  have  had  occasion  to  de¬ 
scribe  to  you  in  speaking  of  the  affection  generally. 
There  are,  in  the  first  place,  induration  and  en¬ 
largement,  or  the  schirrous  condition  ■  and  there 
is  subsequently  the  state  of  ulceration.  All  parts 
of  the  skin  are  not  equally  liable  to  cancer.  The 
integuments  of  the  face,  and  perhaps  particularly 
those  of  the  eyelids,  are  the  most  so.  We  occa¬ 
sionally  see  it  on  the  external  organs  of  generation, 
in  both  sexes;  sometimes  on  th<j  hands.  These 
are  the  parts  most  commonly  the  seat  of  cancer 
externally.  The  scrotum,  in  the  male  subject,  is 
liable  to  a  peculiar  kind  of  cancer,  from  certain 
local  causes  which  I  shall  have  occasion  to  men¬ 
tion  to  you  hereafter. — When  cancer  affects  the 
integuments  of  the  face  in  the  first  instance,  it 
begins  with  a  small  induration  and  enlargement 
at  a  certain  spot,  which  may  be  called  a  tubercle, 
and  which  the  patient  supposes  to  be  a  wart.  It 
is  uninflamed,  and  of  the  colour  of  the  natural 
skin,  and  it  is  not  particularly  sensible.  In  this 
state  the  affection  may  remain  for  a  considerable 
length  of  time,  though  it  sooner  or  later  ulcerates ; 
and  the  ulcer  which  is  formed  on  this  tubercular 
enlargement  of  the  skin  does  not  penetrate  very 
deeply — does  not  assume  any  very  unfavourable 
appearance.  It  secretes  a  matter  which  forms  a 
thin  brownish  encrustation  over  the  part,  and, 
being  exposed  to  the  air,  a  kind  of  thin  skin,  or 
crust,  forms  over  the  ulcer ;  and  in  this  state  the 
affection  goes  on  for  a  long  time,  without  the  pa¬ 
tient  paying  much  attention  to  it— the  tubercle 
not  being  considerable  in  size,  and  the  ulceration 
formed  on  it  being  also  of  trifling  magnitude. 
The  disease,  however,  gradually  advances,  and 
ultimately  an  ulcer  of  considerable  size  is  formed. 
In  this  state,  we  find  that  the  margin  of  the  sore 
is  elevated,  presenting  more  or  less  of  a  tubercular 
character,  hut  preserving  nearly  the  same  colour 
with  that  of  the  sound  integuments.  There  is  no 
great  excavation  formed  by  the  sore,  and  the  se- 
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cretion  that  takes  place  from  it  does  not  seem  to 
possess  any  acrid  or  offensive  properties ;  and,  in 
fact,  in  this  form  the  disease  goes  on  without  any 
very  rapid  increase  or  very  serious  alteration  for  a 
considerable  number  of  years.  It  is  particularly 
characterized  by  slowness  of  development  and  pro¬ 
gress,  and,  in  the  majority  of  instances,  it  does  not 
affect  the  absorbent  glands  in  the  way  that  cancer 
does  when  it  takes  place  in  other  parts— in  the 
female  breast,  for  instance. — Perhaps  we  see  this 
affection  more  frecpiently  in  the  eyelids  than  in 
other  parts  of  the  face.  Some  years  ago  I  removed 
the  principal  part  of  the  lower  eyelid  of  a  gentle¬ 
man,  on  account  of  this  affection;  and  at  that 
time  the  disease  had  already  existed  about  five 
years,  and  even  then  it  had  not  completely  de¬ 
stroyed  the  whole  of  the  inferior  palpebra.  It 
consisted  of  a  tubercular  induration  of  the  skin. 
The  tubercle  of  which  this  enlargement  consisted, 
had  externally  the  same  colour  and  appearance  as 
the  sound  skin,  having  over  it  a  few  red  and  slightly 
varicose  vessels.  The  affected  eyelid  might  be  said 
to  be  about  twice  the  natural  thickness ;  and  on' 
the  surface  of  this  enlargement  ulceration  had  taken 
place,  which  began  at  the  internal  angle  of  the  eye, 
and  had  gradually  eaten  its  way  towards  the  ex¬ 
ternal  angle  :  it  began  in  the  exterior  of  the  eyelid, 
and  did  not  extend  so  much  on  the  mucous  as  on 
the  external  surface.  Indeed  the  disease  seemed 
to  be  essentially  an  affection  of  the  integuments  of 
the  eyelid,  and  not  of  the  mucous  membrane.  This 
affection  had  given  the  gentleman  no  great  incon¬ 
venience — had  not  been  attended  with  much  pain  ; 
but  the  sharp  edge  of  the  eyelid,  where  it  had  been 
ulcerated,  came  in  contact  with  the  globe  of  the 
eye,  and  had  occasionally  irritated  it  so  as  to  pro¬ 
duce  a  good  deal  of  inconvenience.  Various  local 
applications  had  been  tried  in  this  case,  but  none 
of  them  had  any  effect,  and  I  therefore  extirpated 
the  parts.  To  do  this  completely,  it  was  necessary 
to  take  away  nearly  the  whole  of  the  inferior  pal¬ 
pebra,  including  the  inferior  punctum  lachrymale, 
and  a  considerable  portion  of  the  inferior  lachrymal 
duct.  The  wound  healed  very  favourably,  and  the 
gentleman  now,  at  the  distance  of  four  years  from 
the  time  of  the  operation,  remains  perfectly  well; 
the  part  is  quite  sound,  and  no  inconvenience  has 
occurred  in  this  instance  from  the  removal  of  the 
inferior  punctum. — I  had  a  patient  in  this  hospital, 
about  forty  years  of  age,  in  whom  a  similar  affec¬ 
tion  existed  on  the  left  side  of  the  nose,  occupying 
that  part  of  the  cheek  which  is  towards  the  ala 
nasi.  It  consisted  of  an  ulcer  about  one  inch  and 
a  half  in  length,  and  about  half  or  three-quarters 
of  an  inch  in  breadth ;  the  margin  of  which  was 
indurated  and  irregularly  elevated ;  the  sore  was 
not  very  deep ;  it  had  somewhat  of  a  red  surface, 
without  any  appearance  of  granulation,  and  pro¬ 
duced  a  thin  discharge,  not  in  very  great  quantity- 
The  ulceration  in  this  individual  had  existed  about 
Six  years.  I  extirpated  the  parts,  and  took  away 
the  whole  of  them,  by  cutting  a  short  distance 
from  the  seat  of  the  disease.  The  wound  healed 
very  favourably,  and  I  have  heard  nothing  of  the 
patient  since.  In  this  instance  I  had  an  oppor¬ 
tunity  of  examining  the  state  of  the  affected  skin ; — 
on  comparing  the  depth  of  the  ulcer  with  the  thick¬ 
ness  of  the  skin,  one  woidd  have  supposed  that  this 
bad  been  entirely  destroyed  by  the  ulcerative  pro¬ 
cess,  because  there  was  an  elevated  margin  of  the 
skin  surrounding  the  ulcer ;  but  when  I  came  to 
make  a  section,  I  found  that  the  texture  of  the 
skin  remained  at  the  base  of  the  ulcer;  there  was, 
as  it  were,  a  thickened  stratum  of  cutis.  One 
should  say,  that  the  natural  texture  of  the  skin 
was  rather  thickened,  and  it  formed  a  sort  of  fibrous 
structure  shooting  towards  the  ulcerated  surface : 
it  was  the  kind  of  skin  usually  presented  in  these 
cases.  In  this  instance  there  was  no  affection  of 
the  absorbent  glands.  The  cases  that  I  have  now 
mentioned  to  you  show  that,  although  these  com¬ 
plaints  are  called  cancerous,  they  admit,  to  a  cer¬ 
tain  extent,  of  cure.  It  seemed  that  here  the  affec¬ 
tion  had  commenced  upon  the  ala  nasi,  and  a  con¬ 
siderable  part  of  it  had  been  destroyed  by  the 
ulcerative  process,  and  the  part  so  destroyed  had 
cicatrized;  and,  indeed,  while  the  patient  was  in 
the  hospital,  a  disposition  to  cicatrization  seemed 
to  prevail  on  the ''■aspect  of  the  ulcer  towards  the 
nose;  but  in  other  parts  it  seemed  to  spread  so, 


that  there  appeared  little  encouragement  to  attempt 
a  cure  by  any  means  save  that  of  operation. — I 
remember  seeing  an  instance  where  this  affection 
took  place  on  both  the  eyelids — where,  in  fact,  it 
destroyed  the  whole  of  both  eyelids,  and  had  ex¬ 
tended  partially  into  the  orbit,  close  to  the  globe 
of  the  eye ;  which  last,  however,  had  not  become 
affected,  except  through  exposure  to  the  air.  The 
disease  had  here  existed  seventeen  years ;  and  even 
then  the  absorbent  glands  were  not  diseased. — The 
great  advantage  which  is  often  derived  from  arse¬ 
nical  applications  to  that  description  of  ulceration 
which  I  have  mentioned  to  you  under  the  name 
of  lupus,  has  led  to  their  use  in  some  of  these  can¬ 
cerous  ulcers  of  the  face,  but  they  are  not  here 
equally  efficacious ;  nor,  in  fact,  is  their  employ¬ 
ment  equally  safe;  for  you  sometimes  produce  a 
degree  of  irritation  in  the  sores  which  increases  the 
mischief,  and  occasions  the  affection  to  spread  more 
rapidly. — For  this  reason,  it  is  necessary  that  you 
should  carefully  distinguish  between  ulcerations  of 
the  face  of  a  cancerous  character  and  those  that 
belong  to  the  head  of  lupus.  The  tubercle  from 
which  cancer  commences  is  hard ;  it  is  uninflamed 
— that  is,  it  has  the  same  colour  as  the  natural 
integument.  The  tubercle  of  lupus  is  softer,  and 
of  a  bright  red  colour.  The  cancerous  tubercle 
is  single — that  is,  the  affection  is  confined  to  one 
spot.  In  lupus  there  are  generally  two  or  more 
spots  of  skin  affected.  The  margin  of  the  ulcera¬ 
tion  in  cancer  is  tuberculated ;  it  is  hard,  but  retains 
the  same  colour  as  the  surrounding  integument ; 
the  ulceration  generally  presents  a  smooth  red  sur¬ 
face,  and  is  particularly  characterized  by  its  slow 
progress ;  it  does  not  eat  deeply,  nor  does  it  destroy 
the  parts  rapidly.  In  lupus,  the  edge  of  the  ulce¬ 
ration  is  of  a  bright  red  ;  the  skin  surrounding  the 
sore  is  of  the  same  colour  ;  the  ulcerated  surface 
itself  is  generally  yellow,  something  like  the  pha¬ 
gedenic  sore,  and  the  destructive  process  extends 
so  rapidly  that  it  will  destroy  the  alse  of  the  nose, 
or  any  other  part,  within  a  very  short  time.— We 
sometimes  see  ulceration  of  a  cancerous  nature 
affecting  the  external  organs  of  generation  in  the 
female — affecting  either  a  part  of  the  integument 
or  a  part  of  the  thinner  covering  which  lines  the 
external  cavity  of  those  parts,  and  sometimes  it 
occupies  both.  It  is  here  of  importance  to  distin¬ 
guish  the  affection,  because  such  ulcers  are  liable 
to  be  mistaken  for  venereal  sores,  and,  under  this 
mistake,  to  be  treated  by  means  which  are  not 
capable  of  rendering  any  service  in  cases  of  cancer. 
The  sore  in  these  cases — I  have  not  seen  here  any¬ 
thing  like  tubercle — is  generally  deep,  there  is  con¬ 
siderable  excavation,  it  has  a  red  appearance  like 
raw  flesh,  the  margin  of  the  sore  forms  a  kind  of 
sharp-cut  edge,  and  the  secretion  is  a  thin  ichor ; — 
great  pain  is  experienced  in  the  part.  I  have  gene¬ 
rally  observed,  in  these  cases,  that  the  glands  in 
the  groin  were  affected.  The  disease  is  slower  in 
its  progress  than  venereal  ulceration,  at  the  same 
time  it  proceeds  more  rapidly  than  cancerous  ulce¬ 
ration  seated  on  the  face. — The  only  treatment 
that  I  have  found  of  any  advantage  in  these  in¬ 
stances,  has  been  the  palliative  or  soothing ;  soft 
poultices  applied  to  the  part,  opiate  applications, 
such  as  the  solution  of  opium  in  water,  or  Mr. 
Battley’s  liquor  opii  sedativus,  and  the  administra¬ 
tion  of  opium  internally,  to  lull  the  pain. 

I  had  under  my  care  a  lady  who  had  a  cancerous 
ulceration  of  this  sort.  It  was  situated  in  the  infe¬ 
rior  edge  of  the  mons  veneris ;  it  was  bounded  be¬ 
low  by  the  upper  part  of  the  clitoris  and  nymplim. 
It  had  existed  about  two  years  when  I  first  saw 
her,  and  there  was  an  excavation  large  enough  to 
hold  the  end  of  the  thumb  under  the  mons  veneris. 
The  surface  of  the  sore  was  rather  foul  and  un¬ 
healthy;  there  were  some  parts  of  it  had  a  kind  of 
sloughy  appearance,  presenting  an  ash-coloured 
surface.  The  sore  had  rather  an  irritated  appear¬ 
ance.  In  truth,  upon  examination,  I  found  that, 
for  some  time,  a  succession  of  stimulating  and  heat¬ 
ing  applications  had  been  made  to  this  sore,  under 
which  the  lady  had  experienced  considerable  aggra¬ 
vation  of  suffering,  and  owing  to  which,  probably, 
the  sore  had  got  into  an  ulliealthy  state.  Caustic, 
mercurial  fumigation,  and  means  of  that  kind  had 
been  applied  to  this  sore,  under  the  idea,  probably, 
that  it  possessed  something  of  a  venereal  character. 
When  these  means  were  laid  aside,  and  the  sooth- 


*ng  plan  was  adopted,  the  painful  state  of  the  sore 
went  off,  and  the  suffering  altogether  was  materially 
alleviated.  In  this  instance,  the  absorbent  glands 
of  the  groin  on  both  sides  were  enlarged  and  indu¬ 
rated,  but  in  other  respects  the  lady  appeared  in 
good  health.  She  had  not  lost  flesh,  she  had  a 
good  appetite,  and  the  other  functions  were  well 
performed.  She  continued  under  my  care  some 
time,  and  when  I  last  saw  her  she  came  to  me  ap¬ 
parently  in  good  health,  and  looked  extremely 
well.  The  ulceration,  at  that  time,  had  consider¬ 
ably  increased;  the  excavation  was  so  large  that 
it  would  have  held  a  large  walnut,  but  yet  it  had 
a  tolerably  clean  appearance.  The  indurated  glands 
of  the  groin  on  the  right  side  had  suppurated,  but 
had  not  formed  an  external  ulcer,  though  there 
were  small  openings  like  pin-holes  in  numerous 
places,  through  which  a  copious  discharge  issued. 
After  some  time,  I  was  rather  surprised  by  hearing 
that  the  lady  was  suddenly  taken  ill ;  I  could  not 
exactly  make  out  in  what  way,  but  in  fact  she 
died  within  a  fortnight  of  the  time  of  my  last  see¬ 
ing  her. — I  have  not  seen  any  instance  of  cancerous 
ulceration  occurring  about  the  external  organs  of 
generation  of  the  female  in  which  I  have  deemed 
it  advisable  to  remove  the  parts  by  operation.  In 
the  present  instance,  the  situation  was  such  as  would 
have  admitted  of  removal  provided  the  glands  of 
the  groin  had  not  been  affected,  but  the  affection 
of  those  glands  seemed  to  me  entirely  to  preclude 
all  idea  of  extirpation. — We  sometimes  see  an  affec¬ 
tion  commencing  on  the  skin  of  the  hand,  probably 
deriving  its  origin  from  some  of  those  direct  irrita¬ 
tions  to  which  the  hands  are  liable,  proceeding  to 
indurated  ulcerations  and  a  kind  of  warty  state  of 
the  skin,  and  this  going  into  a  condition  which  I 
cannot  describe  by  any  other  name  except  that  of 
cancer,  and  in  fact  possessing  in  every  respect  the 
intractable  nature  and  unfavourable  character  that 
belongs  to  that  disease. — I  had  some  time  ago  under 
my  care  in  this  hospital  a  patient  who  had  an  af¬ 
fection  of  this  kind  in  the  hand.  He  was  55  years 
of  age.  He  came  from  Sussex,  where  he  lived  as 
a  labourer,  and  he  enjoyed  good  health.  He  had 
warts  over  different  parts  of  the  hand  and  fore-arm ; 
and  one  of  these,  which  was  situated  on  the  back 
of  the  thumb,  had  become  troublesome,  and  either 
under  the  care  of  some  old  woman  or  some  prac¬ 
titioner — I  forget  which— a  succession  of  caustic 
and  acrid  applications  had  been  made  to  it,  by 
which  the  part  became  painful,  and  ultimately 
spread  and  extended  into  a  .very  formidable 
disease.  When  he  came  to  the  hospital,  he 
had  the  whole  of  the  integuments  covering  the 
back  of  the  first  joint  of  the  thumb,  and  extend¬ 
ing  over  the  metacarpal  bone  of  the  forefinger, 
considerably  enlarged,  in  a  tuberculated  state,  in¬ 
flamed,  bright  red,  and  ulcerated  at  various  points. 
In  this  inflamed  and  tuberculated  mass,  there  were 
several  ulcerative  excavations  going  deep  into  the 
parts,  and  giving  issue  to  a  thin,  foetid,  ichorous 
discharge.  In  other  parts,  this  enlarged  substance 
presented  merely  the  character  of  a  wart,  that  is, 
an  irregular  rough  surface,  which  seemed  to  be 
partly  ulcerated.  The  margin  of  the  diseased  skin 
was  enlarged  and  tuberculated,  and  the  affection 
appeared  to  extend  by  the  gradual  sloughing  and 
subsequent  ulceration  of  those  tubercles  wliich 
formed  in  the  circumference  of  the  diseased  parts. 
The  character  of  the  discharge  ill  this  instance 
particularly  pointed  out  the  nature  of  the  affec¬ 
tion  :  although  the  patient  was  healthy,  and  there 
was  no  reason  why  any  common  ulcer  should  not 
produce  natural  healthy  pus,  yet  that  which  flowed 
from  this  sore  was  of  a  watery  consistence,  a  light 
yellow  appearance,  and  very  foetid.-  It  did  not 
partake  in  any  degree  of  the  characters  that  be¬ 
long  to  the  discharge  from  healthy  ulceration. 
There  was  considerable  enlargement  of  the  glands 
in  the  axilla ;  they  formed  a  tumour  about  the 
size  of  a  pigeon’s  egg,  which  was  soft  to  the  feel. 
When  inquiry  was  made  respecting  this  tumour, 
he  said  that  it  had  existed  long  before  the  disease 
had  assumed  the  appearance  I  have  described,  as 
presented  by  the  thumb.  This  was  a  point,  of 
course,  that  was  particularly  investigated,  because 
it  involved  the  question,  whether  it  would  be  right 
to  remove  the  part  by  amputation  or  not  ?  If  the 
swelling  in  the  axilla  had  been  regarded  as  a  can¬ 
cerous  affection  of  the  glands  situated  there,  it 
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might,  perhaps,  have  constituted  an  objection  to 
the  operation  ;  but  if  it  were  found  that  the  dis¬ 
ease  had  existed  there  previous  to  the  complaint 
on  the  hand,  of  course  it  would  not  appear  in  the 
same  light.  The  swelling  in  the  axillary  glands 
was  soft  ;  it  was  not  hard  to  the  feel,  and  there¬ 
fore  it  was  considered  that  possibly  the  account  the 
man  gave  might  be  right,  and  that  it  had  existed 
there  longer  than  the  disease  in  the  hand.  I  had 
resolved  upon  performing  the  operation  in  this 
case,  the  complaint  being  decidedly  cancerous ; 
but  it  was  suggested  that  some  local  means  might 
be  tried  previous  to  the  operation,  and,  in  fact, 
cinnabar  fumigation  was  mentioned.  This  was 
tried,  and  the  effect  was  a  great  aggravation  of 
the  inflammation  of  the  skin,  and  an  attack  of 
erysipelas  in  the  hand  and  fore-arm,  which  was 
rather  serious.  When  that  was  got  rid  of,  I  am¬ 
putated  the  hand,  removing  the  part  at  the  joint 
of  the  wrist.  The  wound  healed  very  well ; — how¬ 
ever,  the  fore-arm  for  a  length  of  time  remained 
swelled,  and  was  the  subject  of  constant  attacks 
of  inflammation,  so  that  it  was  necessary  to  apply 
leeches,  and  adopt  various  other  measures ;  and 
we  did  not  think  the  man  in  a  fit  state  to  go  out 
of  the  hospital  until  several  weeks  after  the  per¬ 
formance  of  the  operation.  In  eight  months  he 
returned  to  the  hospital  with  a  great  increase  of 
the  swelling  in  the  axilla.  It  had  now  acquired 
the  size  of  a  small  apple ;  it  was  hard,  and  the 
integument  adhered  to  it  closely,  though  it  was 
moveable  on  the  parts  on  which  it  rested.  There 
could  now  be  no  doubt  that  this  was  a  cancerous 
affection  of  the  axillary  glands,  and  it  was  thought 
expedient  to  give  the  patient  a  chance  of  recovery 
by  removing  the  disease.  I  accordingly  extirpated 
the  glands,  which  adhered  so  closely  to  the  great 
vessels  that  about  one  inch  and  a  half  of  the  ax- 
llary  artery  was  laid  bare  by  the  dissection.  The 
parts  healed  up  favourably,  and  the  patient  left 
;he  hospital  soon  after  the  operation.  However, 
n  no  long  period  he  returned  again,  and  he  ulti¬ 
mately  died  from  a  recurrence  of  the  disease  in 
the  axilla. — You  see,  therefore,  that  although  can- 
;er  of  the  skin  may  present  appearances  some¬ 
what  different  from  that  which  we  see  when  it 
takes  place  in  the  mammary  glands  and  in  some 
xther  organs,  (in  fact,  we  should  expect,  from  the 
iifferences  of  texture,  that  cancerous  disease  would 
present  some  modifications,)  yet  that  in  its  essen¬ 
tial  nature,  and  in  its  destructive  character,  so  far 
is  it  regards  the  texture  in  which  it  is  developed, 
md  its  effect  on  the  life  of  the  individual,  it  is 
exactly  similar  to  that  disease  elsewhere. 

chimney-sweeps’  cancer. 

I  have  mentioned  that  in  the  scrotum  there  is  a 
peculiar  concerous  disease  occurring  in  certain  in- 
iividuals ;  the  affection  I  allude  to  is,  the  chimney- 
nceeps’  cancer.  This  is  an  interesting  kind  of  af¬ 
fection,  because  it  shows  that  a  malignant  dis¬ 
use,  in  all  its  principal  features  very  closely  re¬ 
sembling  cancer,  may  be  produced  in  persons, 
itherwise  healthy,  simply  by  local  irritation  ;  for 
ihimnev-s weepers’  cancer  is  the  direct  result  of 
the  irritation  of  soot  lodging  in  the  rugae  of  the 
scrotum.  This  affection,  however,  does  not  occur 
in  what  are  commonly  called  “  climbing-boys,” 
— it  is  not  in  children  who  commonly  perform 
the  office  of  cleaning  chimneys  ;  it  takes  place  in 
idults, — those  adults  who,  in  following  this  avo¬ 
cation,  have  their  skin  as  much  in  contact  with, 
md  as  much  liable  to  be  irritated  by,  soot  as 
climbing  children.  It  is  very  uncommon,  and 
perhaps  there  is  hardly  an  instance  known,  of 
the  affection  occurring  before  the  age  of  puberty, 
xnd  indeed  it  very  rarely  occurs  under  the  age  of 
thirty.  The  disease  commences  in  the  scrotum  by 
the  formation  of  an  indurated  enlargement  of  the 
integuments,  like  a  wart,  and  which  in  common 
language,  and  usually  by  persons  who  follow  that 
calling,  is  denominated  a  soot-wart.  There  is 
tubercular  enlargement  and  induration  of  a  por¬ 
tion  of  the  integument  of  the  scrotum.  In  this 
state  the  disease  often  remains  for  a  considerable 
length  of  time.  The  cuticle  may  be  separated, 
and  a  little  exudation  may  take  place  from  the 
part,  and  form  an  encrustation  upon  the  surface 
of  the  wart,  which  may  be  picked  off  or  removed 
accidently.  However,  sooner  or  later  this  part 


ulcerates,  the  principal  characters  of  the  ulceration 
corresponding  to  those  of  cancerous  disease,  that 
is,  there  is  a  deep  excavation,  a  thickened  base, 
thickened  edges,  and  very  commonly  an  elevated 
and  everted  margin,  while  the  ulceration  thus 
produced  gives  rise  to  a  very  copious  and  foe¬ 
tid  ichorous  discharge.  Sometimes  the  affec¬ 
tion  consists  not  so  much  of  a  state  of  ulceration, 
as  in  a  warty,  or  rather  a  fungoid  excrescence  of 
the  affected  part, — what  we  should  call  a  soft  vas¬ 
cular  kind  of  wart,  which  produces  the  same  kind 
of  offensive  ichorous  discharge  as  the  ulcer.  Whe¬ 
ther  the  affection  take  place  in  one  or  other  of 
these  forms,  it  will  extend  over  the  whole  scrotum, 
and  gradually  pass  to  the  perineum.  After  it  has 
lasted  for  a  certain  time,  it  will  become  extended 
to  the  testes,  and  the  glands  in  the  groin  will  be¬ 
come  enlarged  and  indurated,  and,  if  the  disease 
go  on,  will  pass  into  a  state  of  ulceration.  The 
affection  is  attended  with  very  severe  pain,  and  in 
that  respect  it  resembles  other  cancerous  diseases. 
The  persons  in  whom  it  occurs  generally  exhibit 
marks  of  an  unhealthy  constitution :  they  are  thin 
and  emaciated,  and  they  have  a  peculiarly  dark, 
sallow,  and  earthy  appearance  of  the  skin  ;  and  it 
has  been  often  observed  that  the  cutaneous  perspi¬ 
ration  generally  has  a  very  offensive  smell.  The 
progress  of  this  disease,  by  its  local  effects,  and  the 
serious  influence  it  produces  on  the  constitution, 
ultimately  destroys  the  individual.  I  am  not 
aware,  however,  whether  in  this,  as  in  many  other 
forms  of  cancer,  the  internal  organs  of  the  body 
become  affected. — No  local  remedies,  and  no  in¬ 
ternal  medicines,  have  any  effect  whatever  in  ar¬ 
resting  this  complaint.  In  that  respect  it  corre¬ 
sponds  with  cancer  generally.  Local  remedies 
may  soothe ;  the  application  of  opium,  for  exam¬ 
ple,  may  lesson  the  pain,  and  other  applications 
may  diminish  or  relieve  the  feeter  of  the  discharge ; 
but  I  am  fain  to  confess  to  you  that  we  have 
not  the  power,  either  by  internal  medicines  or 
local  applications,  to  prevent  the  destructive 
progress  of  the  disease,  although  we  may  relieve 
or  lesson  particular  symptoms  by  internal  or  ex¬ 
ternal  means.  In  fact,  the  only  effectual  mode 
of  treatment  in  these  cases  is  extirpation;  and 
whenever  the  disease  can  be  completely  removed 
— whenever  we  can  carry  the  incision  beyond  the 
parts  actually  affected,  so  as  to  cut  into  parts 
sound  in  their  structure,  we  may  remove  the  dis¬ 
ease  with  great  confidence  in  the  efficacy  of  the 
proceeding.  If  we  leave  behind  any  parts  that 
have  become  indurated,  and  still  more  any  parts 
that  have  become  ulcerated,  we  cannot  be  sur¬ 
prised  if  the  disease  should  re-appear.  But  if 
the  disease  be  so  circumstanced,  that  we  can  take 
away  all  the  parts  indurated  or  ulcerated,  so  that 
we  can  carry  the  incision  into  parts  completely 
sound,  then  the  operation  of  extirpation  is  a  com¬ 
plete,  a  safe,  and  an  effectual  remedy.  It  does 
not  matter  how  far  the  disease  may  have  extended 
in  the  integuments ;  if,  for  instance,  it  should  in¬ 
volve  all  the  integuments  of  the  scrotum  or  peri¬ 
neum,  we  may  freely  take  away  the  part ;  for 
although  we-may  denude  the  testes  and  the  penis, 
yet  the  surrounding  integuments  are  drawn  to¬ 
gether  when  cicatrization  takes  place,  so  as  to 
cover  up  the  parts  that  have  been  thus  exposed. — 
It  may  be  a  question  how  far  the  operation  ought 
to  be  performed  if  the  testes  be  involved  in  the 
disease.  Now  it  appears  to  me  that  the  disease 
does  not  readily  spread  to  the  testes ; — at  least  you 
find  the  cellular  membrane,  intervening  between 
the  ulceration  and  the  testicles,  so  far  thickened, 
that  you  cannot  move  it  on  them ;  so  that  you 
might  judge  that  they  were  involved  in  the  dis¬ 
ease  ;  and  yet  you  find  in  such  instances  that  the 
testes,  though  apparently  implicated,  are  perfectly 
sound.  I  remember  an  instance  in  which  I  took 
out  both  testes,  the  spermatic  cords  being  healthy ; 
they  were  completely  imbedded  in  the  affection  of 
the  scrotum ;  but  when  the  testes  came  to  be  cut 
into,  they  proved  to  be  quite  sound.  The  mere 
circumstance  of  the  diseased  parts  adhering  to  the 
testes,  and  seeming  to  involve  them,  would  not, 
in  my  mind,  be  a  reason  against  the  operation. 
The  disease  is  so  necessarily  fatal  if  left  to  itself, 
that  even  in  a  doubtful  case  I  should  rather  have 
recourse  to  the  operation  than  leave  untried  what 
affords  at  least  a  chance  of  success. — A  more  im¬ 


portant  question  in  my  opinion  is,  how  far  the 
operation  may  be  advisable  or  justifiable  rvhen  the 
glands  of  the  groin  become  diseased  ?  There  is 
paper  in  the  twelfth  volume  of  the  ‘  Medico-Chi- 
rurgical  Transactions,’  in  which  the  author ,  the  late 
Mr.  Eai-le,  on  the  subject  of  this  affection,  says, 
that  the  swelling  of  the  glands  of  the  groin  will 
subside  after  the  disease  has  been  removed  by 
operation  ;  so  that  the  mere  existence  of  swelling 
in  those  glands  is  not  to  be  deemed  a  sufficient 
reason  against  its  performance.  I  have  seen  this 
take  place  in  the  way  described — that  is,  I  have 
seen  the  disease  removed  when  the  glands  have 
been  swelled,  and  the  swelling  of  the  glands  has 
subsequently  subsided.  I  should,  however,  make 
this  distinction — if  the  glands  are  swelled  without 
being  indurated,  I  think  the  operation  may  be  per¬ 
formed  ;  but  if  the  glands  be  hardened  as  well  as 
swelled,  I  should  then  doubt  the  propriety  of 
operating ;  of  course  if  ulceration  has  taken  place 
in  the  glands,  I  should  regard  that  as  a  conclusive 
reason  against  the  operation. 

SUBCUTANEOUS  TUBERCLE. 

There  is  an  affection  which  I  ought  to  have 
mentioned  to  you  when  speaking  of  the  diseases 
of  the  cellular  system ;  it  is  the  formation  of  a 
small  tumour  immediately  under  the  skin,  upon 
the  cellular  membrane,  just  under  the  cutis. — It 
is  a  small  hard  tumour — so  small,  that  in  general 
it  does  not  produce  a  conspicuous  external  ap- 
pearance.  It  is  seated  immediately  under  the 
skin,  is  loosely  connected  to  it  and  the  surround¬ 
ing  parts,  and  over  which  the  skin  itself  can  gene¬ 
rally  be  moved.  The  principal  character  of  it  is 
the  severe  pain  which  accompanies  it,  and  from 
which  it  has  been  called  the  painful  subcutaneous 
tubercle.  This  pain,  however,  is  not  a  constant 
attendant  on  the  swelling — it  generally  takes  place 
in  paroxysms,  and  these  are  so  severe,  that  one 
would  almost  compare  the  pain  to  that  felt  by  per¬ 
sons  labouring  under  tic-douloitreux.  The  patient 
complains  frequently  that  the  pain  is  of  the  most 
intolerable  and  insupportable  kind;  it  will  attack 
him  in  the  night,  awake  him,  and  destroy  his  rest ; 
and  yet  perhaps  at  other  times  he  experiences  no 
inconvenience.  These  small  subcutaneous  tuber¬ 
cles  are  the  seat  of  similar  attacks  of  pain  when 
they  are  struck  or  hurt ;  at  the  same  time,  even 
for  weeks,  and  even  months  together,  the  patient 
experiences  no  kind  of  inconvenience  from  them. 
They  last  for  a  great  length  of  time  without  ac¬ 
quiring  any  great  magnitude,  seldom  extending  in 
size  beyond  a  pea  or  a  horse-bean.  When  these 
tumours  are  examined,  if  you  make  a  section,  the 
structure  appears  to  approximate  a  good  deal  to 
cartilage,  but  is  not  quite  so  hard ; — it  is  a  kind 
of  bony  structure,  of  such  firmness  that  it  makes 
a  kind  of  noise  when  you  cut  through  it  with  a 
knife.  It  has  been  suspected  that  they  are  de¬ 
veloped  in,  or  connected  with,  the  twigs  of  subcu¬ 
taneous  nerves.  Tubercles  of  this  character  are 
found  occasionally  connected  with  the  twigs  of 
nerves,  and  in  some  instances  they  may  be  actu¬ 
ally  developed  in  such  ;  however,  in  the  majority 
of  instances,  I  do  not  know  that  this  nervous 
origin  has  been  traced,  so  that  I  cannot  exactly 
say  that  this  is  a  form  of  disease  belonging  to  the 
nervous  structure.  There  is  only  one  mode  of 
procedure  with  this  affection — we  must  cut  it  out ; 
the  operation  is  safe,  perfectly  easy,  and  perfectly 
effectual. 

WARTS 

consist  of  an  enlargement  of  a  portion  of  the  tex¬ 
ture  of  the  skin,  without  inflammation,  and  accom¬ 
panied  with  thickening  and  induration  of  the  cuti- 
cular  covering.  I  have  already  had  occasion  to 
speak  of  those  warts  that  are  formed  on  the  exter¬ 
nal  organs  of  generation  of  both  sexes,  in  conse¬ 
quence  of  venereal  sores ;  but  what  I  am  now 
alluding  to  is,  warts  that  appear  on  other  parts  of 
the  body,  and  which  come  without  any  obvious 
cause — on  the  hands  particularly.  They  are  often 
seen  in  young  subjects ;  they  exist  in  very  consi¬ 
derable  number,  and  they  will  disappear  about  the 
time  of  puberty,  without  any  particular  applica¬ 
tion  or  obvious  cause.  When  they  are  so  situated 
as  not  to  produce  any  particular  inconvenience, 
and  not  to  occasion  any  deformity,  they  may  be 
safely  left  to  themselves.  They  sometimes,  how- 
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ever,  are  so  seated  about  tlie  hands  or  fingers,  as 
to  interfere  with  some  motion  of  the  part,  or  some 
office  to  which  those  parts  are  applied  ;  and  they 
often  occasion  an  unpleasant  appearance,  so  that 
people  are  desirous  of  getting  rid  of  them,  and 
there  is  no  great  difficulty  in  accomplishing  this. 
—Perhaps  the  simplest  and  the  shortest  way  of 
proceeding  is  to  cut  off  the  thickened  cuticle 
which  covers  the  prominent  part  of  the  wart — 
shave  it  in  successive  layers  till  you  come  to  the 
surface  of  the  skin,  and  then  you  perhaps  draw 
Hood  in  two  or  three  places.  When  you  have  thus 
denuded  the  surface  of  the  skin  itself,  you  then 
Tub  the  part  thoroughly  with  nitrate  of  silver,  and 
one  effective  application  of  this  kind  will  gene¬ 
rally  destroy  the  wart.  If,  however,  it  should  not 
succeed,  you  cut  off  the  part  thus  rubbed  by  the 
caustic,  and  renew  the  application  again ;  or  you 
apply  acetic  acid  in  the  same  way  to  the  part.  If 
you  wish  immediately  to  extirpate  it,  you  can 
make  an  incision  on  each  side,  cutting  it  off  at 
the  base.  You  may  proceed  to  this  mode  if  ne¬ 
cessary,  but  I  believe  you  will  generally  find  lunar 
caustic  quite  sufficient  to  answer  your  purpose. 

COHNS 

are  affections  of  the  skin,  arising  from  inflamma¬ 
tion  of  some  portion  of  the  cutis  of  the  toes  or  the 
feet,  in  consequence  of  pressure  from  the  covering 
upon  those  parts.  This  inflammation  being  at¬ 
tended  with  an  unnatural  secretion  of  cuticle  on 
the  part,  a  continuance  of  the  irritation  produces  a 
continued  growth  of  the  cuticle,  so  that  ultimately 
a  firm,  hard,  horny  substance  is  formed  on  the 
part  in  question,  and  this,  by  its  pressure,  increases 
the  inflammation  of  the  skin,  and  brings  on  a  state 
of  the  part  attended  with  very7  great  inconvenience, 
and  indeed  a  great  deal  of  suffering  to  the  patient. 
The  skin  originally  is  preternaturally  sensitive,  in 
consequence  of  irritation  from  the  friction  of  the 
shoe ;  then  on  this  preternaturally  sensitive  skin 
you  get  a  hard  or  horny  substance,  which  Is 
pressed  upon  by  the  shoe  or  boot,  and  causes 
great  inconvenience.  In  some  individuals  a  great 
number  of  the  toes  on  both  feet — in  fact,  all  the 
prominent  parts,  are  affected  by  growths  of  this 
kind ;  and  if  these  individuals  persist  in  wearing 
shoes  that  are  tight,  they  suffer  a  great  deal  of 
pain.  This  pain  and  inconvenience  are  felt  more 
particularly  at  certain  times  of  the  year — those 
hot  periods  of  the  season  when  the  feet  naturally 
become  heated  in  common  with  the  other  parts 
of  the  body,  in  consequence  of  the  high  tempera¬ 
ture  of  the  atmosphere. — The  palliative  cure  of 
corns,  as  we  may  call  it,  consists  in  cutting  away 
the  indurated  cuticle,  so  as  to  remove  from  the 
inflamed  skin,  at  all  events,  this  machanical  source 
of  irritation.  The  feet  are  first  soaked  in  warm 
water,  so  as  to  moisten  the  indurated  cuticle ;  you 
then  take  a  sharp  knife  and  cut  away  the  morbid 
cuticle  which  has  accumulated  over  the  inflamed 
parts  of  the  skin.  In  doing  this,  after  you  have 
removed  the  inflamed  part,  you  generally  come  to 
a  sort  of  point,  where  the  cuticle  seems  to  extend 
deeper  than  at  the  other  parts;  indeed  it  appears 
as  if  at  one  point  the  disease  extended  farther  into 
the  skin  than  elsewhere,  and  this  has  been  com¬ 
monly  called  the  root  of  the  corn.  It  is  said  that 
you  may  lift  up  and  take  away  in  a  mass  that  part 
of  the  hardened  cuticle  which  is  thus  formed  in  the 
corn ;  but  I  apprehend  it  is  not  very  easy  to  do 
this.  However,  if  you  cut  away  the  thickened 
cuticle  in  this  manner,  and  cover  the  part  with 
soap  plaister,  or  some  other  mild  plaister,  spread 
on  leather,  and  direct  the  patient  to  wear  shoes 
that  produce  no  pressure,  great  relief  is  experienced. 
You  find  that  usually  the  covering  of  the  cuticle 
reforms  after  this  operation;  but  if  the  patient 
avoids  the  external  source  of  irritation,  the  corn 
will  not  become  seriously  troublesome.  If,  how¬ 
ever,  considerable  inconvenience  be  still  expe¬ 
rienced,  you  may  proceed  to  further  measures  for 
the  more  effectual  relief  of  the  case— that  is,  after 
shaving  away  all  the  thickened  part  of  the  cuticle 
you  may  rub  the  skin  with  lunar  caustic.  Thus 
you  diminish  the  inflamed  and  irritable  state  of 
the  skin,  and  then  perhaps  have  no  reformation  of 
the  corn,  if  you  avoid  the  external  exciting  cause  ; 
at  all  events  the  patient  will  derive  very  great  alle¬ 
viation  from  this  simple  process. 


BUNION. 

There  is  an  affection  somewhat  allied  to,  and  in 
fact  often  actually  connected  with  corns,  which, 
however,  in  some  respects  is  different  from  them. 
It  is  that  kind  of  swelling  which  is  called  bunion. 
This  forms  on  the  prominent  joint  of  the  great  toe, 
that  is,  the  joint  between  the  first  metatarsal  bone 
and  the  first  bone  of  the  toe,  a  part  of  the  foot  par¬ 
ticularly  prominent,  and  thus  particularly  liable  to 
pressure  from  the  boot  or  shoe.  The  swelling  thus 
formed  is  larger,  and  generally  attended  with  more 
redness  of  the  skin  and  tumefaction,  than  we  see  in 
corn ;  but  besides  there  is  often  a  hardened  and 
thickened  state  of  the  cuticle  over  the  most  promi¬ 
nent  part  of  the  swelling,  which  constitutes  bunion. 
I  believe  the  swelling  of  bunion  itself  consists  of 
inflammation  of  a  bursa  mucosa,  which  is  seated 
between  the  skin  and  the  prominent  part  of  the 
joint  in  question ; — a  bursa  mucosa  in  a  situation 
which  is  analogous  to  that  of  the  patella  or  olecra¬ 
non,  and  by  the  irritation  of  the  bursa  from  the 
pressure  of  the  boot  or  shoe,  a  state  of  inflamma¬ 
tion  arises  with  effusion  into  it.  If  you  open  this 
swelling,  you  find  generally  that  a  fluid  escapes. 
When  this  is  in  a  state  of  inflammation,  you  may 
adopt  the  same  means  that  you  would  do  in  cases 
of  inflammation  of  other  bursae — leeches,  poultices, 
lotions,  or  cold  applications.  Now  the  prominent 
part  of  the  skin  is  liable  to  become  the  seat  of 
corn,  and  I  believe  in  many  instances  the  irritation 
thus  produced  is  the  cause  of  the  inflammation  of 
the  bursa.  Sometimes  the  inflammation  of  the 
bursa  becomes  so  considerable  that  a  formation  of 
matter  takes  place — abscess  occurs,  and  the  matter 
makes  its  escape  externally.  If  a  corn  form  in 
this  situation,  you  must  adopt  the  means  I  have 
already  described  to  you,  and  so  far  as  the  inflam¬ 
mation  itself  goes,  you  have  only  to  adopt  the 
usual  antiphlogistic  means,  and  afterwards  take 
measures  to  protect  the  part  which  is  the  seat  of 
disease  from  the  pressure  of  the  shoe  or  boot. 


CHEMISTRY,  WITH  ITS  APPLICATIONS. 


New  Mode  oe  preparing  Alizarine. 
— The  colour  so  called  is  one  part  of  the  ex¬ 
tractive  matter  of  the  rubia  tinctorum  or  mad¬ 
der.  Robiquet  carbonized  the  ligneous  part 
by  sulphuric  acid,  which  having  no  action  on 
the  alizarine ,  left  it  free  for  solution  in  water ; 
but  this  method,  as  well  as  many  others,  had 
been  laid  aside  as  unprofitable  and  uncertain. 
—  Preparation.  For  )ten  killogrammes  of 
madder  dissolve  two  killogrammes  of  alum  on 
twenty  litres  of  hot  water,  in  which  the  mad¬ 
der  is  to  be  boiled  for  about  half  an  hour,  and 
strained :  the  residuum  is  afterwards  boiled 
successively  in  two  other  like  quantities  of  solu¬ 
tion.  The  liquors  are  mixed  together,  and 
after  having  cooled  and  deposited  their  floating 
matter,  are  decanted.  To  the  clear  liquor  is  to 
he  added  625  grammes  of  strong  sulphuric 
acid  (at  66  degrees),  which  has  been  previously 
diluted  in  twice  its  weight  of  water  ;  thick  red 
flakes  immediately  precipitate,  and  the  bottom 
of  the  liquor  is  changed  from  a  purple  red  to 
greenish  yellow.  This  matter,  after  repeated 
washings,  being  dried  in  the  open  air,  will  he 
found  in  the  form  of  shining  reddish-brown 
scales. — In  this  state  the  alizarine  is  not  per¬ 
fectly  pure  ;  it  retains  traces  of  sulphuric  acid, 
zanthine,  and  purpurine.  To  eliminate  these 
matters,  it  suffices  to  heat  the  precipitate  in  its 
humid  state,  with  one-lialf  of  its  weight  of 
carbonate  of  potash,  dissolved  in  fifteen  times 
its  weight  of  water.  The  carbonate  is  then  to 
be  saturated  with  sulphuric  acid,  and  the  pure 
alizarine  will  fall  to  the  bottom,  of  a  fine  red 
colour.  When  pulverized  and  well  washed,  it 
isorange  red.  Avignon  madders  produce  from 
21  to  3  per  cent,  of  madder. — Revue  Scienti- 
fique  et  Industrielle. 

Adulteration  of  Fixed  Oils. — The 
following  mode  of  detecting  this  fraud  is  given 
by  the  Echo  des  Monde  Savant.  Fixed  oils 


solidify  more  or  less  when  submitted  to  the 
action  of  certain  chemical  bodies,  and  their 
solidification  is  more  or  less  rapid  according  to 
their  purity.  M.  Faure,  of  the  Academie  of 
Sciences,  Bourdeaux,  has  established  tables  of 
solidification,  by  experiment  with  hyponitric 
acid,  which  display  the  exact  amount  of  in¬ 
ferior  oil  mixed  with  that  of  superior  quality. 
— Pure  olive  oil  of  the  finest  quality  solidi¬ 
fies  naturally  at  one  degree  below  zero,  (cen- 
tri  grade,)  and  at  twelve  degrees  above  it  solidi¬ 
fies  in  the  form  of  a  lightish  green  magma  in 
fifty-five  minutes,  when  mixed  with  l-100th  of 
hyponitric  acid. — If  adulterated  with  nut-oil, 
or  that  of  poppy-seed,  the  solidification  is  less 
speedy,  as  appears  by  the  following  table  : — 

Adulterated  with 

5  per  ct.  of  nut-oil  it  requires  for  solidi¬ 


fication  .  1  h.  25  m. 

- poppy-oil . . .  1  30 

10  ditto  nut-oil  . 1  48 

- poppy-oil . 2  25 

20  ditto  nut-oil  . 2  27 

- - poppy-oil . 4  5 

30  ditto  nut-oil  . 5  10 

- - poppy-oil . 11  20 

50  ditto  nut-oil  .  7  15 

- poppy-oil . 26  36 


Pure  oil  of  almonds  congeals  at  ten  de¬ 
grees  centrigrade  below  zero,  but  treated  with 
the  hyponitric  acid,  it  becomes  of  a  pale  green 
colour,  and  solidifies  in  about  fifty  minutes  at 
twelve  degrees  centrigrade. 


Adulterated  with 


5  per  ct.  of 

poppy-oil  it  solidifies  in  . 

.  3  h. 

10  ditto 

ditto . • . 

.  4 

20  ditto 

ditto . 

.  9 

30  ditto 

ditto . 

.11 

50  ditto 

ditto  . 

.12 

Another  table  is  given  of  oil  of  colza  adulte 
rated  with  oil  of  cameline. 

New  Hydrofuge,  or  Water-proof  So¬ 
lution  for  Stuffs. — The  caoutchouc  water¬ 
proof  tissues  are  of  limited  application,  and 
for  many  purposes  inferior  to  others,  wdiich,  re¬ 
taining  their  natural  porosity,  give  passage  to 
air  and  vapour,  while  they  deny  it  to  water. 
The  Commissioners  of  the  Institute  of  France, 
appointed  to  report  on  this  discovery,  enclosed 
in  hags  of  the  new  hydrofuge  cloth  substances 
which  easily  attract  moisture,  and  exposed  the 
whole  to  the  influence  of  rain  for  twelve  hours, 
without  the  cloth  having  been  penetrated  by  a 
drop. — The  hydrofuge  solution  is  prepared  by 
dissolving  in  a  litre  of  distilled  water  fifteen 
grammes  (half  an  ounce)  of  pure  isinglass. 
A  separate  solution  is  then  made  with  thirty 
grammes  of  alum  in  a  litre  of  boiling  water; 
and  a  third  solution  with  thirty  grammes  of 
white  soap  in  half  a  litre  of  water.  After 
having  separately  filtered  these  two  solutions, 
the  whole  are  boiled,  and  applied  to  the  cloth 
by  means  of  a  brush,  or  by  immersion.  When 
the  cloth  is  dried  the  lustre  produced  by  the 
solution  is  to  be  washed  away  by  a  brush 
dipped  in  clean  water.  The  solution  must  be 
of  double  strength  for  fine  silks  or  cotton  goods, 
and  immersion  is  preferable  for  them. — Echo 
du  Monde  Savant. 

New  Method  of  Engraving  with 
Aqua-fortis. — In  the  ordinary  process  a  cop¬ 
per  is  covered  with  varnish,  whose  surface  is 
smoked  with  lamp-black.  The  graver  cuts 
through  this  surface  and  exposes  the  plate, 
which  is  submitted  to  the  action  of  aqua-fortis. 
Many  inconveniences  result  from  this  plan, 
which  are  entirely  obviated  by  gilding  instead 
of  varnishing  the  plate.  The  gilt  surface  is 
penetrable  by  the  finest  needle,  and  con¬ 
sequently  would  expose  the  finest  lines  of  the 
copper-plate  to  the  corroding  acid,  which  has 
no  action  on  the  gold. — Ibid. 
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PROVINCIAL  MEDICAL  AFFAIRS. 


Belfast. — Apothecary  v.  Druggist.— 
A  petition  for  Medical  Reform  has  been  exten¬ 
sively  signed  in  this  town  and  neighbourhood. 
It  contains  many  strong  points;  and  among 
others  the  following — “  That  a  provision  should 
be  made  for  educating  and  licensing  a  pure  and 
scientific  apothecary,  not  a  practitioner  in  me¬ 
dicine,  surgery,  or  obstetrics,  conversant  with 
chemistry,  botany,  and  pharmacy,  and  protected 
in  the  exercise  of  his  calling  by  the  suppression 
of  quack  or  patent  medicines,  as  well  as  of  all 
competition  on  the  part  of  chemists,  druggists, 
and  grocers.  The  utility  of  such  a  member  of 
our  tripartite  profession  would  be  very  great ; 
undistracted  by  the  solicitudes  of  practice,  and 
withheld,  as  well  by  his  skill  as  by  his  respecta¬ 
bility,  from  the  purchase  or  sale  of  sophisticated 
drugs,  he  would  faithfully  co-operate  with  the 
physician  and  surgeon,  in  the  common  task  of 
alleviating  disease ;  while  the  two  latter,  freed 
from  the  harassing  cares  and  petty  details  in¬ 
separable  from  trade,  could  devote  their  exclu¬ 
sive  energies  to  the  higher  aims  and  interests 
of  their  profession.” 

Birmingham.  —  Clinical  Hospital. — 
The  Queen  and  Queen-Dowager  have  consented 
to  become  the  patrons  of  this  Institution,  and 
her  Majesty  has  commanded  that  the  Charity 
be  styled  u  The  Queen’s  Hospital  at  Birming¬ 
ham.”  The  Queen-Dowager  has  presented, 
through  the  Right  Hon.  the  Earl  Howe,  a 
donation  of  £50  towards  the  building  fund, 
accompanied  by  a  kind  letter.  For  the  same 
object  a  donation  of  £20  has  been  presented  by 
the  Duke  of  Sutherland,  £50  by  Earl  Stamford, 
£50  by  Earl  Fitzwilliam,  £1000  by  the  Rev. 
Dr.  Warneford,  £200  by  the  Rev.  Chancellor 
Law,  £100  by  Dr.  Johnstone,  £100  by  J.  E. 
Piercy,  Esq,,  £50  by  T.  Upfill,  Esq.,  £50  by 
E.  J.  Cox,  Esq.,  and  £20  by  the  Rev.  J.  Ellis. 

Kinross. — The  Clackmannan  and  Kinross- 
shire  Medical  Association  held  their  annual 
meeting  at  Dollar,  on  Wednesday,  when  the 
following  gentlemen  were  elected  office-bearers 
for  the  ensuing  year : — Dr.  Meldrum,  Kincar¬ 
dine,  president;  Mr.  Gall,  surgeon,  Kinross, 
vice-president;  Mr.  Thomson,  surgeon,  Tilli¬ 
coultry,  secretary  and  treasurer;  Mr.  Selkirk, 
surgeon,  Newtonshaw,  librarian  and  curator. — 
Messrs.  Syme,  surgeon,  Alloa;  Livingstone, 
surgeon,  Alloa ;  White,  surgeon,  Balgeddie ; 
and  Niven,  surgeon,  Milnathort,  members  of 
committee. — At  the  above  meeting,  there  was  a 
full  attendance  of  members,  and  several  able 
and  interesting  papers  on  subjects  connected 
with  medicine  were  read  by  Messrs.  Niven, 
Syme,  and  Thomson.  It  is  highly  gratifying 
to  be  able  to  state,  that  notwithstanding  the 
comparatively  limited  extent  of  the  districts 
within  which  the  members  reside,  this  Society 
continues  to  prosper,  the  funds  enabling-  the 
members  not  only  to  procure  the  most  important 
quarterly  and  weekly  medical  periodicals,  but 
also  some  of  the  more  expensive  medical  publi¬ 
cations. 

Lonsdale. — Medical  Reform. — The  pe¬ 
titions  upon  this  subject  have  been  numerously 
signed  by  the  legal  medical  practitioners  resid¬ 
ing  in  the  Hundred  of  Lonsdale  North  of  the 
Sands.  They  were  last  week  forwarded  by 
Bernard  Gilpin,  Esq.,  to  Mr.  Patten,  and  we 
believe  the  Duke  of  Hamilton,  for  presentation 
to  the  two  houses  of  parliament. 

Mullingar. — An  influential  portion  of  the 
landowners  and  others  in  this  neighbourhood 
“  having-  long  felt  the  want  of  a  Visiting  Dis- 
'  pensary,  and  of  a  Fever  Hospital,  in  the  town 
of  Mullingar,  and  being  satisfied  that  the  relief 
which  such  Institutions,  under  proper  regula¬ 
tions,  are  capable  of  affording,  will  not  only  be 
very  beneficial  to  all  classes  in  the  district,  but 


by  their  effects  in  the  prevention  of  pauperism 
will  greatly  assist  in  lessening  the  pressure  of 
the  Poor  Rates,”  are  actively  exerting  them¬ 
selves  to  obtain  the  establishment  of  either  or 
both  of  the  Charities. 

Tunbridge  Wells. — The  subscriptions  in 
aid  of  the  funds  for  erecting  an  Infirmary  in 
connexion  with  the  Dispensary,  amount  to  up¬ 
wards  of  £2,200,  and  it  is  confidently  expected 
that  they  will  reach  £3000. 


PLANS  OF  GENERAL  MEDICAL  REFORM. 

The  Medical  Association  of  Ireland,  at  then- 
last  Council  meeting,  May  7,  resolved  upon  the 
publication  of  several  u  Propositions,”  strongly 
recommending  them  to  the  attention  of  their 
members.  We  extract  the  following  as  worthy 
general  attention  from  the  profession  at  large 
u  The  Council  are  desirous  of  ascertaining 
the  sentiments  of  the  members  upon  the  various 
projects  for  Medical  Reform,  which  may  be 
shortly  classified  as  follows : — 1 .  The  establish¬ 
ment,  by  law,  of  one  Faculty,  having  three 
branches,  one  in  each  of  the  capitals  of  the 
empire  ;  such  Faculty  to  include  all  practition¬ 
ers  in  medicine,  both  physicians  and  surgeons ; 
each  branch  to  be  governed  by  a  representa¬ 
tive  council,  elected  periodically  by,  and  out  of 
the  whole  body  of  the  Faculty  in  each  king¬ 
dom.  The  councils  to  have  the  power  of 
making  regulations  for  the  government  of  the 
profession,  and  also  of  admitting  members; 
no  person  being  permitted  to  practise  without 
being-  examined  and  licensed  as  a  member  of 
the  Faculty.  The  regulations  of  the  three 
councils  to  be  similar  and  uniform,  general 
conferences  being,  from  time  to  time,  held  in 
order  to  preserve  uniformity.  This  1  One 
Faculty  ’  plan  contemplates  the  establishment 
of  aa  class  of  scientific  apothecaries,  to  be 
examined  and  licensed  as  such  under  the 
direction  of  the  councils;  also,  that  no  prac¬ 
titioner  ‘  shall  be  permitted  to  sell  drugs, 
or  to  compound  medicines,  unless  prescribed 
by  himself,  or  by  others  in  consultation  with 
him,  and  for  his  own  patients,  except  in 
rural  districts,  and  by  special  license.’  Mr. 
Donovan’s  proposal  for  establishing  a  College 
of  Pharmacy,  might,  with  some  modifications, 
be  made  to  coincide  with  this  portion  of  the 
‘  One  Faculty  ’  plan. — 2.  The  effecting,  in  the 
first  instance,  of  Educational  Reform,  by  the 
establishment,  by  law,  of  Three  Boards,  which, 
alone,  should  have  the  power  of  examining  and 
licensing-  medical  practitioners — thus  super¬ 
seding  the  bodies  (eighteen  in  number)  which 
at  present  grant  degrees,  diplomas,  or  licenses 
in  the  medical  art.  The  appointment  of  such 
board  should  be  in  one  of  three  ways — either 
by  nomination  by  the  Crown,  election  by  the 
profession  at  large,  or  selection  by  the  Crown 
from  names  returned  by  the  profession.  This 
plan  is  intended  to  have  the  effect  of  ensuring 
a  sound  and  uniform  minimum  of  education, 
without  which  no  person  should  be  permitted  to 
practise;  but  it  does  not  contemplate  any 
governing  or  protecting  institution.  —  3.  A 
third  plan  of  Reform  contemplates  the  con¬ 
tinuance  of  the  present  corporations  as  exa¬ 
mining  bodies ;  but  that  they  should  be  placed 
under  the  supervision  of  a  board  of  control, 
empowered  to  superintend  their  operations,  and 
oblige  them  to  preserve  uniformity  in  their  exa¬ 
minations,  and  other  modes  of  ascertaining 
the  qualifications  of  persons  seeking  for  their 
degrees  or  diplomas.  That  such  board  of  con¬ 
trol  should  not,  itself,  examine  candidates,  but 
should  grant  licenses  to  practise  to  those  al¬ 
ready  examined  by  one  or  other  of  the  existing- 
corporations.  That  the  license  of  the  board 
should  be  obtained  upon  a  mere  production  and 
verification  of  a  certificate  or  certificates  of 


qualification  from  one  or  more  of  the  existing 
examining  bodies;  but  that  without  such  li¬ 
cense  from  the  board  of  control,  no  person 
should  be  permitted  to  practise  medicine  within 
the  British  dominions.  The  appointment  of 
the  board  of  control  might  be  made  in  one  or 
other  of  the  three  ways,  pointed  out  as  appli¬ 
cable  to  the  appointment  of  the  examining 
board,  contemplated  in  plan  2.  These  three 
plans,  the  Council  have  reason  to  believe,  ex¬ 
press  the  principles  of  the  only  feasible  projects 
for  Medical  Reform,  at  present  in  agitation ; 
they  are  now  submitted  to  the  consideration  of 
the  Association  at  large,  without  observation 
upon  their  respective  merits.” 

CREVEILHIER  ON  CONSUMPTION. 

The  ‘pathological  changes  which  result  front 
the  cure  of  tubercles  in  the  lungs ,  are  pointed 
out  by  M.  Cruveilhier  in  a  recent  number  of 
the  Bulletin  Anatomi/pie.  The  healing-  pro¬ 
cess  is  described  as  taking  place  in  five  modes, 
which  give  rise  to  the  following  morbid  changes. 
First,  Tubercles  of  cicatrization ,  being  either 
simple  granulations,  or  enclosed  in  cysts ; 
second,  cicatrized  caverns  j  third,  cysts  con¬ 
taining  matter  resembling  putty  or  chalk ; 
fourth,  melanic  or  slate-coloured  induration ; 
fifth,  puckering  or  shr  ivelling.  A  sixth  is  men¬ 
tioned  which  is  a  mixture  of  the  other  species. 

The  tubercles  of  cicatrization  are  of  the 
size  of  hemp-seecl,  extremely  hard,  and  of 
a  jet  black  or  slate  colour.  They  are  more 
sensible  to  the  touch  than  to  the  sight,  being 
embedded  in  a  perfectly  healthy  pulmonary 
tissue.  They  sometimes  project,  and  at  others 
are  seated  in  a  depression ;  when  they  are 
grouped,  it  is  not  uncommon  to  find  the  am¬ 
bient  tissue  hard  and  melanic.  When  en¬ 
closed  in  cysts,  the  envelope  is  very  thick  and 
dense,  forming,  by  its  black  colour,  a  contrast 
with  the  whiteness  of  the  contained  matter, 
which  is  sometimes  like  dried  putty,  or  pulve¬ 
rulent  plaster,  or  a  calculous  concretion.  These 
two  species  of  tubercles  may  be  considered  as 
belonging  to  different  stages  of  the  same  dis- 
ease.  The  second  mode  is  by  caverns,  with  dense 
fibrous  walls,  red,  smooth,  and  secretory  on  the 
inner  surface.  They  possess  the  appearance 
of  a  mucous  surface,  although  the  structure  is 
different.  The  third  mode,  entitled  guerison 
par  encystement ,  is  a  variety  of  the  mode  of 
cure  by  caverns.  The  sound  pulmonary  tissue 
is  separated  from  the  diseased  by  a  fibrous 
membrane,  which  forms  a  sort  of  barrier  to  the 
tubercular  degenerescence.  The  latter  is  some¬ 
times  transformed  into  a  single  cyst,  filled  wiht 
a  species  of  putty,  and  at  others  into  several 
cysts,  filled  with  cretaceous  matter.  The  fourth 
mode  is  by  melanic  or  slate-coloured  indura¬ 
tion,  croaking  like  cartilage  under  the  edge 
of  the  scalpel,  and  sometimes  studded  with 
cretaceous  points.  There  is  a  variety  of  this 
species,  in  which  the  pulmonary  tissue  is  dense, 
black,  and  impermeable,  but  fragile,  and  in 
colour  and  substance  like  a  truffle  of  bad  qua¬ 
lity.  The  fifth  mode  is  by  the  puckering  and 
shrivelling  of  the  pulmonary  tissue.  It  has  an 
embossed  appearance.  Portions  filled  with 
air,  rarified,  vesiculous,  emphysematous,  are 
separated  b3r  depressions  formed  by  a  band  of 
indurated  melanic  tissue.  The  depressions  of 
melanic  matter  are  sometimes  umbilicated. 

Chlorosis  cured  by  Lactate  of  Iron. 
— The  experiments  on  this  subject  are  being 
continued  up  to  the  present  hour,  without  any 
abatement  of  success.  The  appetite  and 
strength  of  the  patients  has  been  sensibly  im¬ 
proved  by  it,  and  the  palpitations  under  which 
they  laboured  has  gradually  subsided.  The 
dose  is  the  same  as  of  other  saline  preparations 
of  iron. 
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TO  CORRESPONDENTS. 

Erinensis. —  Yes,  it  was  in  an  Irish  paper  that 
the  fact  was  announced  of  the  situation  of 
apothecary  in  the  Ordnance  Medical  Depart¬ 
ment  being  abolished,  the  duty  to  be  performed 
by  an  Assistant- Surgeon. 

Student,  University  oe  London. — The  first 
Examination  for  the  degree  of  B.M.  will 
commence  on  the  Gth  of  July.  The  second  tales 
place,  we  believe,  in  October  or  November  next. 
The  recent  exposure  and  the  generally  unsettled 
state  of  the  profession,  will  not  tend  to  increase 
the  number  of  candidates  for  the  diploma. 

J.  W. — There  are  so  many  surgeons  fully  compe¬ 
tent  to  treat  the  case,  that  it  would  be  unfair  to 
particularize  any.  Apply  to  any  Member  of 
the  College  of  Surgeons,  and  avoid  quaclts  as 
you  would  death. 

Received  eor  Review. — A  Treatise  on  the 
Physiological  and  Moral  Management  of  In¬ 
fancy.  By  A.  Combe,  M.D.  Edinburgh: 
Maclachlan.  Pp.  372. 

Delta,  Paris. — We  have  procured  the  booh. 
Hoio  is  it  to  be  sent  ? 

S.  C. —  We  perceived  the  puffin  the1  Morning  Ad¬ 
vertiser’  of  the  Turnbull  Quackery,  which  the 
more  surprises  us,  inasmuch  as  that  paper  has 
stood  manf  ully  forward  in  the  cause  of  Medical 
Beform.  Indeed,  with  the  exception  of  the 
‘ Morning  Advertiser ,’  the  public  papers  have 
scarcely  noticed  the  important  question  of  Me¬ 
dical  Beform.  The  press  has  done  everything 
for  quackery  by  puffing  off  any  quack  poisoner 
who  could  pay  the  price,  and  the  same  press 
has  done  much  towards  suppressing  the  efforts 
of  professional  talent  to  reform  our  medical  code. 
The  prayer  of  the  vast  majority  of  the  peti¬ 
tions  from  the  inhabitants  of  the  various  pa¬ 
rishes  of  the  metropolis  has  been,  that  u  a  report 
may  be  immediately  drawn  up,  upon  the  evi¬ 
dence  printed  in  the  year  1834,  that  a  Bill  may 
be  f  ramed  thereupon,  and  passed  this  session.” 

M.  Foville’s  Memoir,  read  at  the  Academy  of 
Sciences,  Paris,  3Iay  11,  if  confirmed,  will 
jwobably  cut  up  Phrenology  by  the  roots;  for 
the  cranial  protuberances  are  declared  to  be 
occasioned,  not  by  the  development  of  the  organs 
supposed  to  be  seated  on  the  corticcd  part  of  the 
brain,  but  to  depend  upon  the  ventricles.  The 
frontal  eminences  are  round  or  oval,  like  the 
anterior  horns  of  the  ventricles.  Tine  occipital 
eminences,  and  more  especially  their  depres¬ 
sions  within,  are  more  prominent,  in  the  same 
maimer  as  is  the  posterior  part  of  the  ven¬ 
tricles.  The  temporal  eminences  are  oblique, 
like  the  temporal  region  of  the  ventricles;  and 
finally,  the  convexity  of  the  sincipital  region  is 
in  perfect  harmony  with  the  vaulted  eminence  of 
the  upper  surface  of  the  corpus  callosum. 

H-  W-— In  the  parish  of  St.  Margaret's,  West¬ 
minster,  a  grave-digger  died  from  the  effects  of 
putrid  exhalations. — Mr.  Baskerville,  the  sur¬ 
geon  who  attended  him,  died,  and  his  house¬ 
keeper  shared  the  same  fate. 

The  Homoeopathic  Quackery.— The  follow¬ 
ed  n°te  exposes  a  method  adopted  for  catching 
fools  to  swallow  the  infinitessimal  doses,  and 
acquaints  us  with  the  name  of  an  “  M.D.”  who 
appears  to  sanction  it : — 

To  the  Editor  of  the  *  Medical  Times.’ 

11  Sir, —  Upon  calling  on  two  ladies  a  few  morn¬ 
ings  ago,  patients  of  mine,  I  found  them  both 
very  uneasy  in  their  minds  from  having  perused 
a  small  pamphlet  enclosed  to  them,  describing 
various  diseases  of  the  heart,  head,  and  stomach  ; 
all,  fortunately ,  however,  to  be  relieved,  as  the 
said  pamphlet  set  forth,  by  infinitessimal  doses 
of  aconite,  preparations  of  gold,  &>-c.,  the  latter 
(most  likely)  given  to  the  prescribe!- instead  of 
the  patients.  It  had  the  address  of ‘Dr.  Curie, 
30,  lower  Brook  Street,  Grosvenor  Square.’ 
I  should  wish  to  know  whether  this  man  is  a 
Licentiate  of  the  College  of  Physicians,  and 
‘whether  it  is  with  his  knowledge  that  these 
pamphlets  are  circulated. —  Your  well-wisher, 
“  An  Enemy  to  Quackery.” 
Meteorological  Table — accidentally  omit¬ 
ted.  Henceforth  it  ivill  be  regularly  inserted. 
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PROPOSED  “  MEDICAL  REFORM  BILL.” 

“  Constant  dropping’  wears  away  stone,”  says 
tlie  adage,  and  even  the  long-enduring  and 
almost  invincible  idleness  and  procrastination 
of  the  u  Hon.  Member  for  Bridport,”  has  been 
stimulated  into  a  show  of  action  by  the  reite¬ 
rated  calls  which  our  columns  have  made  upon 
him  to  redeem  some  of  his  promises,  and 
honestly  to  perform  the  duty  which  he  took 
upon  himself.  But  once  deceived  we  become 
sceptical  for  the  future,  and  seven  years’  dis¬ 
appointments  have  taught  us  to  look  with  an 
eye  of  strong  suspicion  upon  any  promises  or 
professions  emanating  from  men  who  have  so 
repeatedly  and  shamelessly  broken  every  pledge, 
and  trampled  upon  every  engagement.  The 
session  has  grown  old — petition  upon  petition 
has  been  sent  into  theHou  ses  of  Parliament 
to  manifest  the  feeling  of  the  profession — the 
public,  as  well  as  medical  men,  have  called 
upon  the  Legislature  to  pass  an  Act  to  abate  the 
enormous  and  increasing  nuisance  of  Quackery 
— another  member,  Mr.  French,  has  interested 
himself  in  the  furtherance  of  Medical  Beform 
— several  journals  have  taken  up  the  matter 
in  earnest,  and  exposed  the  cajolery  and  tricks 
of  the  Wakley-Warburtonian  clique,  and  at 
last,  after  his  seven  years’  somnolency,  the 
u  Hon.  Member  for  Bridport  ”  arouses  himself, 
like  a  second  Rip  Van  Winkle,  and  makes  a 
similar  intimation  in  pretty  much  the  same 
words  as  he  used  before  his  septennial  slumber. 
But  we  must  remind  him  that  the  world  has 
not  been  equally  quiescent  to  good  deeds  as  he 
has ;  things  have  been  progressing  all  the 
time,  and  a  measure  which  in  1834  would  have 
been  a  boon,  would  now  be  regarded  as  a 
stumbling-block.  But  we  ivill  copy  the  an¬ 
nouncement  as  it  stood  in  the  daily  Times , 
in  the  reports  ot  the  House  of  Commons : — 
“  Mr.  French  asked  if  the  lion,  member  for 
Bridport  would  state  his  intentions  as  to  Medi¬ 


cal  Reform?  Mr.  Warburton  said,  he  had 
looked  to  the  order-book,  and  found,  what  with 
existing  notices,  what  with  race  week,  and 
what  with  Whitsuntide  week  (laughter,) — no 
day  open  for  his  motion  till  the  16th  of  June, 
for  which  day  he  would  give  notice  of  his  mea¬ 
sure.  Mr.  Grattan — Will  it  affect  Ireland? 
Mr.  Warburton — Yes.  Mr.  Wakley  — 
Will  my  hon.  friend  move  the  re-appointment 
of  the  Committee?  Mr.  Warburton — No, 
I  mean  to  move  for  leave  to  bring  in  a  Bill, 
and  then  move  that  it  be  referred  to  a  select 
committee.  Mr.  Lucas — Will  the  measure 
refer  generally  to  England,  Scotland,  and  Ire¬ 
land?  Mr.  Warburton — Yes.”  “  Give  no¬ 
tice  of  a  measure”  on  the  16th  of  June!! 
“  Move  for  leave  to  bring  in  a  bill,  and 
then  move  that  it  be  referred  to  a  select 
committee  /”  All  this  to  he  done  after  the  16th 
of  June — and  the  present,  sure  to  he  a  short 
session .  H ave  we  driven  Mr.  W arburton  to  stir 
merely  that  he  should  again  throw  the  question 
overboard  for  another  year?  Select  Commit¬ 
tees  are  very  slow  coaches,  and  no  one  knows 
this  better  than  Mr.  Warburton.  No  u  Hon. 
Member”  is  better  aware  of  the  forms  of  the 
house,  or  of  the  ways  and  means  of  passing  or 
burking  a  bill,  than  the  philosophical  member 
for  Bridport;  and  we  advise  him,  if  he  has  the 
least  regard  for  the  maintenance  of  his  position 
as  a  medical  reformer,  or  the  shadow  of  a  wish 
to  be  regarded  by  the  medical  profession  as 
other  than  a  political  charlatan  and  a  shuffling 
cheat,  to  beware  how  he  muddles  forward  a 
bill,  muddles  about  a  Select  Committee,  and 
muddles  over  the  Session.  Be  it  dishonesty  or 
be  it  stupidity  which  might  prompt  such  a  dis¬ 
honourable  course,  the  result  to  Mr.  Warburton 
will  be  the  same.  He  will  be  regarded,  and 
most  justly  so,  as  a  man  who  having  solicited  and 
obtained  the  confidence  of  an  enlightened  and 
injured  class  of  the  community,  learned  their 
wants  to  deride  them — received  the  leadership 
of  their  eause  that  he  might  betray  them,  and 
for  the  advancement  of  his  own  personal  pe¬ 
cuniary  desires  forgot  alike  justice,  honesty, 
and  honour. 


STUDENTSHIPS  AT  THE  COLUECE. 


To  the  Editor  of  the  4  Medical  Times.’ 

Sir, — I  am  directed  to  request  your  insertion  of 
the  enclosed  in  your  Journal,  as  an  article  of  gene¬ 
ral  information. — I  am,  Sir,  your  most  obedient 
servant,  Edmund  Belfour. 

Colleg-e  of  Surgeons,  May  26,  1840. 

ROYAL  COLLEGE  OF  SURGEONS  IN  LONDON. 

The  President  and  Council  have  great  pleasure 
in  announcing  to  their  Members,  that  three  Stu¬ 
dentships  in  Human  and  Comparative  Anatomy 
have  been  instituted  by  the  College,  to  be  held 
respectively  for  the  term  of  three  years,  with 
the  annual  Stipend  of  one  hundred  pounds  at¬ 
tached  to  each  Studentship ;  and  that,  at  the  in¬ 
stance  of  the  Director-General  of  the  Medical 
Department  of  the  Army,  the  Physician-General 
of  the  Royal  Navy,  and  the  Chairman  of  the  Ho¬ 
nourable  East  India  Company,  the  General  Com¬ 
manding  the  Army  in  Chief,  the  Lords  Commis¬ 
sioners  of  the  Admiralty,  and  the  Court  of  Direc¬ 
tors,  have,  with  the  view  of  promoting  the  objects 
of  the  College,  been  pleased  to  place  at  the 
disposal  of  the  President  and  Council,  an  Assis¬ 
tant-Surgeoncy  in  each  Service,  once  in  three 
years,  for  such  of  the  said  Students  as  may  be  con¬ 
sidered  worthy  of  these  honourable  distinctions. 
The  President  and  Council  have  also  the  pleasure 
to  announce  that,  with  the  view  of  rendering  the 
Prizes  granted  by  the  College  more  worthy  of 
competition  amongst  their  younger  Members,  they 
have  augmented  the  Collegial  (triennial)  Anatomi¬ 
cal  Prize  from  Thirty  to  Fifty  Guineas  ;  and  have 
added  Ten  Guineas  to  the  like  sum,  allotted  by  its 
Founder,  to  the  Jacksonian  (annual)  Surgical  Prize. 

(By  order)  Edmund  Belfour,  Secretary. 

May  18,  1840. 


FIRST  OF  A  COURSE  OF  LECTURES, 

delivered  by  a  president  op  a  royal 
COLLEGE  OF  PHYSICIANS. 

It  has  ever  been  my  object  to  elevate  and 
dignify  the  profession  of  which  I  have  so  long 
and  indisputably  been  at  the  head,  both  by 
precept  and  example ;  it  has  been  my  endea¬ 
vour  to  effuse  high  moral  feeling-  into  the 
spirit  of  medical  philosophy,  nor  has  the  over¬ 
ruling  Providence  frowned  on  my  attempt. 
When  I  ask  if  I  have  sustained  the  dignity  of 
the  profession,  my  bosom  thrills  with  a  respon¬ 
sive  affirmative ;  my  modesty,  however,  imposes 
silence.  If  Providence,  in  consideration  of  the 
merit  I  possess,  has  raised  me  thus  near  the 
pinnacle  of  fortune,  it  is  not  for  me  to  boast — 
“  He  who  exalteth  himself  shall  be  humbled,” 
saith  the  inspired  writer.  My  mission  to  the 
higher  members  of  the  profession  is  fulfilled, 
but  the  spirit  of  beneficence  prompts  me  to  still 
further  exertion,  to  endeavour  to  generate  some 
degree  of  high  morality  in  the  lower  orders  of 
the  profession,  and  to  instil  into  them  some 
portion  of  refined  feeling,  so  as  to  raise  them 
above  that  inferior  grade  to  which  they  are,  as 
it  were,  enchained,  by  the  vulgarism  of  common 
sense,  and  to  increase  their  influence  over 
society  at  large.  Many  there  are  whose  low 
and  grovelling  spirits  are  unsusceptible  of 
elevation  5  the  force  of  a  Titan,  indeed,  were 
unequal  to  the  effort,  nor  shall  I  make  the 
attempt ;  as  in  the  parable  of  the  sower,  seed 
may  fall  on  the  barren  rock  were  germination 
is  impossible  ;  but  I  sincerely  pray,  my  friends, 
that  your  minds  may  prove  a  fertile  soil.  With 
the  blessing  of  Providence  on  my  endeavour, 
I  doubt  not  to  be  able  to  refine  and  spiritualize 
the  grosser  portion  of  your  composition — to 
raise  your  minds  from  mere  matter  of  fact  con¬ 
siderations  to  its  high  moral  incomprehensi¬ 
bilities  whereby  your  professional  exertions 
may  be  attended  with  more  pecuniary  advan¬ 
tage.  It  is  not  to  be  expected  that  you  can  be 
elevated  to  the  height  of  moral  dignity;  that 
you  can  become  cognizant  of  the  profundities 
of  intellectual  sentiment.  No !  these  are 
shrouded  from  the  eyes  of  inferior  beings ;  they 
can  be  approached  but  through  the  portals  of 
our  venerable  College ;  the  dignity  of  the 
fellowship  will  alone  entitle  to  initiation.  But, 
alas !  when  I  am  removed  from  my  present 
sphere,  when  the  duchess  and  the  dowager- 
marchioness  shall  have  obtained  for  me  the 
coronet  which  I  have  so  long  expected,  who 
will  maintain  the  moral  altitude  of  the  pro¬ 
fession  1  who  is  fit  to  sway  the  rod  of  empire 
after  me  ?  Alas !  I  tremble  for  the  result. 
But  we  must  turn  from  such  melancholy 
thoughts  to  the  subject  of  our  present  inquiry. 
— Ethics  I  would  define  as  the  doctrine  of  ap¬ 
pearances  ;  to  seem  is  to  be,  though  we  are  not 
necessarily  what  we  seem.  Appearance  is  the 
essence  of  existence,  the  current  coin  of  the 
world;  it  alone  has  value — what  they  term 
reality  is  a  nonentity.  The  consequence  of 
action  is  proportioned  to  the  seeming,  which 
alone,  therefore,  affords  the  medium  of  judg¬ 
ment.  In  the  art  of  seeming,  then,  is  centered 
all  philosophy,  affording  the  grand  rule  of  action. 
The  best  seemer  is  the  greatest  philosopher! 
That,  then,  which  is  true  of  philosophy  as  a 
whole,  is  alike  applicable  to  its  segments,  of 
which  medicine  is  one,  and  with  respect  to  it 
we  will  proceed  to  apply  our  principles.  Plow 
true  it  is  that  man’s  wisdom  is  but  folly,  unsus¬ 
ceptible  of  philosophical  refinement:  he  has 
ever  aimed  at  associating  reality  with  appear¬ 
ances,  and  appearances  with  reality.  As  well 
attempt  the  amalgamation  of  oil  and  water  ! 
N°,  gentlemen,  they  must  be  regarded  in  the 
abstract ;  the  one  has  nothing  to  do  with  the 
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other ;  and  as  appearance  alone  is  essential,  I 
shall  confine  myself  chiefly  to  considering  medi¬ 
cal  science  in  reference  thereto. 


EFFECTS  OF  DRUGGISTS’  PRESCRIPTIONS. 


To  the  Editor  of  the  *  Medical  Times.' 

Sir, — Should  the  following  case,  illustrative  of 
the  pernicious  effects  of  medicines  when  in¬ 
judiciously  employed,  and  the  treatment  adopt¬ 
ed  to  counteract  those  effects,  prove  interesting 
to  your  numerous  readers,  you  will  perhaps 
insert  it  in  your  valuable  Journal. — I  remain, 
Sir,  a  constant  subscriber, 

M.R.  C.  S. 

Upper  Sloane-street,  Chelsea,  May  22,  1840. 

J.  L.,  a  foreigner,  aged  twenty -four,  applied 
to  me  on  Wednesday  the  13tli  of  May  last, 
under  the  following  circumstances.  He  states 
that  a  week  before  this  he  contracted  a  gonor¬ 
rhoea,  for  which  he  took  cubebs,  but  they  not 
removing  the  discharge  so  soon  as  desired,  he, 
on  Tuesday,  the  12th,  at  ten  o’clock,  applied  to 
a  chemist  and  druggist  in  St.  Paul’s  Church¬ 
yard,  who  gave  him  a  3vj.  mixture,  of  which 
he  was  to  take  a  tablespoonful  every  four 
hours ;  up  to  this  time  he  had  been  very 
regular  in  his  bowels,  and  suffered  no  indisposi¬ 
tion  beyond  the  gonorrhoeal  discharge.  He 
presented  himself  with  the  following-  serious 
symptoms.  A  yellow  and  anxious  expression 
of  the  face,  a  foul  and  furred  tongue,  pulse 
very  weak  and  low,  a  hard  drum  belly,  at¬ 
tended  with  violent  pain,  great  pain  and  disten¬ 
sion  above  the  pubis,  and  in  the  region  of  the 
bladder,  attended  with  great  nausea,  rigors,  and 
great  general  debility ;  frequent  desire,  but 
total  incapacity,  to  empty  either  the  colon  or 
bladder.  It  was  twelve  o’clock  in  the  day  when 
I  saw  him,  and  he  suites  that  after  the  first 
dose  of  the  mixture  which  the  druggist  had 
given  him,  he  was  attacked  with  the  above 
symptoms.  On  examining  the  mixture,  it 
evidently  contained  tinct.  Canth.  and  tinct.  Cu- 
bebse,  in  large  doses.  Since  the  taking  of  it 
the  discharge  was  entirely  removed.  I  im¬ 
mediately  prescribed  Pil.  iij. — R.  01.  Crotonis 
T.  get.  j ;  P.  Ex.  Coloc.  Co.  gr.  vj ;  Saponis 
Hispaniol.  gr.  ij.,  statim  sum.  I  ordered  him 
immediately  to  bed,  and  strict  antiphlogistic 
diet.  He  was  to  take  half  a  drop  of  Croton 
oil  every  two  hours  until  the  bowels  had  well 
acted.  In  the  evening  I  visited  him,  and  found 
he  had  had  many  violent  watery  evacua¬ 
tions,  which  had  given  him  considerable  ease, 
though  he  had  been  unable  to  pass  any  urine 
by  the  urethra.  I  ordered  him  a  Mist.  Jvj. — 
R.  Sodm  Carb.  3iij ;  Mist.  Acaciee  jss ;  Mist. 
Camph.  q.  s.  M.,  sumat  Cochl.  ij.  ampla  2da 
quaque  hora.  The  next  day  I  found  him  much 
the  same  as  the  preceding  night,  but  he  had 
voided  a  few  drops  of  urine  with  agonising 
pain.  Ordered  the  same  mixture,  with  the 
addition  of  Sp.  JEth.  Nitr.  5iij  ;  Liq.  Potassce 
3ij,  ut  antea  sum.  In  the  evening  when  I 
visited  him,  found  his  tongue  cleaner  than 
before,  his  pulse  pretty  regular,  his  bowels  had 
been  well  acted  upon  during  the  day,  and  he 
had  discharged  with  great  difficulty,  and  drop 
by  drop,  about  half  a  tumbler  full  of  thick 
muddy-coloured  urine,  attended  with  pain  along 
the  urethra,  and  particularly  so  at  the  bulb  of 
the  penis.  Repeat  the  mixture.  The  next 
morning  the  symptoms  were  the  same  as  over 
night,  except  that  he  voided  his  urine  with 
greater  pain,  and  in  not  so  large  a  quantity. 
I  endeavoured  to  pass  a  catheter,  but  the  patient 
was  seized  with  such  rigors  and  sickness,  as  to 
prevent  me  so  doing.  In  the  evening,  how¬ 
ever,  and  the  next  day,  by  continuing  the  mix¬ 
ture,  he  was  enabled  to  pass  about  half  a  pint 
of  urine,  though  with  still  excessive  pain,  and 
in  an  irregular  manner.  On  Sunday  morning 
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the  symptoms  assumed  an  alarming  appear¬ 
ance  ;  his  bowels  were  constipated,  his  tongue 
presented  a  foul  and  furred  appearance ;  he  was 
totally  incapable  of  discharging  a  single  drop 
of  urine,  and  felt  considerably  exhausted.  I 
applied  six  leeches  to  the  urethra,  and  gave 
him  immediately  gtt.  j.  of  Croton  oil,  in  5].  of 
01.  Ricini,  and  directed  him  to  continue  the 
mixture  as  before.  On  Monday  morning  when 
I  called,  I  found  him  well  relieved  in  his 
bowels,  though,  as  yet,  there  had  been  no  im¬ 
provement  since  yesterday  in  the  voiding  of 
his  urine ;  I  immediately  bled  him  to  approach¬ 
ing  syncope,  ordered  him  the  following  mixture, 
of  which  he  was  to  take  yj.  every  two  hours. 
Mist.  3yj. — R.  Sol.  Mag.  Sulph.  31] ;  Liq.  Po- 
tassse  3ij ;  Infus.  Sennte  Fort.  33s ;  Mag.  Sub. 
3j  ;  Yin.  Ant.  T.  5iij ;  Mist.  Camph.  q.  s.  M.  I 
also  directed  him  to  rub  on  the  penis  mild  mercu¬ 
rial  ointment  night  and  morning,  and  at  night 
to  take  the  following  pills;  Pil.  iij. — R.  Cam¬ 
phor.  gr.  v;  Opii  gr. j ;  Calomel  gr.  iij ;  Ex.  Hyos- 
cyam.  gr.  ij.  ter.  The  next  day  the  improve-, 
ment  was  astonishing,  his  bowels  had,  of  courses 
been  greatly  acted  on,  but  he  now  passed  hi. 
urine  in  a  full  stream,  with  very  little  pain 
Rep.  Mist.  3yj.,  Pil.  iij.,  andUng.  Hydr.  Mit. 
The  next  day  he  manifested  still  greater  im¬ 
provement;  the  pain  having  subsided,  and 
being  excessively  low,  I  changed  the  medicine, 
and  gave  him  Mist.  3vj. — R.  Bals.  Copaiba  3SS 
Mist.  Acacite  3SS;  01.  Cinnamomi  gtt.  xv;  Aq. 
q.  s.  M.,  Coch.  ij.  ampla  ter  die  sum.  The  next 
day  he  was  enabled  to  go  about  his  employ¬ 
ment,  all  inflammatory  symptoms  having 
abated ;  he,  however,  is  going  to  continue  his 
Balsamic  mixture  one  week  longer  to  prevent 
a  relapse. 

The  above  interesting  case  plainly  proves 
the  absolute  necessity  of  Medical  Reform ;  this 
young  man  entirely  owes  his  severe  illness  to  the 
ignorance  of  a  chemist  and  druggist,  who 
stopped  the  discharge  of  his  gonorrhoea  too 
suddenly,  without  sufficient  attention  in  the 
first  instance  to  subdue  the  accompanying  in¬ 
flammation.  It  is  high  time  the  public  should 
be  protected  from  such  consequences. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


16th  May,  1840:— 

Epidemic,  endemic,  and  contagious 

diseases  .  157 

Diseases  of  the  brain,  nerves,  and 

senses .  152 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  238 

Diseases  of  the  heart  and  blood¬ 
vessels  .  16 

Diseases  of  the  stomach,  liver,  and' 

other  organs  of  digestion .  66 

Diseases  of  the  kidneys,  &c .  6 

Childbed,  diseases  of  the  uterus,  &c . .  7 

Diseases  of  the  joints,  bones,  and 

muscles  .  10 

Diseases  of  the  skin,  &c .  3 

Diseases  of  uncertain  seat . 120 

Old  age,  or  natural  decay .  62 

Violent  deaths .  15 

Causes  not  specified .  1 


Deaths  from  all  causes . . .  853 


A  Petition  for  Medical  Reform  was  pre¬ 
sented  to  the  House  of  Commons  on  Friday 
last,  by  Mr.  Patten,  from  the  Practitioners  of 
Lancashire. — On  the  same  evening  Mr.  French 
presented  a  petition,  complaining  of  the  ope¬ 
ration  of  the  Anatomy  Act. 
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foreign  journals. 


[From  our  Paris  Correspondent.] 

Bulletin  de  la  Societe  Anatomique. — Bulletin 
Chirurgical  de  Laugier. — Gazette  Medi¬ 
cate. — Gazette  des  Hopitaux — I? Esculape. 

■ — Revue  Scientifique  et  Industrielle. — Ar¬ 
chives  de  Medicine  Beige. 

Compression  of  the.  Osseous  extremities  in 
white  swelling,  as  recommended  by  M.  Lavar- 
cherie,  Professor  of  the  University  of  Liege, 
forms  the  subject  of  an  article  of  the  Bulletin 
Chirurgical  of  M.  Laugier,  in  praise  of  that 
practice.  The  compressing  of  the  soft  parts, 
as  both  these  gentlemen  admit,  is  not  new,  in¬ 
asmuch  as  the  former  quotes  Brodie,  and  some 
others,  in  support  of  the  method  ;  but  as  to  the 
white  swelling  of  the  hones  where  the  tumour 
exists  in  the  bone  alone,  while  the  soft  parts  are 
rather  wasted  than  tumefied,  nothing  was 
dreamt  of  but  amputation.  Unfortunately 
cases  still  occur  in  which  this  alternative  is  in¬ 
evitable,  but  very  many  others  exist  where 
compression,  skilfully  applied,  reduces  the 
tumid  bones  to  their  natural  size,  the  fistulous 
openings  heal,  the  general  health  promptly 
amends,  and  a  complete  cure  is  effected,  to  the 
great  surprise  of  the  surgeon,  who .  has  been 
accustomed  to  a  very  different  result. 

Should  amputation  of  the  neck  of  the  Uterus 
he  performed  when  cancerous  ?  for  the  return 
of  the  complaint  is  morally  certain ;  but  is  not 
the  present  relief  from  suffering  and  haemor¬ 
rhage  a  sufficient  justification,  even  with  the 
certainty  of  return  ?  Such  is  the  question  which 
M.  Laugier  answers  in  the  affirmative ;  but  where 
the  disease  occurs  without  pain,  or  those  abun¬ 
dant  and  repeated  sanguineous  discharges  which 
exhaust  the  patient,  he  thinks  it  unadvisable. 

He  gives  another  condition,  as  follows : _ 

“  Where  a  permanent  sanguineous  exudation 
exists,  so  as  to  fatigue  and  exhaust  the  patient, 
we  should  not  hesitate  in  carrying  the  bistoury 
or  the  scissors  beyond  the  diseased  part’  so  as 
to  change  the  bleeding  ulcer  into  a  fresh 
wound,  which  may  cicatrize,  at  least  for  a 
time.” — The  excision  of  the  neck  of  the  uterus, 
in  the  treatment  of  cancel'  may  Tdg  considered  as 
the  best  hemostatic  agent,  “  since  it  generally 
puts  an  end  to  a  symptom  which  otherwise 
would  prove  fatal,  and  mag  perhaps  for  ever 
prevent  its  return  ,•  for  it  is  not  certain  that 
in  the  ullenoi  relapsed  cancerous  affection  that 
the  haemorrhage  will  be  as  destructive  as  in  the 
fir^l  instance.  Haemorrhages,  again,  are  not 
so  easily  suppressed  by  cauterization,  which 
also  requires  to  be  frequently  renewed.  It  is 
difficult  to  cautenze  fung’osities  projectin°’  an 
inch  or  more  across  the  vagina,  which  thelpe- 
cuh/m  cannot  so  embrace  as  to  protect  the 
canal,  and  caustic  frequently  increases  can¬ 
cerous  disease :  in  cases  of  incessant  hae¬ 
morrhage  death  is  sometimes  produced  from 
that  cause  alone.  Amputation  does,  indeed, 
sometimes  occasion  fearful  accidents,  but  they 
are  uncertain  and  rare .  It  is,  therefore,  prefer 
able  to  the  certainty  of  not  only  a  fatal  terrni 
nation,  but  of  one  near  at  hand.’7— After  the 
first  days  of  the  operation  are  passed,  months 
and  even  years  of  life  may  be  gained  by  the 
patient,  which  is  an  incontestible  benefit,  and 
of  this  result,  or  of  its  possibility,  M.  Laugier 
supplies  two  cases,  which  we  subjoin  :— 

Cfs*;}-—Bleedind  cancerous  fungus  of  the 
JiecA  o/  the  Uterus-Successful  amputation.— 
the  fungus  was  seated  on  an  indurated  basis,  and 
was  capi dated  on  its  outward  borders.  It  bled 
continually  and  the  patient  was  almost  drained 
®  J,  Vltal.  fluid,  although  she  retained  her 
oT)er'UinUer§'wSl  She  ea§-erly  demanded  the 

sSs  °ll!nVhlCiWaS  Performed  by  long  curved 
scissors,  after  the  uterus  had  been  brought 


down  by  means  of  double-hooked  forceps  fixed 
in  its  sound  part  beyond  the  neck.  The 
quantity  of  blood  from  the  excision  was  very 
trifling  ;  but  twro  hours  afterwards  a  terrific  hae¬ 
morrhage  occurred,  which,  however,  was  sup¬ 
pressed  by  cold  liquid  applied  to  the  abdomen, 
and  within  the  vagina.  A  healthy  wound  suc¬ 
ceeded  the  operation,  and  some  slight  applica¬ 
tions  of  nitrate  of  silver  completed  the  cure. 
Ten  months  afterwards  the  woman  walked  the 
Boulevard  des  Italiens  in  the  discharge  of  cer¬ 
tain  functions  which  require  a  sound  state  of  the 
organs  of  generation ;  but  M.  Laugier  has 
some  reason  for  believing  that  in  the  following 
winter  the  disease  returned.  Two  years,  at 
least,  were  gained  to  the  patient. 

Case  2. — Cancer  of  the  posterior  lip  of  the 
Os  Tincce — Successful  resection. — The  patient 
for  nearly  twelve  months  had  abundant  dis¬ 
charges  of  blood  from  the  uterus  without  pain  *, 
at  length,  on  examination  by  the  speculum, 
redness  and  excoriations  were  discovered  on 
the  neck  of  the  uterus,  which  were  cauterized 
with  nitrate  of  silver  eight  times.  About 
seven  months  afterwards,  a  tumour  of  the  size 
of  a  small  nut  having  been  recognised,  M. 
Nauden,  of  Toulouse,  attacked  it  by  ligature, 
with  the  effect  of  suppressing  the  sanguineous 
discharges ;  but  the  latter  were  exchanged  for 
copious  leucorrhoea,  and  a  new  tumour  was 
formed  a  month  afterwards.  The  patient,  on 
being  received  at  Beaujon,  under  M.  Laugier, 
was  found  to  have  a  tumour  on  the  posterior 
lip  of  the  neck  of  the  uterus,  soft,  friable,  and 
sanguineous.  The  countenance  was  pallid, 
the  lips  bleached,  blood  oozed  continually  from 
the  vagina,  and  it  was  visible  that  more  copious 
haemorrhages  might  easily  prove  fatal.  The 
excision  was  therefore  resolved  upon'. — An 
attempt  was  made  to  seize  the  uterus  beyond 
the  diseased  part  ;  but  as  the  slighest  traction 
seemed  to  tear  the  uterine  tissue,  another 
hooked  forceps  was  fixed  in  the  sound  anterior 
lip?  Ay  which  it  was  brought  down,  and  the 
tumour  of  the  posterior  lip  was  excised  by  the 
long-curved  scissors  bit  by  bit.  The  tumour 
was  found  to  consist  of  encephaloid  matter  and 
schirrus. — Two  months  after  the  operation,  the 
patient  was  considered  to  be  cured  by  those 
who  are  not  aware  of  the  almost  inevitable 
recrudescence  of  these  complaints.  On  exa¬ 
mining  the  uterus,  no  induration  remained, 
but  the  patient  had  occasional  lancinating 
pains  in  the  loins.  Yet  many  months  may 
elapse  before  the  disease  returns.— The  original 
article  in  the  Bulletin  Chirurgical  should  be 
consulted  by  those  who  require  more  particular 
information.  Every  page  of  this  journal  teems 
with  instruction  from  the  valuable  remarks  oi 
the  editor,  who  is  one  of  the  most  experienced 
hospital-surgeons  in  France. 

The  Bulletin  Anatomique  contains  the  fol¬ 
lowing  case — Tumour  in  the  vertebral  canal— 
Pciralgsis  of  the  lower  extremities ,  Bladdei 
and  Rectum. — This  case,  in  which  the  func¬ 
tions  of  the  bladder  and  rectum  were  com¬ 
pletely  destroyed,  I  am  the  more  tempted  tc 
report  in  consequence  of  the  strange  opinior 
entertained  by  some  eminent  French  patholo¬ 
gists,  that  complete  paralysis  of  the  lower  ex¬ 
tremities  may  exist  at  the  same  time  witl 
hemiplegia,  although  without  derangement  0 
the  urinary  organs  or  rectum.  I  have  no  tim< 
now  to  report  one  of  the  most  extraordinary 
cases  of  simulated  paralysis  which  ever  oc 
curred,  and  which  still  baffles  the  most  eminen 
among  the  medical  academicians  here,  wh< 
are  too  blind  to  detect  it  •  but  I  will  recur  t< 
this  singular  fact  in  a  future  communication 
and  I  merely  advert  to  it  thus  briefly  to  raisi 
a  question,  whether  a  case  is  not  necessarih 
simulated,  where  appearances  of  complete  pa 
arlysis  of  sensation  and  motion  in  the  lowe 


extremities,  in  connexion  with  alleged  hemi¬ 
plegia,  exist,  without  the  slightest  functional 
derangement  of  the  bladder  and  rectum? — • 
The  case  reported  in  the  Bulletin  Anatomique 
occurred  at  Bicetre;  the  patient  during  eighteen 
months  had  been  subject  to  epileptic  attacks, 
with  violent  pains  in  the  loins,  darting  through 
the  penis  to  the  glans.  The  urine  contained 
a  considerable  quantity  of  mucus,  and  its  flow 
was  occasionally  intercepted ;  but  as  the  inter¬ 
ruption  ceased  on  a  change  of  position,  a  sus¬ 
picion  of  stone  in  the  bladder  naturally  arose. 
A  sound  was  accordingly  introduced,  but  no¬ 
thing  was  discovered.  The  temporary  sup¬ 
pressions  of  urine  were  at  length  changed  for 
complete  incontinence,  and  it  was  impossible 
to  retain  the  contents  of  the  bladder  without 
constant  compression  of  the  penis,  while  the 
bowels  became  so  obstinately  constipated,  that 
the  man  was  obliged  to  introduce  his  finger 
into  the  anus  in  order  to  produce  an  evacua¬ 
tion.  The  pains  in  the  lumbar  region  now 
became  lancinating1,  and  a  sensation  of  prick¬ 
ing,  with  numbness  and  impaired  movement, 
was  experienced.  An  eschar  formed  on  the 
sacrum.  On  pressing  the  vertebral  column 
no  pain  was  occasioned,  nor  was  there  any 
external  indication  of  that  tumour  which  was 
subsequently  found  to  project  into  the  vertebral 
canal.  —  These  symptoms  having  gradually 
increased  for  about  a  month,  the  paralysis 
became  complete,  shivering,  succeeded  by  heat 
and  perspiration,  now  took  place  every  evening. 
New  eschars  and  ulcerations  were  formed, 
which  finally  brought  away  the  two  last  bones 
of  the  coccyx. — As  the  disease  advanced,  night- 
sweats  and  colliquative  diarrhoea  contributed 
to  increase  debility.  The  man  became  eventu¬ 
ally  insensible  to  the  constant  discharge  of 
faeces  and  urine,  and  oedema  seized  upon  the 
lower  extremities,  together  with  the  penis 
and  scrotum,  which  were  also  paralyzed. — 
Throughout  the  whole  course  of  the  disease  the 
man  was  also  labouring  under  pulmonary 
symptoms,  with  purulent  expectoration.  The 
paralysis  of  the  limbs  in  front  was  limited  to 
about  half  an  inch  below  the  groin,  but  behind 
it  extended  as  high  as  the  junction  of  the  fourth 
and  fifth  lumbar.  On  each  side  it  was  bounded 
by  lines  drawn  from  the  part  of  the  vertebrae 
in  question,  about  two  inches  beneath  the  cris¬ 
ta  ilii,  down  to  the  line  of  the  groin.  The 
eord  and  the  testicle  retained  their  sensibility, 
although  the  penis  and  scrotum  were  af¬ 
fected.- — -The  temperature  of  the  paralyzed 
parts  appeared,  to  the  touch,  sensibly  dimi¬ 
nished,  but  thermometers,  applied  to  the  hollow 
of  the  ham  and  axilla.,  manifested  no  difference 
in  the  degree  of  heat. — On  laying  open  the 
spinal  canal  a  tumour  was  found,  which  had 
passed  through  the  intervertebral  foramina, 
from  beneath  the  muscles  of  the  back.  It 
occupied  about  three-fifths  of  the  surface  of  the 
canal  at  that  part,  compressing  the  cord  from 
the  origin  of  the  eleventh  dorsal  to  below  the 
first  lumbar.  The  cord  was  also  softened  at 
that  part.  The  pleura,  lungs,  and  bronchial 
ganglions,  were  filled  with  tubercles.  Nothing 
was  found  in  the  urinary  organs,  or  brain. 

The  Gazette  Medicate  supplies  the  following 
among  other  cases  of  Empyema: — 

Empyema  subsequent  to  Pneumonia — Ope¬ 
ration — Death. — A  stonemason,  aged  eighteen, 
had  fever,  with  evening  exacerbations,  for  eight 
days,  at  the  end  of  which  time  the  paroxysms 
became  irregular.  A  want  of  resonance,  and 
slight  segophony  with  pains,  were  experienced  on 
both  sides  of  the  chest,  and  there  was  general 
oedema,  with  inappetency,  and  great  prostra¬ 
tion  of  strength.  For  several  days  he  remained 
with  slight  febrile  symptoms,  rising  during  the 
day,  and  taking  such  food  as  hospitals  afford  ; 
at  length  he  was  seized  with  violent  shiverings, 
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followed  by  heat,  frequent  cough,  and  pain  in 
the  left  side,  and  signs  of  considerable  effusion 
were  manifest  on  percussion. — Bleeding,  blis¬ 
ters,  and  coug'li  medicines,  were  resorted  to 
without  benefit ;  the  fever  continued,  with  great 
emaciation  ;  diarrhoea  supervened ;  the  respira¬ 
tory  sound  was  only  heard  on  deep  inspiration, 
and  then  only  in  the  upper  part  of  the  lungs. 
The  convexity  of  the  chest  was  increased  (from 
the  elevation  of  the  ribs,  so  as  to  come  off  at 
right  angles  from  the  vertebral  column,  instead 
of  the  natural  acute  angle),  the  intercostal  spaces 
were  enlarged.  Suffocation  was  imminent, 
and  the  patient  could  only  lie  on  the  left  or 
affected  side. — A  trocar  was  introduced  between 
the  fourth  and  fifth  rib,  midway  between  the 
sternum  and  the  vertebras,  by  which  about  five 
litres  of  serous  liquid,  with  pseudo-membranous 
flakes,  were  drawn  off,  and  the  trocar  was  fre¬ 
quently  plugged  up  by  the  latter  so  as  to  render 
it  expedient  to  syringe  the  chest  in  order  to 
clear  away  the  whole. — The  operation  was  at¬ 
tended  with  but  little  pain,  and  greatly  relieved 
the  patient,  who  could  now  lie  on  the  right  side. 
The  respiration  was  more  expansive,  but  a  species 
of  cavernous  tegophony  was  heard,  and  blood 
was  expectorated.  The  eedema  of  the  face  and 
limbs  greatly  subsided.— Three  days  afterwards 
the  patient,  on  raising  himself  in  bed,  heard  a 
sound  of  liquid  in  the  chest,  the  existence  of 
which  was  confirmed  on  percussion.  Extract 
of  bark  and  a  blister  between  the  shoulders 
were  prescribed,  but  the  old  oppression  re¬ 
turned;  the  cough  was  frequent;  the  eyes 
were  sunken,  and  the  cheeks  suffused  with  the 
hectic  flush.  The  tedema  returned,  and  the 
liquid  in  the  chest  increased  so  as  to  press 
down  the  spleen. — About  two  months  from  the 
first  operation,  a  second  was  performed,  by 
which  four  litres  of  purulent  serum  were  drawn 
off;  the  cavity,  however,  soon  refilled,  and 
another  fortnight  closed  the  scene  in  death. — 
On  dissection,  the  chest  was  found  to  contain 
four  litres  of  purulent  serum,  with  pseudo-mem¬ 
branes.  The  left  lung  was  diminished  in  size, 
puckered  at  the  upper  part,  and  hepatized 
throughout.  The  pericardium  contained  yellow¬ 
ish  serum. 

Severe  Croup  —  Impending  suffocation  — 
Tracheotomy  successfully  performed.  —  This 
important  case  occurred  in  a  child,  seven  years 
of  age,  under  the  care  of  M.  Goulthier  de 
Claubry.  After  recovering  from  typhus  fever, 
the  little  sufferer  was  attacked  with  dyspnoea, 
and  other  symptoms  of  disease  in  the  respira¬ 
tory  organs,  which  rapidly  increased  until  the 
voice  was  lost.  Asphyxia  was  imminent;  the 
pupils  were  dilated,  the  skin  was  cold  and 
colourless,  and  the  pulse  feeble  and  depressible. 
For  some  days  past,  suffocating  paroxysms  of 
cough  had  been  accompanied  with  a  particular 
noise,  so  as  to  leave  no  doubt  of  the  existence 
of  croup  in  its  last  stage.  On  examining  the 
fauces,  pseudo-membranes  were  seen  upon  the 
velum  palati,  the  uvula,  and  the  pharynx,  and 
this  exploration  proved  nearly  fatal,  by  pro¬ 
voking  a  new  fit  of  suffocation.  M.  Robert, 
the  colleague  of  M.  Laugier  at  the  Hospital 
Beaujon,  made  an  incision  into  the  trachea ; 
the  air  rushed  in  with  violence,  and  cough 
followed.  A  portion  of  the  false  tracheal 
membrane  having  presented  itself  at  the  ori¬ 
fice,  was  removed,  as  were  other  fragments 
afterwards. — The  lips  of  the  wound  being 
drawn  asunder  by  means  of  forceps,  brought 
to  light  other  membranous  productions  in 
the  lower  part  of  the  trachea.  A  canula 
"was  placed  in  the  trachea,  other  fragments  of 
membrane  were  removed  by  means  of  a  little 
sponge  at  the  extremity  of  a  thin  whalebone. 
T  his  instrument  was  frequently  passed  over 
the  tracheal  surface,  and  warm  marshmallow 
decoction  was  dropped  through  the  canula 


into  the  trachea,  with  a  view  of  exciting  cough 
for  the  ejection  of  the  membranes. — For  several 
days  cylindrical  membranes  were  voided,  and 
afterwards  a  pultaceous  matter.  Some  of  the 
former  were  bifurcated,  and  appeared  to  come 
from  the  lesser  bronchia.— On  the  twelfth  day 
from  the  operation,  the  wound  was  largely 
open,  with  its  lips  tumefied,  everted,  and  in  full 
suppuration.  The  entrance  of  the  air  no  longer 
produced  cough.  At  the  moment  of  comple¬ 
ting  the  operation,  the  child  seemed  again  to 
start  into  life.  A  previous  auscultation  proved 
the  absence  of  vesicular  respiration,  and  it 
appeared  evident  that  the  smallest  bronchial 
ramifications  were  occupied  by  croupal  produc¬ 
tions,  which  opposed  an  obstacle  to  the  pene¬ 
tration  of  the  air. — During  the  interval  since 
the  operation,  the  child  had  been  attacked  with 
pneumonia,  in  addition  to  its  other  distress, 
but  this  was  successfully  combated  by  emetic 
tartar  and  blistering.  The  emetic  tartar  pro¬ 
duced  sanguinolent  dejections,  with  false  mem¬ 
branes,  and  it  is  a  remarkable  fact  that  the 
blistered  surface  also  supplied  them.  The 
wound  in  the  trachea  did  not  heal  until  the 
forty-fourth  day. 


REVIEWS- 


A  Memoir  on  Extra-Uterine  Gestation.  By 

Dr.  William  Campbell.  Edinburgh: 

1840.  Pp.  154. 

u  The  task  of  an  author,”  says  Johnson,  u  is 
either  to  teach  what  is  not  known,  or  to  re¬ 
commend  known  truths  by  his  manner  of 
adorning  them.”  Dr.  Campbell  fulfils  both 
these  objects.  He  has  shed  new  light  on  a 
curious  subject ;  and  he  has  also  collected  what 
was  before  known,  and  condensed  it  into  a 
moderate  compass.  The  few  first  pages  are 
on  the  literary  history  of  extra-uterine  gesta¬ 
tion  ;  and  it  is  shown,  that  so  far  from  the  cases 
of  Riolanus  being  the  first  on  record,  as  has 
been  recently  stated,  similar  ones  are  related 
by  Albucasis,  Polinus,  Cornax,  Cordasus,  Hil- 
danus,  and  others.  A  very  good  account  is 
given  of  the  effects  of  impregnation  on  the 
organs  of  reproduction,  evolution  of  the  ovum, 
and  its  transit  towards  the  uterus.  The  various 
arrangements  of  the  varieties  of  extra-uterine 
gestation  are  then  discussed.  Here  we  must 
allow  the  author  to  speak  for  himself. 

The  following  division  of  the  subject  may  be 
considered  as  unobjectionable  as  any  that  have 
been  offered,  viz.,  ovarian,  ovario-tubal,  and  tubo- 
uterine.  These  terms,  however,  are  merely  relative, 
and  intended  not  to  imply  that  fecundation  is  per¬ 
formed  in  a  different  organ,  or  happen  differently 
in  those  cases  to  what  takes  places  in  natural  ges¬ 
tations,  but  to  particularize  the  different  situations 
in  which  the  product  of  conception  may  be 
arrested  in  its  progressive  advancement  towards 
the  uterus. 

The  great  bulk  of  the  work  is  taken  up  with 
cases  in  illustration  of  ovarian  gestation, 
ovario-tubal,  tubal  and  tubo-uterine,  according 
to  the  arrangement  of  the  author.  He  records 
many  for  the  first  time,  and  has  shown  great 
industry  by  the  large  number  he  has  collected 
from  other  authors,  and  the  numerous  and 
valuable  bibliographical  notices  he  has  given. 
— The  chapter  on  the  symptoms  of  these  ir¬ 
regularities  is  the  fullest  account  of  that  subject 
in  our  language,  but,  after  all,  is  anything  but 
satisfactory.  As  might  be  supposed  we  have 
nothing  on  the  causes,  beyond  speculation.  W e 
give  the  following  extract  from  the  chapter  on 
diagnosis  : — 

If,  after  suppression  of  the  catamenia  and 
other  phenomena  of  pregnancy  for  one  or  more 
periods,  an  individual  were  to  be  suddenly  seized 
with  uncontrollably  acute  pains  in  either  iliac 
region,  even  antecedently  to  the  period  of 


quickening,  accompanied  by  a  well-defined  swell¬ 
ing  at  a  corresponding  point,  sauguineo-mueous 
discharges  per  vaginam,  frequent  desire  for,  and 
pain  attending  micturition,  tenesmus,  with  a 
sense  of  fainting,  such  ailments  ought  certainly  to 
warrant  a  practitioner  in  suspecting  an  ovarian 
or  tubal  pregnancy.  Were  the  uterus  found  in 
an  elevated  position  in  the  pelvis,  and  besides  this 
organ,  an  additional  body  detected  in  the  same 
cavity,  such  a  discovery  might  certainly  be  viewed 
as  a  corroboration  of  our  suspicions.  When,  after 
the  presence  of  foetal  movement  cannot  be  ques¬ 
tioned,  the  cervix  uteri  is  found  directed  towards 
the  pubis,  so  much  elevated  in  the  brim  that  it 
can  be  felt  with  difficnlty,  or  that  it  cannot  be 
reached  at  all,  there  need,  generally  speaking,  be 
very  little  doubt  as  to  the  presence  of  extra-ute¬ 
rine  gestation. 

YYe  have  not  space  to  speak  of  the  manner 
m  which  the  prognosis,  termination,  pathology, 
and  treatment  are  discussed.  Had  the  work 
been  one  of  equal  excellence  on  a  class  of 
cases  more  frequently  met  with,  we  should  have 
given  it  a  more  lengthened  notice.  But  as  the 
majority  of  practitioners  may  pass  through  a 
long  life  and  not  be  consulted  on  a  single  case 
of  extra-uterine  gestation,  all  we  have  to  do  is 
to  strongly  recommend  the  treatise  of  Dr. 
Campbell  to  all  those  who  are  anxious  to  obtain, 
an  intimate  knowledge  of  the  subject. 


Portrait  of  Dr.  Paris.  Painted  by  Charles 
Scottowe.  Highley. 

Ax  admirable  likeness  of  the  author  of  the 
1  Pharmacologfia.’  The  engraving  is  in  mezzo¬ 
tint,  and  of  very  handsome  size — the  painting 
we  have  not  seen,  but  Mr.  Scottowe  must  have 
been  most  successful,  or  the  engra  ver,  Mr.  Bei¬ 
lin,  could  not  have  given  so  faithful  a  portrai¬ 
ture.  The  Doctor  makes  a  good  picture,  and 
his  friends  and  admirers  will  be  grateful  to  the 
artists  for  affording  this  very  handsome  ap¬ 
pendage  either  to  drawing-room  or  surgery. 


Illustrations  of  Midwifery ,  and  a  Complete 
Atlas  and  Companion  to  all  Obstetric  Works. 
By  M.  Ryan,  M.D.,  &c.  &c.  Parts  VI., 
VII.,  VIII.  Pp.  9G.  Balliere. 

This  complete  work  is  fast  progressing  to  a 
favourable  termination,  two  more  parts  finish¬ 
ing’  the  volume.  The  three  parts  before  us  con¬ 
tain  twelve  plates,  and  three  times  as  manyl 
figures  and  diagrams,  illustrating  various  prac¬ 
tical  points  in  difficult  parturition.  We  shall 
defer,  until  the  completion  of  the  work,  some 
comparisons  which  have  been  forced  upon  us 
in  reference  to  this  volume  and  the  more  ex¬ 
pensive  ones  which  have  gone  before  it. 


Apothecaries’  Hall. — List  of  gentlemen 
who  having  passed  the  examination  received 
certificates  of  qualification,  on  Thursday,  May 
•21:  —  Samuel  Fowler  Underhay,  Brixham, 
Devon  ;  YVilliam  Isaac  Nicholas,  Winchester  ; 
Franklin  Hudson,  Ewell,  Surrey;  Edward 
Henry  YVhittle,  Lamberhurst,  Kent ;  Charles 
Ricketts,  Titchfield,  Hants;  Rice  YVasborough, 
Bristol ;  John  William  Fletcher,  Sheffhal, 
Salop  ;  Joseph  Chapman,  Blundeston,  Suffolk; 
Henry  Girdlestone  ;  John  Kay;  Harry  Bar¬ 
rington  Tuttiett,  Newport,  Isle  of  Wight; 
John  Dunn  Wrangham,  Wragby,  Lincoln¬ 
shire;  Thomas  Marchant  Tomkin,  YVitham, 
Essex  ;  Henry  Long  Jacob,  Rochester  ;  Robt. 
Simon  March,  Liverpool. 

On  Tuesday,  in  the  House  of  Lords,  Lord 
Brougham  presented  a  petition  from  the  Me¬ 
dical  Association  at  Armagh,  praying  for  Me¬ 
dical  Reform. — On  the  same  evening,  in  the 
House  of  Commons,  Sir  R.  Ferguson  presented 
a  petition,  from  the  medical  practitioners  of 
Nottingham,  praying  for  Medical  Reform. 
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INSTITUTE  OF  FRANCE. 

ACADEMY  OF  MEDICINE.— May  12. 

M.  Capuron  read  a  second  report  of  a  communi¬ 
cation  from  Dr.  Piedagnel,  entitled  ‘  Violence  exer¬ 
cised  on  a  Child  during  delivery,  and  felt  by  the 
Mother:  The  question  is,  whether  the  words  “  sup¬ 
posed  to  be”  ought  not  to  have  been  added,  in 
reference  to  the  feelings  of  the  mother.  Such  ap¬ 
pears  to  be  the  opinion  of  the  reporter,  and  of  the 
Academicians  in  general •  who  deny  the  existence 
of  any  nerves  capable  of  transmitting  sensation 
from  the  infant  to  the  mother,  although  many 
authors  have  inconsiderately  affirmed  the  contrary 
notion.  Everard  Home,  whose  scientific  researches 
are  very  lightly  estimated  at  present,  pretended  to 
have  discovered  nerves  in  the  umbilical  cord  of  an 
animal.  The  anatomy  of  Portal  quotes  M.  Ribes 
as  an  authority  for  the  same  fact  in  the  human 
body,  but  M.  Ribes,  who  was  present  at  this  meet¬ 
ing,  denies  that  he  ever  entertained  such  an  opi¬ 
nion  ;  and  Portal  assigns  the  hepatic  plexuses 
as  the  origin  of  the  supposed  umbilical-cord  nerves, 
which  would  not  account  for  the  transmission  of 
sensation  to  the  mother.  Soemmering-  vaguely 
speaks  of  these  nerves,  but  he  had  never  dissected 
them. — The  case  as  related  by  Dr.  Piedagnel 
states,  that  a  child’s  scrotum  in  partu  being  mis¬ 
taken  for  a  tumour,  was  scratched  and  pinched, 
and  the  mother  squalled  ;  but  this  proves  nothing 
more  than  that  the  child  winced,  and  kicked  the 
uterus  of  the  mother,  so  as  to  make  her  squall. — 
M.  Breschet  rose  and  said,  “  I  have  often  sought 
for  nerves  on  the  umbilical  cord,  not  only  in  man, 
but  in  many  animals.  Once  I  thought  I  had  dis¬ 
covered  them,  and  I  showed  little  filaments  (ima¬ 
ginary  nerves)  to  the  elder  Berard,  who  also  be¬ 
lieved  in  their  existence ;  but  I  have  since  dis¬ 
covered  our  error.  These  little  filaments  belong 
to  the  cellular  tissue ;  they  are  in  immediate  con¬ 
tact  with  the  vessels,  and  resemble  nerves  by  their 
colour  and  form.  I  have  had  an  opportunity  of 
seeking  these  nerves  on  the  umbilical  cord  of  a 
whale,  and  found  nothing,  although  they  could 
not  have  escaped  my  research  had  they  existed  on 
so  large  a  surface ;  moreover,  it  is  a  general  law  of 
comparative  anatomy,  that  the  nervous  substance, 
whatever  be  its  form,  is  never  seen  in  temporary 
and  caducous  organs.  The  same  remarks  are  ap¬ 
plicable  to  the  lymphatics. — M.  Gerde  expressed 
himself  as  follows  :  I  do  not  think  that  nerves 
exist  in  the  placenta,  or  on  the  umbilical  cord.  In 
vain  will  it  be  urged,  that  these  nerves  may  be  so 
minute  as  to  escape  our  gross  optics,  for,  like  all 
other  tissues,  they  have  an  elementary  composi¬ 
tion  which  the  microscope  has  revealed  to  us. 
If  they  existed,  the  microscope  must  have  brought 
them  to  light.  I  do  not,  however,  approve  of  the 
reasoning  of  the  reporter,  M.  Capuron,  who  seems 
to  think  that  sensation  cannot  exist  without  the 
presence  of  nerves.  There  are  certain  phenomena 
of  sensation  which  seem  independent  of  the  ner¬ 
vous  system.  Our  science  on  the  subject  is  in¬ 
complete.  There  is  a  species  of  sensation  which, 
in  contra-distinction  to  that  excited  by  physical 
stimulation,  may  be  denominated  morbid,  because 
it  spontaneously  arises  in  disease.  Take,  for  ex¬ 
ample,  the  morbid  sensibility  of  the  bones. — If  we 
cut  or  burn  a  bone  on  the  living  subject,  when 
carefully  detached  from  its  soft  parts,  no  sensa¬ 
tion  will  be  experienced,  but  let  that  bone  become 
diseased,  it  will  be  exquisitely  sensible  without 
external  stimulus ;  yet  no  nerves  have  been  dis¬ 
covered  in  them.  In  operating  for  strangulated 
hernia,  I  have  made  repeated  trials,  in  order  to  as¬ 
certain  whether  the  sac  was  sensible.  I  have 
squeezed,  rubbed,  and  scratched  it,  without  excit¬ 
ing  sensation  ;  yet,  in  peritonitis,  it  becomes  ex¬ 
cruciatingly  painful. — M.  Capu  ron,  in  the  name  of 
M.  Dubois  and  himself,  made  a  favourable  report 
on  the  advantage  of  Charrier’s  artificial  nipples 
and  sucking  bottles,  made  of  ivory,  rendered  flexi¬ 
ble  by  immersion  in  dilute  mineral  acid. 

0  _ 

ACADEMY  OF  SCIENCES. — May  18. 

BOTANY. 

Observations  on  the  development  of  the  Pollen 
rn  the  Gui,  and  on  the  changes  in  'its  ovules,  as 
well  as  those  of  the  Thesium,  by  M.  Decaisne. 
— M.  de  Jussieu  read  a  report  on  this  memoir, 
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in  the  name  of  Messrs.  Mirbel  and  Brogniart  and 
himself.  The  author  has  carefully  examined  the 
development  of  the  essential  organs  of  the  gui 
(viscum),  both  male  and  female.  The  material 
question  is,  whether  the  differences  between  the 
sexual  organs  of  this  plant,  and  the  greater  num¬ 
ber  of  phanerogamous  vegetables,  could  throw  light 
on  certain  points  of  vegetable  organization  ?  In 
the  gui,  the  anther  is  distinguished  from  the  calix 
by  the  absence  of  colour.  Many  lacunae  form 
within  it  in  course  of  time,  which  seem  to  result 
from  the  destruction  of  cellular  tissue.  They  be¬ 
come  filled  with  mucilaginous  tissue,  composed  of 
utricles.  The  anther  at  this  period,  presents  three 
sorts  of  cellules,  colourless,  grey,  and  yellow. 
The  transparent  utricles  soon  become  obscured  by 
the  appearances  of  granules,  which  soon  unite  in 
one  mass.  Their  fluid  contents  become  solid. 
The  vesicles  thicken  by  the  formation  of  succes¬ 
sive  layers  in  their  interior,  and  are  divided  by 
partitions.  These  parts  are  not  co-existent ;  the 
more  ancient  disappear  as  the  new  ones  arise. 
These  observations  accord  with  what  is  known  of 
the  formation  of  vegetable  tissues,  and  especially 
those  of  the  pollen.  In  the  greater  number  of 
plants,  when  the  pollen  is  arrived  at  maturity,  the 
cells  are  divided  into  elastic  filaments,  whose  play 
produces  the  opening  of  the  anther.  Nothing  of 
the  kind  exists  in  the  gui,  whose  cells  are  dehis¬ 
cent  externally.  At  the  same  epoch,  the  female 
flower  is  expanded;  nevertheless,  no  ovule  is  per¬ 
ceived.  The  ovarium  alone  is  distinguished — at 
first  full,  then  hollowed  into  a  cell,  in  which  a 
small  pulpous  body  is  perceived  in  company  with 
two  smaller  filaments,  in  shape  of  a  club  formed 
by  the  ovules,  two  of  which  have  already  a  com¬ 
mencement  of  abortion.  These  ovules  grow  rapid¬ 
ly,  and  at  the  end  of  a  few  days,  a  spot  indicates 
the  place  of  the  embryo,  which  is  developed  as  in 
the  other  cotyledons.  The  ovule  of  the  gui  is 
therefore  different  from  others. — M.  A.  Brog¬ 
niart  had  already  considered  the  ovule  of  the 
thesium,  as  presenting  this  remarkable  organiza¬ 
tion.  From  the  comparison  of  his  observations 
with  those  of  M.  Decaisne,  the  latter  has  added 
some  new  facts.  In  the  interior  of  the  ovule  is  a 
small  conical  body,  which  afterwards  becomes 
connected  with  another  tube,  descending  from 
the  base  of  the  style,  and  swells  and  bursts.  The 
ulterior  formation  of  the  embryo  in  this  organ, 
leaves  no  doubt  of  the  nature  of  the  vesicle.  It 
is  an  embryonous  sac.  The  nucellus  is  naked, 
but  is  only  temporary ;  and  Sir  Robert  Brown  has 
signalized  something  of  the  same  sort.  M.  Du- 
caisne  has  discovered  another  organ  in  the  ovuli- 
ferous  appuratus  of  the  thesium.  It  is  a  tube 
situated  in  the  central  column,  digitated  inferiorly, 
and  appearing  when  the  embryonous  sac  ruptures 
the  nucellus.  Is  this  tube  a  bundle  of  nutritious 
filaments  ? 


FOREIGN  HOSPITALS. 

HOSPITAL  LA  CHARITE. — M.  Velpeau. 

[From  our  own  Reporter.] 

AMPUTATION  OF  INVERTED  UTERUS — DEATH. 
The  fatal  termination  in  this  case,  on  the  fourth 
day  after  the  operation,  arose  from  sanguineous 
effusion  within  the  abdomen,  from  the  incised  ute¬ 
rus,  inasmuch  as  nearly  a  litre  of  blood,  in  a  state  of 
decomposition,  was  found  in  the  peritoneal  cavity. 
The  reader  will  therefore  note  the  mode  of  per¬ 
forming  the  incision,  in  order  to  devise  a  mode 
of  avoiding  a  similar  termination  in  any  future 
case. — The  patient,  twenty-six  years  of  age,  had 
the  inversion  of  the  womb  for  a  period  of  eight 
months  after  delivery.  The  greater  part  of  its 
internal  surface  protruded  in  the  form  of  a  pear 
through  the  os  tincae,  by  which  it  was  constricted 
so  as  to  constitute  the  incomplete  species  of  in¬ 
version.  Terrific  uterine  lnemorrhages  had  fre¬ 
quently  occurred,  and  on  two  occasions  the  ex¬ 
haustion  was  so  complete,  that  the  patient  was 
considered  to  be  dead.  The  os  tincre,  forming  an 
indurated  constriction  around  the  root  of  the  tu¬ 
mour,  seemed,  in  the  opinion  of  M.  Velpeau,  to 
leave  no  chance  of  pushing  back  its  fundus, 
although  I  see  no  reason  why  that  constriction 
might  not  have  been  cut  up  in  the  same  way  as 
we  incise  a  strangulating  ring  in  hernia ;  but  this 


consideration  apart,  nothing  remained  exceptin; 
amputation  or  ligature.  Amputation  is  formida 
ble  from  consecutive  haemorrhage,  inasmuch  a 
having  no  means  of  tying  the  arteries,  we  risk  tli 
flow  of  blood  into  the  cavity  of  the  abdomen,  o 
which  the  patient  may  either  die  instanter,  or,  a 
happened  in  the  present  case,  by  stagnation  of  tin 
effused  fluid  in  that  part.  The  ligature,  whicl 
operates  by  producing  a  gangrenous  slougliin; 
of  the  inverted  viscus,  is  liable  to  serious  objec- 
tions  from  that  cause,  to  say  nothing  of  the  ex- 
cruciating  torment  it  occasions.  After  anothe: 
alarming  haemorrhage,  which  occurred  on  the  arri 
val  of  the  patient  in  the  hospital,  the  amputa¬ 
tion  was  resolved  upon,  more  especially  as  tbt 
near  approach  of  the  menstrual  period  excited 
apprehensions  of  a  new  discharge.  The  tumoui 
having  been  seized  by  hooked  forceps,  was  slowh 
drawn  down  to  the  entrance  of  the  vagina,  when 
it  was  retained  while  a  ligature  was  passed  througl 
its  substance  from  above  downwards,  in  order  tc 
facilitate  the  traction,  and  diminish  the  chance  o 
laceration  from  the  hooks.  The  whole  was  thei 
brought  out  of  the  vagina,  a  ligature  was  applied 
round  its  root  by  means  of  Dupuytren’s  instru¬ 
ment,  and  the  whole  was  removed  by  a  singh 
sweep  of  the  scalpel,  about  a  centimetre  in  fron' 
of  the  strictured  part.  The  stump  consisted  of  £ 
portion  of  the  inverted  neck,  to  which  the  ligature 
had  been  applied  too  imperfectly  to  prevent  the 
internal  haemorrhage,  which  carried  the  patient  to 
the  grave.  No  pain  was  felt  from  the  incision, 
nor  was  any  external  haemorrhage  experienced 
subsequently  to  the  operation.  Opiates  were  freelj 
administered  the  first  day.  On  the  second,  acute 
pains  were  felt  in  the  abdomen,  with  frequenl 
nausea.  Leeches  and  five  frictions  of  mercurial 
ointment  were  applied  through  the  day,  with  appa¬ 
rent  benefit,  for  on  the  third  day  the  symptoms 
had  abated ;  but  on  the  fourth,  in  the  afternoon, 
the  pains  and  vomitings  returned  with  severity, 
and  at  midnight  the  patient  was  a  corpse.  On 
dissection,  nothing  was  found  but  a  litre  of  blood 
in  a  state  of  decomposition,  which  filled  the  pel¬ 
vic  cavity.  The  ligature,  which  had  become  de¬ 
tached,  was  floating  in  the  liquid.  No  inflamma¬ 
tion  was  perceived  either  in  the  uterus,  intestines, 
or  peritoneum.  To  prevent  a  recurrence  of  simi¬ 
lar  results  hereafter,  M.  Velpeau  intends  to  bring 
together  the  lips  of  the  incised  uturus,  by  means 
of  ligatures,  in  front  of  that  employed  for  strangu¬ 
lating  the  neck  of  the  tumour ;  but  he  seems 
wholly  to  have  forgotten  that  the  stump  of  the 
uterus,  in  incomplete  inversion,  would  almost 
inevitably  revert  to  its  natural  position,  on  being 
severed  from  the  main  body ;  and  unless  the  su¬ 
tures  are  tied  before  it  slips  back,  there  will  be  no 
opportunity  of  carrying  this  purpose  into  effect. 
It  may  be  well  to  consider,  whether  the  part  be¬ 
hind  that  to  be  incised  should  not  be  previously 
traversed  by  a  given  number  of  suture  threads, 
one  or  more  of  which  should  be  tied  before  the 
part  is  completely  severed. 

HOSPITAL  LA  PITIE. — M.  Lisfranc. 

NEW  OPERATION  FOR  DISARTICULATING  THE 
^  TRAPEZIUM  AND  TRAPEZOIDES,  WITH  THEIR 
CORRESPONDING  METACARPAL  BONES  AND 
FINGERS. 

Langenbeck,  to  whom  we  are  indebted  for  a 
dextrous  mode  of  removing  the  metacarpal  bones, 
was  of  opinion,  that  when  disease  had  extend¬ 
ed  to  the  carpus,  amputation  was  indispensa¬ 
ble.  Such  indeed  is  a  common  notion ;  we  are 
therefore  happy  to  have  an  opportunity  of  record¬ 
ing  M.  Lisfranc’s  mode  of  averting  so  great  an 
evil,  by  the  disarticulation  of  the  diseased  carpus, 
the  material  facts  of  which  we  condense  from  the 
Gazette  des  Hopitaux. — To  make  this  operation 
intelligible  to  such  as  have  not  a  skeleton  before 
them,  it  may  be  well  to  follow  the  eminent  surgeon 
in  question,  in  his  preliminary  exposition  of  the 
surgical  anatomy  of  the  part  —  The  articulation 
of  the  scaphoules  with  the  two  first  bones  of  the 
second  row  of  the  carpus — trepazium  and  tra- 
pazoides  may  be  found  upon  a  line  drawn  from  the 
external  border  of  the  carpus  to  the  middle  of 
the  fifth  metacarpal  bone.  The  external  and  in¬ 
ferior  eminence  of  the  carpus  is  described  as  be- 


119 


ing  represented  by  a  considerable  projection  on 
the  palmar  surface  of  the  trapezium,  and  the 
opening  into  the  articulation  is  situated  immedi- 
itely  behind  that  eminence.  The  trapezoidcs  arti¬ 
culates  with  the  os  magnum.  The  articulation, 
which  is  parallel  to  the  axis  of  the  hand,  is  a 
quarter  of  an  inch  in  length,  and  situated  above 
the  head  of  the  third  metacarpal  bone,  about 
l -12th  of  an  inch  nearer  to  its  ulnar  edge  than 
its  articulation  with  the  second  metacarpal.  These 
articulations  are  kept  together  by  dorsal  and  pal¬ 
mar  ligaments,  together  with  the  inter-osseous. 
Operation.  The  first  point  is  to  seek  the  scaphoido 
trapezian  articulation,  by  passing  the  fore-finger 
dong  the  external  and  anterior  edge  of  the  meta¬ 
carpal  bone  of  the  thumb,  until  it  arrives  at  its 
enlarged  base,  or  carpal  extremity.  Behind  this 
eminence  is  a  slight  depression,  which  indicates 
the  trapaze-metacarpal  articulation.  On  carrying 
the  finger  onwards  for  the  space  of  half  an  inch, 
a  second  prominence,  that  of  the  scaphoid  edge 
if  the  trapezium,  is  felt,  behind  which  of  course 
is  the  articulation ;  but  as  that  eminence  may  in 
some  cases  be  not  marked  with  sufficient  evidence, 
ir  may  be  imperceptible  from  surrounding  dis¬ 
ease,  we  shall  have  no  other  guide  than  the  known 
length  of  the  trapezium,  and  consequently,  the 
listance  between  the  metacarpal  and  scaphoid 
joints  and  that  distance  is  half  an  inch.  It  is 
seedless  to  describe  the  incisions  minutely.  The 
surgeon  who  will  take  the  pains  to  examine  the 
lissected  hand,  will  see  that  his  incision  into  the 
icaphoid  joint  must  be  in  a  line  from  behind  the 
iminence  of  the  trapezium,  towards  the  middle  of 
'he  metacarpal  bone  of  the  little  finger,  and  an 
nch  in  length  :  the  dorsal  ligaments  must  be 
carefully  divided.  The  next  stage  is  the  disarti- 
: ulation  of  the  second  metacarpal,  or  that  of  the 
ore-finger  from  the  third.  This  is  effected  by  a 
minted  bistoury,  with  its  point  upwards,  and 
massed  through  the  palmar  side  of  the  interosseous 
igament,  cutting  through  the  parts  close  along 
he  second  metacarpal,  till  it  arrives  at  the  joint, 
laving  done  this,  the  operator  cuts  through  the 
lorsal  ligaments  of  the  second  metacarpal  bones, 
md  as  a  guide,  he  places  his  thumb  upon  the 
iminence  of  the  articular  extremities  of  the  third 
tone,  and  cuts  down  along  the  edge  of  his  nail,  in 
l  line  parallel  to  the  axis  of  the  hand.  Then 
tarrying  the  knife  about  the  twelfth  of  an  inch 
nore  towards  the  ulnar  edge  of  the  hand,  and  be- 
lind  the  third  or  middle  metacarpal,  he  cuts  up 
he  ligaments  which  connect  the  trapezoides  to  the 
ts  magnum.  It  is  not  indispensable  that  the  liga- 
nents  should  be  cut  precisely  in  the  centre,  for  if 
hey  are  fairly  divided  at  any  point  between  their 
wo  attachments,  it  will  suffice.  As  soon  as  the 
irticulations  are  opened  by  the  section  of  all  the 
netacarpal  bones,  they  are  used  as  a  lever  to  in¬ 
crease  the  articular  orifices,  and  the  remaining  at¬ 
tachments  are  cut  up,  whatever  they  may  be. 

STRUCTURE  OF  THE  RECTUM - INDURATIONS 

CO  THE  EXTENT  OF  TWO  INCHES  UP  THE  INTES- 
riNE — cure. — In  this  case  a  blennorrhagic  origin 
being  suspected,  in  consequence  of  the  patient  having- 
bad  gonorrhoea  four  years  previously,  mercury  was 
administered  internally,  and  tents  gradually  in¬ 
creased  in  size  were  kept  in  the  rectum,  at  first  for 
a  short  time  only,  and  they  were  eventually  ex¬ 
changed  for  the  elastric  rectum  bougie.  M.  Lis- 
franc  is  persuaded  that  these  indurations  are  much 
more  frequently  syphilitic  than  is  generally  sup¬ 
posed,  and  suspects  that  the  cancers  of  the  rec¬ 
tum,  reported  to  be  cured  by  Dessault,  were  sy¬ 
philitic. — A  second  case  exists  in  one  of  the  in¬ 
firmary  men  of  this  hospital,  who  last  year  la¬ 
boured  under  an  advanced  stage  of  stricture  of 
the  rectum.  The  intestine  was  indurated  in  masses 
adherent  to  the  subjacent  tissues,  which  were 
also  indurated  and  perforated  by  three  fistulous 
ideers.  As  the  man  had  formerly  been  affected 
With  syphilis,  he  was  treated  as  such  in  addition 
to  the  local  means,  and  there  now  remains  but  tri¬ 
fling  symptoms  of  the  disease. — A  third  case  re¬ 
ferred  to  occurred  as  far  back  as  the  inclement 
whiter  of  1829.  The  lower  part  of  the  rectum 
was  indurated  and  ulcerated  to  such  an  extent, 
that  extirpation  was  thought  advisable,  but  which, 
however,  was  deferred  on  account  of  the  severe 
weather.  In  the  mean  time,  compression  and  dis- 
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cutients  were  employed,  by  -which  the  man  was 
completely  cured.  There  is  a  difficulty  in  dis¬ 
tinguishing  between  these  indurations  and  those 
of  cancer,  and  the  same  difficulty  exists  in  the 
corresponding  indurations  of  the  womb. 

Ulceration  of  the  posterior  of  the 
Os  Tinchi— Metroperitonitis  occasioned 
by  the  application  of  Proto-Nitrate  of 
Mercury. — This  is  the  first  instance  of  a  similar 
result  in  the  practice  of  M.  Lisfranc.  On  the 
evening  of  the  application,  violent  pains  took 
place  in  the  hypogastric  region,  with  distension  of 
the  abdomen.  The  skin  was  hot,  and  the  pulse 
inflammatory ;  in  fact,  the  symptoms  indicated 
insipient  metro-peritonitis.  A  large  bleeding  was 
employed,  with  emollient  injections  in  the  va¬ 
gina  ;  laudanised  enemata  and  baume  tranquille 
to  the  abdomen,  by  which  the  inflammation  was 
subdued.  The  baume  tranquille  of  the  codex  is 
a  decoction  of  narcotic  and  other  herbs,  such  as 
stramonium  and  belladonna  in  oil. 

Severe  Metro-peritonites  cured  by  tavo 
pounds  of  Mercurial  Ointment  plastered 
upon  the  Abdomen  in  Forty-eight  Hours. 
— The  point  ^to  be  noted  is  the  therapeutic  fact. 
The  woman  had  for  several  months  worn  a  pessary 
for  a  prolapsus  uteri,  which  remained  after  the 
cure  of  an  induration  and  ulceration  of  its  neck. 
At  length  the  pessary  having  occasioned  intolera¬ 
ble  uneasiness,  it  was  laid  aside,  and  the  vagina 
was  injected  with  emollient  fluids.  The  pains 
nevertheless  acquired  great  intensity,  the  belly 
was  hard  and  distended,  and  so  exquisitely  sensi¬ 
ble,  as  not  to  bear  the  weight  of  the  bed-clothes. 
The  respiration  was  difficult.  The  patient  was 
harassed  with  frequent  vomitings,  and  the  pulse, 
the  heat,  and  the  redness  of  the  skin,  indicated  in¬ 
tense  fever.  The  same  antiphlogistic  treatment 
was  employed  as  in  the  preceding  case,  but  with¬ 
out  effect.  Saline  draughts  and  eighty  leeches 
were  superadded,  but  the  symptoms  increased  un¬ 
til  the  mercurial  ointment  was  employed,  accord¬ 
ing  to  the  method  of  M.  Serre  d’Uzes — -a  killo- 
gramme  (two  pounds)  smeared  over  the  abdomen 
a  sixth  of  an  inch  in  thickness,  and  the  layers  in¬ 
creased  every  hour,  without  removing  the  former 
ones.  In  a  few  hours  the  symptoms  began  to 
abate,  and  the  patient  was  convalescent  when  the 
report  was  made.  No  salivation  was  induced. 

Fistula  Lachrymalis  —  Relapse  from 
obstruction  of  the  Canula,  employed  in 
a  former  Operation. — In  consequence  of  the 
impediment  to  the  flow  of  tears  from  the  plug¬ 
ging  up  of  the  canula,  an  abscess  formed  in  the 
corner  of  the  eye,  which  having  opened,  left  a  fis¬ 
tulous  ulcer.  Was  it  desirable  to  extract  the 
canula  ?  M.  Lisfranc  decided  in  the  negative . 
Attempts  of  this  kind  have  sometimes  failed,  and 
the  patient  has  suffered  great  pain  and  incon¬ 
venience  from  the  violence  offered  to  the  inflamed 
part.  Emollient  applications  were  made  to  the 
inflamed  sac,  and  two  days  afterwards  the  ulcer 
was  touched  with  nitrate  of  silver,  and  a  probe 
passed  through  the  canula,  made  it  again  per¬ 
vious. — A  second  case  was  referred  to  by  M.  Lis¬ 
franc,  to  show  the  inexpediency  of  removing  the 
canula  in  similar  circumstances.  The  inflamma¬ 
tion  in  the  angle  of  the  eye  was  so  intense,  that 
although  at  that  period  it  was  thought  desirable 
to  extract  the  tube,  yet  the  preliminary  abate¬ 
ment  of  the  inflammation  was  thought  indispen¬ 
sable. — Leeches,  poultices,  fomentations,  and  fumi¬ 
gations  in  the  nostril  were  prescribed  -with  com¬ 
plete  benefit,  for  not  only  the  inflammation  ceased, 
but  the  tears  resumed  their  course  through  the 
canula,  which  therefore  needed  not  to  be  removed. 
— Gaz.  des  Hopitaux. 

White  swelling  of  the  Wrist  success¬ 
fully  treated  by  Muriate  of  Barytes. 
— This  case  had  been  condemned  to  be  amputated 
in  another  hospital.  The  muriate  of  barytes  was 
used  according  to  the  formula  of  Pirondi.  The 
articular  swelling  is  entirely  cured.  Some  curious 
bones  were  discharged,  and  two  small  fistulous 
openings  still  remain,  but  are  closing  fast. 

False  Ankylosis  treated  by  machi¬ 
nery,  PRODUCING  GRADUAL  EXTENSION- 
TWO  cases. — By  false  ankylosis  is  to  be  under¬ 
stood,  that  species  which  depends  on  causes  ex¬ 
ternal  to  the  articulation.  M.  Lisfranc  speaks  in 


terms  of  proper  severity  concerning  the  violent 
proceeding  so  fatally  attempted  to  be  introduced 
by  M.  Louvrier,  which  we  have  also  reprobated 
in  our  number  of  the  9th  inst.  One  of  the  pa¬ 
tients  came  into  the  hospital  for  an  abscess  of  the 
Iliac  fossa,  extending  beneath  the  Fallopian  liga¬ 
ment,  to  the  upper  and  anterior  part  of  the  thigh. 
That  abscess  being  largely  opened,  was  healed 
without  difficulty,  and  the  success  was  ascribed 
to  numerous  leeches  applied  over  the  abscess  as 
soon  as  it  was  opened;  but  the  coxo-femoral 
joint  was  ankylosed,  as  was  the  tibio-femoral. 
The  disease  of  both  is  nearly  removed  by  the  slow 
but  permanent  extension  of  the  machine. — A  se¬ 
cond  case  was  that  of  a  knee-joint  ankylosed  from 
whiite  swelling,  which  had  been  cured.  The  anky¬ 
losis  is  nearly  dissipated  by  the  same  treatment  ; 
notwithstanding  the  action  of  the  machine  is  slow 
and  moderate,  yet  the  sub-inflammatory  symptoms 
of  the  joint  returned  under  its  use,  and  required 
its  suspension  for  the  removal  of  inflammation, 
which  was  effected.  The  machine  was  re-applied. 

VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Apothecary  to  Naas  Gaol. — At  a  meeting 
for  appointing  an  apothecary  to  the  above  Prison, 
in  room  of  Mr.  John  Currin,  deceased,  Mr.  Robert 
Hayes,  of  William-street,  Dublin,  was  duly  elected. 
Immediately  afterwards,  a  meeting  of  the  Com¬ 
mittee  of  the  Naas  Fever  Hospital  and  Dispensaiy 
was  held  for  the  same  purpose,  when,  after  a  deal 
of  discussion,  Mr.  M‘Carthy  was  declared  elected. 

Omagh  Fever  Hospital. — John  Hamilton, 
M.D.,  and  Surgeon  to  the  Dispensary,  has  been 
elected  Medical  Superintendent  of  this  Hospital, 
which  situation  became  vacant  by  the  lamented 
and  melancholy  death  of  the  late  Dr.  M£Conkey. 

Navy. — Surgeon  Dr.  S.  Sinclair  appointed  to 
the  Rodney;  Assistant-Surgeons  W.  P.  Rogers  to 
the  Southampton ;  A.  J.  Pilmore,  and  F.  T.  Aitind, 
to  the  Rodney. 

Army. — 70th  foot,  Assistant-Surgeon  John  Ma- 
harg  to  be  surgeon,  vice  Kemlo,  deceased ;  Assist¬ 
ant-Surgeon  James  Walker  Chambers,  M.D.,  from 
the  Staff,  to  be  Assistant-Surgeon,  vice  Maharg. — 
Hospital  Staff — Robert  Carew  Anderson,  M.D., 
to  be  Assistant-Surgeon,  vice  Chambers,  appointed 
to  70th  foot. 

Dr.  H.  Barham  Harris  has  been  elected  one  of 
the  physicians  to  the  Dumfries  and  Maxwell  Town 
Dispensary. 

MEDICAL  OBITUARY. 

At  his  residence,  Wath-upon-Dearne,  aged  71, 
William  Kaye,  Esq.,  M.D.— At  Ennistimon,  of  re¬ 
lapse  fever,  Patrick  Murray,  Esq.,  M.D.,  deservedly 
regretted  by  all  who  knew  him. — At  Ballymoney, 
Alexander  Moore,  Esq.,  M.D.  “  In  him  were 
combined  a  good  friend,  a  kind  father,  and  an 
affectionate  husband.  His  death  is  greatly  lamented 
by  all  who  knew  him,  not  only  for  the  estimation 
in  which  his  friendly  intercourse  was  held  in  society, 
but  for  the  high  attainments  which  he  had  in  his 
profession.”- — -In  Dry  Bridge-street,  Omagh,  after 
a  protracted  illness,  Michael  Harkin,  Esq.,  M.D., 
deeply  regretted  by  every  individual  who  had  the 
privilege  of  his  acquaintance. — At  Stckesley,  in  the 
48  th  year  of  his  age,  James  Allardice,  Esq.,  surgeon, 
much  and  deservedly  lamented. — At  Hands  worth, 
Mr.  Samuel  Partridge,  for  many  years  an  eminent 
surgeon  of  Birmingham. — At  Dominica,  William 
Kemlo,  M.D.,  Surgeon,  70th  regiment. — At  Stoke, 
John  Morgan,  Esq.,  Surgeon,  R.N.,  in  the  68th 
year  of  his  age,  after  a  long  and  painful  illness, 
regretted  and  deservedly  respected  by  all  who  had 
the  pleasure  of  his  acquaintance. — At  Brighton, 
Dr.  Robert  Finlayson,  Surgeon,  R.N. — At  Balmeer, 
East  Indies,  in  the  31st  year  of  his  age,  Samuel 
Price  Prichard,  Esq.,  of  the  Hon.  E.  I.  Company’s 
medical  establishment.  “  He  was  a  great  favourite 
of  all  ranks  and  of  all  classes.” — On  the  8th  ult.,  at 
Beziers,  in  the  South  of  France,  after  a  few  days’ 
illness,  on  his  way  to  England,  Sir  Hugh  Alexander 
Kennedy,  M.D.,  of  London,  deeply,  sincerely,  and 
deservedly  lamented  by  his  afflicted  family  and 
friends.  During  almost  the  whole  of  the  Peninsular 
War,  he  was  Commissary-General  to  the  Forces 
commanded  by  the  Duke  of  Wellington. — Near 
Chudleigh,  aged  28,  Thomas  M'Carthene. 


THE  MEDICAL  TIMES. 


ADVERTISEMENTS- 


just  published,  in  foolscap,  6s.  cloth. 

A  TREATISE  on  the  PHYSIOLOGICAL  and 

MORAL  MANAGEMENT  of  INFANCY.  By  Andrew 

C London  iSim^kint^ Marshall,  and  Co  Edinburgh:  Maelachlan, 
Stewart,  and  Co. 


Now  Ready,  price  24s.,  in  Oue  very  large  8 ro.  Volume,  containing 
upwards  of  1,250  closely  printed  pages,  cloth,  lettered, 

THE  PRINCIPLES  and  PRACTICE  of  Ob¬ 
stetric  MEDICINE  ;  comprising  the  Structure  of  the  Fe¬ 
male  Generative  System,  the  process  of  Parturition  m  all  its  details, 
the  After  Management  of  the  Puerperal  state,  the  Physiology 
Disenses  of  Menstruation,  the  Physiology  ot  ^oncepnon,  the  D  s- 
eases  of  Utero-gestation,  and  the  Diseases  of  Children.  Bv  James 
Blundell,  M.D.,  late  Professor  of  Obstetric  Medicine  at  Guy  s hospi¬ 
tal  Carefully  revised  and  corrected,  with  numerous  and  important 
Additions  aiffi Notes,  by  Alexander  Cooper  Lee,  Esq.,  of  Univei  sity 
College,  and  Nathaniel  Rogers,  M.D.,  Member  and  late  President 
of  the  Hunterinn  Society  of  Edinburgh,  and  Corresponding-  Mem¬ 
ber  of  the  Medico-Chirurgical  Society  of  Dublin.  - 

***  This  Edition  of  Dr.  Blundell’s  “  Principles  and  I  ractice  o. 
Obstetric  Medicine,”  is  the  very  best  work  on  this  subjest  in  the 
English  Language.  The  celebrity  of  its  author  has  procured,  not 
.merely  a  European,  but  even  a  Transatlantic  reputation  tor  the 
former  editions  of  this  work-,  causing  it  to  be  reprinted  in  America, 
Germany,  Italy,  &c.  The  present  edition  presents  peculiar  claims 
for  the  favourable  consideration  of  the  Profession,  on  account  of  the 
extraordinary  care  and  research  displayed  in  its  production.  N  u¬ 
merous  and  important  errors  of  former  editions  have  been  obviated  , 
upwards  of  400  closely  printed  pages  of  valuable  matter  have  been 
added  from  the  most  celebrated  authors  on  their  respective  subjects; 
and  the  whole  has  been  carefully  revised  and  illustrated  by  copious 
explanatory  notes.  Of  the  manner  in  which  it  is  got  up,  little  need 
be  said;  Mr.  Butler’s  name  is  a  sufficient  guarantee  tor  its  being 
brought  out  in  a  roost  superior  manner.  Vn  , 

London:  Joseph  Butler,  Medical  Bookseller  and  Publisher,  No.  4, 
St.  Thomas’ s-street,  Southwark. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brandreth. 
Vice-Admiral  Robert  Honyman. 
Benjamin  I  fill,  Esq. 


inn,  i-isq.  “ 

Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 
INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 
COMPANY. 


Now  published, 

A  HALF-LENGTH  PRINT  of  ROBERT  LIS- 

TON,  ESQ.,  Surgeon  to  the  North  London  Hospital  and  Pro¬ 
fessor  of  Clinical  SurgeJy,  &e.,  &c.,  from  an  oidginnl  drawing,  to  be 
engraved  in  mezzotinto,  on  steel,  by  Mr.  C.  Turner,  A.R.A., 
size  the  same  as  J.  Abernethy,  Esq.,  &c.,  &c.,  to  form  a  companion 
print.  Prints,  £1  Is.  Proofs,  £2  2s. 

P  Names  received  at  Mr.  Turner’s,  50,  Warren-street,  Fitz.roy- square, 
and  Mr.  Taylor’s,  Medical  Bookseller,  28,  Upper  Gower- street. 


THE  GRAPHIC  AID  will  be  found  an  invalu¬ 
able  auxiliary  ou  the  writing-tables  of  the  LEGAL  PROFES¬ 
SION.  NOBLEMEN,  MEMBERS  of  PARLIAMENT,  MERCHANTS, 
BANKERS,  EDITORS,  REPORTERS,  WRITERS,  and  others,  su¬ 
perseding  the  necessity  of  a  portfolio,  and  possessing  all  -he  advnn^ 
tages  of  a  tile,  the  papers  being  firmly  secured  and  detached  from  it 
with  the  greatest  facility.  “  This  is  a  very  ingenious  mid  useful 
contrivance,  and  is  well  adapted  for  retaining  prescriptions.  —Me 
dical  Times.  “  An  article  of  recent  invention  has  been  8ubimtte<l  tc 
our  inspection  which  we  do  not  hesitate  to  pronounce  a  very  conve¬ 
nient  nDd  useful  one.  It  is  a  copyholder,  to  which  various  springs 
are  affixed,  by  which  documents  and  papers  are  securely  kept  toge¬ 
ther,  and  anv  arrangement  which  may  have  been  given  to  them  is 
effectually  protected  from  disturbance.  It  is  portable,  may  be  manu¬ 
factured  of  any  size,  and  is  susceptible  of  any  desired  degree  ot  ele¬ 
gance  in  material  or  decoration.  The  title  given  to  it  by  the  inventor 
is  ‘  Sheath’s  Graphic  Aid.’— Morning  Post.  4  So  simple  is  this  inven¬ 
tion  that  we  are  struck  by  the  general  exclamation  why  lias  it  not 
been  invented  before!’  It  is  an  admirable  companion  to  the  niter 
inkstand ;  nay,  it  is  its  superior,  for  it  makes  lit(t)erary  men  tidy 
a  hitherto  utopian  notion.  It  is  portable  and  convenient,  and  is 
admirably  adapted  to  the  study  and  to  the  escrutoire  of  the  Bas  Bleu. 
We  thank  Mr.  Sheath  for  the  valuable  aid  it  affords  us.  —  free 
mason’s  Quarterly  Rev.  “  Very  simple,  yet  very  useful,  is  this  little 
companion  to  the' writing-table,  especially  to  those  engaged  m  letter 
writing,  See. ;  the  advantage  of  it  is  that  the  papers  are  firmly  secured 
and  detached  with  the  greatest  facility  by  means  of  a  well-managed 
s  prino-.”— Blackwood’s  Lady’s  Mag.  “  This  is  the  simple  application 
of  the  spring,  but  therein  consists  its  value  and  utility.  It.  can  never 
get  deranged  or  out  of  repair,  and  it  is  out  of  the  power  ot^any  acci¬ 
dent,  short  of  downright  force,  to  disorder  it.  No  Lady  s  boudoil- 
should  be  without  it  for  its  benutv,  no  counting-house  or  office, 
public  »)i-  private,  should  be  without  it  for  its  utility.  Its  cheapness 
places  it  within  the  reach  of  every  person,  and  forms  the  least  ad¬ 
vantage  connected  with  it.”  Dispatch.  May  be  had  ot  the  Inven¬ 
tor,  28,  Wilmington-square.  Sold  by  Painter,  342,  Strand  ;  Lnkmg, 
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HIE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

RLOTTE-ROW,  MANSION-HOUSE,  LONDON 

i'mia  nnn 


"No.  3,  CHARLOTJ 


Capital,  £500,000. 

DIRECTORS. 


John  Johnson,  Esq.,  Alderman. 
Kenneth  Kingsford,  Esq. 

John  M'Gaffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Mnrmaduke  ltosseter,  Esq. 
Sir  William  White. 


3rd, 

and 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
•d,  c.  48}  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92; 
nd  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

L  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portmau  Square,  London;  South  St.  David’s  Street,  Edinburgh;  In¬ 
grain  Street,  Glasgow;  and  Sackville  Street,  Dublin. 

MANAGERS. 


IWm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq 
Geo.  Williams,  Esq.. 
IMMEDIATE  BENEFITS  OFFERED  TO  THE  PUBLIC 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
nnum  Lower  than  any  other  Office. 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq 


J.  D.  Hustler,  Esq. 
Thos.  Knowles,  Esq. 
H.  R.  Perkins,  Esq. 
Thomas  Price,  ~ 


Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles ! ! ! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.— 
From  50/.  and  upwards,  in_ proportion. 


ouiurAii  i. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  nndv  Indis- 

^Thtfwhole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  ot  that  Class,  who  are 
relieved  from  all  responsibility.  ... 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non -participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  fceven  Yenis, 
affordin'**  a  greater  facility  for  Loan  Transactions  than  any  othei 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice— and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  he  made  Payable  to  the  Assured  themselves,  at 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  ot  the 
Assured's  death  before  that  time.  


PATENT  INVISIBLE  TRUSSES  for  RUP- 


JL  TURES,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  back,  galling,  &c.,  so  much 
complained  of  in  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Rhad  Williams,  M.R.C.S.,  ot  Glou¬ 
cester,  for  anew  description  of  truss,  prophylatic  belts,  abdominal 
shields,  ladies’  bands,  utero -umbilical  supports,  and  other  surgical 
bandages. 


anaages. 

SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  and  test  ot  their 
peculiar  merits;  where  also  mav  be  had  the  newly  invented  elastic 
stockings,  knee  caps,  ankle  socks,  and  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 


lVglCUl  SUppUl  LO,  1VR  »v.,  - - 

Printed  directions  will  be  forwarded  by  applying-  (post  paid)  to 
28.  Conduit-street,  Bond-street,  London. 


D 


I  e  t “  INGLIS’S  DIGESTIVE  BREAD 


is  extremely  easy  of  digestion,  wholesome  and  nutritious.”— 
Dr.  Walker. 


Walker.  ,  „  ,  .  ,  .  .  ,  , 

-*  From  the  excellence  of  the  materials  of  which  it  is  composed,  and 
the  healthful  stimulus  it  produces  on  the  intestinal  canal,  it  cannot 
fail  to  prove  an  invaluable  article  of  diet  to  all  classes  of  persons, 
especially  those  engaged  in  sedentary  employment.”— Dr.  Spilman. 

L  New-street,  Covent-garden,  makes  very  good  brown  bread. 

Tt  is  well  for  those  who  live  in  town,  to  know  where  to  find  it.”— See 
Graham  on  Diet  and  Regime.  ,  4  .. 

“  Attend  to  diet,  regulate  your  stomach,  and  that  will  regulate  all 
the  rest  of  the  human  frame.” — Abeniethy. 

“  Mv  family  have  been  in  the  habit  of  eating  your  brown  bread  tor 
several  years  past,  and  1  consider  it  particularly  wholesome  and  nu¬ 
tritious,  and  superior  to  any  bread  of  the  kind  I  have  as  yet  partaken 
-George  Jewell,  M.D. 


Age 


30  to  40  to  45  to  50  to  55  to  60  to  65  to  70  to  75  to  80 

Pr.Ct.  8/.  1  8/.  10s.  1  9/.  |  9/.  10s.  [  10/.  10s.  |  12/.  10s.  |  15/.  10s.  [  20/.  |  25/. 


LIFE  ASSURANCE  RATES. 


Age  20  to  25 


30  to  35  to  38  to  40  to  45  to  50 


Premium.  |  1/.  11s.  |  1/.  15s.  |  2/.  |  2/.  6s.  |  2/.  10s.  |  21.  25s.  |  3/.  5g. 

This  Compan y  make  no  Charges  for  intermediate  Ages  under  50  Years. 

tn  i  r*  r?  TViMTD  i  VCU  U  ATPC  _ PiiXIMftN  T  i 


FIRE  INSURANCE  RATES.— Common  Insurance. 
Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous . 2s.  Od. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  .  Is*  6d. 

Secretary — G.  E.  Williams. 


Newly-ruptured  persons  are  gene¬ 
rally  unacquainted  with  the  properties  of  a  Truss,  or  where 
to  procure  the  best  remedy  for  that  distressing  Visitation.  Read 
“  Cobbett’s  Legacy  to  Ruptured  People.” 

Rheumatic  Subjects  are  likewise  ignorant  that  their  sufferings  can 
be  subdued  bv  External  Means.  A  single-post  Letter,  on  either  sub- 


be  subdued  bv  iixternai  means,  a  siugie-p'»»L  utrtLr,i,  du  cd-hu  »uu- 
ject,  may  be  had  of  William  Coles,  the  Patentee  and  Truss-Maker 
to  the  Forces,  3,  Charing-Cross.  Those  who  keep  Boyle’s  Court 


to  the  f  orces,  ummng-vnoss.  uuy m  o  x-wui 

Guide  will  find  much  valuable  information  on  these  important  sub 
jectS. 


See.  **  Index 


HOW  TO  GET  A  GOOD  DRESSING!!! 

T)  EFORM  the  State,  with  voice  elate,  let  Politi- 


Upwards  of  one  hundred  testimonials  may  be  seen  at  the  shop,  New- 
street,  Covent-garden. 


D 


E  C  O  C  T  U  M  H  O  R  D  E  1. 


R.  Farinre  Seminmn  Hordei  drachmas  quatuor, 
(Robinson's  Patent  Bar  ley) 

Aqute  bullientis  octarios  quatuor  cum  semisse: 

Farinam  Hordei  cmn  Aqua  paulatim  teve,  coque  per  sextam 
koraj  partem  in  vase  leviter  clauso,  et  liquorem  adhuc  caleutem 

ROBINSON’S  PATENT  BARLEY, 

AND 


TOR  THE  HOME  AND  EXPORT  TRADE.— 

COMFORT  FOR  TENDER  FEET,  Wellington  street,  Strand, 

^  HALL  and  CO.,  sole  patentees  of  the  P  ANNUS  CORIUM  or  LEA¬ 
THER  CLOTH  BOOTS  and  SHOES  for  Ladies  and  Gentlemen.  These 
articles  have  borne  the  test  and  received  the  approbation  of  all  who 
have  worn  them.  Such  ns  are  troubled  with  corns,  bunions,  gout, 
chilblains,  or  tenderness  of  feet  from  any  other  cause,  will  find  them 
the  softest  and  most  comfortable  ever  invented;  they  never  draw  the 
feet  or  get  hard,  qualities  which  strongly  recommend  them  to  Mer¬ 
chants  and  Shippers  for  warm  climates,  where  they  are  found  easier 
and  more  durable  than  any  other  kind  of  shoes ;  they  resemble  the 
finest  leather,  and  are  cleaned  with  common  blacking.  The  material 
sold  by  the  yard  in  any  quantity. 

The  much  approved  Patent  India-Rubber  Goloshes  are  light.,  dura¬ 
ble  and  perfectly  waterproof;  they  thoroughly  protect  the  feet  from 
damp  and.  cold.  . 

HALL  and  CO.’S  portable  waterproof  dresses  claim  the  attention  of 
_ u ~  ......  wpt  T.iidips’  CVurdinal  Cloaks  with  hoods. 


ROBINSON’S  PATENT  GROATS. 

Caution. — The  Patentees,  who  have  received  a  Special  W  arrant  of 
Appointment  as  Purveyors  to  the  Queen,  consider  it  a  duty  they  owe 
themselves  and  the  Public,  to  put  them  on  their  guard  against  coun¬ 
terfeits,  and  respectfully  t.o  point  out  that  on  each  Genuine  packet, 
is  placed,  in  addition  to  Her  Majesty’s  Arms,  the  words,  “By  Royal 
Letters  Patent,”  and  the  signature  of  u  Matts.  Robinson.’ 

Manufactory,  64,  Red  Lion  street,  Holborn,  London. 


BILLS!!:  „  t 

Perhaps  vou  say,  in  sore  dismay,  How  can  the  thing  be  done* 
Whereat  we  cry,  most  easily,  with  DOUDNEY  AND  SON, 

Of  Lombard  Street,  at  Forty-Nine,  the  number’s  on  the  door:— 
Established  Anno  Seventeen  Hundred  and  Eighty-Four. 

Your  person  in  a  perfect  Suit  they’ll  prominently  fix 

In  such  as  all  who  see  admire,  for  Three  Pounds  Twelve  and  Six* 

Good  Work,  Good  Cloth,  Good  Quality,  and  Patterns  all  the  go, 

And  Morninc*  Coats,  the  price  Fifteen— the  charge  you’ll  own  is  low. 
And,  oh  !  YE  SPORTSM  EN,  listen  now,  while  we  your  pleasures  cater, 
For  Two  Pounds  Ten,  vour  Suit  complete,  including  Leather  Gu'ter. 
Their  trousers,  too,  of  many  sorts,  tor  Fishing  or  for  Trav  liug; 

The  price  is  small,—1 Thirteen  and  Six.— and  safe  from  nil  uurav  hug. 
Their  Pilot  Jackets,  One  Pound  Ten,  m  which  no  man  can  founder, 
And  Petersham  Great  Coats  the  same,— a  very  warm  wrap  rounder. 
THE  GUINEA  CLOAK,  a  Waterproof,  which  will  withstand  an 
weather,  .  .v 

A  proper  “  Comfort  in  a  Storm,”— and  wear  as  strong  as  leather. 

Or  if  within  vour  carriage  green  you’re  leisurely  reclined, 

A  fine  fat  Coachman  on  the  box,  and  Footman  tall  behind; 

The  moment  their  old  suit  shows  rust,  on  collar,  cuff,  or  kp.ee, 

4  LIVERY  they’ll  furnish  each  for  only  Three  Pounds  Three.  i 
Then  as  for  BOYS,  the  wearing  dogs,  who  tear  their  things  to  pieces, 
They  clothe  them  in  good  Coats  and  Frocks,  your  Girls.  in  smart 
Pelisses.  ,  .  .  , 

And  should  vou  want  them  Ready-made,— they  say  it  without  roguery, 
No  House  can  show  so  cheap  a  Stock  ot  Little  Urchins  Toggery. 
Moreover  DOUDNEY’S  were  the  first  who  very  kindly  proffered 
Their  yearly  Contracts  for  our  Clothes,— the  cheapest  ever  offered. 
Two  Suits  a  Year  at  Eight  Pounds  Six,  and  Three  for  Twelve  Pounds 

Or  Four ’for  Fifteen  Pounds  Eighteen.— ’Tis  you  tlie  benefit  derive. 
Three  Waistcoats  for  One  Pound  they  sell ;  and  Trousers,— Cantoons, 

Tlie  Newest  Patterns  that,  are  out,— Three  Pairs  for  Thirty  Shillings, 
DOUDNEY  AND  SON.  of  Lombard  Street.,  their  promises  fulfil, 
The  City  Mart’s  at  Forty  nine — REFORM  YOUR  TAILOR  S  BILL- 


HALL  and  LU.>  portauie  wuterpnmi  urcbM-stmim  mcuiicuuuu  ui 
all  who  are  exposed  to  the  wet.  Ladies’  Cardinal  Cloaks  with  hoods, 
from  16s.  Gentlemen’ s.dresses,  comprising  Cape,  Overalls, and  Hood, 
21s. ;  the  whole  can  he  carried  with  convenience  in  the  pocket. 

. .  n  m  _  .  pi  ..1  Vnt  cmi/litiip  n  cliAp  mui 


;is.  -  tne  lvnoie  can  i.e  emeu  wm*  muiiujiuvi.  ...  . ...  pocket. 

N.B.— The  shoes  or  Goloshes  can  be  fitted  by  sending  a  shoe,  and 
the  waterproof  dresses  by  tlie  height  of  the  figure. 


U.V.OOVU-  ...  — - ry - - 

HALL  and  CO.,  Patentees,  Wellington  street,  Strand. 


ELEGANT  AND  ORNAMENTED  PICTURE  FRAMES 
OF  A  SUPERIOR  DESCRIPTION,  WARRANTED 
TO  CLEAN. 

f 1  J.  ECKFORD,  45,  FLEET  STREET, 

V_y  •  submits  the  following  reduced  scale  of  Prices  to  the  Public, 
cf  rich  ornamented  Frames  manufactured  in  the  best  manner: 


50  by  40  in.  7  inch  moulding  90s. 
36  by  28  do  6  inch  ditto  46s. 

30  by  25  do  5  inch  ditto  30s. 

24  by  20  do  5  inch  ditto  26s. 

24  by  18  do  5  inch  ditto  25s 


21  by  17  in.  4  inch  moulding 

18  by  14  ditto  ditto 

16  by  12  ditto  ditto 

14  by  12  ditto  ditto 

12byl0  ditto  ditto 


19s. 

17s. 

16s. 

14s. 

12s. 

Old 


Large  and  small  Miniature  Frames,  nt  proportionate  prices,  wiu 
Frames  re-gilt  and  made  to  look  equal  to  new.  Orders  from  the 
country  punctually  attended  to.  A  clear  explanatory  Sheet  o y 
Drawings  with  numerous  elegant  Patterns,  the  sizes  and  prices 
attached  to  the  various  frames,  sent  Gratis  and  free  of  postage  to 
any  part  of  the  United  Kingdom. 

N.B.  Observe  the  Address,  45,  FLEET  STREET,  corner  of  Mitre 
Court,  near  the  Temple,  opposite  Fetter  Lane. 

Established  1792. 


iOARPET,  CABINET,  and  UPHOLSTERY 

V_y  WAREHOUSE,  293,  294,  and  295,  HIGH  HOLBORN.  Fami¬ 
lies  about  to  furnish  are  solicited  to  inspect  tlie  above  Ware-rooms, 
which  are  replete  with  elegant  goods  ot  a  superior  description,  at 
exceeding  low  prices.  The  following  are  especially  deserving  no¬ 
tice BRUSSELS  CARPETS.  The  largest  and  most  splendid  col¬ 
lection  of  new  patterns  in  the  metropolis,  combining  durability  of 
fabric  and  novelty  in  design,  with  economy  in  price. — CABINET 
FURNITURE,  BRITISH  and  PARISIAN.  This  department,  from 
its  extensive  stock  and  superior  arrangement,  affords  facilities  for 
expeditious  selection  not  equalled  by  any  house  in  town.  BED¬ 
DING.  Particular  care  is  given  to  ensure  every  article  well  seasoned, 
and  free  from  taint.— UPHOLSTERY.  The  stock  of  chaste  new 
pattern  chintzes,  tournnys,  worsted,  silk,  silk  and  worsted  damasks 
tabbirettes,  moreens,  &e.  is  exceedingly  large  and  well  assorted, 
great  attention  having  been  paid  to  the  selection  of  warranted 
colours  and  exquisite  designs. 

LYON,  HOTSON,  and  COMPANY,  293,  294,  and  29 o,  High  Holborn. 


o 


N  EVERY  SPORTSMAN’S  TABLE.— 

THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  _ Steaks, 


THORN  S  IALLY-iiU  aAl'LE,  101  risu,  uumc,  oiuui^, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich¬ 
est  and  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  I11  bottles,  2s.  and  4s. 

u  We  have  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  -'^exquisite.  We  know  nothing  of  the  ingredients — that, 
we  le  **  eto  such  as  are  more  1  curious  in  Fish  Sauce  ’  than  we  are  * 
but  xvt  speak  to  the  richness  of  its  flavour,  which,  to  our  thinking 
would  create  an  appetite  uuder  the  ribs  of  death.” — Satirist. 
THORN’S  POTTED  YARMOUTH  BLOATERS.— The  increasin 


IriORN  S  VUiiliiL'  Y  A tvIYiVJU  1  rl  i>.LAJAi.xh*vo.  1  vf 

demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 
U  is  far  superior  to  anything  of  the  kind  ever  yet  offered  to  the 
t\  i  l  •  i-.  £-• . _  *m - -  u>;.. J ond  mi  pttdpI 


Ill  1  111  OUUl/.  1...  V  lUI  Dl  vUt  ZVJ  u  .  1*1 

Pablic  for  Sandwiches,  Toast,  Biscuits,  &c.,  and  an  excellent  relish 
for  Wine.  In  pots.  Is.  an  2s.  each.  . 

“  We  have  tasted  ‘  Thorn’s  Potted  Bloaters,  for  Toast,  Sandwiches, 
&c.;’  it  is,  indeed,  quite  a  delicacy,  and  none  ot  our  friends  proceed- 
t  ..  .u  n  n #1  Oni/miae  cFmiiil  a  ti  mi  v  jiucoimt  be  ivithout  a 


sup 

the 


/CHAMBERLAIN,  OPTICIAN,  Manufacturer 

U  of  tlie  EYE-PRESERVING  SPECTACLES,  upon  un-rnipr 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (  'Vest; 
with  Holliorn.  Patronised  by  the  Nobility,  Clergy,  the  l L°df 

the  British  Museum,  and  strongly  recommended  by  most,  dmtingawM 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons.-fiSW 

'"'Apuir^of  the  liest  Convex  Pebbles,  fitted  to  the  purchaser’s  own 
frame,  5s. ;  Concave,  7s.  6d.  ,,  .,  Tndiim 

OSSw-' 

Ditto,  finest  blue  steel  frame  . 

Ditto,  ditto,  double,  joints .  « 

Ditto,  tortoiseshell  frame .  [j 

Ditto,  best  black  buffalo  horn . . 

poled  of  pure  crystal  which  is  acknowledged  by  Oculisti it»  U £ 
most  pellucid  mid  perfect  substance  that  can  be  used  foi  Spectac 
MARINERS'  POCKET  COMPASSES,  from  3s.  6d.  to  V-  10s. 
GLAZIERS’  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  .any  be [suited  either 
in-  the  glass  last  used,  or  part  ot  it,  or  by  stating  nt  uh 
they  can” read  common  type,  specifying  also  the  length 

have  used  spectacles.  , ,  trial  allowed, 

Letters  are  requested  to  he  post-paid.  A  mi  _  *  *h  without 
within  which  time  customers  may  exchange  their  puicnns 

BStm  C  MANUFACTURER  OF  IMPROVED  BAROMETERS.  # 

Superior  eight-inch  Wheel........ . 

Ditto,  Rosewood,  inlaid  with  1  earl . • 

_  „  .  .  .  . . mlilnll  tnav  IIP 


0  for  Ladies. 

6  for  Gentlemen. 

0  for  Ladies* 

6  for  Ladies. 

6  for  Mechanics. 


..4  0 


Ditto,  Kosewoou,  iiiiuiu  **'  .  u..«ttoanv 

Portable  Pediment  Barometer, which  may  lie  sent  to  a,  j 
part  of  the  Kingdom,  without  injury,  trom2..5s.  to 

I  _  no.,  U  *  ,*ii  m  at  ftV  ... 


6 

5  10 

6  0 


Most  Improved  Mountain  Barometer 

Ditto,  Marine,  from  37. 10s.  to . V"'5nt’ioii  "of  Drawing  nnc 

Achromatic  Telescopes,  and  every  descript  . 

Mathematical  Instruments,  at  the  lowest  remnne  V  b  H„lbom. 

No.  37,  Broah- street.  Bloomsbury,  in  a  direct  line  wk 

eye-preserving  spectacles. 


Matjazine 

Wholesale  and  Retail  nt  his  Italian  Warehouse,  223,  High  Hol¬ 
born  :  and  of  all  Sauce  Venders  in  the  World  .—Beware  of  piracy. 
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AN  EVENING  AT  GUY'S  HOSPITAL. 


One  rainy  night  last  winter,  for  want  of  better 
employment,  we  paid  a  visit  to  this  hospital,  for 
the  purpose  of  attending  a  meeting  of  the  Phy¬ 
sical  Society.  We  arrived  a  few  minutes  be¬ 
fore  eight,  and  while  examining  some  certifi¬ 
cates  which  hung  in  the  lobby  between  the 
library  and  medical  theatre,  we  were  saluted 
with  u  How  are  you,  my  dear  sir  ?”  We  turned 
and  instantly  recognised  an  old  Dublin  ac¬ 
quaintance.  “  I  hear  I  have  to  congratulate 
you  on  the  manner  in  which  you  obtained  your 
degree,”  said  he.  We  thanked  the  gentleman, 
and  hoped  he  had  also  passed  his  examinations. 
u  Why,  I  passed  the  College,  and  was  compli¬ 
mented,  but  they  rejected  me  at  the  Hall.  An 
old - turned  crusty  because  I  did  not  pro¬ 

nounce  the  g  in  hydrargyrum  hard.  Then  he 
showed  me  a  prescription  with  dill  water  in  it. 
I  did  not  know  how  much  herb  was  used  to  a 
gallon  of  water,  and  I  did’nt  remember  into 
which  of  the  powders  the  tormentilla  entered. 

I  got  confused,  and  was  rejected  before  I  had 
a  single  question  on  anatomy,  physiology, 
practice  of  physic,  or  midwifery.”  “  What  are 
you  doing  now,  then?”  “  Oh,  I’m  assistant 
with  a  gentleman  at  Hackney  till  the  six 
months  have  expired.”  “  But  I  hope  you 
don’t  mean  to  practise  the  draught  system. 
All  young  men  should  endeavour  to  introduce 
the  plan  of  getting  paid  for  time  and  talent.” 

II  Why,  what  can  I  do  ?  People  won’t  pay  for 
visits.  A  friend  a  few  days  ago  went  out  and 
left  me  in  charge  of  his  practice.  I  was  obliged 
to  do  as  he  did,  and  I  find  people  will  rather 
pay  nine  shillings  for  six  draughts  than  half-a- 
crown  for  a  visit :  so,  if  they  don’t  want  any¬ 
thing,  the  plan  is  to  send  soda  and  acid  draughts, 
one  coloured  with  syrupus  rhoeados,  directed 
1  One  of  these  draughts  to  he  taken  with  one 
of  the  red  draughts  every  two,  three,  or  four 
hours,’  according  to  the  distance  at  which  the 
patients  live,  and  the  length  of  your  journey. 
They  like  something  for  their  money.” — “  Here’s 
Mr.  Cooper,”  said  a  gentleman  behind  us.  “Will 
there  he  any  operations  on  Tuesday,  sir?”  said 
another,  addressing  the  surgeon.  “  I  don’t 
know.”  “  Would  you  mind  cutting  that  boy 
for  stone  on  account  of  his  age,  sir?”  “  Would 
I  mind  it  ?  The  very  best  age  you  could  select : 
I’ve  cut  them  younger.  Sir  Astley  did  one  only 
a  year  old :  he  once  did  so  in  his  consulting- 
room  at  his  own  house.  A  woman  brought 
him  a  child  with  symptoms  of  stone :  he  sounded 
and  found  a  stone  lodged  in  the  membranous 
portion  of  the  urethra.  He  thought  it  would  be 
a  capital  opportunity  to  get  at  it,  so  he  just 
made  a  cut  into  the  stone,  hut  unfortunately  it 
slipped  into  the  bladder  at  the  moment.  I  was 
up  stairs,  so  he  called  me  down,  and  said, 
1  Bransby,  I’ve  got  a  child  here  with  a  stone 
in  the  bladder,  and  I’ve  opened  the  urethra; 


it’s  a  pity  to  let  it  go  without  getting  the  stone 
out.’  So  he  called  his  man  Charles,  who  held 
the  boy  on  his  lap  ;  he  made  a  cut  into  the 
bladder  and  withdrew  .the  stone  in  a  minute. 
It  was  round,  with  a  little  beak  which  had 
projected  into  the  urethra.  The  woman  took 
the  child  home  in  a  hackney-coach,  and  it  did 
as  well  as  possible.  I  don’t  suppose  such  a 
thing  was  ever  done  before  in  the  whole  his¬ 
tory  of  surgery.”  —  It  was  now  time  for  the 
meeting  to  commence. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


23rd  May,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  126 

Diseases  of  the  brain,  nerves,  and 

senses .  137 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  220 

Diseases  of  the  heart  and  blood¬ 
vessels  .  21 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  62 

Diseases  of  the  kidneys,  &c .  4 

Childbed,  diseases  of  the  uterus,  &c . .  5 

Diseases  of  the  joints,  hones,  and 

muscles  .  12 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat . 102 

Old  age,  or  natural  decay .  49 

Violent  deaths  .  17 

Causes  not  specified .  O 


Deaths  from  all  causes .  756 


Grave-yards  in  Cities. — Burial  places 
in  the  neighbourhood  of  the  living  are,  in  my 
opinion,  a  national  evil — the  harbingers,  if  not 
the  originators,  of  pestilence  ;  the  cause,  direct 
or  indirect,  of  inhumanity,  immorality,  and  ir- 
religion.  Throughout  all  ages  rulers  have, 
unfortunately,  manifested  but  little  regard  to 
the  interests,  or  the  amelioration  of  the  con¬ 
dition  of  the  poor,  and  have  resisted  every 
attempt  at  amendment,  until  by  some  dreadful 
calamity  they  have  been  driven  to  measures  of 
improvement.  The  atrocities  of  Burke  and 
Hare  exposed  the  nefarious  practices  then 
carried  on  to  supply  the  profession  with  ana¬ 
tomical  subjects ;  these  were  with  difficulty 
obtained,  and  large  sums  of  money  were  de¬ 
manded,  and  necessarily  paid  for  them,  which 
operated,  not  only  as  obstacles  to  the  im¬ 
provement  of  science,  but  also  as  premiums 
for  murder ;  and  it  was  only  the  recklessness 
of  perpetration  that  called  forth  the  interference 
of  the  Legislature,  and  the  adoption  and  en¬ 
forcement  of  an  efficient  remedy.  Air  to  sup¬ 
port  animal  life  ought  to  possess  all  its  activity. 
Vapours  from  wine  in  a  state  of  fermentation, 
from  bodies  in  a  state  of  putrefaction,  &c., 
deprive  the  air  of  its  respirable  property. — • 
Walker's  Gatherings  from  Grave-yards. 

The  property  of  the  late  Dr.  Unthank,  of 
Limerick,  is  likely  to  be  contested  with  his 
nephew  by  some  of  the  Society  of  Friends. 
There  are  two  wills  in  existence. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
W'lLLIAM  LAWRENCE,  F.R.S. 


CHILBLAIN — ONYCHIA  AND  PARONYCHIA — 
NiEVI. 

That  peculiar  inflammation  of  the  skin,  gentlemen, 
which  is  called  in  English  chilblain,  arises,  as  the 
name  implies,  from  the  action  of  cold  upon  the 
surface  of  the  body,  the  affected  part  being  chilled, 
or  having  the  temperature  reduced:  the  Latin 
name  is  fernio.  As  this  is  the  result  of  the  action 
of  cold,  it  takes  place  in  those  parts  of  the  body 
in  which  the  circulation  is  the  most  feeble,  that  is 
to  say,  in  those  most  remote  from  the  heart — the 
fingers  and  toes,  the  heel,  the  extremities  of  the 
ear,  and  even  of  the  nose.  It  also  happens  most 
frequently  in  young  subjects,  in  whom  the  organi¬ 
zation  has  not  yet  attained  its  full  vigour,  or  power 
of  resistance,  to  external  influences.  When  I  say 
that  this  arises  from  the  application  of  cold,  you 
must  understand  that  it  is  not  immediately  pro¬ 
duced  by  cold ;  it  is  necessary  that  the  temperature 
of  the  part  should  he  reduced  by  the  application 
of  cold,  and  that  it  should  be  subsequently  heated ; 
that  there  should  be  an  alternation  of  heat  and 
cold :  it  is  in  these  circumstances  that  the  origin 
of  chilblain  is  to  be  found.  Indeed,  in  general  we 
observe  that  chilblains  do  not  happen  during  the 
period  of  most  intense  frost ;  they  are  more  fre¬ 
quent  and  more  troublesome  when  the  temperature 
of  the  atmosphere  begins  to  he  rendered  milder  by 
the  subsequent  thaw.  It  was  observed  by  Larrey, 
in  the  winter  campaign  of  the  French  in  Russia  and  • 
Poland,  that  for  a  few  days  before,  and  for  a  few 
days  after  the  battle  of  Wagram,  the  thermometer 
was  very  low,  from  ten  to  fifteen  degrees  below 
zero— an  intense  cold ;  and  yet  during  that  time 
there  was  no  mortification,  nor  did  any  other  par¬ 
ticular  suffering  about  the  hands  or  feet  occur. 
But  about  two  days  after  the  battle  a  thaw  took 
place,  the  thermometer  rose  from  eighteen  to  twenty 
degrees,  and  then  a  great  number  of  cases  of  mor¬ 
tification  of  the  feet  occurred  in  the  army  in  some 
particular  divisions  that  were  very  much  exposed, 
and  nearly  all  the  soldiers  suffered  more  or  less. — 
These  circumstances  lead  us  to  the  modes  by  which 
the  occurrence  of  chilblain  may  be  obviated.  In 
the  first  place,  the  extreme  parts  of  the  body  in 
which  there  is  a  liability  to  have  them  chilled, 
should  be  warmly  clothed.  In  the  next  place, 
when  any  part,  such  as  the  hand  or  foot,  has  been 
chilled,  it  should  not  be  immediately  exposed  to 
that  high  temperature  which  the  feeling  of  cold 
inclines  persons  to  wish  for  at  the  moment ;  the 
hands  or  feet,  for  instance,  should  not  be  plunged 
in  warm  water,  nor  brought  near  the  fire ;  on  the 
contrary,  means  should  be  taken  to  restore  the 
circulation  gradually.  The  principal  means  of  pre¬ 
vention  consists  in  preserving  the  part  from  vicis¬ 
situdes  of  heat  and  cold. — The  affection  which  we 
call  chilblain  exists  in  various  states — there  are, 
in  fact,  different  degrees  of  it.  In  the  first,  or 
milder  form,  we  have  simple  inflammation  of  the 
skin — what  nosologists  call  erythema,  that  is,  mere 
redness  and  vascular  congestion,  without  heat  in 
the  part; — there  is,  to  be  sure,  connected  with  this 
some  degree  of  effusion  into  the  subjacent  texture  : 
thus  the  part  is  not  only  red  but  rather  swelled. 
When  the  affection  is  very  active,  we  find  this  is 
usually  so  considerable  that  the  motions  of  the 
part  are  impeded.  In  the  fingers,  for  instance,  the 
whole  of  them  may  be  so  much  swelled  that  the 
individual  can  hardly  use  them  in  writing,  or  in 
his  ordinary  occupations.  There  is  a  great  sense 
of  heat,  a  most  troublesome  itching  and  tingling, 
in  conjunction  with  the  redness  and  swelling; — 
these  are  the  early  symptoms  of  chilblain.  Now 
the  heat  and  itching  are  not  constant  during  the 
twenty-four  hours;  there  is  generally  a  particular 
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period,  as  towards  the  evening,  when  the  parts 
become  warm,  and  then  the  heat  and  the  itching 
are  more  particularly  troublesome. — In  the  more 
active  state  of  chilblains,  relief  of  the  heat  and 
Itching  will  be  produced  by  cold  applications  of 
various  kinds,  but  as  people  are  possessed  with  the 
idea  that  chilblains  are  produced  by  cold,  they  do 
not  like  to  use  them ;  and  common  experience  has 
established  the  fact,  that  applications  of  a  stimu¬ 
lating  kind  are  advantageous,  and  a  great  variety 
of  these  are  popularly  employed.  Camphorated 
spirits,  soap  liniment,  oil  of  turpentine,  strong 
solutions  of  salt,  and  a  variety  of  other  stimulating 
things  of  that  kind,  are  employed  to  rub  the  in¬ 
flamed  part,  and  with  considerable  benefit.  The 
most  effective  application  of  this  kind  that  I  am 
acquainted  with  is  one  recommended  by  Mr.  Ward- 
rop,  in  the  fifth  volume  of  the  ‘  Medico-Chirurgical 
Transactions.’  It  consists  of  six  parts  of  soap 
liniment  and  one  part  of  tine.  Cantharidis,  with 
which  the  parts  are  to  be  rubbed  two  or  three  times 
in  the  twenty-four  hours,  and  this  generally  re¬ 
moves  the  troublesome  sensation  of  heat  and  itch¬ 
ing. — In  this  condition  of  the  chilblain  we  do  not 
always  find  the  part  of  a  vivid  red,  but  frequently 
find  that  the  skin  is  very  livid,  of  a  dull  leaden 
appearance,  exhibiting  in  the  colour  a  proof  that 
the  capillary  circulation  is  very  imperfect.  After 
the  inflammation  has  existed  for  some  time,  vesi¬ 
cation  will  occur,  and  the  skin  will  ulcerate,  and 
this  is  the  state  which,  in  popular  language,  is 
called  “  broken  chilblain.”  The  cuticle  becomes 
elevated  into  a  livid  or  brownish  vesicle,  that  is, 
there  is  a  thin  serous  fluid,  of  a  livid  or  brownish 
colour  under  it,  and  when  this  breaks  the  skin  is 
observed  to  be  of  a  dark  or  livid  hue ;  it  soon  ulce¬ 
rates,  and  the  ulcer  that  is  thus  formed  is  of  an 
unhealthy,  unfavourable  appearance,  and  particu¬ 
larly  slow  in  healing.  It  has  a  greyish  or  brownish 
ulcerated  surface,  sometimes  with  bloody  points 
interspersed,  and  with  livid  edges  and  surface,  in 
which  we  see  merely  the  existence  of  ulcerative 
absorption,  without  any  attempt  at  repair.  A  soft 
poultice  is  the  best  application  in  the  first  instance 
to  an  ulcerated  chilblain;  and  subsequently,  in 
order  to  promote  the  restorative  action,  which  is 
very  deficient,  you  must  employ  local  stimuli,  and 
the  two  best  are  red  precipitate,  in  the  form  of 
ointment,  and  nitrate  of  silver,  in  the  state  of  solu¬ 
tion. — There  is  a  third  and  more  serious  effect  of 
this  kind,  in  which  a  part  of  the  skin  actually  loses 
its  vitality,  and  is  converted  into  a  slough.  When 
a  considerable  part  of  the  body  is  exposed  to  con¬ 
siderable  cold  you  have  this  effect — this  sloughing 
extending  to  the  whole  of  a  member.  The  treat¬ 
ment  here  falls  under  the  general  principles  that 
I  mentioned  to  you  in  speaking  of  mortification. 

ONYCHIA  AND  PARONYCHIA. 


Inflammation  occurs  sometimes  (generally  in 
consequence  of  injury  to  the  integuments)  at  the 
extremity  of  the  fingers  or  toes,  and  in  their  dorsal 
aspect  at  origin  to  the  nail,  and  this  has  been  tech¬ 
nically  called  onychia.  Onyx  is  the  Greek  word 
for  nail,  and  onychia  is  inflammation  of  the  part 
which  forms  and  secretes  the  nail.  This  affection 
Is  attended  with  the  formation  of  matter  under  the 
fold  of  the  cuticle,  which  is  reflected  from  the  se¬ 
milunar  termination  of  the  skin,  and  passes  ovei 
the  nail.  Now  this  detachment  of  the  skin  from 
the  root  of  the  nail  destroys  it,  and  renders  the 
formation  of  a  fresh  one  necessary.  The  formation 
of  matter  sometimes  extends  under  the  nail,  gene¬ 
rally  so  that  it  becomes  detached,  and  is  no  longei 
held  in  its  situation  except  by  its  connexion  witl: 
the  cuticle  at  its  circumference.  In  this  state  yor 
easily  detach  it  without  giving  pain  to  the  patient 
and  tins  allows  the  new  nail  to  form. — Matter  maj 
form  in  various  parts  about  the  nail,  not  immediately 
in  the  situation  that  I  have  mentioned  to  you,  anc 
these  formations  of  matter  are  sometimes  callec 
'paronychia : — para  means  near ;  paronychia  mean: 
a  formation  of  matter  near  the  nail :  it  has  als< 
been  called  panaris,  and  by  some  writers,  panari¬ 
tium  in  Latin  ;  and  which,  in  English,  is  termet 
whitlow.  In  fact,  there  is  no  essential  distinctioi 
between  the  several  names  of  panaris  onychia,  pa 
ronychia,  panaritium,  and  whitlow ;  they  merel1 
designate  inflammation  about  the  nail,  or  its  neigh 
bourhood.— When  the  integuments  by  the  side  o 


the  nail  become  inflamed,  either  in  consequence  of 
being  wounded,  or  from  any  other  cause,  and  the 
cuticle  is  separated,  which  it  soon  becomes,  it  often 
happens  that  considerable  pain  and  local  inflam¬ 
mation  are  produced  by  the  pressure  of  the  hard 
edge  of  the  nail  against  the  denuded  part  of  the 
skin.  Under  such  circumstances  it  is  not  uncom¬ 
mon  for  a  fungus  to  arise  in  that  part  of  the  skin 
that  is  the  constant  subject  of  this  mechanical  irri¬ 
tation;  and  in  the  various  offices  for  which  the 
fingers  and  toes  are  used,  the  part  becomes  pressed 
upon,  so  as  to  occasion  a  constant  recurrence  of 
pain.  Thus  great  inconvenience  is  experienced 
from  an  apparently  trifling  cause;  and  under 
such  circumstances  it  is  expedient  to  introduce 
carefully,  with  the  end  of  a  probe,  a  fine  thin 
piece  of  lint,  which  we  commonly  call  the  flue 
of  lint,  between  the  edge  of  the  nail  and  the 
inflamed  part  of  the  skin  on  which  it  presses, 
so  as  to  prevent  the  mechanical  irritation,  and 
in  that  way  you  generally  remedy  the  incon¬ 
venience.  In  the  great  toes  of  the  feet  a  similar, 
but  much  more  aggravated  state  of  things,  fre¬ 
quently  arises  in  consequence  of  the  pressure  of 
tight  shoes.  The  soft  parts,  which  are  seated  at 
the  side  of  the  nail,  particularly  on  the  inner  side 
of  the  great  toe,  are  pressed  against  it  by  a  tight 
boot  or  shoe.  They  become  irritated,  inflamed, 
and  thickened;  and  from  some  slight  external 
injury  a  higher  degree  of  inflammation  is  pro¬ 
duced  ;  matter  forms ;  the  skin  becomes  deprived 
of  the  cuticle,  and  then  the  same  production  of 
fungus  that  I  have  already  mentioned  arises ;  and 
this  goes  to  such  an  extent  that  a  considerable 
part  of  the  nail  towards  the  outer  edge,  and  some¬ 
times  towards  the  inner  edge  also,  is  completely 
imbedded  in  it.  This  is  what  is  called,  in  common 
language,  the  nail  growing  into  the  flesh,  and  what 
the  French  call  l’ incarnation  cl’ongle,  which  is  a 
very  similar  expression. — Now  a  notion  has  been 
frequently  entertained,  that  the  state  which  I  have 
just  alluded  to,  arises  from  some  malformation  or 
wrong  direction  of  the  nail ;  and  thus  the  first 
curative  efforts  have  generally  been  directed  to¬ 
wards  relieving  or  getting  rid  of  the  nail,  or  giv¬ 
ing  it  what  is  considered  a  more  proper  direction. 
As  these  efforts  proceed  entirely  on  a  wrong  view 
of  the  cause,  we  cannot  Jwonder  that  they  fail  to 
afford  relief.  The  truth  is,  the  nail  is  not  at  fault 
in  these  cases;  the  evil  arises  from  pressure  of 
the  soft  parts  against  the  nail,  and  it  is  simply  a 
state  of  things  produced  by  mechanical  irritation, 
from  the  constant  pressure  of  the  hard  nail  against 
the  inflamed  skin.  A  great  point  therefore,  of 
course,  whatever  else  you  do,  is  to  keep  off  the 
source  of  mischief — not  to  wear  any  covering  that 
is  tight,  or  produces  pressure.  In  many  instances, 
particularly  those  not  of  the  worst  kind,  you  can 
put  a  stop  to  the  affection  by  simply  attending 
to  what  I  have  mentioned,  namely,  introducing 
under  the  edge  of  the  nail  carefully,  from  day  to 
day,  or  every  two  or  three  days,  a  portion  of  the 
soft  part  of  lint.  When  you  do  this,  you  will 
understand  that  your  object  is  to  introduce  simply 
a  soft  substance  between  the  nail  and  the  skin ; 
and  therefore  you  are  not  to  use  a  considerable 
quantity  of  lint,  and  push  it  in  forcibly,  because 
that  is  likely  to  add  to  the  mischief,  but  merely  to 
put  a  bit  of  the  softest  part  of  lint  gently  under 
the  edge  of  the  nail,  so  as  to  prevent  the  source  of 
irritation.  Then,  if  you  take  care  that  the  shoe 
is  loose  and  easy,  you  generally  find  that  this  simple 
mode  will  remedy  the  inconvenience.  There  are 
instances,  however,  where  the  evil  is  too  considera¬ 
ble  to  be  got  rid  of  in  this  way,  and  where  it  is 
found  necessary  to  take  away  a  portion  of  the 
nail;  after  which  you  can  remedy  the  state  of 
irritation  and  the  fungus  of  the  skin ;  the  nail 
which  is  reproduced  will  now  take  a  proper  direc¬ 
tion  ;  and  the  cause  being  removed,  if  you  take 
care  that  the  person  does  not  wear  tight  shoes, 
the  evil  will  not  recur.  Dupuytren  recommended 
removing  the  part  of  the  nail  which  presses  upon 
the  skin  by  means  of  a  pair  of  scissors,  i  The 
mode  is  this — to  have  a  pair  of  pretty  strong 
scissors,  one  part  of  which  should  be  quite  sharp  ; 
you  put  the  sharp  point  under  the  edge  of  the 
nail,  and  then,  by  a  quick  motion,  you  carry  it 
along  the  nail — that  is,  you  thrust  the  sharp  point 
under  the  nail  where  you  wish  to  cut  it  through ; 


and  having  cut  it,  you  take  a  pair  of  strong  for¬ 
ceps,  and  tear  off  that  part  of  the  nail.  This 
seems  rather  a  rough  mode  of  proceeding  ;  how¬ 
ever  I  have  done  it,  and  it  is  not  found  to  be  very 
painful — the  pain  is  merely  momentary.  When 
you  have  thus  got  rid  of  the  mechanical  source  of 
inconvenience,  you  probably  find  that  the  fungus 
and  the  thickened  state  of  the  skin  will  subside 
of  themselves  ;  if  not,  you  may  mb  it  gently  with 
lunar  caustic,  and  in  proportion  as  the  nail  springs 
up  again,  you  must  pay  some  attention  to  see  that 
it  takes  a  proper  direction.  N ow  I  am  told  there 
is  another  mode  of  taking  away  a  portion  of  the 
nail  that  is  equally  effectual,  but  is  not  done  in 
the  same  coarse  and  painful  manner.  Mr.  Ward- 
rop  has  informed  me,  that  a  surgeon  who  resides 
at  the  West  End  of  the  town,  and  who  practises 
particularly  on  diseases  of  the  nails,  has  observed 
that  the  nail  rests  in  a  bed  of  dense  cuticle,  and 
that  therefore  you  can  cut  through  the  nail  with¬ 
out  actually  cutting  the  quick  so  as  to  draw  blood. 
The  object  is  to  make  a  perpendicular  cut  with  a 
sharp  instrument,  something  like  a  sharp  penknife, 
through  the  nail;  and  then,  he  says,  you  can  lift 
it  out  very  easily  from  the  bed  of  cuticle  without 
giving  pain,  while  you  afford  immediate  relief. 
Of  course,  if  you  can  do  this,  it  is  a  more  eligible 
mode  of  accomplishing  the  purpose.  The  mode 
by  which  people  attempt  to  ease  themselves,  is  by 
cutting  away  a  piece  of  the  edge  of  the  nail ;  and 
certain  methods  have  been  proposed  surgically  for 
introducing  a  plate  of  metal  under  the  edge  of 
the  nail,  and  by  that  means  prevent  it  from  pres¬ 
sing  upon  the  skin.  This,  notion  is  not  at  all 
founded  upon  a  just  view  of  the  nature  of  the  af¬ 
fection  ;  and,  I  believe,  is  more  calculated  to  add 
to  the  suffering  of  the  patient,  and  to  increase 
than  to  remedy  it.  Then,  when  the  evil  is  reme¬ 
died  for  the  time,  you  prevent  its  recurrence  by 
attending  to  the  following  circumstance  :  —  the 
nails  of  the  fingers  are  generally  cut  so  as  to  form 
a  semi-circular  edge ;  but  where  the  nail  of  the 
great-toe  is  affected  in  the  way  I  have  mentioned, 
it  should  be  cut  square — you  should  not  cut  away 
the  angles.  Thus  the  evil  of  allowing  the  nail  to 
grow  into  the  part  is  got  rid  of. 

NVEVI  MATERNI. 

Under  the  name  of  ncevi  materni  are  included 
various  original  deformities  or  peculiarities  of  the 
structure  of  some  portion  of  the  skin.  The  name 
naevi  materni,  which  means  simply  mother’s  spots,, 
is  founded  on  the  generally  received  notion  that 
those  peculiarities  in  the  skin  arise  from  some  in¬ 
fluence  of  the  mind  of  the  mother  on  the  off¬ 
spring.  It  has  been  supposed,  for  instance,  that 
if  a  pregnant  woman  is  terribly  frightened  by  any 
strange  sight,  that  the  skin  of  the  child  will  proba¬ 
bly  bear  some  mark  on  the  body  more  or  less 
allied  to  the  object  that  has  produced  this  terror. 
Or,  again,  if  a  pregnant  woman  should  take  a 
strong  desire,  or,  as  they  sometimes  call  it,  a  long¬ 
ing  for  anything,  especially  if  the  longing  cannot 
be  gratified,  there  is  an  idea  that  this  object  will 
be  marked  upon  the  child.  Thus,  if  we  may  be¬ 
lieve  mothers  and  nurses,  the  objects  that  I  am 
now  going  to  speak  of  are  only  so  many  represen¬ 
tations  of  things,  whether  of  food  or  anything 
else,  that  the  mother  has  been  longing  for ;  whe¬ 
ther  it  be  beef  or  pork,  raspberries  or  grapes,  or 
the  Lord  knows  what.  This  idea  seems  to  be 
very  prevalent ;  the  same  appearances  are  called 
in  French  envies,  which  means  mother’s  longings  ; 
— the  name  they  bear  in  German  is  the  same — 
mutter-mahl,  mother’s  spots. — We  sometimes  find 
an  elevation  of  the  skin,  an  irregular  figure,  of  a 
rough  granular  surface,  generally  reddish,  or 
brownish,  or  yellow,  but  varying  in  point  of  colour, 
and  not  uncommonly  having  on  it  particularly 
long  hail'.  These  have  been  called  in  common 
language,  moles ;  and  they  generally  remain 
throughout  life  of  their  original  size ;  they  do  not 
increase.  It  might  happen  that  a  mark  of  this 
kind  was  so  situated  as  to  produce  a  deformity  ; 
and  if  it  is  necessary  you  can  remove  it,  the  ope¬ 
ration  of  extirpation  being  a  very  simple  one. 
There  are  some  instances  of  these  elevations  of 
the  skin  growing  after  birth,  and  attaining  a 
large  size,  of  which  this  specimen  is  an  example. 

[Mr.  Lawrence  here  presented  a  preparation, 
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observing,  “this  was  cut  from  the  lower  part  of 
the  back  of  a  lady,  then  an  adult.  It  had  been 
a  ‘  mark’  originally,  and  I  do  not  know  that  I  can 
give  it  any  other  name  than  that  of  a  huge  mole. 
It  measures  about  one  foot  in  length,  and  is  about 
one  in  breath.  It  had  a  bright  red  appearance 
during  life.  It  was  removed  by  Mr.  Abernethy, 
and  I  assisted  him  in  the  operation,  many  years 
ago.  It  did  not  go  deeper  than  the  skin — this  is 
the  adipose  substance  under  it.”] 

Sometimes  a  part  of  the  skin  is  brownish,  or 
reddish,  and  thickly  covered  with  hairs,  like  the 
coat  of  an  animal.  Some  years  ago,  I  remember 
there  was  a  boy  in  the  foul  wards.  I  had  him 
stripped  to  examine  some  syphilitic  eruption. 
There  was  a  part  on  the  chest,  about  two  inches 
one  way  and  one  inch  the  other,  of  light  brown 
hair,  like  the  coat  of  an  animal.  I  looked  at  it, 
and  said,  “  What  is  that  on  the  chest  ?” — “  Oh, 
sir,”  said  he  “  it  is  a  mouse.”  I  said,  “  it  is  not  a 
mouse — it  has  no  tail.” — “Ah,”  said  lie  again,  “  it 
had  a  tail,  but  somebody  cut  it  off.”  I  saw  a 
curious  looking  child,  a  little  time  ago  ;  a  gentle¬ 
man  sent  for  me  to  see  it  as  a  curiosity.  I  think 
that  a  great  part  of  the  body  was  covered  with 
hair.  Over  the  lower  extremities  there  was  a 
great  number  of  spots ;  one  on  the  arm,  and  others 
on  the  trunk  of  the  body.  The  skin  covering  the 
child,  in  other  respects,  was  of  the  natural  tex¬ 
ture,  and,  indeed,  these  parts  were  not  unhealthy. 
— In  the  greater  number  of  these  nsevi,  how¬ 
ever,  there  is  an  unnatural  state,  particularly  of 
the  vessels  of  the  skin.  This  peculiarity  seems  to 
consist  more  or  less  in  the  vascular  tissue  of  the 
part.  Sometimes  you  have  a  few  vessels  enlarged 
and  ramifying  superficially  in  the  skin — some¬ 
times  giving  not  an  inelegant  kind  of  appearance. 
This  has  been  called  spider  neevus — the  remifica- 
tions  bearing  some  analogy  to  the  legs  of  a  spider. 
Not  uncommonly,  you  see  parts  of  the  skin  dis¬ 
coloured — red,  brown,  or  livid;  sometimes  of  a 
deep  tint,  sometimes  lighter,  and  this  extending 
irregularly  over  a  considerable  part  of  the  skin — 
very  frequently  on  the  face.  These  are  commonly 
called  claret  marks,  the  colour  being  something 
like  the  stain  produced  by  claret.  You  often  see 
large  vessels  ramifying  quite  on  the  surface  of  the 
skin,  and  in  some  instances  of  that  kind  I  have 
known  individuals  liable  to  occasional  bursting  of 
these  vessels,  and  to  very  copious  haemorrhage 
from  them.  But  these  marks  I  am  now  speaking 
of,  generally  are  of  a  stationary  kind ;  they  do 
not  increase;  they  remain  in  the  same  state 
through  life.  The  nsevi  which  are  most  common¬ 
ly  the  subjects  of  surgical  treatment,  consist  of 
peculiar  vascular  growths  seated  either  in  the 
skin  itself,  or  in  the  adipose  tissue  immediately 
under  it.  The  cutaneous  ncevi,  or  those  seated  in 
the  skin,  consist  of  a  soft  bright  scarlet  elevation, 
the  surface  of  which  is  finely  granulated.  They 
appear  to  occupy  a  certain  portion  of  the  texture 
of  the  skin,  as  if  a  part  of  it  were  stained  with 
this  bright  scarlet  colour.  It  is  really  rather  an  ele¬ 
gant  sort  of  texture  which  occupies  the  place  of  the 
natural  structure  of  the  skin  ;  it  is  generally  of  a 
more  or  less  circular  figure,  not  rising  high  above 
the  natural  elevation  of  the  skin.  The  subcutaneous 
nsevi  consist  of  soft  swellings  seated  under  the  skin, 
imbedded  in  the  adipose  tissue,  the  skin  itself  being 
completely  sound  over  them.  Towards  the  centre 
of  the  nsevus,  you  have  more  or  less  of  a  blue  or 
livid  appearance.  It  seems  as  if  some  of  the  ves¬ 
sels  were  running  out  of  the  nsevus  to  approach 
nearer  the  surface  of  the  skin  in  the  centre,  so 
that  you  have  a  blue,  or  livid,  or  black  discoloura¬ 
tion  in  the  centre,  and  a  tumour  extending  in  cir¬ 
cumference  under  and  much  beyond  the  sound 
skin,  in  the  cellular  membrane  beneath.  This  is 
quite  a  soft  tumour.  Not  unfrequently,  you  have 
a  portion  of  cutaneous  nsevus  in  the  centre,  and 
part  of  a  subcutaneous  tumour  extending  under 
it ;  so  that,  when  we  speak  of  cutaneous  and  sub¬ 
cutaneous  nsevi,  you  are  not  to  suppose  that  they 
are  so  essentially  different  in  their  nature  that 
they  cannot  be  combined  together.  You  have  in 
these  nsevi  one  part  which  is  a  bright  scarlet  soft 
state  of  the  skin,  and  another  which  forms  a  tu¬ 
mour  under  it.  Both  these  kinds  of  swellings 
are  soft  and  compressible;  in  fact,  if  you  press 
upon  them,  you  find  that  you  diminish  their  bulk 


— that  you  squeeze  something  out  of  them  ;  and 
when  you  remove  the  pressure,  they  slowly  re¬ 
cover  their  former  size.  Sometimes  they  are  ra¬ 
ther  firmer  than  the  rest  of  the  skin,  and  there  is 
a  sensible  increase  of  heat  in  them. — These  nsevi, 
like  the  others  that  I  have  mentioned  to  you,  may 
remain  stationary — that  is,  you  see  them  of  a  cer¬ 
tain  size  at  the  birth  of  a  child,  or  they  acquire  a 
certain  size  soon  after,  and  then  do  not  grow  fur¬ 
ther.  More  commonly,  however,  they  are  small 
at  the  time  of  birth,  and  begin  to  increase,  and 
often  grow  very  rapidly  for  some  time.  With 
respect  to  those  that  are  permanent,  they  do  not 
always  remain  in  the  same  condition.  There  are 
certain  changes,  according  to  the  state  of  the  sys¬ 
tem,  and  the  particular  circumstances  affecting 
the  individual,  so  that  growths  of  this  kind  will 
sometimes  be  more  full  and  tense,  the  vessels  being 
apparently  more  filled ;  at  another  time  they  are 
paler  and  more  flaccid.  There  are  the  cutaneous 
naevi,  which  are  sometimes  compared  to  straw¬ 
berries,  raspberries,  and  so  forth ;  and  really  the 
simile  i3  not  altogether  inapt.  I  have  many  times 
been  seriously  told,  and  that  by  well-informed  per¬ 
sons,  that  a  certain  mark  on  their  daughter’s  back, 
which  they  call  a  raspberry,  increases  at  the  time 
that  fruit  comes  in,  and  gets  larger  and  generally 
redder  by  the  time  raspberries  are  ripe.  It  then 
withers,  shrinks,  and  disappears  every  year.  It  is 
these  changes  in  the  state  of  the  nsevus  which 
have  given  rise  to,  and  may  support  this  notion. — 
I  mention  to  you  that  these  nsevi  are  usually  small 
at  the  time  of  birth,  and  often,  perhaps,  so  tri¬ 
fling  as  to  be  overlooked  till  some  time  after. 
Then  they  begin  to  increase  in  size,  and  grow 
rapidly.  Thus  you  may  see  them  of  the  size  of  a 
pin’s  head,  or  of  a  whole  hand;  indeed  there  is 
hardly  any  limit  to  their  growth.  They  are  most 
common  on  the  head  ;  frequently  they  are  found 
on  the  scalp,  and  upon  all  parts  of  the  face ;  and 
sometimes  they  seem  to  occupy  nearly  the  whole 
of  a  part — such  as  the  ear,  the  eyelid,  or  the  lip. 
I  remember  seeing  the  case  of  a  young  woman,  at 
this  hospital,  where  half  of  the  lip  and  the  corres¬ 
ponding  part  of  the  side  of  the  face  seemed  to  be 
entirely  filled  with  this  unnatural  growth.  It  was 
covered  by  the  skin  externally,  and  by  the  mucous 
membrane  of  the  internally.  These  ncevi  are 
sometimes  seated  about  the  neck,  often  extending 
deeply  ; — they  are  more  rarely  seated  upon  the  ex¬ 
tremities  of  the  body ;  sometimes  they  are  found 
upon  the  trunk. — Those  that  grow  consist  essen¬ 
tially  of  large  vessels  near  the  surface,  and  it  will 
happen  frequently  that  these  vessels  will  give  way. 
They  are  liable  to  be  ruptured  by  accident,  and 
thus  profuse  hsemorrhage  will  take  place,  or  some¬ 
times,  after  attaining  a  certain  size,  a  state  of  ul¬ 
ceration  and  inflammation  comes  on,  and  this  ul¬ 
ceration,  if  it  become  extensive,  will  frequently 
destroy  a  considerable  part  of  the  morbid  growth, 
and  lead  to  a  kind  of  partial  natural  cure  of  the 
affection.  I  have  mentioned  to  you  that  pressure 
will  diminish  the  size  of  the  ncevi,  and  that  they 
recover  their  former  magnitude  when  the  pressure 
is  removed.  This  effect  is  produced  by  squeezing 
the  blood  out  of  them ;  for  what  they  contain, 
which  is  thus  removed  by  pressure,  is  blood — and 
moreover  it  is  arterial  blood.  In  the  cutaneous 
nsevus,  which  is  quite  on  the  surface  of  the  body, 
and  where  the  vessels  are  covered  only  by  a  thin 
kind  of  cuticular  integument,  you  have  a  bright 
scarlet  tint,  showing  that  it  is  arterial  blood.  If 
the  blood  be  in  a  deeper  seated  tumour,  with  a 
great  thickness  of  integument  over  it,  the  colour 
is  blue  or  livid,  so  that  you  might  suppose  that  it 
was  produced  by  venous  blood ;  but  you  find,  if 
you  come  to  cut  into  such  nsevi  in  operations, 
that  it  is  arterial  blood  which  flows  from  them.  I 
may  mention  to  you,  which  is  a  further  evidence 
of  what  they  contain,  that  if  an  incision  be  made 
in  operating — if  you  cut  into  any  part  of  one  of 
these  growths,  arterial  blood  flows  out  in  a  quan¬ 
tity,  and  with  a  degree  of  violence  that  you  can 
hardly  imagine,  and  which  you  would  scarcely 
believe  possible  unless  you  saw  it.  A  copious 
stream  of  tbe  most  florid  arterial  blood  comes  out, 
and  you  cannot  restrain  it  unless  you  press  firmly 
on  the  whole  of  the  surface  that  is  injured  by  the 
incision. — When  you  come  to  make  a  section  of  a 
tumour  of  this  kind  after  removing  it,  it  exhibits 


a  cellular  appearance,  and  the  general  notion  has 
been  that  it  is  made  of  cells,  with  large  vessels 
ramifying  through,  (and  depositing  blood  in  these 
cells.  Now  I  believe  this  notion  of  the  cellular 
structure  of  these  nsevi  is  not  a  correct  one.  So 
far  as  I  have  observed  when  a  section  is  made,  the 
apertures  that  are  seen  are  the  mouths  of  blood¬ 
vessels  ;  they  are  all  regularly  circular,  with  a 
smooth  lining,  like  that  of  the  blood-vessels.  They 
appear  to  me,  therefore,  to  consist  essentially  of 
an  aggregation  of  vessels  ramifying  and  combining 
together  into  a  kind  of  tumour.  Whether  they  be 
arteries  or  veins  I  do  not  undertake  to  determine, 
but  I  can  only  say  that  during  life  they  appear  to 
contain  arterial  blood,  and  when  you  cut  into 
them,  florid  blood  flows  in  the  greatest  profusion. 
Hence  the  name  that  is  sometimes  popularly  given 
is  by  no  means  a  bad  one — bloody  tumours,  and 
they  are  described  by  Boyer  under  the  title  tu- 
meures  variqueuses,  which  is  the  same  as  our  popu¬ 
lar  term,  and  both  of  which  designate  that  they 
depend  materially  on  blood-vessels.  Dupuytren 
has  turned  his  attention  to  the  structure  of  these 
naevi,  and  his  idea  was,  that  they  consist  of  the 
same  kind  of  texture  which  is  found  naturally  in 
certain  parts  of  the  body.  Thus  there  are  cer¬ 
tain  parts  in  which  you  find  that  the  structures 
are  usually  flaccid,  but  which  admit  of  disten¬ 
tion  by  an  increased  influx  of  blood  ;  they  ad¬ 
mit  of  the  state  which  has  been  called  erection, 
and  the  structure  has  been  called  by  the  French 
tissue  erectile,  erectile  tissue,  like  that  of  the  penis, 
the  clitoris,  the  nipple  of  the  female,  and  some 
other  parts.  Dupuytren  considered  that  these 
nsevi  are  unnatural  productions  of  erectile  tissue  in 
he  parts  in  which  they  are  found.  Hence  he  has 
called  them  tumeurs  (erectiles.  There  are  some 
points  of  analogy  between  these  nsevi  and  the 
erectile  tissue,  but  I  must  observe  that  we  do  not 
know  quite  enough  of  either  of  these  two  tissues 
thus  compared  to  be  prepared  to  assert  or  to  deny 
their  identity.  I  would  observe,  however,  that 
this  kind  of  structure  not  only  exists  as  a  congeni¬ 
tal  production,  but  may  take  place  as  an  acci¬ 
dental  formation  after  birth  in  various  parts  of 
the  body.  Under  such  circumstances,  the  tu¬ 
mour,  although  perhaps  not  precisely  corres¬ 
ponding  to  the  description  that  I  have  given  to 
you,  has  in  many  cases  another  character,  which 
is  very  important — that  of  pulsation, — having  a 
pulsation  synchronously  with  that  of  the  arteries. 
This  is  a  circumstance  which  I  have  not  observed 
in  nsevi  materni,  that  is,  in  the  congenital  kind, 
and  certainly  does  not  exist  in  the  greater  num¬ 
ber  of  them,  though  it  has  been  sometimes  ob¬ 
served.  Dupuytren  has  alluded  to  it ;  he  speaks 
of  these  tumours  generally  as  having  some  pulsa¬ 
tion.  This  is  the  affection  which  John  Bell  calls 
aneurism  by  anastamosis,  and  others  have  done 
the  same  after  him.  Hence  it  has  been  supposed 
that  the  congenital  marks  or  nsevi  are  of  this  na¬ 
ture;  but  as  I  mentioned  to  you,  they  do  not 
possess  that  particular  feature  upon  which  Mr. 
Bell  founded  his  opinion,  namely,  pulsation,  nor 
can  these  same  growths  be  correctly  denominated 
aneurism,  for  there  is  no  kind  of  analogy  between 
vessels  inosculating  with  each  other  as  these  do 
and  that  affection  of  the  arterial  trunks  which  we 
call  aneurism. 

The  same  principles  of  treatment  are  applica¬ 
ble  to  this  affection  whether  it  exists  congenitally,  as 
nsevus  maternus,  or  whether  it  is  an  accidental 
production  taking  place  subsequent  to  birth. — If 
nsevi  materni  be  stationary — if  they  do  not  in¬ 
crease  in  size,  there  can  be  no  reason  for  inter¬ 
fering  or  meddling  with  them,  unless  they  be  so 
seated  as  to  be  a  source  of  deformity ;  and  as  they 
are  frequently  found  on  the  face,  it  may  become 
desirable  to  remove  them  on  this  account,  inde¬ 
pendently  of  the  various  mischief  to  which  their 
increase  might  lead.  A  variety  of  methods  have 
been  proposed  for  dealing  with  these  nsevi,  when 
it  is  wished  to  reduce  their  size  or  to  take  them 
away  altogether.  Mr.  Abernethy  has  given  some 
observations  on  this  subject.  He  observed  the 
circumstance  of  their  being  occasionally  of  a 
higher  temperature  than  the  rest  of  the  surface  of 
the  body,  and  therefore  thought  that  if  cold  ap¬ 
plications  were  used,  so  as  to  reduce  the  tempera¬ 
ture,  and  then  the  part  was  subjected  to  pressure, 
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they  might  be  removed  in  that  way.  He  men¬ 
tions  a  case  where  an  extensive  nsevus  on  the  fore¬ 
arm  of  a  child  was  thus  reduced.  It  must  be  ob¬ 
served,  however,  that  we  generally  have  to  treat 
those  that  are  seated  on  the  face  and  head  where 
pressure  cannot  be  well  applied ;  and  besides, 
pressure  is  sometimes  found  to  irritate  them,  and 
make  them  grow  faster  rather  than  to  diminish 
them.  Excision  is  an  obvious  and  at  all  events 
an  effectual  mode  of  getting  rid  of  these  affec¬ 
tions.  In  cutting  them  out,  you  must  observe  the 
rule  of  taking  away  the  whole  of  the  unnatural 
growth;  you  must  cut  into  the  sound  parts  all 
round ;  you  must  not  proceed  economically,  nor 
he  inclined  to  save  either  skin  or  any  other  part 
in  which  any  portion  of  this  production  may  exist, 
because  if  you  leave  anything  behind,  you  have 
the  growth  reproduced,  and  if  you  cut  into  it  in 
operating,  you  will  have  such  profuse  haemor¬ 
rhage,  that  unless  you  saw  it  you  would  not  think 
it  possible.  You  must  cut  freely  in  the  circum¬ 
ference  in  the  sound  parts,  so  as  to  take  away  all 
the  morbid  growth  ;  for  although  you  have  a  good 
deal  of  haemorrhage  even  in  this  way,  yet  you 
will  not  have  that  furious  bleeding  which  results 
if  you  cut  into  the  tumour.  Very  commonly  in 
extirpating  them,  you  have  a  degree  of  haemor¬ 
rhage  which  makes  you  think  for  the  moment  that 
the  child  (if  the  operation  beperformed  on  an  infant) 
will  die  from  the  loss  of  so  much  blood.  I  may  men  - 
tion  that  the  operation  of  excision  on  this  account  is 
in  some  measure  limited  to  naeviof  a  moderate  size, 
for  when  the  operation  is  performed  on  those  of  large 
size,  there  is  really  danger  of  immediate  death  under 
the  knife,  from  haemorrhage.  Mr.  Wardrop  took 
away  a  large  naevus  from  the  back  of  an  in¬ 
fant  ;  he  took  it  away  as  quickly  as  he  could,  but 
it  was  one  of  considerable  size,  and  there  was  a 
most  profuse  bleeding  from  the  whole  of  the  divided 
surface,  and  in  about  one  or  two  minutes  the  child 
was  defunct.  On  coming  to  examine  this  nsevus, 
which  he  had  so  removed,  one  of  the  vessels  that 
was  opened  was  found  to  be  of  calibre  enough  to 
admit  the  largest  writing  quill.  When  you  consider 
that  the  whole  surface,  perhaps,  is  covered  with 
these  vessels,  and  see  how  freely  they  emit  their 
blood,  you  cannot  wonder  at  such  an  occurrence.— 
In  order  to  avoid  the  danger  of  haemorrhage  from 
the  use  of  the  knife,  it  has  been  proposed  to  tie 
these  tumours, — to  surround  the  base  with  a  liga¬ 
ture,  and  draw  it  very  tight,  so  as  to  produce  mor¬ 
tification  of  the  included  part.  In  general  the 
bases  of  these  tumours  are  too  large,  and  they  are 
too  little  prominent  to  admit  of  surrounding  them 
by  a  single  ligature,  but  you  pass  under  the  base  a 
strong  needle  with  a  double  ligature,  and  when 
you  cut  off  the  needle  you  have  two  ligatures,  which 
are  to  be  tied  one  each  way,  so  as  to  surround  the 
base  by  two  ligatures,  each  of  which  incloses  one 
half.  This  is  an  effectual  mode  of  preventing  the 
danger  of  hemorrhage.  You  might  suppose  that 
when  the  ligature  surrounds  a  nsevus  of  conside¬ 
rable  size,  and  includes  a  large  mass  of  integument, 
that  this  mode  of  proceeding  might  be  liable  to 
much  inconvenience.  I  have  operated,  however, 
in  a  considerable  number  of  cases,  where  the  nsevus 
was  of  considerable  size,  and  I  have  in  no  instant 
seen  inconvenience  arising  from  the  employment  of 
the  ligature.  I  have  used  it  in  cases  where  the 
naevus  was  so  large  that  I  dared  not  to  extirpate 
it  with  the  knife,  and  the  operation  has  been  suc¬ 
cessful,  so  that  the  proceeding  seems  to  be  a  verv 
safe  one. — It  has  been  proposed  in  nsevus,  as  in 
aneurism  by  anastamosis,  to  prevent  the  growth  of 
the  tumour,  and  to  produce  its  reduction,  by  tying 
the  arterial  trunks  that  feed  it.  Now  in  general 
we  find  that  the  vessels  seem  to  come  into  them 
from  all  quarters,  so  that  it  is  very  difficult  to  do 
this.  However,  this  has  been  more  particularly 
attempted  where  the  nsevi  have  been  seated  upon 
the  head,  and  where  the  carotid  artery  could  be 
tied.  Mr.  Wardrop  performed  the  operation  of 
tying  the  carotid  artery  in  a  child  for  a  large  nsevus 
on  the  head.  This  seemed  to  produce  a  considera¬ 
ble  reduction  in  the  size  of  the  tumour;  the  child, 
however,  was  enfeebled  and  in  a  reduced  state  in 
consequence  of  partial  ulceration  and  loss  of  blood 
from  the  nasvus,  and  died  more  from  that  than 
from  any  other  cause;  so  that  in  this  case  the 
qgect  of  tying  the  artery  could  not  be  well  esti¬ 


mated.  In  consequence  of  this  case  of  Mr.  Ward- 
rop,  tying  the  carotid  artery  was  tried  by  Dupuy- 
tren  in  a  large  nsevus  situated  about  the  ear,  and 
including  the  whole  texture  of  the  surrounding 
parts.  By  pressure  on  the  carotid  artery  it  was 
found  that  the  size  of  the  nsevus  was  reduced,  xnd 
that  it  became  flaccid.  Hence  the  natural  infer¬ 
ence  was,  that  if  the  artery  were  tied,  the  nsevus 
would  be  reduced  in  size.  Dupuytren  tied  the 
common  carotid  artery,  and  for  a  few  days  the 
effect  of  the  operation  seemed  to  correspond  with 
the  wishes  of  the  operator;  the  tumour  became 
flaccid,  but  it  soon  swelled  in  size  again,  and  after 
a  little  time  it  grew  as  fast  as  ever,  so  that  in  fact, 
according  to  the  experience  that  we  have  at  pre¬ 
sent,  the  plan  of  tying  the  arteries  that  go  to  these 
nsevi,  or  the  main  trunks  of  the  vessels  which 
supply  the  part  of  the  body  in  which  they  are 
situated,  cannot  be  much  relied  on. — I  remember 
a  case  of  aneurism  by  anastamosis,  seated  on  the 
finger  of  a  young  girl,  on  whom  Mr.  Hodgson 
operated.  This  was  not  a  nsevus — this  was  a  pro¬ 
duction  of  the  vascular  kind,  that  came  subse¬ 
quently  to  birth,  and  formed  a  considerable  swell¬ 
ing,  occupying  a  great  part  of  the  finger,  with  a 
strong  pulsation  in  it,  and  a  degree  of  heat,  not 
only  in  the  finger,  but  in  the  whole  hand.  Mr. 
Hodgson  tied  the  radial  and  ulnar  arteries  in  that 
case,  having  first  pressed  upon  them  to  see  the 
effect,  and  having  been  satisfied  that  doing  this 
materially  reduced  the  tumour  and  stopped  the 
pulsation.  This  operation  was  attended  at  the  time 
with  an  interruption  of  the  pulsation,  and  a  reduc¬ 
tion  of  the  swelling;  but  the  effect  wras  only  tem¬ 
porary,  and,  in  fact,  this  girl  suffered  so  much, 
that  she  wished  me  to  do  any  other  kind  of  opera¬ 
tion  that  I  could  think  of  for  her.  I  accordingly 
subsequently  cut  round  the  base  of  the  tumour 
upon  the  finger — that  is,  I  cut  round  the  tumour 
between  its  basis  and  the  hand,  so  as  to  divide  the 
whole  of  the  soft  parts  except  the  flexor  and  ex¬ 
tensor  tendons — and  in  doing  tills  there  was  a  pretty 
considerable  hesmorrhage ;  for  of  course  there  was 
a  necessity  that  all  the  enlarged  vessels  should  be 
divided.  This  had  the  effect,  I  will  not  say  of  re¬ 
moving  the  tumour,  but  certainly  of  arresting  its 
growth.  I  may  mention  that  a  question  was  en¬ 
tertained,  if  the  skin  were  cut  circularly  round, 
and  all  the  soft  parts  were  divided  except  the  ten¬ 
dons,  whether  or  not  mortification  would  occur. 
However,  when  I  divided  the  vessels  (I  may  men¬ 
tion  that  one  of  the  digital  arteries  was  as  large  as 
the  radial  artery),  the  arteries  at  the  distal  extre¬ 
mity,  coming  from  the  point  of  the  finger,  bled  so 
freely,  that  I  was  obliged  to  tie  some  of  them.  The 
circulation  in  the  small  vessels,  along  the  perios¬ 
teum,  proceeded  in  such  a  manner  as  to  be  quite 
sufficient  to  sustain  the  vitality  of  the  parts. — Then 
another  principle  of  treatment  for  these  ntevi,  where 
you  do  not  like  to  extirpate  them,  or  the  applica¬ 
tion  of  the  ligature  may  be  impracticable  (for  some¬ 
times  the  figure  and  situation  of  the  mevus  are 
such  that  a  ligature  cannot  be  applied),  consists  in 
a  kind  of  attempt  to  imitate  the  process  of  natural 
cure,  which  I  mentioned  consists  in  an  accession 
of  inflammation  and  ulceration,  sometimes  leading 
to  partial  sloughing  of  the  tumour.  It  is  the  ap¬ 
plication  of  caustic  to  the  tumour.  Mr.  Wardrop 
recommends  an  application  to  the  centre  of  the 
tumour  of  a  portion  of  potass,  or  nibbing  the  tumour 
thoroughly  with  the  nitrate  of  silver ;  but  the  pot¬ 
ass  is  the  most  effectual.  He  says  it  will  produce 
a  certain  degree  of  inflammation  at  one  part  of  the 
tumour,  like  the  natural  process,  and  that  this  will 
diffuse  itself  over  the  whole  of  the  texture;  and 
thus  you  will  get  rid  of  a  nsevus  which  is  too  large 
to  attack  with  the  knife. — Another  method  which 
in  some  instances  has  been  adopted  with  great 
success,  is  that  of  vaccination  on  the  ncevus,  in 
children  who  have  not  previously  been  the  subject 
of  the  vaccine  disease.  You  introduce  the  vaccine 
matter  at  points  all  over  the  nsevus,  and  round  it, 
so  as  to  produce  a  considerable  degree  of  inflam¬ 
mation  in  the  textures.  I  have  tried  this  in  two 
or  three  instances  :  in  one  case  with  complete  suc¬ 
cess — in  one  case  with  partial  success ;  and  I  have 
sjen  instances  where  it  has  entirely  failed,  although 
the  nsevus  was  not  large,  and  I  was  obliged  to  ex¬ 
tirpate  it.  It  was  seated  on  the  scalp.  The  last 
method  is  by  acupuncture. 
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PREVALENCE  OF  CALCULUS  IN  PECULIAR 
LOCALITIES  1 

The  importance  of  acquiring-  a  knowledge  of 
the  causes  of  urinary  calculi  must  be  apparent 
to  every  one  who  considers  that  it  affords  the 
only  means  by  -which  we  can  prevent  the 
formation  of  this  disease,  the  most  painful  in 
the  catalogue  of  human  maladies,  as  well  as  its 
recurrence  after  the  sufferings  and  hazards  of 
lithotomy.  Calculus  is  more  common  in  tem¬ 
perate  than  in  warm  or  very  cold  climates ;  it 
is  also  much  more  incident  to  early  years  than 
to  any  other  period ;  and  to  old  age  more  than 
to  the  prime  of  life.  Hippocrates  notices  the 
fact,  that  infants  at  the  breast  are  not  exempt 
from  the  disease ;  and  our  old  English  author, 
Philip  Barrough,  in  his  Metliode  of  Physick , 
observes,  “  Stones  in  the  bladder  do  ingender 
oftener  in  children  than  in  older  folk.”  Among 
those  beyond  middle  age,  it  occurs  more  fre¬ 
quently  in  persons  of  sedentary  habits  than 
in  those  who  lead  an  active  life,  and  much 
more  in  those  who  indulge  in  luxurious  living 
than  in  the  temperate  and  abstemious;  a 
marked  connexion  has  hence  been  long  ob¬ 
served  between  a  calculous  and  a  gouty  ten¬ 
dency.  However,  although  the  rich,  the  luxu¬ 
rious,  and  the  indolent,  are  at  a  certain  age 
more  prone  to  calculus  than  other  classes,  the 
poor  and  the  destitute  in  early  years  enjoy  no 
immunity  from  it;  for  the  ill-fed  and  half-clothed 
children  of  the  manufacturing  and  labouring 
population  are  frequently  afflicted  with  stone. 
All  authors  who  have  -written  on  this  subject 
concur  in  stating,  that  females,  notwithstand¬ 
ing  their  sedentary  habits,  are  much  less  sub¬ 
ject  to  calculus  than  males ;  and  one  reason  for 
this  is  apparent,  besides  their  more  temperate 
and  regular  mode  of  life,  namely,  the  lesser 
complexity  in  the  form  and  construction  of  the 
urethra  in  females  than  in  males,  its  more 
dilatable  nature,  and  the  absence  of  the  pros¬ 
tate  gland.  When  a  calculus  descends  from 
the  kidney  into  the  bladder,  or  when  a  nucleus 
by  any  accident  is  formed  in  that  viscus,  it  is 
most  usually  expelled  during  micturition,  by 
the  mere  efforts  of  the  bladder  to  empty  itself, 
and  it  is  sometimes  surprising  to  what  an  ex¬ 
tent  the  female  urethra  spontaneously  allows 
of  being  distended.  Tulpius  (1.  iii.  obs.  7) 
relates  the  case  of  a  lady,  aged  eighty-nine, 
who  spontaneously  passed  a  calculus  per 
urethram,  weighing  three  ounces  and  two 
drachms  ;  but  it  appears  to  have  paralysed  the 
sphincter  vesicee,  as  she  was  ever  afterwards 
troubled  with  incontinence  of  urine.  It  is  a 
popular  belief  that  water  strongly  impregnated 
with  calcareous  matter  is  apt  to  produce  stone, 
and  the  prevalence  of  this  disease  in  Paris 
countenances  the  supposition  —  a  supposition 
which  even  the  philosophical  Hales  entertained. 
But  were  this  a  cause,  calculous  disorders 
would  be  far  more  frequent  than  they  are.  The 
water  of  the  Seine  abounds  with  carbonate  of 
lime,  and  were  the  disease  attributable  to  the 
drinking  of  it,  we  naturally  should  expect  the 
nature  of  the  calculi  would  correspond  with  the 
character  and  quality  of  the  water;  but  we 
know  this  not  to  be  the  case,  and  few  calculi 
are  more  rare  than  those  composed  of  the 
carbonate  of  lime.  Van  Sweiten  observes,, 
that  the  Caroline  liot-baths  quickly  incrustate 
with  a  stony  matter  whatever  bodies  are  im¬ 
mersed  therein  ;  yet  they  are  extolled  by  many 
for  their  lithontriptic  virtues.  We  have  the 
high  authority  of  Van  Sweiten  for  the  fact, 
that  calculous  disorders  are  very  common  in 
Holland,  and  the  circumstance  is  the  more 
curious,  considering  that  gin,  a  powerful  diure¬ 
tic,  is  the  spirit  most  in  use  in  that  country. 
Nevertheless,  among  the  Dutch  who  come 
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from  Europe,  and  inhabit  Batavia,  (Java,) 
stone  is  a  very  rare  disease,  although  their 
manner  of  living  does  not  differ  from  that 
pursued  at  home.  Denys,  who  resided  in 
that  island  for  some  years,  tells  us,  that 
he  could  find  only  two  persons  who  were 
obliged  to  submit  to  the  operation  of  lithotomy. 
He  "further  observes,  that  the  water,  they  drink, 
flowing  from  the  neighbouring  mountains,  is 
much  impregnated  with  earthy  matters.  Cal¬ 
culous  diseases  are  well  known  to  prevail  in 
Norfolk,  more  than  in  any  other  county  in 
England  ;  the  cause  of  this  greater  prevalence 
is,  however,  not  yet  ascertained  ;  whereas,  ac¬ 
cording  to  Soemmering,  these  affections  are 
unknown  in  some  situations  bordering  on  the 
Bhine. 


PROVINCIAL  EV1EDICAL  AFFAIRS. 


Carnarvonshire. — Quackery.— A  gen¬ 
tleman  has  addressed  a  letter  to  the  Carnarvon 
papers  upon  this  subject,  from  which  we  take 
the  following,  as  illustrating  the  medical  state 
of  that  district.  He  says  : — u  My  motive  in 
addressing  you  is  to  bring  before  your  readers  an 
evil  which  has  grown  into  a  most  frightful  mag¬ 
nitude  in  the  Principality  ;  and  that  evil  is — 
Quackery.  My  attention  was  more  particularly 
drawn  towards  it  a  month  or  two  since,  when 
a  most  shameful  occurrence  took  place  in  my 
neighbourhood,  in  which  the  principal  cha¬ 
racter  was  borne  by  one  of  those  heartless 
brutes,  who  trifle1  with  the  dearest  blessing 
God  has  vouchsafed  to  man ;  but  the  grave  has 
closed  over  the  victim,  and  shall,  to  this  extent, 
i  cover  all  the  doctor’s  error.’  *  *  *  What 
surprised  me  greatly  at  the  time  was,  the  im¬ 
mense  number  of  these  honest  men  (by  cour¬ 
tesy)  that  are  located  throughout  the  country, 
especially  in  those  places  where  a  regular  medi¬ 
cal  man  has  not  taken  his  station,  or  where,  by 
charging  exorbitantly,  he  has  deterred  his 
fellow-creatures  from  soliciting  his  aid.  Now, 
in  order  to  give  such  of  your  readers  as  are 
not  over-informed  on  the  subject  a  slight  idea 
of  that  number,  I  shall  describe  my  own 
neighbourhood  as  a  circle  of  four  or  five  miles, 
generally  esteemed  a  very  healthy  place,  with 
a  population,  say  from  1,500  to  2,000,  but  no 
resident  medical  man ;  still,  to  my  certain 
knowledge,  contributing  more  or  less  to  the 
support  of  seven  or  eight  of  these  empyrics, 
one  of  whom  arrogates  to  himself  the  title  of' 
Surgeon-Accoucheur ;  another,  that  of  Surgeon- 
Apothecary  ;  and,  I  believe,  he  has  the  same 
printed  on  his  bills ;  as  for  others,  every  one  of 
them  is  in  possession  of  some  peculiar  specific, 
with  which  he  cures,  or  thinks  to  cur#,  those 
diseases  which  he  has  devoted  to  annihilation. 
A  moment’s  reflection  will  convince  any  one, 
that  such  a  state  of  things  must  be  pregnant 
with  mischief ;  for  between  their  blunders  as 
to  the  nature  of  the  diseases,  and  the  search¬ 
ing  remedies  which  many  of  them  apply,  the 
poor  patient  is  in  a  worse  condition  than  if  he 
-had  left  nature  unassisted  to  struggle  writh  the 
disease.  Now,  if  such  of  your  readers  as 
happen  to  have  a  troublesome  neighbour  of 
this  sort  were  to  keep  an  eagle  eye  on  his  pro¬ 
ceedings,  and  expose  him  in  every  possible 
manner,  by  bringing  his  misdeeds  to  light,  both 
through  the  medium  of  the  public  press,  and 
the  more  direct  mode  of  personal  communica¬ 
tions  with  their  misguided  neighbours,  they 
would  perform  a  service  for  which  every  friend 
of  humanity  would  be  eager  to  thank  them. 
God  forbid  that  we  should  meddle  with  the 
private  character  of  any  one ;  but  when  people 
push  themselves  to  publicity,  reckless  of  the 
consequence,  their  blood  upon  their  own 
head.” 


Dublin.  —  Medical  Association  op 
Ireland. — The  anniversary  meeting  of  the 
above  Association  was  held  on  Wednesday,  in 
the  Commercial  Buildings,  Dublin.  Delegates 
attended  from  different  parts  of  Ireland  ;  Mr. 
Carmichael  was  called  to  the  chair. — The  ob¬ 
ject  of  the  meeting  was  to  obtain  such  a  reform 
in  the  laws  relating  to  Medical  Practitioners  of 
Ireland,  in  conjunction  with  their  brethren  of 
Great  Britain,  as  they  deem  necessary  for  the 
more  effective  working  of  the  profession  in  its 
various  relations  with  society.  A  council,  with 
president,  treasurers,  and  secretary,  has  been 
named,  for  the  purpose  of  carrying  out  more 
effectually  the  objects  of  the  meeting. — In  the 
course  of  the  proceedings,  Dr.  Maunsell  said 
Mr.  Nicholls  had  informed  him  that  it  was  not 
the  intention  of  the  Poor-Law  Commissioners 
to  interfere  with  the  medical  charities  of  Ire¬ 
land  at  present.  He  said  that  they  could  only 
interfere  to  the  extent  of  inspecting  the  Dis¬ 
pensaries  ;  and  as  they  could  not  do  this  effec¬ 
tively  now,  they  did  not  wish  to  create  any 
alarm  by  doing  that  which  would  not  be  pro¬ 
ductive  of  any  good. 

Dublin.  —  Rights  and  Position  of 
Apothecaries. — In  some  remarks  on  Medi¬ 
cal  Reform,  by  Dr.  Leet,  Professor  of  Medical 
Jurisprudence  in  the  School  of  Medicine, 
Apothecaries’  Hall,  he  refers  in  the  following- 
terms  to  the  rights  of  Pharmacy,  and  the  posi¬ 
tion  and  wishes  of  the  Apothecaries : — ■“  It  has 
been  said  of  our  branch  of  the  profession 
that  we,  the  general  practitioners  and  apothe¬ 
caries,  are  unfavourable  to  reform  ;  that,  in 
fact,  the  present  system  works  so  well  for  us, 
we  don’t  desire,  and  are  virtually  opposed  to 
any  change.  Now,  were  the  premise  even  true, 
I  must  deny  the  inference — for  there  is  not  an 
honourable  man  of  our  body  (and  I  know  the 
majority  to  be  such),  wrho  would,  for  mere 
selfish  ends,  desire  to  perpetuate  a  system 
which  entails  so  much  evil  upon  the  profes¬ 
sion,  and  engenders  so  many  heart-burnings 
among  its  followers.  *  *  *  Pharmacy,  re¬ 
garded  as  a  science  or  art,  is  entitled  to  equal 
rank  and  honour  with  her  kindred  sisters — 
Physic  and  Surgery.  She  derives  her  know¬ 
ledge  from  the  same  living  fountain  of  nature, 
and  adopts  her  resources  to  similar  ends — the 
constitution  of  man,  and  the  prevention  and 
cure  of  disease.  We,  her  followers,  therefore, 
as  we  acknowledge  no  inferiority,  will  never 
permit  the  goddess  of  our  worship  to  be  dis¬ 
placed  from  her  shrine,  or  subject  our  profes¬ 
sion  to  the  subversion  and  arrogant  dictation 
of  others. — We  demand  equal  independence 
and  dignity  for  each  and  every  branch  of  medi¬ 
cal  science ;  equal  independence  and  dignity 
for  every  one  who  undertakes  the  god-like  art 
(god-like  only  when  united,  for  only  then  it  is 
complete),  of  alleviating  the  ills  of  suffering- 
humanity. — If,  therefore,  the  consent  of  the 
apothecaries  of  Ireland  is  sought  in  aid  of 
Medical  Reform,  it  can  only  be  had  on  the  con¬ 
dition  that  pharmacy  is  to  be  equal  in  indepen¬ 
dence  and  dignity  with  the  other  branches, 
physic  and  surgery.  And  it  is  not  only 
reasonable  and  just  that  this  great  fundamental 
principle  should  be  laid,  but  also  desirable  that 
it  should  be  acted  upon — for  what,  so  much  as 
the  want  of  this  general  union,  the  absence  of 
this  mutual  reciprocity,  has  tended  to  the 
divisions  and  jealousies  which  prevail  among 
us  ?  Making  medicine  as  the  only  exception 
to  the  honour  and  harmony  which  exists  in  the 
liberal  profession. — Let  the  broad  principle  of 
unity  and  oneness  be  acted  on ;  let  our  national 
emblem  furnish  our  motto,  and  1  Tria  juncta  in 
uno’  be  the  ‘shibboleth’  of  our  thrice  honour¬ 
able  profession.” 

Glasgow. — Hydrocephalus.  —  Opera¬ 
tion. — Mr.  Robert  Hay,  surgeon,  of  this  city, 


assisted  by  Dr.  Jackson,  and  Messrs.  Muir, 
Christie,  and  Boag,  surgeons,  performed  the 
operation  of  piercing  the  membranes  of  the 
hrain  of  a  child,  eight  months  old,  for  hydro¬ 
cephalus.  No  less  than  twenty-five  fluid 
ounces  of  water  were  extracted.  If  rightly  in¬ 
formed,  this  is  the  first  attempt  made  in  this 
city  to  comhat  this  formidable,  and  almost 
universally  fatal  disease,  by  surgical  operation. 
The  child,  a  girl,  is  at  present  doing  well. 

Kinlough. — Dispensary. — At  a  meeting 
of  the  subscribers  to  this  very  useful  institution, 
after  a  careful  examination  of  the  treasurer’s 
accounts,  and  a  statement  of  the  medical 
superintendent,  all  which  gave  general  satis¬ 
faction,  the  following  resolution  was  una¬ 
nimously  agreed  to,  viz  : — •“  That  the  thanks 
of  the  meeting  are  due  and  hereby  given  to 
Surgeon  George  F.  Smyth,  for  his  unremitting 
attention  to  the  poor  of  this  part  of  the  coun¬ 
try  since  he  first  took  the  charge  of  the  charity 
and  to  the  treasurer,  John  Evans  Cullen,  Esq., 
for  his  punctuality  and  attention  to  the  ac¬ 
counts,  and  to  the  general  interests  of  the  Dis¬ 
pensary.”  Several  gentlemen  having  renewed 
their  subscriptions,  the  meeting  broke  up. 

Oldham. — Statistics  op  Accidents. — 
In  the  five  years  from  1830  to  1834,  there  were 
38  persons  accidentally  killed  in  the  coal  mines 
within  the  borough  of  Oldham  ;  in  the  suc¬ 
ceeding  five  years,  1835  to  1839,  52 ;  total, 
90.  In  the  first  of  the  above  periods,  there 
were  seven  deaths  in  the  same  district  arising 
from  accidents  in  cotton  mills ;  in  the  next 
five  years,  there  were  14  accidents  of  the  same 
class.  In  the  course  of  the  nine  years,  from 
1831  to  1840,  there  were  within  the  borough 
79  accidents  and  sudden  deaths,  45  of  which 
were  directly  produced  by  intemperance. 

Plymouth. — New  Hospital. — The  South 
Devon  and  East  Cornwall  Hospital  was  opened 
on  the  27th  of  May.  The  proceedings  com¬ 
menced  with  Divine  service  at  St.  Andrew’s 
Church,  Plymouth,  when  a  sermon  was  preach¬ 
ed  by  a  very  able  clergyman,  the  Rev.  G.  B. 
Gibbins,  minister  of  St.  Mary’s,  Launceston. 
A  public  meeting  of  the  friends  of  the  institu¬ 
tion  was  holden  at  the  Royal  Hotel  at  the  con¬ 
clusion  of  the  service,  when  the  statement 
made  relative  to  the  measures  adopted  in  refer¬ 
ence  to  the  institution  and  the  sympathy 
created  in  its  hehalf,  was  highly  creditable  to 
all  parties. 


Medical  Reform. — The  motion  of  which 
Mr.  Warburton  has  given  notice  upon  this  sub¬ 
ject,  for  the  16th  of  next  month,  is  of  great  prac¬ 
tical  importance.  It  will  embrace  the  condition 
of  the  medical  profession  generally  in  England, 
Ireland,  and  Scotland,  as  well  as  the  system  of 
education,  the  qualifications  for  diploma,  and 
the  comparative  value  of  the  examinations  of 
the  three  Colleges,  as  testing  the  knowledge  of 
the  candidates  who  apply  for  letters  testimonial. 
As  Mr.  Warburton  is  known  to  be  in  favour  of 
an  uniform  system  of  education  in  the  three 
kingdoms,  and  of  precisely  the  same  qualifica¬ 
tions  for  examination,  whether  in  England, 
Ireland,  or  Scotland,  it  is  understood  that  a 
proposition  to  that  effect  will  be  embodied  in 
liis  motion. — Dublin  Monitor. 

Doctor  Maunsell  has  been  summoned  to  at¬ 
tend  the  Select  Committee  of  the  House  of  Com¬ 
mons  on  the  health  of  towns,  to  give  evidence 
on  the  state  of  the  habitations  of  the  poorer 
classes  of  Dublin,  and  suggestions  for  the  im¬ 
provements  in  sanatory  regulations  w-ith  regard 
to  them. 

Mr.  Thomas  Ray,  of  Bromley,  a  surgeon, 
in  good  practice,  shot  himself  on  Wednesday 
week,  in  a  state  of  despondency. — Verdict, 
Insanity. 
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TO  CORRESPONDENTS. 


Delta,  Paris. —  We  were  unable  to  send  th;> 
back  numbers  by  post  to  Belgium,  as  they  would 
be  liable  to  postage.  The  stamp  only  f  ranks  a 
newspaper  during  the  current  week. — The  proofs 
shall  be  sent — it  is  a  capital  suggestion. 

Mr.  Scott  has  our  thanks  for  his  promised  con¬ 
tributions,  which  we  hope  to  see  soon.  The 
siumber  shall  be  sent. 

Mr.  Wardlesworth  in  our  next. 

Srr.  A.  Carlisle. — The  remarks  of  J.  B.  are 
judicious  in  their  general  application,  as  like¬ 
wise  his  quotation  from  ‘  Percival’s  Ethics’  in 
reference  to  senescence;  but  we  are  compelled  to 
regard  the  case  in  question  as  an  exception  to 
the  general  ride — the  evil  of  Hale  Thomson’s 
being  appointed  to  the  Surgeoncy,  would  not  be 
compensated  for  by  the  resignation  of  Sir  An¬ 
thony,  in  whose  good  sense  to  resign  at  a  proper 
and  fitting  time  we  have  full  confidence. 

Mr.  Jessup  has  our  thanks  for  the  communica¬ 
tion,  but  the  occurrence  of  obstinate  constipa¬ 
tion  in  cases  of  gonorrhoea  is  too  f  requent ,  to 
warrant  a  lengthened  account  of  the  case.  We 
shall  be  glad  to  hear  again. 

Professor  Rayer  and  Sir  Anthony  Car¬ 
lisle  have  this  year  been  elected  Honorary 
Members  of  the  Physical  Society  of  Guy’s 
Hospital.  It  is  an  honour  not  frequently  con¬ 
ferred.  The  late  Professor  Hamilton,  of  Edin¬ 
burgh,  and  Professor  Berzelius,  received  it  dur¬ 
ing  the  year  1839. 

Received  for  Review. —  Cuvier’s  Discours 
sui  les  Revolutions  de  la  Surface  du  Globe,  et 
sur  les  Changemens  qu’elles  ont  Produit  dans 
le  Regne  Animal. 

Mr.  Robinson. — We  shall  for  the  future  insert 
the  names  of  such  individuals  as  become  ad¬ 
mitted  members  of  the  Royal  College  of  Sur¬ 
geons  in  London. 

The  gentlemen  ivlio  have  sent  us  penny  stamps  to 
the  amount  of  their  subscriptions,  are  perhaps 
not  aware  that  they  have  thereby  rendered  them¬ 
selves  liable  to  a  penalty for  selling  stamps  with¬ 
out  a  licence.  W e  trust  that  others  of  our  friends 
will  not  follow  the  example,  as  such  paper- 
money  will  not  satisfy  either  printer  or  sta¬ 
tioner,  more  especially  as  it  appears  not  im¬ 
probable  that  no  more  will  be  issued,  their  in¬ 
utility,  ugliness,  and  expense,  having  been  ap¬ 
parent  within  the  first  week. 

Received.  Rip  Van  Winkle;  A  Physician, 
Ireland;  An  Enemy  to  the  Homoeopathic 
Clique. 


Anatomis  is  right  in  his  complaint  of  the  enor¬ 
mous  price  of  good  illustrated  ivorks  on  Ana¬ 
tomy.  The  chief  bar  to  the  publication  oj 
good  medical  works  in  the  form  of  two  shil¬ 
ling  numbers ,  is  the  opinion,  that  'neither  au¬ 
thor  nor  publisher  would  be  repaid  for  labom 
and  capital.  In  works  adapted  to  a  very  larg, 
class  of  readers,  low  prices  are  beginning  to  b> 
adopted.  For  example,  the  ‘  Medical  Times, 
being  addressed  to  a  class  amounting  to  som, 
40,000,  it  is  the  best  policy  to  charge  a  vert 
low  price,  to  insure  a  large  circulation— hit  i 
our  paper  addressed  itself  to  medical  student 
alone,  the  limited  market  would  render  it  neces 
sary  to  charge  a  higher  price.  Thus  with  goot 
anatomical  plates- — the  labour  and  expense  q 
theb  pi  oduction ,  and  the  limited  number  o 
purchasers,  renders  a  comparatively  high  pric 
i  equisite  to  cover  the  outlay.  Existing  price 
are  however  much  too  high  to  be  thus  justi 
fied,  and  if  any  imblisher  brought  out  a  chea 
and  good  series,  it  must  succeed. 

Rip  Van  Winkle.— Sydenham  College  is  only 
college  by  name — in  its  nature  it  is  a  mere  pri 
vote  school  of  anatomy,  .no  farther  connecte 
with  the  University  of  London  than  any  othe 
of  the  private  schools  in  London ,  or  the  countri 
The  fees  at  the  University  of  London  are,  u 
believe,  id.  for  each  of  the  two  examination, 
for  Bachelors  of  Medicine,  and  201.  for  the  di 
gree  of  M.JD.  Members  of  the  College  of  Sui 
geons  are  admitted,  previous  to  1842,  to  exam, 
Rations  for  degrees,  without  any  other  certit 
cate  than  the  diploma  of  the  College.  T1 
examination  is  both  written  and  viva  voce. 
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THE  LONG-PROMISED  BILL. 

In  ten  days  Mr.  Warburton  is  pledged  to 
stand  up  in  his  place  in  the  Commons’  House 
of  Parliament  to  1  move  for  leave  ’  to  bring  in 
a  medical  reform  measure.  It  has  been  our 
frequent  and  distasteful  task  to  point  out  the 
procrastination  and  excuses — the  hitching  and 
stickling  wh  ich  has  marked  the  conduct  of  the 
‘  Hon.  Member  for  Bridport  ’ — to  dilate  upon  the 
delays  and  postponements  which  have  preceded 
each  long-heralded  step  in  his  promised  career 
for  medical  reform — and  to  place  clearly  before 
the  Profession  the  plain  and  simple  fact,  that  just 
on  seven  years  have  elapsed  since  a  Committee 
of  the  House  of  Commons  listened  to  ungain- 
sayahle  evidence  of  the  rottenness  of  our  medi¬ 
cal  institutions,  and  the  moral  and  political 
necessity  for  their  prompt  amelioration.  The 
experience  of  seven  years  is  not  lightly  lost — 
the  impression  of  seven  sessions  are  too  strong 
to  be  soon  erased — and  the  ghosts  of  broken 
pledges  warn  us  not  to  place  too  much  reliance 
upon  a  man  who  so  frequently  has  broken 
faith,  and  coolly  forgotten  his  promises  upon  a 
subject  he  had  himself  offered  to  pilot  through 
its  legislatorial  difficulties.  Anxious  to  learn 
the  character  of  the  hill,  Mr.  Warburton  has 
stated  his  intention  of  moving  for  ‘  leave  to 
bring  in  ’ — and  fully  alive  to  the  advantages 
to  he  obtained  from  the  mere  agitation  of  the 
Medical  Reform  question  in  the  House  of  Com¬ 
mons, — our  experience  forbids  too  sanguine 
indulgence,  in  the  hope  that  something  impor¬ 
tant  will  really  he  gained  for  medical  reform 
during  this  session.  From  a  knowledge  of 
Mr.  Warhurton’s  general  character  and  politics, 
we  believe  that  the  hill,  whenever  it  is  intro¬ 
duced,  will  be  a  broad  and  sweeping  one — that 
it  will  strike  at  the  root  of  existing  insti¬ 
tutions,  and  propose  a  system  of  medical  go¬ 
vernment  widely  at  variance  with  the  present 
j  state  of  things. 


That  a  great  change  is  requisite,  we  were 
amongst  the  first  to  proclaim,  and  the  loudest  to 
repeat,  and  we  now  reiterate  our  conyiction, 
backed  as  it  is  by  the  voice  of  the  great  majority 
of  the  Profession,  not  only  in  England,  but  in 
Ireland  and  Scotland  also.  Mr.  Warhurton’s 
long-promised  hill  is  to  affect  all  three  countries, 
and — if  we  rightly  understand  his  description 
of  it — is  to  place  the  profession  upon  an  equal 
footing  in  all  three.  This  all  looks  fair,  hut  the 
outward  seeming  must  not  mislead  us  as  to  the 
inward  spirit,  nor  must  we  forget  that  pro¬ 
spects  as  bright,  and  promises  as  specious,  have 
again  and  again  been  broken. 

The  present  demonstration  of  vitality — the 
statement  of  an  intention  to  1  move  for  leave  to 
bring  in  a  bill ,’  has  only  been  forced  upon  Mr. 
Warburton  by  the  repeated  attacks  and  up- 
braidings  of  his  disappointed  supporters.  His 
present  expressed  intention  can  alone  he  made 
productive,  by  the  energetic  conduct  of  the 
members  of  the  profession.  Petitions  have  been, 
and  are  still  being  sent  into  the  House  to  urge 
the  question  on,  hut  this,  although  of  great 
value,  is  not  enough.  Those  who  are  interested 
should  send  to  the  long-benighted  champion 
of  the  medical  profession  in  the  House  of  Com¬ 
mons,  calling  upon  him  to  redeem  his  pledges 
this  Session.  The  prayer  of  all  petitions 
should  call  for  reform  this  Session.  Members 
should  he  urged  to  do  something  this  Session. 
Else  shall  we  fall  again  into  the  sickness  of 
disappointed  hope,  and,  it  may  he,  long-con¬ 
tinued  wrong  destroy  all  hope  for  future  amend¬ 
ment,  and  by  the  enervating  influence  of  dis¬ 
appointment  prevent  the  energetic  demand 
for  just  reform,  and  again  (unhappily  again) 
delay  still  further  the  advent  of  medical  re¬ 
generation. 

We  know  Mr.  Warburton  right  well.  We 
know  his  philosophic  character.  We  know 
that  no  member  in  the  House  is  better  aware 
than  the  1  Hon.  Member  for  Bridport  ’  of  the 
ways  and  means  of  advancing  or  delaying  a 
measure — of  when  to  ‘press  a  division/  or 
when  ‘  to  count  out  the  House.’  W e  know 
how  easy  it  is  for  him  to  1  move  for  leave  to 
bring  in  a  hill  ’ — we  know  he  can  delay  to  bring 
it  in  as  long  as  he  pleases — we  know  what 
Select  Committees  are,  and  what  delay  may  he 
made  in  them,  calling  for  this  or  that  in  the 
shape  of  Evidence — and  alas!  too,  we  know, 
how  old  the  present  Session  has  grown  before 
even  notice  was  given  ‘for  leave  to  bring  in 
a  Bill.’  Hence,  we  say,  let  us  not  deceive 
ourselves.  Let  not  our  wishes  hoodwink  our 
judgment,  but  as  we  have  forced  things  to  this 
point,  and  obtained  the  promise  of  a  bill,  let 
the  success,  such  as  it  is,  prompt  rather  in- 
creasedthan  diminished  exertion.  Let  petitions, 
applications  to  members,  and  demonstrations  of 
professional  unity  in  the  good  cause  be  redoubled. 
While  our  armour  is  on  let  the  battle  be  won,  and 
then,  in  the  fulness  of  victory,  and  not  till  then , 
he  ‘  our  battered  arms  hungup  as  monuments/ 
and  with  the  feelings  of  well-deserved  success, 
rest  on  the  delightful  consciousness  that  we 
have  deserved  not  only  the  present  satisfaction 
of  triumph,  but  have  earned  a  meed  of  grati¬ 
tude  from  future  generations,  who  will  look 
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back  with  curious  wonder  to  the  1  good  old 
days  ’  when  skilled  physicians  were  prosecuted 
for  curing  the  sick,  and  convicted  quack  mur¬ 
derers,  aided  by  the  patronage  of  a  hireling 
press,  revelled  in  the  fatness  of  plenty. 


Case  of  Distress. — Advertisements  have 
appeared  in  some  of  the  papers,  the  purport  of 
which  we  lose  no  time  in  placing  before  our 
readers,  trusting  that  the  publicity  thus  given 
will  be  of  some  avail  to  the  bereaved  family. 
The  case  is  one  which  calls  for  every  assist¬ 
ance  which  the  members  of  our  profession  may 
be  able  to  afford  ;  and  offers  a  strong  case  in 
support  of  the  proposition  lately  contained  in 
our  columns,  for  the  establishment  of  a  Medical 
Benevolent  Society. — “  By  the  sudden  death, 
by  apoplexy,  of  Mr.  A.  P.  Bevan,  surgeon,  of 
Abingdon,  a  widow  and  nine  children  are  left 
in  a  state  of  total  destitution.  The  distress  is 
.rendered  more  aggravated  from  two  of  the 
children  being  afflicted  with  imbecility  of 
•mind.  Under  these  circumstances  a  commit¬ 
tee  has  been  formed  to  solicit  the  contributions 
of  the  charitable,  and  to  apply  at  their  discre¬ 
tion  the  funds  that  may  be  raised  towards  the 
support  of  the  widow,  and  placing  out  the  chil¬ 
dren.”  A  list  is  then  given  of  gentlemen  who 
receive  the  subscriptions,  and  among  others 
those  of  all  the  medical  men  of  Abingdon.  One, 
however,  is  sufficient,  W.  D.  Belcher,  Esq., 
Mayor  of  Abingdon.  Those  medical  men  who 
can  aid  the  unfortunate  family  of  a  professional 
’  brother,  will,  we  are  satisfied,  do  so  upon  this 
appeal ;  but  all  must  be  struck  by  the  want  of 
■  an  Institution  which  would  afford  the  much- 
wanted  assistance  without  the — we  had  almost 
said  degrading — publicity.  While  nearly  every 

•  class  of  the  community  have  societies  and  insti¬ 
tutions  for  assisting  their  decayed  or  unfor¬ 
tunate  members,  the  profession  of  medicine 
has  none,  and  leaves  those  of  its  members 
who  fall  under  the  shadow  of  misfortune, 
either  to  starve  in  neglect,  or  come  before 
the  public  in  the  painful  character  of  sup- 
pliants  for  charity.  We  hope  a  remedy  will 
be  found. 

Petitions. — In  the  House  of  Lords  on 
Monday,  the  Duke  of  Buccleugh  presented  a 
petition  “  from  a  Medieal  Association  in  Nor¬ 
folk”  in  favour  of  Medical  Reform. — The  Ear 
of  Radnor  also  presented  a  petition  from 
Hull  in  favour  of  Medical  Reform. — In  the 
House  of  Commons  on  the  same  day,  Lord 
-R.  Grosvenor  presented  a  petition  from  me- 

•  dical  men  in  Chester,  praying  for  Medical 
Reform. 

i  Lord  Brougham,  on  Tuesday  night,  pre- 

•  sented  a  Petition  for  Medical  Reform,  from 
the  “Kinross  Medical  Association.” 

Dr.  Walker,  of  the  Huddersfield  Infirmary, 
•is.  attempting  to  establish  a  Sea-bathing  In¬ 
firmary  on  the  Lancashire  coast. 

Suppurative  Rheumatism  in  theIlio- 

•  femoral  Articulation’(?) — -At  a  recent 
meeting  of  the  Academy  of  Medicine  in  Paris, 
Professor  Gerde  produced  the  morbid  prepa- 

•  ration  of  parts  where  pus  having  been  formed 
in  the  joint,  made  its  way  externally.  The 
cartilages  were  abraded,  and  the  bones  at  the 
extremity  were  studded  with  protuberances 
like  stalactites.  This  case  was  produced  as 
one  of  rheumatism.  Professor  Roux  con¬ 
sidered  it  to  be  a  common  inflammation  of  the 
1  periosteum.  Professor  Bouillaud,  on  the  con¬ 
trary,-  affirmed  that  in  well-marked  rheumatic 
affections,  suppuration  was  met  with  in  the 
articulations  and  tendinous  sheaths.  He 
makes -  a  distinction  between '.rheumatism  and 
rheumatic  neuralgia. 


THE  SECOND  OF  A  COURSE  OF  LECTURES, 

DELIVERED  By  A  PRESIDENT  OF  A  ROYAL 
COLLEGE  OF  PHYSICIANS. 


Truly  did  the  poet  say — 

u  Pallida  mors  aequo  pulsat  pede  pauperum  tabernas, 
Regruinque  turres." 

The  average  of  life  in  peasants  and  in  peers 
appears  closer  on  equality  than  is  usually  ima¬ 
gined.  Of  the  great  we  may  say  with  Seneca 
— “  Operose  nihil  agunt” — their  labour  and 
anxiety  about  that  nihil  is  fully  equivalent  to 
the  bona-fide  exertions  of  the  peasant.  To 
smooth  the  pathway  to  the  tomb  is  the  office  of 
the  accomplished  physician,  and  I  find  great 
consolation — true  comfort  in  reflecting  how 
that  duty  has  been  performed  by  me.  The 
usages  of  society  make  the  anti-mortem  pre¬ 
sence  of  the  physician  as  essential  as  the  post¬ 
mortem  attendance  of  the  undertaker.  From 
us  the  patient  may  derive  hope — consolation. 
How  often  has  my  persuasive  eloquence  been 
effectual  in  confirming  the  belief,  that  pain  is 
an  instrument,  by  which  the  Eternal  may  de¬ 
tach  man  from  this  beautiful  world. 

But  we  must  turn  to  the  practical  exemplifi¬ 
cation  of  the  g’reat  principle  I  have  j  ust  laid 
down — the  simulation  of  knowledge  is  of  more 
consequence  than  its  real  jiossession — and  in 
reference  to  this  we  must  enter  briefly  into 
detail. — The  disciples  of  Esculapius  may  be 
divided  into  three  classes — the  Materialists — 
the  Rationalists— and  the  Mysticists. — Alas  ! 
how  weak  and  fallible  is  human  nature— 
“  Quantum  est  in  rebus  inane.”  Error  has 
ever  more  charms  for  humanity  than  truth, 
which  we  shall  find  lamentably  exemplified  in 
our  present  disquisition.  The  principle  of  life 
is  intangible — immaterial — health  and  disease, 
logically  speaking,  are  but  its  modes;  conse¬ 
quently  they  are  unconnected  with  physical 
agency  in  their  origination,  having  only  a  ma¬ 
terial  medium  of  development.  Now  surely  it 
is  far  more  philosophical  to  endeavour  to  remedy 
evil  in  its  origin  than  to  attempt  to  stem  the 
current. — In  moral  policy  do  we  not  rather 
strive  to  annihilate  the  germs  of  ill  than  to 
arrest  its  career? — and  why  is  not  the  same 
course  to  be  pursued  in  reference  to  cor¬ 
poreal  evils  ?  More  need  scarcely  be  said  to 
demonstrate  the  fallaciousness  of  the  doctrines 
of  the  Materialists — fit  only  for  those  gross  and 
common-place  souls  who  would  not  be  open  to 
the  conviction  of  having  dined  by  the  finest 
and  most  logical  ratiocinnation,  unless  the  gus¬ 
tatory  impression  and  sense  of  plenitude  were 
correspondent  thereto.  The  Rationalists  labour 
under  a  still  greater  delusion — “  Felices  errore 
sue,”  they  affirm  that  because  a  physical  agent 
has  produced  an  effect  once,  the  same  must 
occur  again !  To  this  we  need  merely  reply — 
disease  comes  not  within  the  cognizance  of  our 
senses  in  its  origin,  but  is  spiritual  and  imma¬ 
terial.  The  consequences  may  be  apparently 
similar — the  causes,  oh  how  different  in  their 
essence  and  obviability !  Analogically,  progres- 
.  sion  may  be  compelled  in  the  human  subject 
by  pedal  propulsion  a  posteriori,  or  nasal  pre¬ 
hension  ab  anteriori — the  results  are  similar, 
but  the  occasions  are  diverse.  Also,  according’ 
to  every  rule  of  chance,  how  seldom  do  two 
consequences  assimilate,  though  with  appa¬ 
rently  identical  causes.  According  to  the  Ma¬ 
terialists  disease  is  a  “  menstrum  horrendum 
cum  millibus  caudis  ” — each  of  which  caudal 
prolongations  requires  an  appropriate  medici¬ 
nal  appliance.  Again  a  kind  of  atomic  theory 
has  been  formed — here  it  was  supposed  the 
atoms  had  assumed  undue  corpulence  or  undue 
tenuity,  so  as  to  unfit  them  for  passing  along 
their  wonted  channels — -there  they  imagined 
thatthe  corpuscules  constituted  a  morbid  state  by 
performing  certain  eccentric  evolutions — these 


gyrations  in  some  instances  at  least  we  must 
imagine  to  have  been  undertaken  for  the  special 
edification  of  the  observing  philosophers.  The 
divining  rod  of  these  modern  magi  consists 
sometimes  in  a  ligneous  cylinder,  through  which 
the  disease  itself  will  give  tongue,  assuming  in 
turn  the  semblance  of  a  saw— a  goat — a  piece  of 
leather — a  bell — a  dove — or  even  the  devil  him¬ 
self.  Such  accidental  complications  certainly 
may  arise  as  the  incarceration  of  a  fly  in  the  tube 
— even  as  happened  to  the  telescope  of  a  learned 
astronomer  who  discovered  the  moon  to  be  peo¬ 
pled  with  elephants — the  insertion  of  any  sub¬ 
stance  in  the  said  cavity  may  also  give  rise  to 
sanatory  absence,  and  that  acoustic  deficiency 
may  subject  the  hapless  patient  to  a  bounteous 
administration  of  antimony  or  mercury — 
“  egrescitque  medendo  usque  ad  mortem,” 
leaving  the  medical  practitioner  however  the 
consoling  reflection  that  his  patient  has  ceased 
to  live  secundem  artem.  Another  class  of 
these  individuals  are  ever  contemplating  the 
disburthenments  of  nature,  hoping  to  find  in 
their  plus  or  minus  condition  a  solution  of  the 
cause  of  divarication  from  corporal  salubrity. 
Then  we  have  the  knights  of  the  scalpel,  who 
so  recklessly  mangle  the  sad  remnants  of  mor¬ 
tality,  in  search  of  that  which  has  ushered  the 
spirit  from  its  mortal  tenement — who  flatter 
themselves  that  their  incisions  will  unveil 
nature  to  their  gaze. — Sanguinary  monsters  ! 
not  content  with  their  unhallowed  crusade 
against  the  dead,  they  remorselessly  bid  the 
purple  stream  of  life  to  flow  on  the  slightest 
occasion,  making  the  lancet  a  little  instrument 
of  such  mighty  mischief  as  sets  at  nought  all 
powers  of  description. 


DEATH  FROM  IRRUPTION  OF  AIR  INTO  THE 
VEINS. 


[From  a  Correspondent.] 

I  have  already  called  your  attention  to  the  erro¬ 
neous  conclusions  of  Sir  Charles  Bell,  as  to  the 
cause  of  death  from  the  irruption  of  air  in  the 
veins,  in  proof  of  which  I  adverted  to  this  case 
of  Dr.  Mercier,  where  a  patient  died  on  the  ope¬ 
rating-table  at  the  Hotel  Dieu,  while  undergoing 
amputation  of  the  arm  at  the  shoulder  joint. 
In  that  case,  the  air  on  its  arrival  into  the 
heart,  was  there  pent  up,  and  death  instanta¬ 
neously  followed. — Dr.  Mercier,  who  assisted 
M.  Roux  on  that  occasion,  gives  the  following 
narrative  of  this  untoward  event,  and  of  the 
accident  which  caused  the  necessity  of  the 
operation. — The  patient,  in  a  state  of  intoxica¬ 
tion,  had  fallen  into  the  fire,  which  was  made 
upon  the  hearth,  but  how  long  he  remained  in 
that  situation  was  not  known,  as  he  could  give 
no  account  of  the  accident.  The  whole  of  one 
side,  including  the  lower  extremity  and  the 
arm,  was  extensively  burnt ;  and  the  destruc¬ 
tion  in  the  latter  was  so  deep,  that  amputation 
at  the  shoulder  joint  afforded  the  only  chance 
of  saving  life.  It  was  not  until  the  sixth 
day  that  the  consent  of  the  patient  could  be 
obtained ;  and  as  the  fever  of  elimination  had 
not  proceeded  to  a  great  degree,  the  operation 
was  immediately  performed  by  M.  Roux,  ac¬ 
cording  to  the  method  of  Dessault. — The  pre¬ 
liminary  incision,  two  inches  downward  from 
the  acromion,  had  been  made ;  the  external 
and  posterior  flap  was  also  completed  and 
raised  by  the  operator.  The  capsular  ligament 
was  about  to  be  incised  for  the  purpose  of 
luxating  the  head  of  the  humerus,  when  the 
man  suddenly  grew  pale  and  faint.  As  the 
syncope  produced  no  alarm,  the  operator  was 
about  to  continue,  when  two  or  three  convul¬ 
sive  movements  occurred,  and  in  a  few  minutes 
the  assembled  spectators  acquired  the  melan¬ 
choly  conviction  that  life  had  departed. — Dr. 
Mercier  and  others  had  heard  a  hissing  noise, 
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like  the  rushing  of  air  into  the  exhausted  re¬ 
ceiver  of  a  pneumatic  machine,  and  the  sound 
was  ascribed  at  the  moment  to  the  motion  of 
the  humerus  in  its  articulation.  The  death  of 
the  patient  soon,  however,  left  no  doubt  as  to 
the  cause  of  the  melancholy  result. — Care  was 
taken  on  the  dissection  so  to  open  the  sternum 
in  the  centre,  as  to  suffer  no  influx  of  air  into 
the  veins  from  the  post-mortem  incision.  On 
the  pericardium  being  brought  into  view,  the 
right  auricle  and  ventricle  presented  to  the 
touch  an  unusual  softness  and  elasticity , 
which  could  only  he  explained  by  the  presence 
of  an  cerfor/n  matter. — The  blood  in  the  coro¬ 
nary  veins  was  intermixed  with  globules  of 
air.  The  vena  cava  abdominalis  elastic ,  like 
the  inflated  cavities  of  the  heart ,  was  ascer¬ 
tained  to  contain  air  by  the  following  means : 
a  portion  having  been  included  between  two 
ligatures,  water  was  poured  into  the  abdomen, 
so  as  to  cover  the  vein  about  an  inch  deep. 
The  vessel  being  then  punctured,  gave  issue 
first  to  a  portion  of  blood,  and  then  to  air 
which  bubbled  through  the  water. — The  next 
object  was  to  collect  the  gaseous  contents  of 
the  heart,  and  to  submit  them  to  analysis,  in 
order  to  discover  whether  they  were  common 
air,  or  any  other  gaseous  body.  For  this 
purpose  the  mediastinal  cavity  of  the  thorax 
was  filled  with  water,  and  a  glass  gas-receiver 
filled  with  water  was  inverted  over  the  right 
ventricle.  That  cavity  was  then  opened,  and 
nearly  four  and  a  half  cubic  inches  of  gas  was 
collected  in  the  receiver. — No  air  was  found  in 
the  veins  of  the  neck ;  the  axillary  and  subclavian 
veins  were  filled  with  blood.  The  left  lung 
was  bloodless,  remarkably  light,  crepitating, 
and  without  any  trace  of  emphysema.  The 
right  lung  contained  a  little  blood. — In  the 
head  nothing  was  found  that  could  be  ex¬ 
plained  by  the  flow  of  air  into  the  cerebral 
veins.  The  cellular  tissue  beneath  the  cerebral 
portion  of  the  arachnoid  was  suffused  with 
serum.  On  the  anterior  part  of  the  right 
hemisphere,  was  a  broad  cretaceous  concretion. 
Several  ecchymoses  were  perceived  between 
the  arachnoid  and  the  dura  mater,  and  the 
whole  surface  of  the  cerebral  portion  of  the 
former  membrane  presented  an  opaque  tint. 
These  morbid  appearances  were  doubtless  oc¬ 
casioned  by  the  constitutional  irrit  at  ion  of  so  ex¬ 
tensive  a  burn,  and  they  accounted  for  certain 
symptoms  experienced  about  the  head  during 
life. — Analysis  of  the  aeriform  fluid.  The 
first  question  that  arose  was  concerning  the 
nature  of  the  gas.  It  was  not  ammoniacal 
because  insoluble  in  water,  nor  carbonic  acid, 
for  it  produced  no  action  of  lime-water;  it 
was  not  azote,  for  a  taper  burned  in  it  as  freely 
as  in  the  ambient  air,  nor  was  it  oxygen,  which 
would  have  given  increased  intensity  to  the 
light.  Had  it  been  hydrogen,  it  would  have 
been  inflamed  by  the  taper  ;  it  was  therefore 
common  air. 
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Names  of  gentlemen  who,  having  passed  the 
examinations,  were  admitted  Licentiates  on 
Thursday,  May  28th,  1840: — 

Charles  Benjamin  Painter,  London. 

John  Cash  Neild,  Manchester. 

Henry  Bailer,  Bideford,  Devon. 

Richard  Turner,  Tannington,  Suffolk. 
Samuel  Holmes,  Bradford,  Yorkshire. 
William  Cumming,  West  Indies. 

Bartin  Thomas  Burton,  Australia. 

John  Ellis,  Norman  Chevers,  Greenhithe, 
Kent. 

John  Hopkin  Pierce,  Breconshire. 

Edwin  Wing,  Melton  Mowbray. 

Mr.  W  illiam  Butcher  has  presented  the  sum 
of  £100  to  the  Sheffield  Infirmary. 
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[From  our  Paris  Correspondent.] 

Annali  Universali  di  Medicina. — Bulletin  de 
la  Societe  Anatomique. — Bulletin  Chirur- 
gical  de  Laugier. — Gazette  Meclicale. — 
Gazette  des  Hopitaux. — L’Esculape. — Re¬ 
vue  Scientiflque  et  Industrielle. — Archives 
de  la  Medicine  Beige. 

The  34th  Number  of  the  1  Medical  Times’  con¬ 
tains  cases  of  Convergent  Strabismus  cured 
by  division  of  the  Internal  Rectus  Muscle , 
which  have  been  translated  into  the  Gazette 
des  Hopitaux ,  with  annotations  that  are 
deserving  of  notice.  The  original  cases  omit 
to  state  the  distance  from  the  cornea  at  which 
the  muscular  insertion  is  to  be  sought  for  section, 
and  that  point  is  of  importance  to  be  ascertained, 
inasmuch  as  the  subsequent  aponeurotic  ex¬ 
pansion  of  the  muscles  is  too  closely  connected 
with  the  sclerotic  to  admit  of  useful  division. 
M.  Rognetta  fixes  the  point  of  section  at 
eight  lines  (two-thirds  of  an  inch),  or  even 
more,  from  the  circumference  of  the  cornea. 
Hence  arises  a  necessity  of  drawing’  the  eye 
strongly  outivard,  or  towards  the  external 
angle,  which  practice  is  also  useful  for  the  pur¬ 
pose  of  avoiding  the  section  of  the  conjunctiva, 
near  the  caruncula  lacrymalis,  so  vascular  as 
it  is  at  that  part. — The  same  journal  gives  a 
summary  of  the  practice  of  M.  Boillaud  for  the 
last  month,  whom,  with  all  due  respect  to  his 
well-known  talents,  I  cannot  help  designating 
as  the  Sangrado  of  France.  Among  the  cases 
are  the  following 

Typhoid  Fever  cured  by  bleeding. — A  boy 
who  had  been  in  the  hospital  five  days,  had 
previously  consulted  a  Pharmacien ,  who  re¬ 
commended  him  not  to  go  to  La  Charite,  where 
he  woidd  be  bled  to  death.  The  learned  pro¬ 
fessor,  however,  was  enabled  to  congratulate 
his  class,  that  although  he  had  bled  the  boy 
three  times,  to  the  tune  of  two  pounds  ten 
ounces  of  blood,  he  was  gradually  convalescing-. 
— Seven  other  cases  of  the  same  kind  are  ad¬ 
verted  to  as  cured  by  bleeding,  but  the  symp¬ 
toms  are  not  given,  and  the  cases  were  too 
mild  to  prove  any  more  than  that  the  patients 
were  not  killed  by  bleeding. 

Bronchitis  acuta — Death. — The  man  was 
bled  twice  from  the  arm,  and  twice  by  leeches, 
with  a  loss  of  about  three  pounds  of  blood 
within  ten  days  of  his  sojourn  at  the  hospital, 
which  depletion,  M.  Bouillaud  very  properly 
thinks  not  to  have  been  enough. — On  dissec¬ 
tion ,  an  enormous  quantity  of  miliary  granu¬ 
lations  were  found  in  the  bronchiee,  whose 
mucous  membrane  was  red  and  thickened. 
This  was  considered  to  be  a  striking  example 
of  pthisis  acuta,  or  galloping  consumption. 

Pneumonia,  with  Affection  of  the  Heart. — 
The  inflammation  which  occupied  the  posterior 
and  upper  half  of  the  lung,  was  accompanied 
by  a  strong  bellows’  sound  of  the  heart.  The 
latter  was  ascribed  either  to  the  formation  of 
clots,  or  to  an  acute  state  of  the  affected  organ. 
The  patient  was  bled  five  times,  and  had  three 
scarified  cuppings,  by  which  convalescence  was 
ensured  within  six  days.  As  some  persons 
attribute  the  bellows’  sound  to  a  state  of  ane¬ 
mia  from  loss  of  blood,  M.  Bouillaud  directed 
attention  to  the  fact  that  it  was  relieved  by 
bleeding. 

The  same  journal  contains  also  the  following 
case  of  Diabetes  Mellitus. — The  patient  having 
an  enormous  secretion  of  urine,  with  great 
thirst,  was  treated  for  Gastro  entente ,  with 
mucilaginous  diet  and  lemonade ;  but  he  be¬ 
came  enfeebled  and  emaciated,  and  his  limbs 
were  weak  and  trembling.  His  appetite,  how¬ 
ever,  was  increased ;  his  urine  was  voided 
every  half  hour,  and  his  thirst  was  intense, 
‘  notwithstanding  he  drank  copiously.  The  mu¬ 


cous  membrane  of  the  mouth  and  the  tongue 
were  red  and  dry,  with  salient  papillae,  and  the 
saliva  was  glutinous  and  small  in  quantity. 
The  skin,  exempt  from  transpiration,  was 
rugous  and  scaly.  The  urine  was  clear,  in¬ 
odorous,  transparent,  and  saccharine ,  like  whey 
and  made  no  deposit.  The  urine,  thrown  on 
the  fire,  gave  out  an  odour  of  caramel  or  burnt 
sugar.  The  quantity  excreted  surpassed  that 
of  the  drink  taken,  and  the  surplus  was  con¬ 
sidered  to  be  equivalent  to  the  quantity  of  fe- 
culent  food  consumed  by  the  patient. — The  fe¬ 
culent  diet  was  exchanged  for  meat,  fish,  and 
eggs,  with  sorrel,  spinach,  succory,  lettuce,  and 
water-cress.  A  remarkable  amelioration  was 
perceivable;  in  three  days  the  urine  became 
less  copious,  and  of  a  darkish  yellow.  It  had 
resumed  its  usual  odour,  and  all  the  bad  symp¬ 
toms  disappeared. — But  the  point  most  deserv¬ 
ing  of  notice  is,  that  on  resuming  the  feculent 
diet  the  disease  returned.  Meat  was  again 
taken,  with  the  same  beneficial  result,  but  a 
second  time  he  resorted  to  his  feculent  food, 
which  was  followed  by  a  second  relapse.  Since 
that  period  the  condition  of  the  man  has  varied 
according  to  the  food  he  took.  Several  times 
he  has  alternated  between  relapse  and  recovery. 

A  case  of  fatal  Chronic  Otitis,  from  reper¬ 
cussion  of  an  eruption  of  the  scalp,  is  given 
by  the  Archives  de  la  Medicine  Beige. — A  boy 
of  thirteen  was  subject,  from  his  childhood,  to 
an  eruption  of  the  hairy  scalp,  which,  however, 
sometimes  disappeared  for  several  months. 
About  a  year  previously  to  his  last  and  fatal 
illness,  his  eruption  returned,  but  was  again 
cured  by  washing  with  bran-water.  Soon 
afterwards  very  acute  pains  were  experienced 
in  the  right  ear,  radiating  over  the  scalp  on 
that  side.  These  symptoms  were  subdued  by 
emollients,  although  they  did  not  entirely  cease 
until  the  eruption  had  returned.  Unfortu¬ 
nately  the  parents  did  not  perceive  the  salu¬ 
tary  tendency  of  the  eruption,  and  they  caused 
it  again  to  be  repelled.  Severe  pains  re¬ 
curred  in  the  ear,  with  discharge  of  pus, 
deafness,  turgid  countenance,  frequent  pulse, 
heat  on  the  skin  alternating  with  shivering, 
&c.  On  the  following  day,  delirium,  carpho- 
logia,  convulsions.  Opisthotonos  ushered  in  the 
fatal  termination  which  speedily  followed. — On 
dissection,  suppuration  of  the  soft  parts  within 
the  ear  was  found,  with  destruction  of  the 
lining  membrane.  The  bones  were  denuded 
and  rugous.  The  dura-mater  was  destroyed 
in  the  inner  auditory  foramen,  and  purulent 
effusion  was  found  in  the  arachnoid,  corre¬ 
sponding  with  the  cerebral  protuberance,  the 
base  of  the  cerebellum  and  medulla  oblongata. 
The  meninges  in  this  part  were  inflamed  and 
covered  with  false  membranes  :  the  brain  was 
turged,  and  the  ventricles  contained  several 
ounces  of  serum,  with  deposition  of  pus.  The 
pus  formed  in  the  ear,  and  effused  into  the 
arachnoid,  was  doubtless  the  cause  of  inflam¬ 
mation  in  that  membrane. 

The  Gazette  Medicate  reports  the  following 
dreadful  case  of  long-continued  suffering,  under 
thetitleof  Osteosarcoma  of  the  Upper  Jaw(  mis¬ 
taken  at  first  for  painful  affection  of  the  nerves). 
— The  pain,  which  had  existed  with  various  de¬ 
grees  of  intensity  for  many  years,  was  during 
the  whole  of  that  period  unaccompanied  by 
any  external  symptoms.  Four  of  the  teeth 
at  the  commencement  were  successively  ex¬ 
tracted,  on  suspicion  of  being  the  offending 
cause,  but  with  no  good  result ;  the  pain  soon 
became  intolerable,  and  occupied  the  whole  of 
the  jaw,  with  occasional  fluctuations  in  severity. 
I  pass  by  the  treatment  for  brevity’s  sake,  in 
order  to  arrive  at  the  state  of  the  patient  when 
she  consulted  the  author. — The  sufferings  were 
now  indescribable,  and  the  patient  was  reduced 
to  so  deplorable  a  state  of  weakness,  as  to  be 
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scarcely  able  to  leave  her  bed  an  instant  during 
the  day.  The  cheek  had  become  tumefied ; 
the  integuments  were  red  and  hard,  but  free 
from  pain  on  being  touched.  The  tumour  ap¬ 
peared  of  the  size  of  an  eg’g,  filling  up  the 
canine  fossa,  and  deforming  the  features. 
The  voice  was  nasal,  and  the  breath  foetid ;  the 
eye  started  forward  from  its  socket,  and  the 
nose  was  forced  to  the  opposite  side  of  the  face. 
The  tumour  was,  at  this  period,  supposed  to  be 
a  polypus  in  the  antrum  of  Highmore,  which 
had  pierced  the  bone,  especially  as  the  nostril 
contained  a  soft,  fungous,  and  painful  tumour, 
which  bled  at  the  slightest  touch,  but  the  finger 
introduced  behind  the  velum  palati  discovered 
nothing.  An  attempt  was  made  to  pass  a 
probe  round  the  nasal  tumour,  in  order  to  de¬ 
termine  its  extent  and  precise  position,  but 
without  success.— Under  these  circumstances 
an  operation  was  resolved  upon  ;  but  in  the 
course  of  a  week,  while  the  subject  was  in  me¬ 
ditation,  the  disease  advanced  with  such  terrific 
progress,  as  to  forbid  any  attempt  for  its  re¬ 
moval.  The  eye  was  forced  still  farther  out¬ 
ward,  the  sight  was  lost,  the  velum  palati,  and 
the  palatine  plate  of  the  maxilla,  was  forced 
downwards  by  the  increase  of  the  tumour, 
which  also  projected  to  a  greater  degree  through 
the  canine  fossa ;  the  remaining  teeth  dropped 
out — the  alveolar  margins  of  the  bone  were 
swollen  and  softened — and  the  mouth  was  filled 
with  an  infectious  purulent  sanies. — An  affect¬ 
ing  accident  occurred  at  this  period,  which  I 
merely  notice  without  particulars :  the  poor 
sufferer,  while  being  lifted  into  bed,  slipped 
down  and  fractured  her  thigh,  the  bone  of 
which,  as  appeared  after  death,  had  acquired  un¬ 
usual  fragility  and  softness,  from  cancerous  dia¬ 
thesis. — At  length,  as  the  sad  scene  drew  to  a 
close,  the  respiration  and  deglutition  were  im¬ 
paired — the  ideas  became  incoherent — delirium 
followed — and  fever  was  lighted  up,  which  conti¬ 
nued  a  few  days,  until  death,  a  welcome  messen¬ 
ger,  put  an  end  to  the  sufferings  of  the  patient. — 
Dissection.  The  external  tumefaction  after 
death  was,  as  is  usual  in  like  cases,  diminished 
in  size.  The  surrounding  cellular  texture  was 
lardaceous,  hard,  compact,  and  attenuated. 
The  whole  of  the  upper  maxilla,  including  its 
orbital  plate  and  a  part  of  the  malar,  had  dis¬ 
appeared,  so  that  the  tumour  was  easily 
brought  into  view,  and  removable.  Its  surface 
was  covered  with  large  arteries,  gorged  with 
blood. — The  polypous  portion  of  the  tumour, 
of  which  a  part  still  soft  and  fungous  existed 
in  the  nostril,  had  not  changed  its  aspect. 
The  prolongation  of  the  mass  behind  had  the 
size  of  a  cliesnut,  which  blocked  up  the  pos¬ 
terior  nostril.  The  bones  of  the  nostril  and 
remainder  of  the  malar  were  partly  converted 
into  a  substance  of  the  same  nature  as  the 
tumour,  which,  by  means  of  curved  scissors, 
■was  followed  in  the  various  anfractuosities 
of  the  face,  and  when  detached  was  about  the 
size  of  a  breakfast  cup,  weighing  180  grammes 
(six  ounces,  or  very  nearly),  its  structure  in 
one  part  was  cerebriform,  in  front  it  possessed 
the  physical  character  of  osteo-sarcoma.  The 
remaining  border  of  the  diseased  upper  max¬ 
illa,  where  it  joined  its  fellow,  could  be  detached 
by  simple  incision. 

The  Annali  Universali  di  Medicina  contains 
Experiments  by  Professor  Cattanei ,  of  the 
University  of  Pavia,  which  demonstrate  that 
copper  and  lead  do  not  naturally  exist  in 
the  human  viscera ,  as  was  affirmed  by  M.  De- 
vergie,  in  a  communication  to  the  Academy  of 
Sciences.  The  Committee  appointed  by  the 
Academy  had,  indeed,  reported  that  the  alleged 
facts  were  not  conclusive  ;  but  the  Italian  pro¬ 
fessor,  in  the  meantime,  had  also  arrived  at  the 
same  opinion,  and  as  the  experiments  are  of 
sufficient  importance  to  record,  I  subjoin  them. 


— In  order  to  be  assured  that  the  viscera  could 
have  received  no  copper  or  lead  from  food 
cooked  in  tinned  or  copper  vessels,  the  viscera 
of  three  children  at  the  breast  were  selected. 
Portions  were  carbonized  separately  in  Hesse 
crucibles  instead  of  silver  ones,  lest,  in  case  of 
finding  copper,  it  should  be  supposed  to  be  de¬ 
rived  from  the  alloyed  metal.  Porcelain  was 
rejected  from  a  similar  motive,  lest  the  lead,  if 
discovered,  should  be  traced  to  that  metal  which 
had  been  employed  in  the  vitrefication  of  the 
porcelain  surface.  After  the  carbonization  the 
portions  were  incinerated,  part  by  nitric  acid, 
and  part  by  chlorate  of  potash,  in  order  to  com¬ 
pare  results. — The  ashes  were  treated  by  acetic 
acid,  assisted  by  heat,  to  which  was  added  an 
excess  of  ammonia.  The  liquid,  when  poured 
off  from  its  sediment,  had  no  azure  tint,  neither 
did  it  give  the  least  precipitate  by  means  of  the 
double  yellow  cyanure  of  potash,  nor  with  the 
hydrosulpliuric  acid ;  neither  did  polished  steel 
immersed  in  it  show  the  smallest  trace  of  cop¬ 
per. — The  residuum  of  the  first  decantation, 
after  being  treated  with  ammonia,  as  before 
described,  was  again  dissolved  in  acetic  acid, 
and  filtered.  To  different  portions  of  the  clear 
liquid  was  added,  iodure  of  potassium,  chromate 
of  potash,  sulphydric  acid,  and  a  plate  of  zinc. 
The  only  one  of  these  tests  which  gave  rise  to 
a  momentary  suspicion  of  lead,  was  the  sulp¬ 
hydric  acid,  which  produced  a  brownish  tint, 
that  was  afterwards  discovered  to  arise  from 
sulphur  of  iron,  for  the  matter,  when  deposited, 
was  dissolved  in  very  diluted  chlorhydric  acid, 
to  which  was  added  a  solution  of  yellow  cya¬ 
nure  of  iron  and  potassium,  which  produced  a 
blue  precipitate. 
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OBSERVATIONS  FOR  MAY. 

Barometer — Highest  on  30th  . .  30.280 

Lowest  oil  16th . .  29.300 

Mean  of  the  Month,  from  31  Obs".  .  29.817 
Rain  for  the  Month* . 4.42  inches. 

Thermometer— Highest  on  the  2nd,. ..  86° 

Lowest  on  the  19th  . 33 

Mean  of  the  Month  . .  58 

Greatest  variation  in  2th*.  45  on  the  1st. 
Solar  radiation  greatest. .112  on  the  2nd. 

Thunder  on  the  8th,  12th,  15th,  and  16th. 

*  The  greatest  quantity  since  the  Year  1797. 

W. JACKSON. 


REVIEWS. 


The  Anatomy  of  Suicide.  By  Forbes  Wins¬ 
low,  Member  of  the  Royal  College  of  Sur¬ 
geons.  Renshaw. 

What  !  only  a  Member  of  the  Royal  College  of 
Surgeons  ?  Surely,  Mr.  Forbes  Winslow,  you 
lave  not  been  so  long  a  literary  quack  to  so 
ittle  purpose  ?  By  this  time,  at  least,  you 
should  have  worn  to  your  name  a  long  pig-tail 
of  alphabetical  honours  from  the  whole  tag-rag 
and  bob-tail  of  the  Societies.  But  since  1  to 
their  own  merits  modest  men  are  dumb/ 
et  us  see,  Mr.  Forbes  Winslow,  whether  we 
cannot,  from  the  stores  of  our  memory,  rum¬ 
mage  up  for  you  a  few  additional  tides  of 
honour.  Yes !  here  they  come  thick  and  three¬ 
fold,  thronging  in  upon  us  from  the  lofty 
heights  of  Paternoster-row,  to  the  more  humble 
regions  of  Little  Queen-street,  and  the  still 
more  obscure  dwellings  of  penny  and  piratical 
Catnachs.  Hail  to  thee,  Forbes  Winslow ! 
Thou  Admirable  Crichton  of  modern  surgery  ! 
We  hail  thee — 

Author  of  Physic  and  Physicians  ! 

Ditto  of  Law  and  Lawyers  !  ! 

Ditto  of  the  Penny  Doctor  ! ! ! 

Inventor  of  the  Doctor’s  Stomach 
Pills ! ! ! ! 

Author  of  a  Shilling  Manual  of  Sur¬ 
gery,  for  Medical  Students  ! ! ! ! ! 
And,  to  crown  all, 

Inventor  (with  the  assistance  of  those  emi¬ 
nent  individuals  the  Drs.  Jordan)  of  the 
FIarveian  Theory  !!!!!! 

And  the  Harveian  Pills  !!!!!! 

After  this  we  must  draw  our  breath  for  awhile, 
in  amazement  at  the  genius  which  could  illumi¬ 
nate  so  many  subjects,  and  shine  conspicuous 
equally  in  all  the  upper  and  lower  branches  of 
physics,  and  then  at  last  blaze  out  in  meta¬ 
physics  ! — As  Mr.  Forbes  Winslow  so  carefully 
placards  himself  as  a  Member  of  the  Royal 
College  of  Surgeons,  we  would  recommend 
him  to  follow  the  example  of  two  other  most 
distinguished  Members  of  the  Royal  College 
of  Surgeons,  (we  allude,  with  much  respect, 
to  the  Messrs-.  Goss,)  and,  like  them,  in 
his  next  work,  to  have  ‘  a  light  in  the  passage  / 
for  not  one  ray  of  light,  or  glimmer  even 
of  a  rushlight,  is  reflected  on  the  subject 
of  Sidcide  in  any  passage  of  the  work  be¬ 
fore  us. — Mr.  Winslow  is  afflicted  apparently 
either  with  a  fulness  of  the  head,  or  an  empti¬ 
ness  of  the  pocket,  or  perhaps  with  a  combina¬ 
tion  of  both,  which,  acting  on  an  irritable  sys¬ 
tem,  have  resulted  in  a  termination  of  ink  to 
the  fingers,  which,  from  long  indulgence,  has 
become  an  inveterate  and  incurable  disorder. 
Indeed  the  work  before  us  is  so  evidently  the 
production  of  an  unhealthy  mind,  so  manifestly 
unfit,  from  natural  weakness,  to  grapple  with 
the  subject,  that  we  should  almost  advise  the 
friends  of  Mr.  Winslow  to  treat  him  after  his 
own  system,  as  far  as  we  can  make  it  out  from, 
his  own  book ;  and  because  he  has  done  a  fool¬ 
ish  thing  in  publishing  such  a  book,  and  there¬ 
fore  shown  “  a  perversion  of  the  moral  sense,” 
to  apply  at  once  half-a-dozen  leeches  to  his  head, 
and  give  him  a  drop  of  Croton  oil,  lest  he  should 
go  farther,  and  become  a  subject  for  his  own. 
writings.  In  recommending  this  treatment  of 
Mr.  Winslow,  by  his  own  theory,  (not  the 
Harveian ,)  for  the  prevention  of  suicide,  we 
feel  that  we  are  doing  justice  both  to  him  and 
the  world. 

Neque  enim  lex  sequior  alia  «st 
Quum  necia  artifices  arte  perire  sua. 

From  certain  internal  evidence  of  the  book 
itself,  we  are  inclined  to  set  down  this,  1  Ana¬ 
tomy  of  Suicide,'  as  Mr.  Winslow’s  opus  mag¬ 
num— his  last  and  greatest  work — the  more 
especially  so  as  he  has  continued  to  combine 
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in  it  all  those  qualities  which  so  pre-eminently 
distinguish  him  as  a  writer.  To  the  diligent 
amplification  of  a  penny-a-liner,  he  has  united 
the  industrious  rummaging  of  a  bookseller’s 
hack,  together  with  that  shallow  inclination  to 
generalization  from  a  few  facts,  which  has  led 
so  many  half-headed  men  (Morison  and 
others,  as  well  as  the  Drs.  Jordan  and  Mr. 
Winslow)  to  systematize.  His  “  system,”  such 
as  it  is,  is  absurd;  because  as  suicide  either 
proceeds  from  insanity  or  it  does  not — if  it 
does,  the  question  resolves  itself  simply  into  the 
proper  treatment  of  insane  persons;  ‘if  it  does 
not,  as  no  one  can  charge  a  man  with  the  in¬ 
tention  of  committing  suicide  before  he  is 
taken,  as  they  say  in  murder  cases,  ‘with  the 
red-hand’ — so  no  preventive  can  be  applied 
until  too  late ;  and  as  the  complaint  is  of 
that  nature  that  the  primary  symptom  is 
death  itself,  it  is  too  late  then  to  call  in  a 
physician  ;  unless,  indeed,  we  carry  out  Mr. 
Winslow’s  hint,  (system  we  must  not  call  it, 
for  there  is  nothing  like  it  in  the  jumble  of 
scraps  of  which  the  book  is  composed,)  and 
teach,  that  when  men  are  in  difficulties  they 
should  send  for  their  doctor  rather  than  their 
attorney,  and  seek  for  a  dose  of  Epsom  salts 
rather  than  for  a  discount. 

But  the  anatomy  of  suicide ! — where  is  the 
anatomy  ?  Where  is  the  fine  and  subtle 
tracing  of  feelings  and  of  thought  which,  like 
the  demonstration  of  the  nervous  fibre  by 
Majendie,  should  lead  us  almost  to  the  thres¬ 
hold  of  a  first  cause?  Where  is  this,  we 
say  ?  Where  the  anatomy  of  suicide  ?  About 
as  much  of  it  in  this  book  will  be  found, 
as  in  a  column  of  the  ‘Weekly  Dispatch,’ 
headed  ‘Coroners’  Inquests,’  and  ‘Shocking 
Suicides !  ’  a  mere  collection  of  facts  and  ‘cu¬ 
riosities  of  suicide,’  cooked  up  together  after 
the  fashion  of  Messrs..  Goss  and  Co’s.  ‘  .Egis 
of  Life,’  with  a  maukish  commentary  in  the 
worst  taste  of  the  maudlin  school,  written  most 
carefully  after  the  manner  of  that  finest  of 
modern  productions,  Morisoniana. 

As  the  man  who,  because  he  wanted  to  learn 
arithmetic,  wrote  a  ‘  treatise  on  mathematics,’ 
in  the  hope  of  picking  it  up  on  his  way, 
so  Mr.  Winslow,  perfectly  ignorant  of  the 
science  of  mind,  with  scarcely  a  smattering  of 
metaphysics,  without  capacity  of  comprehen¬ 
sion,  or  clearness  of  conception,  utterly  in¬ 
capable  of  accurate  definition,  thoroughly  and 
irretrievably  illogical  in  style,  lamentably  de¬ 
ficient  in  classical  learning,  rustically  ridicu¬ 
lous  as  to  the  elegances  of  literature,  feeble  in 
language,  frivolous  in  illustration,  and,  in  a 
word,,  as  incompetent  to  deal  with  the  subject 
of  suicide  (except  in  a  practical  manner)  as  a 
pig  with  a  pencil-case;  so  Mr.  Forbes  Wins¬ 
low,  we  say,  Member  of  the  Royal  College  of 
Surgeons  though  he  be,  has  rashly  and  pro¬ 
fanely  ventured  to  put  his  rude  hand  upon  the 
very  ark  where  lie  the  most  holy  and  myste¬ 
rious  arcana  of  the  science  of  mind.  He 
has  dared  to  touch  a  subject  from  which  the 
most  eminent  scholars,  physicians,  surgeons, 
and  men  of  science,  omni  arte  periti ,  both 
foreigners  and  Englishmen,  have  shrunk  with 
trembling.  Thus  ‘  fools  rush  in  where  angels 
fear  to  tread,’  and  Tittlebat  Titmouse  Winslow 
has  audaciously  sent  forth  a  large  book  on 
‘Suicide’  to  the  public,  when  Lawrence  dared 
not  have  read  a  short  paper  on  it  to  his  friends ! 
We  may  return  to  this  again.  « 


New  Treatment  of  Psora.— Chlorate  of 
Lime  a  pound,  mixed  with  water  three  or  four 
pounds,  tor  a  lotion,  to  be  applied  by  means  of 
compresses  on  the  affected  parts.  These  com¬ 
presses  are  to  be  covered  by  others  dipped  in 
megar  ;  all  are  to  be  again  wetted  when  dry. 


THE  PHYSICIANS  AND  SURCEONS  OF  IRELAND 
VERSUS  THE  APOTHECARIES. 

To  the  Editor  of  the  ‘Medical  Times.’ 

Sir, — I  beg  to  call  your  attention  to  the  en¬ 
closed  statement,  and  hope  you  will  give  pub¬ 
licity  to  the  glaring  absurdity  of  a  company  of 
mere  drug-venders  having  power  over  such  a 
body  of  regularly-educated  Physicians  anc 
Surgeons. — I  am,  Sir,  yours  most  obediently, 

W.  Simpson. 

110,  Guildford  Street,  May  30th,  1840. 

“  Doctors  Hurst  and  Marshall,  being  a  deputa¬ 
tion  from  upwards  of  five  hundred  Medica 
Practitioners,  Physicians,  and  Surgeons,  in 
the  Province  of  Ulster,  in  Ireland,  beg  to 
1  lay  before  the  public  the  following  state¬ 
ment:— 

“  We,  and  our  brethren,  having  served  a  short 
apprenticeship  to  the  compounding  of  medi¬ 
cines,  afterwards  complied  with  the  entensive 
requirements  of  the  Universities  and  Colleges 
of  Surgeons,  in  London,  Dublin,  Edinburgh, 
and  Glasgow",  and  received  our  degrees  in 
medicine,  and  diplomas  in  surgery  therefrom. 
—With  these  qualifications  we  have  been  prac¬ 
tising,  in  every  branch  of  the  profession,  (many 
of  us  for  twenty  years  and  upwards,)  undis¬ 
turbed,  and  enjoying  the  public  approbation, 
a,s  the  petitions  to  be  shortly  presented  to  Par¬ 
liament  will  show. — In  1791,  a  Company  of 
mere  Apothecaries,  in  Dublin,  obtained  an  Act 
of  Parliament,  ‘to  restrain  and  punish  igno¬ 
rant  and  unskilful  persons'  who  might  prac¬ 
tise  as  Apothecaries,  without  a  licence  from  the 
said  Company.  This  Act  was  not  generally 
enforced  until  the  year  1827  ;  consequently 
we.  were  either  not  aware  of  its  existence,  or 
believed  it  to  be  a  dead  letter,  which,  in  any 
event,  could  never  apply  to  regularly  educated 
Physicians  and  Surgeons ,  such  as  we  are.- — 
However,  from  1827  till  1829,  the  Apotheca¬ 
ries’  Hall,  as  appears  by  a  Parliamentary  Re¬ 
turn,  realized  £5000  by  fines  exacted  from  the 
Physicians  and  Surgeons,  who  practised  as 
general  medical  practitioners  in  Ireland ;-  and 
even  gave  their  licence  to  great  numbers  of 
notoriously  ignorant  persons,  on  their  paying 
the  penalties. — In  this  course  they  were  ar¬ 
rested  by  a  remonstrance  from  Lord  Stanley, 
when  Chief  Secretary  for  Ireland.- — They  have 
now  taken  legal  proceedings  against  us,  and 
our  brethren,  with  the  view  of  recovering  from 
each  the  sum  of  £40  as  penalties  ;,  and,  if  they 
succeed,  will  realize  a  sum  of  £20,000.— As 
the  Hall  refuses  us  any  examination,  to  prove 
our  competency  in  Pharmacy,  there  is  no 
remedy ,  except  by  Government  interference , 
or  a  short  Act  of  Parliament ,  to  stay  proceed¬ 
ings  and  to  be  protective  of  icliat  ice  consider 
our  legal  rights  and  privileges —A  precedent 
for  such  interference  may  be  found  in  an  Act 
passed  in  the  present  Session  of  Parliament, 
protective  of,  and  to  stay  legal  proceedings 
against,  persons  entering  in  their  own  names 
more  than  one  horse  on  a  racecourse,  contrary 
to  a  former  Act  of  the  Legislature  on  this 
subject.  Surely,  then,  such  interference  and 
protection  will  not  be  deniq^I  to  us.”  • 


CONDITION  OF  NAVAL  MEDICAL  OFFICERSi 

To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — In  the  abstract  of  the  Report  of  the 
Naval  and  Military  Commission,  which  ap¬ 
peared  in  your  Journal  a  few  weeks  sinee,  I 
am  glad  to  perceive  that  it  is  recommended 
that  naval  Assistant-Surgeons  should  be  paid 
at  the  same  graduated  scale  as  their  military 
brethren,  as  regards  number  of  years,  and  also 
that  the  naval  Surgeon  should  have  his  time  of 
service  allowed  him.  From  my  knowledge  of 
the  wishes  of  the  officers  of  that  class  of  Her 
Majesty’s  Navy,  I  feel  assured  that,  should  the 


plan  proposed  be  brought  into  effect,  it  will  be 
felt  by  them  to  be  a  great  boon,  and  serve  to 
remove,  in  some  measure,  that  apathy  and  dis¬ 
like  with  which  a  great  number  have  viewed 
the  service.  But  there  is  yet  something  more 
wanted  to  ameliorate  the  condition  of  that 
class,  viz.,  the  messing  in  the  ward-room,  and 
having  the  occupation  of  a  cabin.  In  the 
Report  of  the  Commission  before  mentioned 
the  Commissioners,  in  alluding  to  that  much 
wished  for  change,  state  that  they  have  in¬ 
quired  into  the  practicability  of  the  measure- 
have  well  weighed  its  bearings,  and  are  not 
enabled  to  recommend  its  adoption.  From  my 
own  acquaintance  with  the  society  and  conduct 
of  those  composing  the  gun-room  or  midship- 
men’s-mess  of  a  man-of-war,  I  can  with  ex¬ 
treme  pleasure  testify  to  their  generally  highly 
intellectual  character  and  moral  worth.  But  I 
know  it  is  the  general  opinion  among  medical 
students,  that  the  midshipmen’s  mess  is  only  a 
fitting  arena  for  such  Tom  and  Jerry  sports  as 
described  by  Smollett  and  Marryatt.-  I  know 
that  a  number  of  young  members  of  tire  medi¬ 
cal  profession,  of  a  much  higher  order  of  gene¬ 
ral  and  professional  education  than  those  who 
usually  enter  that  service,-  would,  on  the 
adoption  of  that  proposed  change  of  messing, 
be  instantly  on  the  alert  to  obtain  a  warrant — 
for  even  at  the  present  day  Assistant-surgeons 
have  only  Warrants,  not  commissions.  As  to 
its  practicability,.  I  feel  assured  that  in  most  of 
the  ships  of  the  line,  it  can  be  easily  effected. 
I  know  no  reason  why  the  Second  Lieutenant- 
of  Marines,  who  may  he,  and  often  is,  a  mere- 
boy  of  sixteen  years  of  age,  and  has  not  until 
lately  had  to  Undergo  any  proof  of  mental 
education,  should  have  the  privilege  of  messing 
in  the  ward-room,  .to  the  exclusion  of  other 
officers  of  analogous  rank.  I  have  been  in-- 
formed  that  in  one  of  the  ships  lately  com¬ 
missioned,  a  cabin  ha&  been  ordered-  to  be 
made  for  the  Assistant-surgeon  ;  this  L  take  to 
Be  a  good  sign  of  the  disposition  of  the  Admi¬ 
ralty  to  grant  the  Assistant-Surgeon  the-  privi- 
fege-  of  a  cabin  where  it  is  possible.  Begging 
cave  to  apologize  for  these  lengthened  observa¬ 
tions.  I  remain,  yoursy  &c.,  * 

.«.n  Assistant-Surged?!.  • 

INSTITUTE  ©IS  FRANCE. 


SOCIETE  ANA  TOMIQTJE  »E  PARIS. 

EccHymosis  of  the  Eyelids  a  sign  of  fracture ’of 
the  base  of  the  Shull,  after ■  a  blow  on  the  frontal 
region .■ — M.  Bouchacoukt pointed  out  the  value 
of  this  diagnostic  symptom-,-  an  opinion  which  we 
have  already  expressed  in  the  *  Twelve  Days’  Visit  - 
to  La  Charite.’  M.  Denon witLiERS  maintained 
the  contrary,  but  admitted  the  importance  of  the 
sign,  after  a  Mow  had  been  received  on  the  occiput.  ■ 
Innocuity  of  Compression  on  the  Emin  without' 
congestion.— > A  discussion  having ‘arisen  as  to  the " 
insufficiency  of  mere  compression  of  the  brain  to  ’ 
produce  paralysis,  M.  Mercser-  related  a  case 
where  a  considerable  cyst  was  formed  within  the 
cranium  in-  consequence  of  fracture,  which  com¬ 
pressed  the  brain  without  producing  any  symp¬ 
toms.  Even  compression  rapidly  superinduced 
by  accident  is  frequently  as  innocuous  as  tumours 
which  have  gradually  developed  themselves. — M. 
Guerard,  of  the  Hospital  St.  Antoine,,  related  a 
case  possessing  some  resemblance  with  M.  Mek- 
ciERfs,  which  we  subjoin  : — 

Voluminous  Cyst  compressing  thaEptie  Nerves 
and  Brain,  yet'  producing  no  furectitmed  disorder 
except  amemromao — The  patient,  although  long 
since  completely  deprived  of  vision^  took  long 
walks  daily. .  At  length  he  was  seized  with  epilep¬ 
tiform  symptoms  which  lasted  two  or-three  days, 
and  then  disappeared.  Some  time  afterwards  the 
convulsions  returned,  and  the  man. died  of  cere¬ 
bral  symptoms  on  the  third  day  after  having  been 
received  into  the  hospital.  On  dissection,  the  cause 
of  the  now- symptoms  was  found  ta  bd'-W  recent 
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effusion  of  pus  on  the  surface  of  the  brain  ;  and 
great  was  the  astonishment  of  the  doctor  to  find 
at  the  base  of  the  brain  a  cyst  of  the  size  of  the 
fist  compressing  the  optic  nerves  at  their  com- 
jnissure.  Here,  then,  was  compression  of  the  brain 
a?  well  as  the  optic  nerves,  yet  no  symptom 
during  life  induced  a  suspicion  of  its  existence  ; 
but  a  still  more  remarkable  fact  is,  that  although 
the  compression  from  the  cyst  proved  innocuous, 
vet  some  years  before  the  man  had  an  apoplectic  fit 
followed  by  hemiplegia,  which  remained  for  seve¬ 
ral  years,  but  finally  disappeared.  M.  Gcerard 
is  therefore  of  opinion  with  M.  Mercier  and 
others,  that  cerebral  congestion  is  necessary  for 
the  production  of  functional  disorder  in  cases  of 
intracranial  tumour.  M.  Cruveilhier  thinks, 
that  in  estimating  the  effects  of  compression,  we 
must  take  into  consideration  the  direction  in 
which  the  tumour  acts,  for  pressure  made  horizon¬ 
tally  may  be  carried  to  some  extent  without  injury, 
but  is  exerted  with  less  impunity  in  a  vertical 
direction.  This  view  of  the  case  was  taken  by  M. 
Piedagnel,  who  was  called  to  a  child  in  a  state 
of  insensibility  from  a  fall,  but  recovered  after 
being  bled.  On  the  following  morning,  on  exa¬ 
mining  a  wound  with  ecchymosis  in  the  parietal 
scalp,  pressure  upon  it  produced  immediate  para¬ 
lysis  of  movement.  On  withdrawing  the  pressure 
fhe  paralysis  diminished,  but  did  not  entirely 
cease.  At  length  the  child  recovered.  This  case, 
however,  proves  nothing,  inasmuch  as  the  pres¬ 
sure  might  have  produced  congestion. 

Meningeal  Apoplexy. — The  morbid  specimen  of 
this  case  was  presented  to  the  Society  by  M.  Moi- 
10 Y.  A  thin  but  extensive  layer  of  red  blood, 
resembling  currant  jelly,  was  extravasated  between 
the  two  laminae  of  the  arachnoid,  on  the  right 
side  only.  No  ruptured  vessel  could  be  discovered. 
The  subject  of  this  observation  was  a  maniac  who 
was  suddenly  seized  with  insensibility  and  the 
most  complete  paralysis  of  all  his  limbs.  The 
mania  was  ascribed  to  an  unusually  dense  state  of 
the  brain,  which  appeared  on  dissection. 

A  post-mortem  specimen  of  inflamed  external 
Mac  and  Crural  Vein  was  exhibited  by  M.  Be- 
RARD,  junior.  The  patient  had  died  from  symp¬ 
toms  ascribed  to  purulent  absorption,  after  ampu¬ 
tation  of  the  limb,  in  consequence  of  fracture.  At 
the  lower  part  of  the  crural  vein  was  found  to 
contain  a  purulent  clot,  but  it  was  completely  oblite- 
ratedat  about  one-third  of  its  length,  so  as  to  inter¬ 
cept  the  circulation  not  only  of  blood,  but  of  pus  ; 
for  above  this  part,  the  blood,  although  small  in 
quantity  from  collateral  branches,  was  liquid,  and 
the  walls  of  the  vessel  intact.  The  external  iliac 
vein  contained  another  clot,  of  the  size  of  a  nut, 
which  was  surrounded  by  a  layer  of  pus.  The  for¬ 
mation  of  the  latter  clot  was  considered  difficult  of 
explanation,  on  account  of  the  obstruction  of  the 
vein  below,  which  must  have  arrested  the  circula¬ 
tion  of  pus  and  infected  blood.  But  who  can  tell 
that  the  lower  obstruction  was  first  completed  ? 
It  was  remarked  by  M.  Maisonueuve,  that  the 
vacuity  of  a  vein,  and  the  absence  of  pus  in  its 
cavity,  is  no  proof  of  its  not  having  circulated 
during  fife,  for  in  these  cases,  if  we  cohipress  the 
neighbouring  parts,  we  can  force  pus  into  the  vein 
from  its  ramifications.  But  in  the  present  in¬ 
stance,  the  explanation  would  not  hold,  inasmuch 
as  the  iliac  vein,  at  the  diseased  part,  received  no 
branches. 

A  specimen  of  Phlebitis  of  the  Crural  Vein 
was  presented  by  M.  Dejiaux,  which  was  re¬ 
markable  from  the  existence  of  three  circumscribed 
purulent  collections,  in  the  centre  of  clots  adhe¬ 
rent  to  the  walls  of  the  vein,  which  was  thickened. 
The  patient  had  for  ten  years  past  laboured  under 
fistula  ani,  with  openings  in  the  urethra,  penis, 
and  buttock.  He  died  of  colliquative  diarrhoea 
and  marasmus,  without  any  symptoms  supposed 
to  characterize  purulent  absorption.  During  the 
last  days  of  his  life,  his  lower  limb,  on  the  side 
corresponding  with  the  diseased  vein,  was  cede- 
matous.  The  hypogastric  vein  was  perfectly 
Sound. 

'  Morbid  preparation  of  Cancerous  Osteosar¬ 
coma  of  the  upper  extremity  of  the  Tibia,  was  pro¬ 
duced  by  M.  Pasquier.  The  disease  had  existed 
five  years.  After  numerous  exacerbations,  and 
subsequent  diminutions  of  the  local  symptoms 


under  antiphlogistic  treatment,  it  had  extended 
from  the  centre  of  the  bone  to  the  integuments 
when  M.  Cloquet  amputated.  The  morbid  tis¬ 
sue  was  encephaloid,  partly  softened,  and  partly 
in  a  state  of  crudity.  It  was  traversed  by  osse¬ 
ous  needles,  irregularly  disseminated.  The  tu¬ 
mour  was  not  pulsative  during  life. 

Fatal  Cartarrhus  suffocativus. — A  dulness  of 
sound  on  percussing  the  lower  third  of  the  thorax, 
had  induced  a  suspicion  of  pneumonia,  but  after 
death,  the  ribs  at  the  part  in  question  were  found 
to  be  lined  with  a  bony  substance,  which  never¬ 
theless  was  attached  at  its  extremities  alone. 
This  accounted  for  the  absence  of  sound. 

Anatomical  structure  of  nasal  Polypus. — The 
only  remark  to  be  made  on  this  case  is,  that  it 
seemed  to  be  mucous,  from  its  form  and  aspect, 
but  from  its  consistence  fibrous.  M.  Mercier 
directed  the  attention  of  the  Society  to  a  memoir, 
in  which  he  had  shown  that  many  tissues,  and 
even  muscles,  are  susceptible  of  transformation 
into  the  fibrous  substance.  He  was  of  opinion 
that  the  polypus  now  before  the  assembly  had 
been  originally  mucous,  and  from  inflammatory 
action  had  become  fibrous. 


ACADEMY  OF  MEDICINE,  PARIS.— May  19. 

Experimental  Researches  on  the  Functions  of 
the  Encephalon,  considered  in  respect  to  Sensi¬ 
bility  and  Motility. — M.  Bouillaud  reported 
that  a  memoir  on  this  subject  by  M.  Monat  con¬ 
tained  an  examination  of  the  most  arduous  and 
most  controverted  questions  in  physiology.  In 
the  first  part,  the  author  inquires  into  the  degree 
of  sensibility  peculiar  to  the  different  parts  of 
the  encephalon,  and  like  many  others,  arrives  at 
the  conclusion,  that  neither  the  grey  substance  of 
the  circumvolutions,  nor  the  oval  centre,  nor  the 
optic  tlialami,  nor  the  striated  bodies,  nor  the  three- 
pillared  fornix,  nor  the  corpus  callosum,  nor  the 
peduncles,  nor  the  cerebellum  possess  the  least 
sensation.  Haller  maintained  a  contrary  opinion, 
but  he  was  in  error,  notwithstanding  he  had  formed 
his  conclusion  upon  actual  experiments.  The 
second  part  examines  the  influence  of  the  encepha¬ 
lon  on  the  perception  of  sensation ;  and  the  author 
establishes,  first,  that  the  spinal  marrow,  inde¬ 
pendently  of  its  other  functions,  is  the  organ  of 
tactile  sensibility  ;  that  the  marrow  feels  in  itself 
the  impressions  of  touch,  and  acts  upon  those  im¬ 
pressions;  but  the  animal,  which  is  the  subject  of 
the  experiment,  has  no  consciousness  of  it.  Se¬ 
cond,  that  the  encephalon  is  the  organ  which  per¬ 
ceives  the  impressions,  raises  them  to  the  rank  of 
complete  sensations,  of  which  the  animal  is  really 
conscious,  and  which  influence  its  volution.  The 
third  part  determines  the  action  of  different  parts 
of  the  brain  on  progression  or  station.  The  facts  ad¬ 
duced  differ  little  from  those  of  Majendie,  Desmou¬ 
lins,  and  others; — such  are  the  results  of  the  sec¬ 
tion  of  the  striated  bodies,  the  optic  thalami,  the 
peduncles,  and  the  cerebellum.  After  a  section 
of  the  cerebellum,  the  direction  of  which  the  au¬ 
thor  omits  to  mention,  the  animal  wished  to  dart 
forward,  but  being  kept  back  by  an  invincible 
power,  its  motion  was  retrograde,  its  hind  extremi¬ 
ties  were  half-paralyzed,  its  body  in  disorderly 
movement,  but  volition  and  sensibility  were  in¬ 
tact. — The  fact  of  involuntary  rotation  in  animals, 
by  the  section  of  one  of  the  peduncles  of  the  cere¬ 
bellum  are,  says  the  reporter,  confirmed  both  in 
animals  and  in  man. — The  conclusions  of  M. 
Monat  are  as  follows: — 1.  The  three  great  ner¬ 
vous  centres,  the  marrow  and  the  nerves,  the  brain, 
and  the  cerebellum,  have  distinct  and  special  func¬ 
tions. — 2.  Sensation  and  movement  belong  to  the 
spinal  marrow  and  nerves. — 3.  Volition  and  per¬ 
ception  are  seated  in  the  brain. — 4.  The  cerebellum 
possesses  some  influence  on  locomotion  and  sta¬ 
tion,  although  it  is  not  clearly  defined. 

Pathological  Anatomy.  —  M.  Bouille  pre¬ 
sented  several  morbid  specimens  from  operations 
performed  by  him. — First  and  secondly,  Cancer¬ 
ous  maxilla  inferior. — Two  cases  resected  from 
the  symphisis  to  one  of  the  condyles.  The  first 
was  in  an  old  woman  of  sixty-two,  now  in  good 
health,  and  two  years  had  elapsed  without  return. 
— Thirdly,  Cancer  of  the  loioer  part  of  the  Rec¬ 
tum,  four  and  a  half  inches  in  length ,  extirpated 


from  a  young  girl.  The  anal  orifice  of  the  gut 
was  sound.  The  cure  seemed  perfect  for  eight 
months,  but  the  disease.returned,  and  now,  on  the 
eleventh,  death  seems  inevitable. — Fourthly,  A 
portion  of  diseased  parotid.  After  its  ablation, 
the  posterior  part  of  the  branch  of  the  lower  max¬ 
illa  was  entirely  denuded. — Fifthly,  j Diseased  sub¬ 
maxillary  gland,  with  half  of  a  diseased  parotid. 
The  patient,  a  woman,  survived  three  months,  but 
died  from  relapse. — Sixthly,  A  cancerous  tumour 
affecting  the  upper  maxillary  bone,  a  portion  of 
the  molaris,  the  palatine  bone,  and  the  corres¬ 
ponding  tonsil,  extirpated  from  a  girl  of  fifteen 
years.  The  wound  was  cicatrized  in  ten  days,  but 
the  patient  shortly  afterwards  died  from  relapse. 

Aneurism  of  the  right  external  Iliac — M.  De- 
GUise  tied  the  artery  as  usual  above  the  tumour, 
but  having  accidentally  wounded  the  sac  during 
the  operation,  a  ligature  was  applied  oh  the  femoral 
artery  below  the  tumour,  and  the  femoral  vein 
was  found  to  take  an  anomolous  course  on  the 
outside  of  the  artery.  By  way  of  improving  the 
complication  of  the  case,  the  first  ligature  cut  its 
way  into  the  artery,  so  that  a  second  was  found, 
indispensable  higher  up  on  the  primitive  iliac.  The 
patient  was  presented  to  the  Academy  perfectly 
cured,  and  as  the  case  will  be  consigned  in  a  re¬ 
port  by  Messrs.  Velpeau  and  Berard,  we  may  be 
enabled  to  give  further  particulars. 

Oblique  compound  fracture  of  the  Lower  Jaw. 
— M.  Baudens  devised  a  mode  of  fixing  these 
bones  by  ligatures,  which  is  spoken  of  as  being 
very  effectual,  and  very  ingenious ;  but  the  de¬ 
scription  is  not  sufficiently  clear  for  our  compre¬ 
hension,  we  shall  therefore  endeavour  to  obtain 
more  complete  information. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


Drumcree  Dispensary. — A  meeting  will  take 
place  at  the  house  of  Mr.  Somerset,  Drumcree,  on 
Tuesday,  the  9th  day  of  June  next,  for  the  purpose 
of  electing  a  Medical  Attendant  for  that  Dispensary, 
in  the  room  of  the  late  Doctor  Gallagher. 

Dr.  Fox,  of  Dublin,  has  been  appointed  surgeon 
to  the  newly-established  Manor-Cunningham  Dis¬ 
pensary. 

Army. — Office  of  Ordnance. — Ordnance 
Medical  Department,  Ross  Hassard,  Gent.,  to  be 
Assistant- Surgeon ;  Charles  Young,  Gent.,  to  be 
Assistant-Surgeon,  vice  Goldsworthy  deceased. 

War  Office,  May  29. — 5th  Regiment  of  Foot, 
Assistant-Surgeon  Hugh  Mackey,  from  the  Staff, 
to  be  Assistant-Surgeon,  vice  Hall,  promoted  in 
the  60th  Foot. — 27th  Ditto,  Assistant-Surgeon 
John  Gillice,  from  the  Staff,  to  be  Assistant-Sur¬ 
geon,  vice  Fry,  appointed  to  the  31st  Foot. — 31th 
Ditto,  Assistant-Surgeon  George  Barlow  Fry, 
M.D.,  from  the  27th  Foot,  to  be  Assistant-Surgeon, 
vice  Ayre,  deceased. — 60th  Ditto,  Assistant-Sur¬ 
geon  Thomas  Hall,  from  the  5th  Foot,  to  be  Sur¬ 
geon,  vice  Lamond,  deceased. — Cape  Mounted  Ri¬ 
flemen,  Assistant-Surgeon  James  Clephane  Minto, 
from  the  Staff,  to  be  Assistant-Surgeon. — Hospital 
Staff — To  be  Assistant-Surgeons  to  the  Forces, 
William  Purdon,  M.D.,  vice  Minto,  appointed  to 
the  Cape  Mounted  Riflemen ;  John  Summers M.D., 
vice  Mackey,  appointed  to  the  5th  Foot ;  Falter 
George  Leonard  Staunton,  Gent.,  vice  Gillice,  ap¬ 
pointed  Assist. -Surgeon  to  the  27tli  Regt.  of  Foot. 

Died  at  Corfu,  of  fever,  on  the  21st  ult.,  Dr. 
Peter  Lamond,  60th  Rifles. 

Steam  Power  versus  Power  without  Steam. — How  rarely  do  we 
find  ourselves  disposed  to  give  an  opinion  on  subjects  which  we  are 
not  professedly  competent  to  form  a  correct  judgment  of — viz.,  me¬ 
chanical  powers.  We  all  know  that  steam  is  a  mighty  power,  and. 
that  no  power,  gunpowder  excepted,  is  equal  to  it  j  and  as  friction, 
of  the  working  parts  of  a  fixed  engine  or  locomotive  forms  a  very 
great  drawback  on  the  power  of  steam  wherever  applied,  and  parti¬ 
cularly  in  working*  railway  curves,  it  is  really  surprising  that  so  few 
attempts  have  been  made,  or  at  least  with  any  beneficial  effect,  that 
will  aid  that  power  so  as  to  lessen  the  consumption  of  coals,  and. 
consequently  the  motive  power  of  the  engine.  For  it  must  be  con¬ 
fessed  the  ponderous  weight  of  the  engines  are  most  destructive  to 
new-laid  rails,  and  the  principal  cause  of  producing  an  inequality  in. 
the  ground  over  which  they  pass,  some  parts  being  loose  earth,  others 
of  a  more  solid  or  rocky  substance.  Although  many  attempts  have 
been  made  to  remove  friction  from  the  axles  of  wheels  on  carriages- 
we  do  not  know  of  but  one  which  appears  to  have  any  real  practical 
advantage,  which  we  find  has  been  patented  by  Mr.  Coles,  of  Charing- 
Cross  *,  and  that  appears  so  exceedingly  simple,  that  it  requires  no 
mechanical  skill  to  comprehend  it.  Power  is  -power  by  whatevermode 
it  is  obtained,  and  every  ounce  of  such  power  is  giving  so  much  to  the 
engine;  and  it  is  displayed  by  simply  transferring  an  ounce  weight 
from  the  body  of  the  carriage  and  adding  it  to  the  propelling  power, 
and  twelve  times  greater  burden  is  set  in  motion.  The  power  requi¬ 
site  to  draw  the  carriage  on  common  wheels  is  three  ounces,  and  with 
the  additional  ounce  above  alluded  to,  it  will  draw  a  greater  burdea. 
than  forty  ounces  on  common  wheels.- -.From  the  Court  Gazette . 
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ADVERTISEMENTS. 


Lately  published,  price  5s.,  cloth  boards, 

A  MANUAL  of  the  DISEASES  of  the  EYE, 

considerably  enlarged.  By  HUGH  HOUSTON,  Member  of 
the  Royal  College  of  Surgeons,  Surgeon  to  the  Western  Eye  Dis* 
pensary. 

OPINIONS  OF  THB  PRESS. 

41  Altogether,  we  may  safely  recommend  this  neat  volume  to  every 
student  who  desires  to  understand  the  very  interesting  department 
of  his  profession  which  it  describes/’ — Medical  Timet, 

44  A  very  clever  treatise,  in  which  the  diseases  to  which  the  eye  is 
liable  are  acutely  investigated,  and  suitable  remedies  proposed.” — 
Literary  Gazette. 

li  The  new  and  enlarged  edition  of  a  work  on  the  Diseases  of  the 
Eye,  by  a  celebrated  American  physician,  has  been  edited  with  great 
care  by  Mr.  Houston,  who  has  evidently  made  himself  master  of  all 
that  relates  to  the  eye.” — Court  Gazette. 

44  We  cordially  recommend  this  work  to  our  medical  friends.  In 
email  space  it  contains  a  great  deal  of  well-arranged  and  exceedingly 
important  matter,  and  iB  evidently  the  production  of  one  well  ac¬ 
quainted  with  the  subject,  he  treats  of.  It  contains  a  very  full  voca¬ 
bulary  of  ophthalmological  terms,  and  a  useful  index.” — Aberdeen 
Herald. 

J.  Churchill,  Princes-street,  Soho. 

MANUAL  for  the  COLLEGE  of  SURGEONS. 

By  J.  Stkggall,  M.D.,nnd  Mr.  W.  Hilles. 

This  work  contains,  in  a  condensed  form,  the  most  important  and 
interesting  points  in  Anatomy  and  Surgery,  and  is  intended  to  be 
an  ample  guide  to  Surgical  Examinations. 

^Extracts  from  Reviews. 

44  This  is  a  most  valuable  epitome  of  anatomy,  surgery,  and  phy¬ 
siology.  No  student  should  g’o  up  without  consulting  this  work.” — 
Medical  Miscellany. 

44  The  Manual  above  mentioned  must  be  a  great  treasure  to  the 
student.  It  is  rendered  fit  for  the  country  practitioner,  who  can 
carefully  peruse  its  pages,  and  thus  refresh  his  memory  with  those 
essentials  of  his  profession  with  which  he  was  familiar  in  the  days 
of  his  youth.”  Monthly  Magazine. 

44  This  book  will  undoubtedly  help  a  man  through  the  College, 
and,  what  is  far  greater  praise,  may  tench  him  something  after¬ 
wards.”  Medical  Times. 

London:  John  Churchill,  Princes-street,  Soho. 

Just  published, 

A  HALF-LENGTH  PRINT  of  WILLIAM 

LAWRENCE,  ESQ.,  V.P.R.S.,  Surgeon  to  St.  Bartholomew's 
Hospital,  &c.  &c.  &c.  Engraved  by  Mr.  C.  TURNER,  A.R.A.,  from 
his  Original  Drawing.  The  likeness  is  highly  approved  by  all  the 
Medical  Gentlemen,  and  is  decidedly  the  most  perfect  and  happy 
resemblance  of  any  yet  published  of  this  distinguished  Surgeon. 

Prints,  j£1;  Proofs,  j62  2s.  j  India  paper,  j£2  12s.  fid.  j  at  Mr. 
Turner’s,  No.  50,  Warren  Street,  Fitzroy  Square,  where  a  Print  may 
be  seen ;  and  at  Mr.  Highley’s,  Fleet  Street. 

A  Print,  the  same  size,  is  now  finished  of  Robert  Liston,  Esq. 
Prints,  j£1  Is.;  Proofs,  j£2  2s. 

TH  E  MEDICAL  TIMES. 

Vol.  I.,  October,  1839,  to  March,  1840,  Price  7s.  6d.,  is  now  ready, 
and  contains  a  variety  of  Lectures,  Pafers,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following  are  some 
of  the  principal : — 

LECTURES  by 

Mr.  Lawrence  Twenty-five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery;  to  be  completed  in  the 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle,  Sec. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins,  See. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the 
breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  See. 

Mr.  Howship  on  strictures  of  the  rectum,  &c. 

MEDICAL  PORTRAITS  of 

Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles, 
Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crumpton,  Dr. 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathan 
Pereira,  Mr.  J.  T.  Pettigrew,  Mr.  Pilcher,  Physicians  of  Leeds,  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Te  ale,  Sir  Matthew  Tierney, 
Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 

Sir  Astley  Cooper,  on  Fracture  aud  Dislocations;  Anatomy  of  the 
Breast ;  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six  months,  and  of  the  m«6t  interesting  Papers  in  other 
Journals. 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 

Proceedings  of  Learned  Bodies — including  nn  Analysis  of  the  Papers 
read  at  veurious  Meetings  of  Westminster  Medical,  Loudon  Medical, 
Medico-Chirurgicnl,  Liverpool  Medical,  Medico  Bo.unical,  Royal 
Institution,  Royal  Academy  of  Medicine,  Paris,  &c. 

Biographical  Notices— Cullen,  Richerand,  & c. 

Spirit  of  the  Journals ,  Foreign  and  Domestic. 

Reports  from  the  Hospitals  of  Paris,  London,  Sec. 

The  whole  forming  a  complete  record  of  the  passing  occurrences 
interesting  to  the  profession,  as  well  as  of  all  the  most  important 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellington-strcet  North, 
Strand,  London;  and  to  be  had  of  STRANGE,  Pateruoster-iow,  anu 
all  Booksellers  and  Newsvenders  throughout  the  United  Kmg-dom, 
price  3d.  Stamped  for  circulation  post  free,  4d  ;  also  in  Monthly 
Parts. 


SURGEONS  in  the  COUNTRY  have  now  an 

opportunity  (through  the  reduction  of  the  Postage),  of  having 
any  Bandage  direct  from  W.  H.  BAILEY,  48,  Regent  street,  at  asto¬ 
nishing  low  Prices.  W.  H.  B.  begs  to  submit  the  following  list  of 
Prices  expressly  for  Surgeons:  Elastic  Laced  Stockings,  15s.  each; 
Linen  or  Jean,  9s.  fid.;  Elastic  Knee  Cap,  7s.  6d.  to  10s.  fid. ;  Strong 
<lo.,  5s.  6d.  to  7s.  6d. ;  Single  Truss,  3s.  fid.  to  7s. ;  Double  do.,  9s.  to 
12s.  6d. ;  Brodie’s  Elastic  Bandage,  fid.  a  yard  ;  Calico  Rollers,  Is.  3d. 
the  Dozen  Yards;  Crutches,  Spinal  Stays,  Arm  Slings,  and  every  kind 
of  Surgical  Bandage  equally  reasonable. 

N.B.  Directions  for  measuring  forwarded  by  Post. 
Manufactory,  48,  Regent  street,  London. 

PATENT  INVISIBLE  TRUSSES  for  RUP- 

TURES,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  back,  galling,  &c.,  so  much 
complained  of  iu  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.R.C.S.,  of  Glou¬ 
cester,  for  a  new  description  of  truss,  prophylntic  belts,  abdominal 
shields,  ladies’  bands,  utero -umbilical  supports,  and  other  surgical 
bandages. 

SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  and  test  of  their 
peculiar  merits;  where  also  may  be  had  the  uewly  invented  elastic 
stockings,  knee  caps,  ankle  socks,  and  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Bond-atreet,  London. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48 j  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92; 
and  1st  Vic.  cap.  10. 

Independent  west  Middlesex  as- 

1  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  Loudon;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 

managers. 

J.  D.  Hustler,  Esq. 

Tlios.  Knowles,  Esq. 

H.  R.  Perkins,  Esq. 

Thomas  Price,  Esq. 

IMMEDIATE  BENEFITS  OFFERED 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  and  upwards,  in  proportion. 

Age 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


I  Win.  E.  Taylor,  Esq. 

I  John  Wilson,  Esq. 

1  Win.  Whittaker,  Esq 
I  Geo.  Williams,  Esq.. 
TO  THE  PUBLIC 


30  to  40  to  45 

to  50  to  55  to  60  to  65  to  70  to  75  to  80 

Pr.Ct,  8/.  |  8L  10b.  1  HI.  |  HI.  10s.  |  101. 10».  |  12/.  10b.  |  15/.  10s.  |  20/.  |  25/. 

LIFE  ASSURANCE  RATES. 

Age  20  to 

25  to  30  to  35  to  38  to  40  to  45  to  50 

Premium.  | 

11.  lls.  1  1/.  15s.  1  2/.  I  s/.  6s.  I  2/.  10b.  I  2/.  15s.  |  3/.  5s. 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous .  2s.  Od. 

Double  Hazardous .  3s.  fid. 

Farming  Stock  .  Is.  fid. 

Secretary — G«  E.  Williams. 


I 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury. 

HARNETT  begs  to  call  the  attention  of  the 

Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of— 

£  s.  d. 

Superior  white  Articulated  SKELETONS,  from 
Ditto  Unarticulated 

Entire  Adult  Skeletons,  with  Ligaments  .  do 
Separated  Skulls,  quite  perfect  .  .  . 

Ditto,  mounted,  it  la  Bauchene  . 

A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  *Enr . 

PHRENOLOGICAL  SKULLS  . 

Upper  uud  Lower  extremities,  articulated 

and  loose . 

Articulated  Hands  and  Feet,  Vertebrae,  Sic. 

Foetus  Skeletons,  from  one  to  nine  months, 

Female  Pelvis,  with  Ligaments  and  Foetus 

Skulls . 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS,  among  them  a  beautifully 
executed  Anatomical  Figure,  by  the  same  Artist  as  the  one  in  the 
Ecole  de  Medicine  of  Paris,  price  40/. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that*  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-street,  Bloomsbury. 

Newly-ruptured  persons  are  gene- 

rally  unacquainted  with  the  properties  of  a  Truss,  or  where 
to  procure  the  best  remedy  for  that  distressing  Visitation.  Read 
44  Cobbett’s  Legacy  to  Ruptured  People.” 

Rheumatic  Subjects  are  likewise  ignorant  that  their  sufferings  can 
he  subdued  by  External  Means.  A  single-post  Letter,  on  either  sub¬ 
ject,  may  be  had  of  William  Coles,  the  Patentee  and  Truss-Maker 
to  the  Forces,  3,  Charing-Cross.  Those  who  keep  Boyle’s  Court 
Guide  will  find  much  valuable  information  on  these  important  sub 
jects.  See  44  Index.” 
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Very  Low. 
do. 
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rro  CHEMISTS,  druggists,  surgeons, 

I  Sic. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

N.B.  A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  nil  kinds,  Specie  Jars, 
Couserve  Pots,  & c.  &e.,  always  in  Stock,  and  may  he  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 

GOLD  LABELS. 

A  NEW  SET, 

Eng’raved  in  Egyptian  Letter  for  Bottles,  Drawers,  &c. 

H.  SILVERLOCIv 

Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready  and 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  chemists  or  per  Post. 

This  splendid  Set  of  Labels  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES, 

for  Bottles  from  the  smallest  size  in  use  to  the  largest;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary  according  to  the  sizes,  from  3s.  per  dozen.  Address, 

H.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse, 

WARD  ROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  gummed  and 
cut,  for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c.,  also  Fancy  Labelsin  great  variety.  Ornamental 
Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow  Paper; 
this  set  is  engi*aved  in  a  superior  manner  m 

THREE  SIZES, 

with  the  new  names  according  to  the  last  Pharmacopoeia.  Sold  iu 
Books  or  Single  Labels  as  under: 

Single  Labels.  Yellow  or  Green.  Gold. 

Per  Doz.  Per  Doz. 

Small  and  Middle  Sizes  •  Is.  Od.  -  -  3s.  Od. 

Large-  -  -  -  -  Is.  6d.  *  -  5s.  Od. 

In  Books  Green  or  Yellow. 

£  s.  d. 

Small  Size,  containing  1,036  Labels  -  -  -  1  17  0 

Middle  Size  ,,  1,139  -  -  -  -  -150 

Large  Size  ,,  833  -  -  -  -  -1  14  0 

The  Three  Sizes  iu  One  Book,  containing  3,008 
Labels  -  -  -  -  -  -  -  -  -  3  10  0 

CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

i  OF  EVERY  DESCRIPTION. 


THE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  .£500,000. 

DIRBCTORS. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brandreth. 
Vice-Admiral  Robert  Honyman. 
Benjamin  I  fill,  Esq 


John  Johnson,  Esq.,  Alderman. 
Kenneth  Kingsford,  Esq. 

John  M'Guffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Marmaduke  Rossetei-  Esq. 
Sir  William  White. 


Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  arc 
required  ; — instead  of  endeavouring  to  procure  these  without  payment 
as  is  usual,  the  Manager  of  this  Company  trausmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  Information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indig- 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non -participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  S-ren  Year#, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  beeu  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sura 
for  which  he  lias  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
auy  specified  ng»,  or  to  their  heirs  or  assigns,  iu  the  event  of  the 
Assured’s  death  before  that  time. 

T~ O  SURGEONS,  CHEMISTS,  &c.  — MR- 

BATEMAN,  Appraiser  and  Auctioneer,  having  during  twenty- 
two  yenrs  beeu  actively  employed  in  the  Drug-trade,  and  for  many 
years  past  has  valued  the  principal  part  of  the  Medical  and  Che¬ 
mists’  shops  in  and  near  London,  begs  to  intimate,  that  he  purpose# 
doing  Country  valuations  in  future,  without  charging  travelling  ex¬ 
penses.  Mr.  B.  has  also  been  several  years  with  a  first-rate  Auc¬ 
tioneer,  os  Valuer  of  Household  Furniture,  Fixtures,  &c.  He  ha* 
for  disposal  a  Medical  Practice  of  5000/.  per  annum,  and  several  minor 
ones,  and  some  Chemists  do. 

29.  So  nth  amp  ton-street,  Covent.  Garden.  12  till  4. 

O  SURGEONS,  CHEMISTS,  &c.— The  atten- 

tion  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  and  GODDARD’S  MONTHLY  P*RICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  bv  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 

G~ ELATINE  CAPSULES  of  PUReTbALSAM 

OF  COPAIBA.  Prepared  by  CHARLES  WILDENOW,. 
Pharmaceutical  Chemist,  and  Member  of  the  Pharmaceutical  Insti¬ 
tute  of  Berlin.  This  Preparation  of  the  Balsam  of  Copaiba  having- 
now  been  before  the  Profession  for  sometime,  Charles  Wildenow  begs,, 
to  return  his  thanks  to  those  Gentlemen  who  have  pleased  to  express, 
their  approval  of  this  mode  of  administering  this  useful  medicine*, 
which  has  hithereo  been,  , in  a  great  measures,  kept  out  of  asa  in 
many  cases  where  it  would  have  been  VCty1  bert&Scinl,  by  reason  of 
its  nauseous  taste  and  smell. 

Charles  Wildenow’s  object  has  been  to  enable  the  Profession  to 
administer  the  Balsam  iu  a  form  in  which  its  properties  should- bot- 
be  in  any  wav  affected,  which  has  always  been  the  cose  in 
attempts  at  disguising  its  unpleasant  qualities ;  and  the  testimony 
of  many  eminent  medical  men,  and  an  increasing  demand  for  the 
Capsules,  give  him  every  reason  to  believe  he  has  perfectly  succeeded.. 

The  greatest  care  is  taken  in  the  preparation  of  the  medicine  to 
ensure  a  freedom  from  leakage  or  smell,  and  the  purity  of  the  Balsam 
may  be  depended  on,  being  imported  direct  from  Para,  by  Charles 
Wildenow.  About  ten  grains  of  unadulterated  Balsam  are  contained 
in  each  Capsule;  and  the  easy  mode  of  administering  them. with- the 
certainty  of  their  operation,  will  leave  no  doubt  of  the  great  value  Of 
this  useful  Preparation.  To  be  had,  wholesale  at  the  M  tnEufactory; 
14,  Old  Jewry;  and  also  of  all  the  Wholesale  Druggists  iu. London  , 
and  Retail  of  all  respectable  Chemists  and  Druggists  throughout  the 
Kingdom. — WholesaleAgents  :  Messrs.  J.aud  R-  Raimes,. Edinburgh; 
Mr.  L.  Simpson,  Medical  Hall,  Manchester  ;  Evans,  Son,  and  Co.^l, 
Lord -street,  Liverpool  ;  Mr.  P.  Harris,  Bulf  Ring,  Birmingham. 


Dl  E  T.— “  INGLIS’S  DIGESTIVE  BREAD 

is  extremely  easy  of  digestion,  wholesome  and  nutritkwt*.”— 
Dr.  Walker. 

44  From  the  excellence  of  the  materials  of  which  it  iicomposcd,  and 
the  healthful  stimulus  it  produces  on  the  intestinal  caqq],  it  cannot 
fail  to  prove  an  invaluable  article  of  diet  to  all  classes  of  persons,, 
especially  those  engnged  in  sedentary  employment.”-— Dr.  Sjwlman. 

44  Inglis,  New-street,  Covent-garden,  makes  very  good  brawn  bread. 
It.  is  well  for  those  who  live  in  town,  to  know  where  to  find  it.” — See 
Graham  on  Diet  aud  Regime. 

44  Attend  to  diet,  regulate  your  stomach,  and  that  will  regulate  all 
the  rest  of  the  human  frame.” — Aberuethy. 

44  My  family  have  been  in  the  habit  of  eating  yous  brown  bread  for 
several  years  past,  and  I  consider  it  particularly  wholesojne  and  nu¬ 
tritious,*  and  superior  to  any  bread  of  the  kind  I  have  as  yet  partaken 
of.” — George  Jewell,  M.D. 

Upwards  of  one  hundred  testimonials  may  be  seen  at  the  shop,  New- 
street,  Coven  t-garden. 

URCH’S  IRISH  LINEN,  SHIRT,  AND 

OUTFITTING  WAREHOUSE.  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durabilitv  and  without  any  mixture 
of  cotton,  at  the  lowest  possible  prices,  Shirts  made  to  order  :n  the 
newest  fashion,  so  as  to  ensure  a  good  fit;  every  quality  kept  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies'  aud  Chil¬ 
dren’s  ready-made  Lineu.  Orders  token  by  females.  Outfits  executed 
witli  promptitude  and  economy.  Patterns  for  Wedding  Order*. 
Stocks  in  great  variety  at  very  low  prices. 

Welch  Flannels  and  Long  Cloths  of  the  best  fabrics. 

Avis  au.x  etraugers:  Tons  les  articles  sont  de  la  premiere  qunlite  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON* 

HODGSON’S  POTTED  WELCH  SALMON.— 

44  Among  the  recent  Breakfast  Table  luxuries,  a  very  de¬ 
lightful  whet  to  the  appetite  iu  the  shape  of  Potted  Welch  Sabnot?.# 
introduced  by  Hodgson,  of  Union-street,  Bishopsgnte ;  it  i# 
enough  for  us  to  state  we  have  tasted  it,  aud  highly  approve  it. 
Satirist.  . 

44  We  cauuot  say  what  critics  will  next  be  called  upon  to  sp*** 
about,  but  this  we  may  affirm,  that  Salmon,  when  sent  to  pot,  l*  tr» r 
from  being  sent  awrv;  and  whether  Mr.  Hodgson  understand#  n\uc 
about,  the  gastric  organs  or  not,  he  is  certainly  a  capital  nand 
creating  an  appetite.”  Medical  Times.  ...  .. 

To  be  liud  in  Dots  nt  Is.  3d.  mid  2s.  6d.  each,  of  all  Oilman, 
Grocers,  Druggists,  fcc.  in  the  Kingdom ;  and  at  the  Manufactory,  * 
Union-street  East,  Bi shop sgat e-street . _ _  - 

London:  Printed  by  SIDNEY  SMITH,  Printer,  of  10,  VVellini,'ton-8trret 
North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  WcsUmnster, 
County  of  Middlesex;  and  Published  by  him  at  the  Office,  tu, 
Wellington- street  North,  Strand. — June  6,  1840. 
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MEDICAL  PORTRAITS. 


?he  lecturers  at  gut’s  and  st.  Thomas’s 

HOSPITALS. 

\1r.  Bransby  Cooper  is  the  principal  ana- 
omical  lecturer  at  Guy’s.  We  have  before 
fetched  his  portrait.  His  chief  forte  is  ana- 
omical  demonstration,  but.  his  lectures  on  cli- 
lical  surgery  are  also  very  happy  efforts.  Mr. 
Hock  is  his  colleague,  who,  with  Mr.  Hilton, 
ilso  gives  the  demonstrations.  He  is  a  great 
'avourite  with  the  pupils,  and,  notwithstanding 
i  troublesome  impediment  in  his  speech,  is  an 
ixcellent  lecturer.  No  one  can  misunderstand 
lim. — The  rivals  of  these  gentlemen  are  Messrs. 
Hacmurdo,  F.  Le  Gros  Clark,  and  Benjamin 
[ravers,  junior ;  of  these  Mr.  Clark  is  the  most 
general  favourite.  His  descriptions  are  clear, 
ind  his  delivery, — though  rather  too  rapid, — 
rery  easy.  Mr.  Travers  is  improving,  and  will, 
vith  time  and  study,  make  a  very  respectable 
ecturer. — To  pass  from  Anatomy  to  Surgery, 
Messrs.  Key  and  Morgan  give  the  course  at 
3ruy’s ;  Messrs.  Travers  and  Tyrrell  at  St.  Tho- 
nas’s.  These  lectures  are  all  good,  because, 
vhat  is  rather  uncommon  with  the  genus,  they 
:now  their  subject  practically.  Mr.  Key  has 
i  very  animated  delivery,  and  is  decidedly  the 
avourite  of  the  four.  Mr.  Morgan  is  so  in- 
ensely  rapid  that  very  few  can  follow  him. 
ffr.  Travers  is  studied  and  heavy,  and  Mr. 
Fyrrell,  notwithstanding  a  very  monotonous 
one  of  voice,  always  conveys  many  practical 
lints  of  value  to  his  hearers.  The  surgical 
:lass  at  St.  Thomas’s  is  the  only  one  in  London 
n  which  a  prize  is  not  given.  This  meanness 
s  only  the  more  noticeable,  when  contrasted 
vith  the  liberality  of  their  colleagues,  and  their 
'ivals  at  Guy’s. — Drs.  Bright  and  Addison 
rive  the  course  on  the  practice  of  medicine  at 
Guy’s;  Dr.  Williams  at  St.  Thomas’s.  This 
fiass  is  the  only  one  in  which  the  latter  school 
has  a  decided  superiority  over  the  former ;  in 
most  others  it  is  very  inferior.  Dr.  Bright  is  a 
very  heavy,  conceited  person,  and  Dr.  Addison 
a  blustering  bundle  of  loquacity. — Vox  et  prse- 
terea  nihil.  He  will  lecture  for  an  hour  on  the 
causes  of  a  catarrh,  or  the  distinction  between 
lepra  and  psoriasis.  Dr.  Williams  is  very  su¬ 
perior  in  every  point.  His  lectures  always 
contain  a  clear  epitome  of  his  subject,  illustrated 
in  the  most  interesting  manner.  He  collects 
materials  from  all  sources,  and  fulfils  the  true 
office  of  a  teacher  in  rejecting  the  froth  and 
scum,  and  presenting  the  truth  as  far  as  it  is 
known  to  his  class. — Mr.  Leeson  gives  the 
Chemistry  at  St.  Thomas’s;  Mr.  Taylor  at 
Guy’s.  The  apparatus  of  both  is  very  exten¬ 
sive,  but  we  prefer  the  lecturing  of  the  latter 
gentleman. — Dr.  Burton  takes  Materia  Medica 
at  St.  Thomas’s ;  Dr.  Addison  at  Guy’s.  Here 
the  latter  school  has  also  a  decided  advantage. — 
Dr.  Ashwell  is  the  Obstetric  Professor  at  Guy’s ; 


Dr.  Cape  at  St.  Thomas’s.  We  have  before 
sketched  Dr.  Ashwell.  He  is  a  very  second- 
rate  lecturer,  but  far  superior  to  Dr.  Cape,  who 
is  the  worst  we  ever  heard,  whether  we  regard 
matter  or  delivery. — Any  one,  on  reviewing 
the  talents  and  attainments  of  these  gentlemen, 
will  he  convinced,  that  were  it  not  for  the  pa¬ 
tronage  and  family  influence  by  which  they 
are  elected,  other  and  abler  men  would  fill  their 
places.  The  evil  extends  through  the  whole 
system,  and  the  science  of  our  country  is  de¬ 
graded  by  the  station  which  is  awarded,  not 
from  merit,  but  for  interested  and  party  pur¬ 
poses.  Men  scarcely  a  shade  above  mediocrity, 
and  others  far  below  it,  are  placed  in  the  most 
honourable  situations,  and  their  profession  dis¬ 
honoured  and  disgraced.  We  firmly  believe, 
that  had  the  two  last  appointments  to  the  Me¬ 
dical  Staff  of  Guy’s,  and  the  three  last  at  St. 
Thomas’s,  been  awarded  according  to  the  merit 
of  the  individuals,  not  one  of  the  gentlemen 
now  holding  those  offices  would  have  been 
elected.  They  have  not  a  quality,  natural  or 
acquired,  which  would  render  their  election 
justifiable,  in  preference  to  others  whom  the 
vicious  system  of  appointment  denied  all  chance 
of  election. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


30th  May,  1840 

Epidemic,  endemic,  and  contagious 

diseases  . 265 

Diseases  of  the  brain,  nerves,  and 

senses .  156 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  275 

Diseases  of  the  heart  and  blood¬ 
vessels  .  16 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  57 

Diseases  of  the  kidneys,  &c .  5 

Childbed,  diseases  of  the  uterus,  &c . .  10 

Diseases  of  the  joints,  bones,  and 

muscles  .  8 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat .  102 

Old  age,  or  natural  decay .  79 

Violent  deaths  .  26 

Causes  not  specified .  13 


Deaths  from  all  causes . 1013 


House  of  Lords,  June  5. — Lord  Segrave 
presented  a  petition  from  the  Medical  Practi¬ 
tioners  of  Stroud  and  the  neighbourhood,  pray¬ 
ing  for  Medical  Reform,  and  one  from  the  same 
body  praying  for  the  substitution  of  vaccination 
for  inoculation.  The  Marquis  of  Bredalbane, 
the  same  evening,  presented  a  petition  from 
Perth,  praying  for  Medical  Reform. 

We  regret  to  learn  that  the  funds  of  the 
Dundee  infirmary  are  again  in  a  very  de¬ 
pressed  state,  and  that  the  Directors  have 
been  compelled  to  contract  debt  to  a  conside¬ 
rable  amount. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 

VASCULAR  SYSTEM. 

WOUNDS  OF  ARTERIES,  AND  VARIOUS  ME¬ 
THODS  OF  ARRESTING  HEMORRHAGE. 

Loss  of  blood,  or,  as  it  is  technically  called,  hce~ 
morrhage,  is  one  of  the  circumstances  attendant 
on  wounds  which  is  sometimes  dangerous,  and 
even  fatal ;  while  it  is  always  alarming  to  patients 
and  to  those  around  them,  especially  if  they  do 
not  understand  what  ought  to  be  done.  The  dan¬ 
ger  of  bleeding  is  not  confined  to  the  very  time  at 
which  the  injury  is  received,  or  immediately  after 
it;  for  the  bleeding  that  immediately  follows  a 
wound  may  stop,  but  the  haemorrhage  may  be 
renewed  at  some  distance  of  time,  and  the  patient 
may  die  from  its  recurrence.  Hence  it  is  of  great 
importance  to  adopt  immediately  such  effective 
means  in  the  wounds  of  blood-vessels  as  shall  pre¬ 
vent  these  dangerous  consequences.  Ancient  sur¬ 
gery  was  very  defective  in  this  respect ;  for  although 
we  find  in  Galen  and  in  other  writers  mention 
made  incidentally  of  tying  arteries,  it  does  not 
appear  that  the  practice  was  adopted  generally ; 
it  seems,  indeed,  to  have  been  rarely  employed, 
and  not  to  have  passed  into  general  use,  which 
we  should  expect  that  it  would  have  done,  if  the 
nature  of  so  simple  and  effective  a  mode  of  pro¬ 
ceeding  had  been  well  understood.  Thus  we  find 
that  the  older  surgeons,  for  the  purpose  of  arresting 
h  Hemorrhage,  employed  compression,  the  application 
of  substances  possessing  or  supposed  to  possess 
styptic  properties,  and  even  the  actual  cautery. 
Now  we  cannot  wonder  that  they  were  afraid  of 
performing  any  of  the  great  operations,  when  their 
means  of  remedying  bleeding  were  so  very  imper¬ 
fect — when  the  only  way  in  which  they  could  pre¬ 
vent  a  person  from  bleeding  to  death,  after  ampu¬ 
tation  for  example,  consisted  in  burning  the  surface 
of  the  stump,  in  order  to  sear  and  close  up  the 
divided  vessels. — The  celebrated  French  surgeon, 
Ambrose  Pare,  has  the  honour,  if  not  of  inventing, 
at  all  events  of  re-introducing  into  practice,  and 
bringing  into  general  use,  the  plan  of  tying  wounded 
blood-vessels; — and  when  we  consider  how  im¬ 
portant  this  is — how  much  better  many  operations 
must  have  been  performed  with  the  advantages 
derived  from  this  mode  of  arresting  the  luemor- 
rhage,  and  how  much  simpler  the  treatment  of 
wounds  must  have  been  under  this  mode  of  pro¬ 
ceeding,  we  cannot  be  surprised  that  this  surgeon 
should  have  considered  that  the  thought  of  em¬ 
ploying  ligatures  came  to  him  by  a  kind  of  inspi¬ 
ration. — The  process  adopted  by  nature  for  arrest¬ 
ing  haemorrhage,  and  the  mode  in  which  ligatures 
act  in  accomplishing  the  same  purpose— in  fact 
all  the  circumstances  connected  with  bleeding,  and 
the  mode  of  arresting  it,  have  been  very  carefully 
investigated  in  modern  times,  so  that  we  may  con¬ 
sider  this  part  of  surgery  as  brought  nearly  to  a 
state  of  perfection. 

ARTERIAL  HEMORRHAGE. 

Arterial  haemorrhage  is  distinguished  from  ve¬ 
nous  by  two  circumstances — -first,  by  the  colour 
of  the  blood,  which  is  a  bright  scarlet ;  secondly, 
by  the  circumstance  of  it  being  thrown  out  in  jets. 
A  wounded  artery  is  said,  technically,  to  bleed 
per  saltum,  which  means  by  leaps  or  jumps.  Now 
we  cannot  understand  this  phrase  quite  in  a  literal 
sense,  for  the  blood  is  not  thrown  out  exactly  in  a 
series  of  single  projections :  the  stream  of  blood 
from  a  wounded  artery,  like  that  from  a  wounded 
vein,  is  uninterrupted ;  but  the  stream  rises  higher, 
or  is  projected  further  from  the  body  at  each  time 
that  the  left  ventricle  acts.  There  is  no  interrup¬ 
tion  to  the  stream — there  is  a  constant  current  of 
blood  issuing  from  the  artery ;  but  it  is  thrown 
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forward  more  forcibly  at  every  contraction  of  the 
left  ventricle  of  the  heart.  The  quantity  of  blood 
that  is  lost  in  a  given  time,  and  the  effect  which 
the  loss  of  blood  will  produce  on  the  system,  depend 
chiefly  on  the  size  of  the  vessel  that  is  wounded. 
A  complete  division  or  large  wound  of  the  femoral 
or  the  radial  artery,  of  the  common  carotid,  or 
external  or  internal  carotid,  generally  produces  so 
great  a  loss  of  blood  within  so  short  a  time,  as  to 
be  suddenly,  in  fact  almost  immediately  fatal. 
This  observation  you  will  not  understand  to  be  in¬ 
variably  and  universally  true ;  for  the  bleeding  of 
a  wounded  vessel  is  in  some  measure  modified  by 
the  nature  of  the  division  of  the  external  parts. 
If  the  external  wound  be  free,  so  as  to  allow  an 
easy  escape  to  the  blood,  then  a  wound  of  the  ves¬ 
sels  I  have  mentioned  to  you  will  be  suddenly 
fatal;  but  if  the  external  wound  be  small,  30  that 
the  escape  of  blood  is  impeded,  then  the  event  may 
be  different ;  and  indeed  I  remember  to  have  seen 
a  case  in  which  the  brachial  artery  was  cut  across 
on  the  inside  of  the  arm,  at  the  same  time  a  free 
division  was  made  of  the  external  parts,  where 
there  was  a  considerable  loss  of  blood,  so  that  the 
individual  fainted  ;  but  the  orifice  of  the  artery 
was  now  tied,  and  the  patient  did  not  die  from 
the  bleeding. — Sometimes  from  a  wound  of  one  of 
these  vessels  the  patient  dies  almost  immediately ; 
in  other  instances  death  does  not  take  place  quite 
so  suddenly.  Thus  in  an  instance  where  the  liga¬ 
ture  come  off  the  femoral  artery  after  amputation, 
the  gentleman  in  whom  it  occurred  made  a  noise, 
which  roused  the  nurse  who  was  in  his  room,  but 
by  the  time  she  had  come  to  the  side  of  the  bed — 
he  was  dead;  a  profuse  flow  of  blood  had  taken 
place,  and  the  gentleman  probably  died  in  the 
course  of  one  or  two  minutes.  I  remember  an  in¬ 
stance  of  a  ligature  giving  way  from  the  femoral 
artery  in  a  lady  in  whom  it  had  been  applied  for 
an  aneurism,  and  in  that  instance  death  did  not 
ensue  till  about  an  hour  after  the  accident. — When 
an  artery  of  the  second  order  is  wounded  or  divided 
— for  instance,  when  either  of  the  three  arteries  of 
the  leg,  the  anterior  or  posterior  tibial,  or  the 
peroneal ;  or  any  of  the  three  arteries  of  the  fore¬ 
arm,  the  radial,  the  ulnar,  or  interosseous ;  or  any 
of  the  primary  divisions  of  the  external  carotid — 
profuse  haemorrhage  ensues,  and  a  considerable 
quantity  of  blood  is  lost  in  a  short  time;  but  the 
individual  faints,  the  bleeding  stops,  and  death 
does  not  ensue  immediately ;  the  patient  recovers, 
bleeding  will  come  on  again,  and  at  a  distant  time 
repetition  of  bleeding  may  take  place,  and  thus  the 
patient  may  be  destroyed  ultimately  by  the  repeated 
losses  of  blood. — When  arteries  of  smaller  size  are 
divided,  they  bleed  more  or  less  freely  at  the  time; 
but  the  haemorrhage  ceases  spontaneously,  and  no 
further  ill  consequences  ensue.  It  may  sometimes 
happen  that  a  wound  of  an  artery  of  the  second 
order,  such  as  the  radial,  the  ulnar,  or  the  interos¬ 
seal,  or  one  of  the  arteries  of  the  leg,  may  not  be 
attended  with  an  ultimately  fatal  effect,  although 
no  means  are  adopted  to  stop  the  hEemorrhage; 
the  bleeding  may  stop,  and  the  orifice  of  the  artery 
may  be  obliterated  by  a  natural  process,  without 
any  recurrence  of  hemorrhage.  In  the  case  of 
amputation  of  a  limb,  we  see  the  remark  that  I 
have  now  made  exemplified :  we  find  it  necessary 
to  tie,  perhaps,  from  one  to  six  arteries — but  the 
rest,  which  must  of  course  be  extremely  numerous 
in  a  wound  of  this  kind,  cease  bleeding  of  them¬ 
selves,  and  no  further  haemorrhage  takes  place 
from  them ;  they  cease  to  bleed  spontaneously — 
certain  changes  occur  by  which  the  haemorrhage 
is  arrested.  Sometimes  in  the  amputation  of  the 
thigh,  we  are  only  obliged  to  tie  the  femoral  artery. 
I  have  known  an  amputation  of  the  fore-arm  and 
only  one  artery  tied  ;  and  also  only  one  tied  in  the 
amputation  of  the  leg ;  the  haemorrhage  from  all 
the  rest  having  been  arrested  by  the  spontaneous 
process. — You  will,  then,  naturally  inquire  how  it 
is  that  the  bleeding  of  a  wounded  artery  stops 
spontaneously?  What  is  the  course  adopted  by 
nature  for  arresting  the  flow  of  blood  under  these 
circumstances  ?  The  orifice  of  the  divided  vessel 
contracts,  becomes  smaller  and  smaller,  and  ulti¬ 
mately  seems  to  close  entirely.  This  natural  con¬ 
traction  of  the  divided  orifice  of  the  artery  is  fa¬ 
voured  by  exposure  to  the  air,  or  by  the  application 
of  cold  water  by  sponging ;  so  that  when  we  have 


exposed  a  wound,  such  as  that  made  in  removing 
the  breast,  or  the  wound  of  amputation,  we  shall, 
perhaps,  find  that  the  bleeding  has  entirely  ceased. 
But  when  we  bring  the  parts  together,  and  more 
especially  if  they  are  covered  by  a  considerable 
quantity  of  dressing  or  cloths,  so  as  to  produce 
heat,  hoemorrhage  will  recur  again  from  the  vessels 
that  had  previously  ceased  to  bleed.  Then  at  the 
same  time  that  the  divided  orifices  of  the  vessels 
contract,  the  blood  coagulates  in  their  extremities, 
and  a  clot  forms  which  resists  the  efflux  of  blood 
from  the  artery.  A  third  circumstance  has  been 
mentioned  as  contributing  to  the  natural  suspen¬ 
sion  of  haemorrhage — namely,  the  retraction  of 
the  divided  artery  into  the  cellular  sheath  that 
surrounds  it.  This  has  been  observed  in  expe¬ 
riments  on  animals ;  and  I  must  state  to  you, 
that  those  changes  on  which  the  natural  sus¬ 
pension  of  haemorrhage  depends,  take  place  more 
powerfully  in  animals  than  they  do  in  the 
human  subject.  The  brachial,  the  femoral,  and 
the  common  carotid  arteries,  may  be  divided  in 
the  dog  with  impunity.  Generally  a  considerable 
gush  of  blood  takes  place  from  these  vessels ;  but 
the  effusion  of  blood  diminishes,  then  stops,  the 
artery  is  closed,  and  the  animal  recovers.  Under 
such  circumstances,  it  is  found  that  the  ends  of 
the  divided  vessels  are  refracted.  You  are  aware 
that  arteries  are  generally  surrounded  by  a  loose 
cellular  texture,  which  connects  them  to  the  sur¬ 
rounding  parts.  This  cellular  texture  is  very  loose, 
and  admits  the  ends  of  the  vessels.  Now  the 
vessels  which  are  divided  being  withdrawn  to  a 
considerable  distance  from  each  other,  under  such 
circumstances,  when  blood  is  effused  from  a  divided 
artery,  it  passes  into  the  cellular  sheath,  and  co¬ 
agulates.  This  forms  a  plug  at  the  external  orifice 
of  the  vessels,  which  assists  in  arresting  the  hae¬ 
morrhage. — Now  it  is  difficult  to  say  whether  this 
process  takes  place  in  the  smaller  arteries  ;  indeed 
I  apprehend  we  may  say  clearly  that  the  cessation 
of  haemorrhage  does  not,  in  them,  depend  upon 
this  process;  for  you  observe,  in  amputation,  the 
flow  of  blood  taking  place  from  an  artery  in  a  con¬ 
siderable  stream,  which  gradually  diminishes  in 
size  till  it  stops,  although  the  orifice  of  the  artery 
is  still  in  view,  and  therefore  not  at  all  retracted. 
We  see,  however,  that  where  the  arteries  are  seated 
in  textures  of  a  dense  unyielding  kind,  they  bleed 
more  obstinately,  the  haemorrhage  is  not  stopped  so 
quickly  as  when  they  are  seated  in  textures  of  a 
looser  sort,  that  admit  of  their  retraction.  Thus, 
in  an  operation  on  the  female  breast,  when  a  part 
of  the  mammary  gland  is  divided,  we  shall  find 
that  small  vessels  will  continue  obstinately  bleeding 
in  the  dense  texture  of  the  gland,  so  that  we  are 
obliged  to  put  a  ligature  to  them.  The  dense, 
compact  substance  by  which  they  are  surrounded, 
prevents  them  from  retracting.  The  same  has 
been  observed  in  the  skin.  You  sometimes  find 
a  small  artery  in  the  texture  of  the  skin  continue 
bleeding,  under  circumstances  where  the  arte¬ 
ries  in  a  loose  tissue  would  stop  naturally.  It  is 
not  impossible,  therefore,  that  the  retraction  of  the 
orifice  of  a  wounded  artery,  in  certain  circum¬ 
stances,  may  contribute  to  the  suspension  of  he¬ 
morrhage.  Such  are  the  circumstances  which  are 
considered  to  take  place  as  the  natural  means  of 
arresting  bleeding.  The  contraction  of  the  orifice, 
the  coagulation  of  blood  within  it,  and  the  retrac¬ 
tion  of  the  end  of  the  vessel  into  the  cellular 
sheath  ;  and  by  means  of  this  process,  in  many  in¬ 
stances,  limmorrhage  naturally  stops,  in  complete 
division  even  of  arteries  of  considerable  magni¬ 
tude. — I  should,  however,  have  observed  to  you, 
in  respect  to  the  natural  means  of  stopping  hae¬ 
morrhage,  that  those  changes  on  which  the  effect 
depends  are  materially  favoured  by  the  state  of 
faintness  which  is  produced  by  the  loss  of  blood. 
The  diminished  force  with  which  the  blood  is  pro¬ 
jected  into  tire  arteries,  under  the  state  of  faint¬ 
ness,  assists  in  the  natural  changes  by  which  hae¬ 
morrhage  is  stopped.  The  coagulation  of  the 
blood  particularly,  in  the  orifice  of  a  divided  ves¬ 
sel,  takes  place  more  favourably  under  the  reduced 
strength  of  the  circulation.  F.or  this  reason  the 
condition  of  faintness  may  be  considered  as  one  o 
the  natural  means  by  which  haemorrhage  is  stopped ; 
and  hence,  under  ordinary  circumstances,  weshoul 
not  be  at  all  alarmed  by  its  occurrence;  we  should 


not  immediately  attempt,  as  persons  are  apt  to  do, 
to  raise  the  circulation  by  the  administration  of 
stimulants.  Under  such  circumstances,  we  should 
rather  regard  the  occurrence  of  fainting  as  part  of 
the  natural  process  by  which  the  htemorrhage  is 
to  be  arrested. 

The  surgical  means  which  are  adopted  to  stop 
the  flow  of  blood  from  divided  arteries,  may  be 
arranged  under  three  heads — pressure,  styptics,  and 
ligatures. 

In  the  alarm  which  persons  entertain,  and  almost 
instinctively  feel,  at  the  occurrence  of  serious  hae¬ 
morrhage,  those  who  are  ignorant  of  anatomy  and 
physiology  seem  to  lose  their  presence  of  mind 
completely,  and  to  neglect  even  the  most  obvious 
means  for  arresting  the  flow  of  blood.  Although 
considerable  vessels  may  have  been  divided,  they 
might  be  stopped  simply  by  the  pressure  of  the 
finger ;  and  yet  persons  see  the  blood  flow  from 
such  a  wound  and  do  not  take  this  obvious  means 
of  arresting  it.  Pressure  with  the  point  of  the 
finger  on  the  orifice  of  the  divided  vessel,  or  on 
the"  wound  if  it  be  small,  or  tying  a  handkerchief 
round  the  wounded  part  with  some  tightness, 
will  at  all  events  arrest  the  blood  for  a  time,  till 
more  effectual  means  can  be  adopted.  Heretofore, 
when  the  application  of  ligatures  was  not  under¬ 
stood,  pressure  was  one  of  the  principal  methods, 
not  merely  as  a  temporary  means,  but  for  perma¬ 
nently  arresting  hamiorrhage.  Sponge,  or  lint,  or 
portions  of  linen,  were  laid  upon  the  opening  of  a 
divided  vessel,  or  wound  ;  and  these  were  bound 
firmly  on  the  part  by  bandages ;  this  pressure  be¬ 
ing  continued  until  the  wounded  vessel  was  sup¬ 
posed  to  have  united.  It  is  very  difficult  to  apply 
pressure  to  a  wound  of  any  considerable  artery, 
so  as  to  command  the  flowT  of  blood  through  the 
vessel  in  such  a  way  as  is  necessary,  in  order  to 
accomplish  the  perfect  cure  of  the  wound.  It  is 
difficult  to  apply  pressure  in  such  a  manner  as  to 
keep  up  permanently  the  degree  of  force  on  the 
wounded  part  necessary  to  accomplish  this  pur¬ 
pose.  There  are  but  few  situations  in  which  an  ar¬ 
tery  is  so  situated,  in  respect  to  some  bone  or  other 
firm  part,  as  to  admit  of  being  effectually  com¬ 
pressed  ;  and  if  we  use  a  degree  of  force  in  the 
application  of  bandages,  sufficient  to  bring  the 
sides  of  the  wounded  artery  together,  we  shall 
compress  the  whole  of  the  limb  in  such  a  way  as 
to  endanger  its  mortification  ;  at  all  events,  the 
application  of  pressure  in  this  way  irritates  the 
wound,  tends  to  produce  inflammation  in  it,  and 
will  cause  swelling  of  the  limb  generally.  Thus 
it  will  bring  on  a  state  of  the  wound  and  of  the 
limb  in  which  the  disposition  to  bleeding  will  be 
increased  rather  than  diminished,  while  the  slight¬ 
est  motion  of  the  limb  will  be  sufficient  to  dis¬ 
turb  the  pressure  upon  the  wounded  artery;  so 
that,  for  these  various  reasons,  pressure  can  by  no 
means  be  trusted  to  as  an  effective  method  of  ar¬ 
resting  the  flow  of  blood  from  an  artery  of  consi¬ 
derable  size.  It  is  found,  indeed,  so  very  inse¬ 
cure,  that  it  has  generally  been  abandoned  as  a 
permanent  means  of  arresting  haemorrhage.  There 
may,  perhaps,  be  some  few  instances  in  which 
pressure  may  be  employed,  but  they  are  by  no 
means  frequent.  In  wounds  of  the  temporal  ar¬ 
tery,  more  particularly  in  opening  that  vessel  to 
take  away  blood,  the  artery  being  situated  on  a 
bone,  it  can  be  pretty  effectually  compressed ;  and 
in  this  case  we  find  that  pressure  may  answer  the 
purpose.  In  a  small  wound  of  a  large  artery  it  is 
sometimes  found  that  pressure  will  answer  the  de¬ 
sired  purpose;  and,  as  an  example  of  this,  I  may 
mention  the  wound  that  is  occasionally  made  in  the 
brachial  artery,  in  the  operation  of  phlebotomy. 
I  remember  seeing  an  instance  in  which  there  was 
every  reason  to  suppose  that  the  brachial  artery 
was  punctured — that  is,  when  the  vein  was  wounded 
m  bleeding,  there  was  observed  to  come  out  from 
it  a  stream  which  was  partly  of  a  bright  scarlet 
and  partly  of  the  dark  colour  of  venous  blood. 
The  contrast  in  the  colour  of  the  two  component 
parts  of  the  stream  was  so  great,  that  there  could 
be  no  doubt  upon  the  subject.  However,  in  this 
instance,  the  quantity  of  blood  that  was  desired 
was  not  obtained  by  the  opening  of  the  vein,  even 
with  this  additional  aperture  of  the  artery ;  the 
blood  stopped  of  itself,  before  as  much  had  flowed 
as  it  was  wished  to  take.  A  compress  tvas  placed 
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upon  the  wound,  and  large  portions  of  folded  lint  were 
applied,  gradually  increasing  in  size,  so  as  to  form 
a  thick  graduated  compress  over  it.  Another 
covering  was  laid  along  the  trunk  of  the  brachial 
artery,  and  this  fimly  bound  on,  a  bandage  being 
applied  from  the  wrist  upwards  over  the  whole  of 
the  limb.  This  was  the  mode  adopted  for  pro¬ 
ducing  pressure  in  the  instance  that  I  have  men¬ 
tioned,  and  I  may  observe  that  it  was  completely 
effectual ;  no  further  loss  of  blood  took  place,  nor 
did  any  aneurismal  swelling  occur.  There  may, 
therefore,  be  some  few  instances  which  will  con¬ 
stitute  exceptions  to  the  general  rule  respecting 
the  application  of  pressure  as  a  means  for  arrest¬ 
ing  haemorrhage  from  a  wounded  artery. — It  has 
been  said,  that  pressure  may  be  employed  where 
haemorrhage  takes  place  from  a  number  of  small 
vessels.  I  believe  you  find  in  general,  under  such 
circumstances,  that  the  most  advantageous  mode 
of  proceeding  will  be  to  expose  the  wound  freely 
to  the  air,  and  sponge  it  with  cold  water.  That 
generally  succeeds  in  checking  the  flow  of  blood 
from  small  vessels.  It  has  also  been  said,  that 
pressure  may  be  adopted  where  bleeding  takes 
place  from  a  surface  generally.  This,  in  fact,  is 
hardly  an  example  of  arterial  haemorrhage ;  but 
it  sometimes  happens  that  the  blood  seems  to  flow 
almost  generally  from  the  whole  of  a  denuded  sur¬ 
face.  This  is  what  the  French  call  suintement  de 
sang.  It  is  possible  that  there  may  be  circum¬ 
stances  of  that  kind,  under  which  pressure  may 
be  sufficient  to  restrain  haemorrhage,  but  you  will 
immediately  observe  that  these  are  different  cases 
from  those  to  which  our  present  observations  ap¬ 
ply,  viz.,  wounds  of  arteries. — I  may  state  to  you 
generally  that  pressure  is  neither  a  secure,  nor  in 
any  respect  an  eligible  means  of  restraining  haemor¬ 
rhage,  when  it  proceeds  from  an  arterial  trunk  of 
considerable  size.  As  a  temporary  mode  of  ar¬ 
resting  haemorrhage,  we  may  adopt  pressure  of 
the  arterial  trunk  of  a  limb  above  the  situation 
where  the  wound  has  been  inflicted.  Thus,  if  a 
wound  be  received  in  any  part  of  the  t.high,  you 
press  the  femoral  artery  where  it  passes  the  crural 
arch  of  the  groin.  In  the  same  way  you  employ 
pressure,  with  the  tourniquet,  to  restrain  haemor¬ 
rhage  during  amputation.  This  is  a  mode  of  stop¬ 
ping  the  flow  of  blood  at  the  time,  and  I  may 
mention  to  you  that  pressure  employed  in  this  way 
is  a  complete  and  effectual  mode  of  checking  hae¬ 
morrhage  at  the  moment ;  and  I  state  this  the 
rather  because  a  very  ingenious  and  lively  writer, 
and  indeed  a  man  of  great  talent,  took  much 
pains  to  convince  the  world  that  we  could  not,  by 
pressure,  command  the  flow  of  blood  through  a 
large  artery.  I  allude  to  the  late  Mr.  John  Bell. 
His  doctrine  was,  that  we  could  not  succeed  in 
stopping  bleeding  by  pressure  upon  the  arterial 
trunk  ;  and  he  says,  that  when  a  person  presses  on 
the  groin,  the  blood  flows  through  the  artery  just 
as  if  no  pressure  were  made.  How  he  came  to 
this  conclusion  I  am  at  a  loss  to  understand,  for  I 
know  this,  that  you  may  take  the  iliac  artery  be¬ 
tween  the  finger  and  thumb,  and  command  the 
flow  of  blood  through  it  without  great  force ;  and 
in  other  circumstances  it  is  well  known  (as  in  the  am¬ 
putation  of  the  shoulder  joint)  we  trust  to  the  pres¬ 
sure  on  the  subclavian  artery  to  command  the  flow 
of  blood,  and  we  find  the  pressure  perfectly  effec¬ 
tual.  In  cases  of  wounds,  either  in  the  arm  or  leg, 
where  bleeding  has  occurred,  and  we  suspect 
it  may  occur  again,  we  sometimes  employ  the 
tourniquet,  leaving  it  round  the  limb,  to  be  tighten¬ 
ed  if  bleeding  come  on.  But  the  pressure  thus  ap¬ 
plied  can  only  be  continued  a  short  time.  The  tour¬ 
niquet  affects  the  circulation  of  the  blood  through 
the  veins  as  well  as  arteries ;  it  produces  swelling 
of  the  limb  ;  and  if  you  continue  it,  the  swelling 
so  produced  becomes  painful — in  fact  it  produces 
a  state  of  the  limb  which  will  terminate  in  morti¬ 
fication.  This  kind  of  pressure,  therefore,  is  only 
to  be  regarded  as  of  temporary  application. 

Great  confidence  has  been  placed  on  the  opera¬ 
tion  of  substances  called  styptics  in  arresting  bleed¬ 
ing.  The  exposure  of  a  wound  to  the  open  air, 
and  the  application  of  cold  to  it  by  sponging  with 
cold  water,  have  a  powerful  influence  in  checking 
bleeding ;  and  thus  far  these  may  be  considered  as 
styptics.  But  when  we  speak  of  styptics  techni¬ 
cally,  we  mean  certain  substances  which  are  sup¬ 


posed  to  act  in  effecting  a  contraction  of  the  orifices 
of  the  divided  vessels,  and  thus  stopping  the  flow  of 
blood  through  them — substances  of  an  astringent 
nature.  Alum,  and  the  sulphate  of  zinc,  are  per¬ 
haps  those  on  which  the  most  reliance  can  be 
placed.  Oil  of  terpentine  has  been  used  for  the 
same  purpose,  but  probably  there  are  no  sub¬ 
stances  that  are  more  certain,  as  styptics,  than  a 
saturated  solution  of  alum,  or  the  sulphate  of  zinc. 
We  cannot,  however,  rely  upon  these,  or  any  other 
styptics,  for  arresting  the  bleeding  of  an  artery  of 
considerable  magnitude.  They  may  check  bleed¬ 
ing  from  small  vessels,  but  it  would  be  extremely 
unsafe  to  trust  to  them  in  a  case  where  an  artery 
of  any  magnitude,  such  as  the  radial,  the  ulnar, 
or,  I  might  say,  one  of  the  digital  arteries,  was 
divided. 

There  are  certain  cases  where  divided  vessels,  in 
consequence  of  being  deeply  seated — so  placed  that 
we  cannot  get  at  them  without  cutting  or  interfer¬ 
ing  with  parts  of  importance;  there  are,  I  say, 
certain  cases  of  this  kind  in  which  we  might  de¬ 
part  from  the  general  rule,  and  employ  styptics ; 
but  then  the  employment  of  such  means  consti¬ 
tutes  an  exception  from  the  general  proceeding. 
On  such  an  occasion  I  should,  for  my  own  part, 
be  inclined  to  employ,  in  preference  to  other 
means,  a  saturated  solution  of  alum ;  and  the 
mode  I  should  adopt  would  be  to  dip  lint  into  the 
solution,  sponging  the  wound  clean,  so  that  I 
might  lay  such  lint  upon  the  vessels  that  were 
bleeding,  and  then  placing  compresses  externally ; 
so  that  by  means  of  a  bandage  over  all,  the  wound 
might  be  subjected  at  once  to  the  combined  influ¬ 
ence  of  the  styptic  and  pressure.  Under  certain 
circumstances,  perhaps  this  mode  of  proceeding 
may  be  eligible.  I  have  known  bleeding  that  has 
been  troublesome  stopped  by  the  application  of  a 
piece  of  lint  dipped  in  alum  and  Armenian  bole, 
in  equal  parts,  and  finely  powdered.  Both  these 
have  been  supposed  to  possess  styptic  properties ; 
and  when  lint,  dipped  in  them,  has  been  bound 
upon  the  part  firmly,  the  blood  will  form  an  en¬ 
crustation,  or  cake,  over  the  surface,  which  is  al¬ 
lowed  to  remain  till  the  danger  of  haemorrhage 
shall  have  gone  by. 

The  only  safe  mode  of  proceeding,  however,  in 
order  to  restrain  haemorrhage  of  wounded  arteries, 
is  the  application  of  a  ligature.  You  will  readily 
understand,  that  if  the  orifice  of  a  divided  artery 
be  firmly  tied,  no  blood  can  flow  from  it.  The  ap¬ 
plication  of  a  ligature,  therefore,  is  an  effectual 
remedy  for  bleeding  at  the  moment,  and  is  followed 
by  such  changes  in  the  state  of  the  part  as  prevents 
any  subsequent  recurrence  of  haemorrhage.  The 
ligature  which  is  applied  separates  of  itself  from 
the  vessels  at  various  periods  of  time,  from  four  or 
five  days  to  three  or  four  weeks ;  and  when  we 
come  to  examine  the  end  of  the  vessel  on  which 
the  ligature  has  been  applied,  we  find  it  is  firmly 
closed ;  and,  in  fact,  not  only  that  the  divided  ori¬ 
fice  is  united,  but  that  a  portion  of  the  tube,  ex¬ 
tending  from  the  ligature  up  to  the  situation  where 
the  first  branch  is  given  off  from  the  artery  above 
the  wound,  is  not  only  contracted  but  obliterated, 
and  converted  into  a  firm  round  substance.  Such 
is  the  effect  of  the  application  of  a  ligature  to  an 
artery :  so  that  you  observe  it  is  very  effectual, 
not  only  as  an  immediate  means  of  arresting 
haemorrhage,  but  as  also  preventing  the  future 
recurrence  of  bleeding. — Now  when  we  apply  a 
ligature  to  an  artery,  supposing  we  employ  one  of 
the  ordinary  kind,  and  supposing  we  employ  the 
degree  of  force  that  is  commonly  used  in  tighten¬ 
ing  them,  the  effect  that  we  find  produced  is,  that 
the  two  inner  coats  of  the  vessel,  namely,  the  in¬ 
ternal  and  middle  coats,  are  divided  or  cut  through. 
When  you  take  off  the  ligature,  after  having  drawn 
it  in  this  way,  and  look  at  the  vessel  that  it  has 
been  applied  to,  it  appears  as  if  you  had  cut 
through  these  coats  with  a  knife.  The  external, 
or  cellular  coat  being  of  a  much  tougher  nature, 
is  not  divided  by  the  application  of  the  ligature ; 
it  is  so  firm  in  texture  that  it  cannot  be  divided 
by  any  degree  of  force  that  you  can  apply.  Such 
is  the  effect  usually  produced  by  tying  a  ligature 
round  an  artery. 

[Mr.  Lawrence  here  illustrated  the  immediate 
effects  of  the  ligature  by  tying  portions  of  various 
arteries,  and  exhibiting  them.] 


Thus  you  have  an  incised  wound,  if  you  may  so 
call  it,  in  the  internal  and  middle  coats  of  the  ves¬ 
sel,  and  you  have  the  edges  of  the  wound  kept  in 
contact  by  the  application  of  the  ligature.  The 
same  circumstance  takes  place  here  as  in  the  case 
of  a  wound  of  any  other  of  the  soft  textures  of  the 
body ;  that  is,  coagulating  lymph  is  effused ;  it  be¬ 
comes  organized ;  and  thus  forms  the  medium  of 
union  by  which  the  sides  of  the  vessel  are  perma¬ 
nently  held  together  and  closed;  it  is,  in  fact,  just 
the  same  process  that  takes  place  in  a  wound  in 
any  other  soft  part.  The  accomplishment  of  this 
process,  in  the  case  of  a  wrounded  artery,  is  assisted 
by  the  coagulation  of  the  blood  in  the  extremity 
of  the  wounded  vessel.  The  blood  being  at  rest  in 
the  extremity  of  the  vessel,  coagulates,  and  the  clot 
that  is  thus  formed  protects  the  extremity  of  the 
artery  during  the  time  that  the  effusion  of  coagu¬ 
lating  lymph,  and  its  subsequent  organization,  are 
going  on.  The  clot  of  blood  within  the  vessel  pre¬ 
vents  the  effused  coagulable  lymph  from  being 
washed  away ;  it  prevents  the  union  from  being 
disturbed  by  the  impetus  of  the  circulation;  it  is, 
therefore,  an  auxiliary  circumstance  in  the  natural 
process  of  which  the  union  of  the  divided  artery 
depends,  but  it  is  not  absolutely  essential  to  it. 
We  find  that  this  coagulum  extends  up  to  where 
the  first  collateral  branch  is  given  off; — now  it 
may  happen  that  a  vessel  may  be  wounded  or  tied 
close  to  the  origin  of  a  branch ;  in  that  case  no 
coagulum  forms  on  the  inside,  and  yet  the  vessel 
may  be  united.  But  it  must  be  observed,  that  the 
process  of  union  is  more  precarious  under  such 
circumstances ;  it  is  more  liable  to  be  injured  ; 
and  the  instances  in  which  secondary  haemorrhage 
takes  place  are  more  common. — When  we  see  the 
mode  in  which  this  operation  is  to  be  effected,  we 
can  easily  determine  what  kind  of  ligature  should 
be  employed  in  tying  the  arteries,  and  in  what 
mode  they  should  be  used.  Your  object  is  of 
course  to  produce  a  small  and  clean  cut  of  the  in¬ 
ternal  and  middle  coats  of  the  vessel.  For  this 
purpose  we  use  a  small,  round,  and  firm  ligature ; 
for  a  ligature  of  that  kind  will  produce  a  neat  and 
clean  cut.  If  you  use  a  large  ligature,  you  not 
only  divide  the  internal  and  middle  coats,  but  at 
the  same  time  bruise  them,  and  produce  a  consi¬ 
derable  detachment  of  the  external  coat.  You  will 
find  in  the  aorta  which  I  tied  with  a  rough  piece 
of  string  just  now,  that  the  internal  and  middle 
coats  are  considerably  separated  from  the  external 
coat ;  and,  in  fact,  if  you  were  to  use  a  ligature  of 
this  kind,  and  put  it  on  an  artery,  it  is  by  no  means 
impossible  that  you  would  divide  the  external  coats 
also  with  it.  The  ligature,  then,  that  you  employ 
may  be  made  of  any  substance  you  like,  provided 
it  possess  these  properties, — small  in  size,  firm,  and 
round.  Silk  ligatures,  perhaps,  will  answer  best, 
and  usually  that  kind  of  silk  which  is  called  in  the 
trade  “  dentists’  silk,”  which  is  dense  and  firm,  is 
preferred.  If  you  use  that,  you  can  scarcely  break 
it  by  any  force  you  can  employ  with  the  fingers 
and  thumbs. — Heretofore,  before  the  process  by 
which  the  suspension  of  haemorrhage  and  the 
union  of  vessels  was  understood,  it  was  very  com¬ 
monly  recommended  to  employ  large  flat  ligatures, 
and  not  to  draw  them  very  tight,  but  merely  to 
draw  them  so  as  to  approximate  the  sides  of  the 
vessel  without  actually  cutting  them ;  indeed,  it 
appears  that  the  fact  of  the  division  of  the  inter¬ 
nal  and  middle  coats  by  ligature,  was  not  noticed 
till  the  time  of  Desault.  Dr.  John  Thompson,  of 
Edinburgh,  by  whom  this  fact  has  been  stated, 
mentions  that  he  learnt  it  from  Desault,  and  it 
was  not  generally  known  here  till  it  was  stated  by 
him.  You  will  observe,  therefore,  that  the  recom¬ 
mendation  of  the  employment  of  large  ligatures, 
and  the  injunction  to  draw  them  only  so  as  to 
bring  the  sides  of  the  vessels  into  contact  without 
injuring  the  coats,  proceeds  on  an  ignorance  of  the 
process  which  takes  place  in  arteries  that  have  been 
tied. — I  would  not  venture  to  say  that  an  artery 
may  not  actually  be  cut  through  by  a  ligature 
drawn  very  tightly  under  certain  circumstances. 
There  are  conditions  of  the  arterial  coats,  espe¬ 
cially  in  old  persons,  in  which  a  deposition  takes 
place, — a  kind  of  cartilaginous  substance  is  formed, 
or  the  artery  becomes  otherwise  changed  in  such  a 
way  as  to  lose  more  or  less  of  its  natural  elasticity 
and  power  of  resistance.  They  become  more  brittle 
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than  natural,  and  it  may  be  possible,  therefore,  that 
the  arteries,  when  they  have  thus  been  changed, 
may,  by  the  application  of  a  large  ligature  drawn 
■with  great  force,  be  cut  through  altogether.  I 
have  been  speaking  of  instances  in  which  we  have 
occasion  to  employ  ligatures  in  consequence  of 
wounds,  whether  'accidental  or  from  operation, 
such  as  amputation,  and  I  can  venture  to  state 
that  the  smallest  of  the  silk  ligatures  which  I  have 
shown  you,  may  be  applied  safely  with  the  utmost 
degree  of  force  that  you  can  give  it  with  your 
fingers,  without  the  risk  of  cutting  through  the 
whole  coats  of  the  vessel,  though  you  observe  it 
will  divide  the  internal  and  middle  coats  in  the 
way  that  I  have  already  pointed  out. — The  liga¬ 
ture  should  be  applied  to  the  arteries  alone,  and 
ought  not  to  include  any  other  part.  If  you  in¬ 
clude  the  surrounding  parts,  such  as  a  nerve,  a 
vein,  or  any  other  substance,  you  cannot  calculate 
so  confidently  on  producing  the  particular  effect 
which  you  wish  to  produce  on  the  artery ;  and  if 
you  include  nerves  lor.  veins,  you  run  the  risk  of 
serious  ill  consequences  of  another  kind.  It  is  de¬ 
sirable,  therefore,  in  all  cases  to  apply  the  ligature 
to  the  artery  alone.  This  can  easily  be  done  in 
arteries  of  large  size,  because  they  are  surrounded 
by  a  loose  cellular  sheath,  which  admits  of  their 
being  drawn  out  from  the  surrounding  parts  by 
an  ordinary  pair  of  forceps,  or  an  instrument 
called  a  tenaculum.  You  take  hold  of  the  end 
of  the  wounded  vessel,  draw  it  out,  and  apply 
the  ligature  immediately  in  contact  with  it,  pre¬ 
viously  separating  with  your  nail  the  vein  or 
nerve  accompanying  the  artery.  The  ordinary 
forceps  is  used  for  this  purpose,  or  the  tenaculum, 
which  is  a  pointed  instrument,  semicircular  in 
shape, — or  there  are  improvements  of  the  tena¬ 
culum,  one  of  which  bears  the  name  of  Assalini’s, 
which  is  so  contriyed  as  to  admit  of  being  employed 
to  take  up  the  arteries  when  you  have  not  got  an 
assistant :  you  take  hold  of  the  artery  with  the 
instrument  perpendicularly,  and  it  will  keep  its 
hold :  there  is  a  spring  by  which  the  branches  of 
the  instrument  are  kept  together,  and  it  will 
take  up  a  very  small  vessel. — {Mr.  Lawrence  here 
showed  two  instruments,  one  of  the  description 
just  mentioned,  and  one  where  the  branches  were 
kept  together  by  a  slide,  by  which  he  said  the 
orifice  of  the  vessel  might  be  securely  held.] 

With  respect,  then,  to  arteries  of  such  a  size  as 
to  admit  of  being  drawn  out,  you  use  the  forceps 
more  especially  for  that  purpose.  In  instances  of 
arteries  that  run  in  the  substance  of  muscles,  or 
those  that  run  in  the  texture  of  parts  of  a  more 
solid  kind,  you  find  it  necessary,  with  a  sharp 
tenaculum,  to  transfix  the  orifice  of  the  artery  with 
some  portion  of  the  surrounding  textures,  includ¬ 
ing  as  little  of  them  as  possible  in  your  ligature. 
When  you  have  secured  the  bleeding  arteries  in 
this  way,  you  generally  cut  off  one  end  of  the  liga¬ 
ture  close  to  the  knot,  leaving  the  other  entire,  and 
hanging  out  of  the  wound,  and  when  by  the  pro¬ 
cess  of  separation  the  ligature  has  been  detached, 
it  falls  off  of  itself.  It  is  expedient  generally  to 
leave  the  ligature  till  it  is  thus  naturally  detached. 
In  the  case  of  an  artery  of  large  size,  if  you  wished 
to  draw  the  ligature  off,  and  were  to  use  force  in 
pulling  it  away,  you  might  disturb  the  end  of  the 
vessel,  and  thus  interfere  with  the  process  going- 
on  for  closing  its  orifice.  The  ulceration  of  the 
external  coat  of  the  artery,  by  which  the  ligature 
has  been  detached,  takes  place,  as  I  mentioned  to 
you,  within  various  periods;  it  sometimes- occurs 
in  as  short  a  period  as  five  or  six  days,  and  some¬ 
times  it  takes  three  weeks  or  more.  If  the  sepa¬ 
ration  of  the  ligature  is  delayed  beyond  that  time, 
you  may  draw  it  slightly  each  day,  till  you  find  it 
gives  way  and  comes  off. — Attempts  have  been 
made  to  get  rid  of  the  irritation  which  the  presence 
of  a  ligature  in  a  wound  creates,  by  cutting  off 
both  ends  close  to  the  knot ;  and  I  have  done  this 
in  many  instances  after  amputation,  castration, 
removal  of  the  breast,  operations  for  aneurism, 
and  various  others,  and  I  have  not  seen  any  ill 
consequences  result  from  it.  In  many  instances 
of  that  kind  the  wound  unites,  and  the  ligature 
seems  to  remain  in  the  situation  in  which  it  was 
left,  without  producing  irritation.  In  some  cases, 
after  a  short  time,  a  small  point  forms  at  the  edge 
of  the  cicatrix,  and  a  little  matter  escapes,  and 


the  ligature  comes  away.  In  every  instance  where 
you  see  a  reason  to  expect  that  the  wound  will  not 
unite  by  adhesion,  you  can  cut  off  the  two  ends  of 
the  ligature  and  leave  the  knot  in  the  wound,  be¬ 
cause  the  knot  then  comes  away  in  the  suppu¬ 
ration.  If  the  wound  is  likely  to  unite  generally 
by  adhesion,  perhaps,  on  the  whole,  the  best  and 
the  safest  method  is  to  cut  off  only  one  end  of  the 
ligature,  and  leave  the  other  hanging  out  of  the 
wound. 
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INFLUENCE  OF  PROFESSION  ON  THE  DURATION 
OF  LIFE. 

Without  making*  any  prefatory  remarks,  we 
present  the  following  table  as  conveying*  the 
results  of  Dr.  Bellefroid' s  calculations,  founded 
upon  the  data  of  numerous  registries,  and  com¬ 
municated  by  him  to  the  Bulletin  Medical 
Beige. 

Calculated  from  the  28th  year  of  age,  the 
probability  of  life  may  be  estimated  in — 

Years. 

Catholic  priests  to  be  to  the  age  of. . . .  69 


Protestant  clergymen .  65 

Savans  . .  66 

Professors  in  Universities  .  63 J 

Military  Officers . 64^ 

Poets .  61 

Artists  . 62 

Farmers  .  64 

Merchants  . .  64 

Physicians — theoretical  . 64 

Physicians— practical .  60 

Female  Artists,  Literary  Characters,  \  .... , 

Actresses,  &c . , . S  ’  2 

Barristers  . . . .  62 

Kings  . 56J 

Mendicants  . 56 


As  an  appendage  to  the  preceding*  table,  we 
may  state  that  it  lias  been  estimated  that  thir¬ 
teen  only  out  of  a  hundred  kings  attain  the  age 
of  seventy  years ;  whereas  to  the  same  period 
of  life  not  fewer  than  46  Catholic  priests,  41 
savans,  37  farmers,  36  military  officers,  33  pro¬ 
fessors,  29  barristers,  26  physicians,  and  21 
mendicants,  are  calculated  to  survive ;  the  date, 
from  which  the  calculation  is  taken,  being* 
usually  the  21st  or  22nd  years  of  life. — The 
general  conclusions  to  be  derived  from  these 
data  must  be  at  once  obvious.  The  average 
life  of  kings  is  short,  compared  with  that  of 
clergymen  and  philosophers,  who — 

Along:  the  cool  sequestered  vale  of  life, 

Have" kept  the  noiseless  tenour  of  their  way. 

And  who  can  wonder  at  this,  when  they 
consider  the  career  of  the  former*,  their  life 
being*  one  of  ceaseless,  and  most  fatiguing*  ex¬ 
citement  ;  minds  as  well  as  bodies  inflamed  by 
ever-recurring*  sensual  enjoyment,  and  ex¬ 
hausted  by  the  constant  turmoil  of  unrestrained 
passions  ?  Tossed  about  between  the  extremes 
of  joy  and  grief,  it  is  only  by  stealth,  as  it  were, 
that  they  can  taste  that  peace  of  heart  and  that 
silence  of  the  feelings  which  are  so  essential  to 
the  calm  and  unconscious  flow  of  life.  How 
different  the  career  of  the  contented  Catholic 
priest,!  The  temperance,  the  chastity,  the  ab¬ 
sence  of  all  the  violent  passions,  associated  too 
with  a  due  activity  alike  of  the  body  and  of  the 
mind — these  are  the  elements  of  the  healthful¬ 
ness  and  longevity  of  such  a  profession.. — If  we 
now  turn  to  the  life  of  poets  and  artists,  we 
find  that  on  the  whole  they  too  do  not  live  so 
long  as  clergymen :  the  excitability  of  their 
passions,  and  the  over-vivacity  of  their  tempe¬ 
rament,  being  doubtless  unfavourable  to  the 
tranquil  movements  of  prolonged  health.— We 
may  be  at  first  surprised  to  hear  that  military 
officers  are  among  the  most  favoured  of  the 
classes,  and  also  that  the  life  of  barristers  is  not 
so  good  as  that  of  artists  and  poets.  But  we 
should  remember  that  the  above  table  comprises 


only  the  superior  officers,  who  are  almost  always 
30  years  of  ag*e  or  upwards  when  they  attain 
to  high  rank  in  either  service ;  and  that  many 
barristers  are  not  more  than  20  years  of  age, 
and  scarcely  any  exceed  the  age  of  25,  when 
they  become  so. — Let  us  now  hear  what  M. 
Bellefroid  says  about  the  doctors. 

u  Their  profession,”  he  remarks,  “  does  not 
make  any  great  demands  on  the  imagination ; 
and  moreover  the  mental  effort  expended  upon 
its  pursuit  has  no  tendency  to  exhaust  the  mind. 
With  medical  men  it  is  rather  the  machine,  the 
body,  than  its  moving  principle,  the  soul,  which 
wears  itself  out :  aliis  inserviendo  consumuntur , 
aliis  medendo  moriuntur.  The  physician  is 
exposed  to  all  sorts  of  revolutions  of  his  mate¬ 
rial  life ;  his  sleep  is  apt  to  be  disturbed,  his 
meals  to  be  interrupted  ;  his  sensibility  is  often 
wounded  by  a  constant  spectacle  of  human 
suffering  and  distress ;  his  life,  in  short,  is  a 
ceaseless  travel  through  hot  and  cold,  dry  and 
wet;  and  at  the  end  of  all  his  anxieties  and 
fatigues,  his  recompence  is  too  often  a  misera¬ 
ble  fee  ;  and  if  it  is  sometimes  given  with  marks 
of  gratitude,  this  is  quickly  forgotten  when 
health  is  restored ! — 

Das  ist  ein  Leben:  das  heisst  ein  Leben  !n 

From  the  preceding*  memoranda  the  reader 
will  doubtless  agree,  that  he  who  desires  long 
life,  should  pray  to  be  neither  a  king*  nor  a 
beggar.  In  another  part  of  his  communication 
M.  Bellefroid  remarks,  that  the  average  life 
of  mendicants,  if  taken  at  25  years  of  age,  is 
nearly  55  years;  whereas  that  of  the  kings  of 
France  has  not  exceeded  48  or  49  years,  and 
it  is  almost  as  long  as  that  of  German  physi 
cians  and  of  English  poets. — u  To  live  long  one 
should  have  neither  poverty  nor  riches not  a 
pampering  superfluity  on  the  one  hand,  nor  a 
pinched  insufficiency  on  the  other;  and  withal 
have  not  too  much  pity,  nor  too  lively  an  ima¬ 
gination  ;  lastly,  he  should  not  be  a  physician. 
— u  This  prescription,”  adds  our  author,  u  is 
infallible.” 


INFLUENCE  OF  EASE  AND  OF  POVERTY  ON  THE 
DURATION  OF  LIFE. 

The  following  brief  table,  drawn  up  by  M. 
Benoiston  de  Chateauneuf,  is  more  impressive 
on  this  subject  than  the  most  elaborate  disqui¬ 
sition.  According  to  his  researches  the  morta¬ 
lity  per  cent,  among  the  rich  and  poor  may  be 
estimated  as  follows : — 

Age.  Rich.  Poor. 

From  25  to  40  years  ....  2,05  ....  5,50 

40  to  50  years  ....  2,44  ....  4,26 

50  to  60  years  ....  3,49 _ 7,18 

v  60  to  70  years  ....  7,37  ....15,01 

70  to  80  years  . . .  .14,89  . . .  .28,73 

80  to  90  years  . . .  .27,87  _ 0,00 

It  has  been  calculated  that  in  Paris  there 
does  not  survive  one  pauper  person  beyond  80 
years  of  age ;  whereas,  among  the  richer  classes, 
there  are  not  a  few  octogenarians. — Our  author 
sums  up  his  remarks  with  the  following  conclu¬ 
sions  : — 

1.  That  poverty  exercises  a  directly  injurious 
influence  on  the  duration  of  life. 

2.  That  at  least  28  per  cent,  among  the  poor 
die  from  this  cause  before  the  fifth  year  of  life, 
and  even  more  than  this  proportion  where  fe¬ 
cundity  exists  among  a  population. 

3.  That  however,  when  all  other  circumstances 
are  alike,  there  is  a  rather  smaller  mortality 
among*  the  poor  than  among  the  rich  between 
the  20th  and  the  30th  year  of  life. — Our  author 
attributes  this  somewhat  unexpected  result  of 

i  his  inquiries  to  the  pernicious  effects  which 
•  flow  from  the  facilities  .which  the  rich  have  of 
gratifying  their  passions,  during  the  epoch  when 
these  are  most  vehement. — Lastly,  that  fewer 
die  from  poverty  in  an  agricultural  than  in  a 
I  manufacturing  population. 
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ON  THE  VALUE  OF  ERGOT  OF  RYE. 


To  the  Editor  of  the  ‘  Medical  Times.* 

Sir, — Should  the  following  remarks  and  cases  ap¬ 
pear  of  sufficient  practical  importance,  your  inser¬ 
tion  of  them  in  your  valuable  columns  will 
oblige,  sir,  your  obedient  servant, 

T.  II.  Wardlesworth,  Surgeon. 

Rochdale,  May  12,  1840. 

It  gives  me  great  pleasure  to  find  that  the 
veil  of  prejudice  which  has  so  long  existed 
against  the  use  of  the  ergo  vel  ergota  is  rapidly 
disappearing,  and  more  are  now  becoming  its 
votaries.  In  the  Thesis,  by  —  Wright,  Esq., 
which  appeared  in  the  ( Edinburgh  Medical 
and  Surgical  Journal,’  for  Oct.  1839,  and  Jan. 
1840,  he  has  therein  stated  as  his  opinion,  that 
the  ergot  is  a  most  valuable  acquisition  (when 
properly  used)  in  promoting  uterine  action. 
This  perfectly  coincides  with  the  opinion  I  have 
formed  respecting  the  action  of  this  important 
obstetric  agent.  A  great  deal  has  been  written 
on  the  use  and  abuse  of  the  ergot,  yet  all  ac¬ 
knowledge,  who  have  given  it  to  any  extent, 
that  it  is  a  most  powerful  and  energetic  remedy 
in  aiding  the  parturient  process.  If  15  grs. 
of  the  P.  Ergot  be  administered  to  a  woman  in 
labour,  supposing  at  the  same  time  the  os  uteri  to 
be  dilated  to  the  size  of  sixpence,  irregular  in  its 
edges,  thick,  and  unyielding,  membranes  un¬ 
ruptured,  &c.,  & c.,  I  have  found,  even  under  these 
unfavourable  circumstances,  that  pains  of  a  ute¬ 
rine  character,  evidenced  by  the  pain  being- 
referred  to  the  pubic  region,  striking  from 
thence  through  the  back,  generally  coming  on 
from  about  ten  to  fifteen  minutes  from  the  time 
of  its  being  given,  which  pains  were  frequently 
slight  at  their  commencement,  and  occurred 
about  every  two  or  three  minutes,  and  kept 
gradually  increasing  in  strength  and  frequency, 
until  the  os  uteri  was  dilated  to  the  size  of  a 
crown-piece,  its  edges  having  become  more 
regular,  thinner,  &c.  The  pains  then  gra¬ 
dually  diminished  in  frequency,  or  altogether 
subsided.  To  cause  a  renewal  of  the  uterine 
action,  I,  in  some  cases,  have  had  recourse  to 
rupturing  the  membranes,  which  I  have  found 
sufficient  to  again  excite  the  uterus  to  powerful 
contraction ;  yet  in  other  cases  I  have  had 
occasion  (supposing  that  rupturing  the  mem¬ 
branes  failed  to  produce  the  desired  effect)  to 
administer  the  ergot  in  much  larger  doses 
than  mentioned  above.  I  have  generally  given 
from  9j  to  5j,  which  has  invariably  caused  a 
recurrence  of  labour  pains.  The  powerful 
opposition  which  the  use  of  the  ergot  has 
met  with,  coupled  with  the  dreadful  effects 
which  have  been  represented  to  follow  its 
administration,  I  am  confident  deters  many 
from  using  this  potent  agent.  I  am  in¬ 
clined  to  believe  that  those  unpleasant  symp¬ 
toms  described  by  that  class  of  medical  men, 
and  whom,  for  the  sake  of  definition,  I  shall 
designate  as  non-ergoters,  have  arisen  from 
a  deleterious  article,  therefore  the  results  have 
not  been  what  they  anticipated.  Instead  of 
the  labour  being  terminated  as  represented 
by  all  those  who  advocate  its  use,  the  la¬ 
bour)  has  been  prolonged,  from  the  use  of  an 
article  which  was  deteriorated  in  quality.  For 
instance,  I,  a  short  time  ago,  received  a  quan¬ 
tity  of  ergot,  of  such  a  nature  that  when  ad¬ 
ministered  frequently  produced  either  no  ute¬ 
rine  action,  or  symptoms  of  considerable  de¬ 
pression  of  the  whole  nervous  and  vascular 
systems,  attested  by  sinking  of  the  pulse, 
pallor  of  the  countenance,  and  general  ex¬ 
haustion,  requiring  brandy  or  some  other 
powerful  stimulant  to  arouse  the  patient. 
Such  being  the  case,  I  examined  the  erg-ot 
sent,  and  found  the  colour  of  the  infusion 
was  milky,  and  the  ergot  partly  soluble  and 
partly  insoluble,  and  not  that  beautiful  pink 


appearance  of  the  infusion,  with  total  in¬ 
solubility  of  the  ergot,  as  produced  by  it 
when  good.  My  much  respected  friend.  Dr. 
M.  Ryan,  in  his  valuable  work,  entitled  ‘  Illus¬ 
trations  of  Midwifery,’  which  is  now  emanat¬ 
ing  from  the  press  in  monthly  parts,  speaks 
highly  of  the  ergot;  and  he  states,  that  “if 
administered  to  women  in  labour  by  a  skilful 
medical  practitioner,  can  never  act  as  a  poison 
to  the  woman  or  infant.”  Yet  I  am  not  aware 
that  he,  Dr.  R.,  or  any  of  the  numerous  advo¬ 
cates  of  the  ergot,  recommend  it  in  the  first 
stage  of  labour,  and  at  the  full  period  of  utero- 
gestation.  The  inferences  I  have  drawn  from 
a  very  extensive  use  of  the  ergot,  in  the  early 
stage  of  labour,  are  such  as  warrant  me  in  stat¬ 
ing  that  it  may  be  administered  at  the  very 
commencement  of  the  process  of  labour ;  for  I 
have  never  seen  any  bad  results  arise  from 
using  the  ergot,  when  the  os  uteri  has  been 
dilated  to  no  more  than  the  disc  of  sixpence, 
thick,  and  unyielding.— -This  fact  may  appear 
startling  to  many  of  your  readers,  but  more 
particularly  to  those  who  have  not  used  the 
ergot  much,  and  who  would  rather  succumb 
to  the  opinion  of  those  who  rank  high  in  ob¬ 
stetric  literature,  and  who  by  their  writings 
have  represented  that  the  most  direful  conse¬ 
quences  have  arisen  from  its  administration. 
At  the  commencement  of  my  obstetrical  career, 
I  was  frightened  into  a  belief  that  the  ergot 
when  given  would  cause  the  effects  represented 
to  follow  its  use,  and  which  belief  prevented 
me  for  some  time  from  using  so  important  a 
remedy.  From  knowing  that  the  constitution 
might  become  accustomed  to  the  most  acrid 
poisons ,  by  gradually  increasing  the  dose,  I 
concluded,  after  a  careful  and  mature  examina¬ 
tion  of  the  physiological  and  pathological 
properties  of  the  ergot  on  living  tissues,  that  by 
giving  small  doses,  and  increasing  the  dose 
(according  to  the  effect  produced),  the  ergot 
might  with  equal  propriety  be  given  in  the 
early  stage  of  labour ;  under  this  impression  I 
put  into  practice  what  I  considered  practical  in 
theory,  and  was  not  deceived  in  my  prognosis, 
as  the  following  cases  will  testily: — Case  1. 
Was  called  upon  August  14,  1839,  to  attend 
Mrs.  I.,  mt.  46,  mother  of  several  children,  of  a 
robust  habit  of  body,  and  of  a  sanguine  tem¬ 
perament,  On  my  arrival,  on  inquiry  I 
found  she  had  had  pains  of  an  indifferent  cha¬ 
racter  since  the  day  before.  On  examination 
I  found  the  os  uteri  dilated  to  the  size  of  a 
crown-piece;  after  waiting  for  some  time  a 
pain  came  on,  when  on  examination  the  mem¬ 
branes  receded  before  the  finger,  as  if  nti  ac¬ 
tion  ‘of  the  uterus  had  taken  place,  showing 
imperfect  uterine  action — R.  Pulv.  Secale  Cor. 
3ss ;  aquae  tepid.  Jss.,  statim.  In  a  few 
minutes  after  its  administration  the  pains 
became  more  frequent,  and  suffice  it  to  say, 
that  in  about  thirty  minutes  from  the  time  of 
its  administration,  she  was  delivered  of  a  fine 
and  lively  son,  weighing  fourteen  pounds 
twelve  ounces.  Both  mother  and  child  did 
well. — Case  2.  Airs.  H.,  set.  21,  a  stout  and 
healthy  person  of  a  sanguine  temperament, 
in  labour  of  her  first  child  ;  was  summoned  to 
attend  her  on  August  24,  1839.  On  my  arri¬ 
val,  I  was  told  she  had  been  in  labour  for  two 
or  three  days,  that  the  pains  had  generally 
been  of  a  weak  character.  On  examination  I 
found  the  os  uteri  dilated  to  the  size  of  a  six¬ 
pence,  thin,  and  yielding :  after  waiting  for 
some  time  and  no  pain  occurring,  I  determin¬ 
ed  upon  giving  her  the  ergot;  accordingly  I 
gave  her  15  grs.  of  P.  Ergot  in  Jss  of  tepid 
water ;  in  ten  minutes  after  its  administration, 
her  pains  became  more  frequent,  and  con¬ 
tinued  to  increase  in  strength  and  frequency 
until  the  membranes  gave  way.  The  pains 
now  subsided,  and  on  examination  per  vagi- 


num,  I  found  the  foetal  head  entering  the  true 
pelvis,  and  the  os  uteri  dilated  to  the  size  of 
the  palm  of  the  hand.  After  waiting  for  more 
than  half-an-hour  and  no  pain  recurring,  I 
gave  her  3ss.  of  P.  Ergot  as  before,  and  in 
twenty  minutes  after  its  being  given  she  was 
delivered  of  a  fine  and  lively  son.  They  both 
did  well. 
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Belfast. — Alarming  State  of  Fever. 
— Fever  has  become  an  epidemic  in  our  town, 
and  is  raging  most  fearfully  in  the  lanes  and 
alleys.  The  mortality  is  scarcely  less  than, 
during  the  ravages  of  cholera.  Whole  families 
are  cast  down  in  it  at  once — they  do  not  receive 
sufficient  care  or  attendance,  and,  in  most  in¬ 
stances,  the  majority  of  them  fall  victims  to  the 
malady.  The  prevalence  of  the  disease  is,  in  a 
great  measure,  owing  to  bad  food ;  but  there 
are  other  concurrent  causes  which  greatly  ag¬ 
gravate  the  evil.  The  back  streets,  courts, 
and  lanes,  are  in  such  a  state  of  filth,  that  the 
very  air  is  impregnated  with  infection.  A 
Board  of  Health  has  been  several  months  in 
existence,  and  still  we  have  not  been  able  to 
discover  any  remedy  they  have  applied  for 
these  alarming  evils. 

Birmingham.  —  Queen’s  Hospital. — 
Thursday,  June  the  18th,  has  been  fixed  as  the 
day,  on  which  to  lay  the  first  stone  of  the 
Queen’s  Hospital  at  Birmingham,  an  institu¬ 
tion  in  union  with  the  Royal  School  of  Medi¬ 
cine  and  Surgery,  established  several  years  ago 
in  that  towm.  The  ceremony  will  be  performed 
by  Earl  Howe,  attended  by  the  Masonic 
Brethren  of  the  Province,  and  the  address 
on  the  occasion  will  be  delivered  by  the  Rev. 
V.  Thomas.  The  fundamental  laws  of  the 
Institution,  drawn  up  on  the  plan  of  the  London 
University  and  King’s .  College,  have  been 
carefully  revised  by  Chancellor  Law. 

Ireland. — District  Lunatic  Asylums. 
— Expenses  of  the  various  District  Lunatic 
Asylums  in  Ireland  for  the  year  ending  31st 
March,  1840,  and  the  number  of  patients  in 
each  at  the  same  date  : — 


Asylums. 

Armagh  . . . . 

Expense. 

..£2,438  10 

0  . 

No.  of  Patients- 

. 122 

Belfast . 

..  3,948 

17 

10  . 

227 

Carlow . 

..  2,381 

7 

4  . 

. 154 

Clonmel  .  . . . 

. .  2,287 

3 

3  . 

. 94 

Connaught  . . 

. .  3,690 

6 

6  . 

. 222 

Limerick  .... 

. .  5,212 
..  3,270 

7 

1  . 

. . 340 

Londonderry 

0 

0  . 

. 207 

Maryborough 

..  2,594 

15 

4  . 

. 156 

Richmond  (Dub.)  5,764 

5 

8  . 

. 291 

W ateriord . . . . 

..  2,213 

11 

6  . 

. 105 

Cork . 

5.382 

16 

10 

. 405 

Irish  Papers. 


Shrewsbury. — Small  Pox. — This  disease 
has  of  late  been  very  prevalent  in  the  suburbs 
of  this  town,  and  may  be  attributed  to  the  al¬ 
most  entire  neglect  of  vaccination. 


APOTHECARIES’  HALL,  LONDON. 


Names  of  gentlemen  who,  having  passed  the 
examinations,  were  admitted  Licentiates  on 
Thursday,  June  4th,  1840: — 

Jonas  King. 

Samuel  Hodgkinson,  Norton  Grange,  Notts. 
William  Hilbers,  East  Indies. 

Robt.  Geo.  Fothergill  Smith,  Portsmouth. 
Charles  Lawrence  Bradley,  Greenwich. 

John  Brunton,  West  Bromwich. 

Thomas  Dobson,  Leeds. 

Allan  Borman,  Tetney,  Lincolnshire. 
William  Henry  Ashley,  Brighton. 

William  Morgan,  Breconshire. 
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TO  CORRESPONDENTS. 

Veritas. —  We  really  cannot  penetrate  into  the 
turbid  recesses  of  Mr.  Hale  Thomson’s  mind — - 
if  indeed  such  an  ingredient  as  mind  enters 
into  his  composition.  We  are  well  assured 
that  the  mountain  is  in  labour,  and  are  expect¬ 
ing  the  result  of  the  parturient  effort. 

Received  por  Review. — The  Principles  of 
Botany,  Structural,  Functional,  Systematic. 
Condensed,  and  immediately  adapted  to  the  Use 
of  Students  of  Medicine.  By  W.  H.  Will- 
shire,  M.B.,  Lecturer  on  Botany  at  Charing- 
Cross  Hospital.  Pp.  232.  Highley. 

Scottish  Universities. — A  return  just  pre¬ 
sented  to  the  House  of  Commons  of  the  “  Mis¬ 
cellaneous  Charges,  Scotland,”  states  the  an¬ 
nual  sum  paid  by  Government  to  the  Univer¬ 
sities  in  Scotland  at  £6,924.  This  sum  is  di¬ 
vided  in  the  following  manner: — St.  Andrew’s, 
101. ;  King’s  College,  955/. ;  Marischal  Col¬ 
lege,  1,019/. ;  Glasgow,  1,360/.;  Edinburgh, 
2,580/. 

Mr.  O’Brien’s  copy  was  posted  as  visual,  and 
must  have  been  lost  by  the  Postmaster,  to  whom 
we  would  advise  him  to  apply.  We  have  no 
stamped  copy  of  that  date,  but  will  send  him  an 
unstamped  one  with  pleasure,  if  he  does  not  ob¬ 
ject  to  the  postage. 

An  Enemy  to  the  Homceopathic  Clique 
says,  “  Your  correspondent  need  not  wonder  at 
anything  Dr.  Currie  does,  after  having  issued  a 
pamphlet  entitled  the i  Annals  of  the  London  Ho¬ 
moeopathic  Dispensary.’  A  pamphlet  containing 
more  egregious  humbug  than  any  before  written 
or  thought  of.  Under  the  tuition  of  this  M.D., 
a  Member  of  the  1  College  and  Hall  ’  attended 
a  case  of  violent  inflammation  of  the  eye,  for 
which  was  prescribed  one  globule  of  the  30 th 
dilution  of  nux  vomica  every  two  days ! ! !  This 
globule  contains  less  medicament  than  would 
cover  the  point  of  a  fine  needle.  The  conse¬ 
quence  was,  that  the  inflammation  went  on  to 
ulceration  of  the  cornea,  and  up  to  this  day 
the  patient,  a  female,  has  not  recovered  the  use 
of  her  eye.  Doubtless,  if  local  or  general  bleed¬ 
ing  had  been  employed,  the  patient  might  now 
have  had  the  entire  use  of  the  organ  now  utterly 
useless.  Why  do  not  the  Fellows  of  the  Boyal 
College  of  Physicians  exert  themselves  to  put 
an  end  to  the  quackery  practised  by  members  of 
their  own  body  l  They  have  the  power,  why 
not  the  will  ? 

A  Physician,  Ireland,  is  thanked  for  his  sug¬ 
gestion,  which  will  not  be  forgotten. 

Delta. — The  article  on  lighting  had  previously 
appeared  in  the  daily  papers,  and  American 
journals. 

A  Country  Subscriber. — Sir  Benjamin Brodie 
is  thin,  pale,  and  seemingly  dyspeptic  ;  the  re- 
sult,  perhaps,  of  hard  professional  work,  mental 
as  well  as  corporeal,  rather  them  of  natural 
feebleness  of  constitution.  His  countenance  is 
pensive,  and  verging  towards  melancholy. — Sir 
James  Clark  is  rather  tall  and  slender,  his 
countenance  open,  cheerful,  and  pleasing,  but 
marked  with  deep  thought ;  his  accent  slightly 
Scottish,  but  agreeable.  His  manners  are 
polished.  He  is  the  author  of  a  treatise  on 
Consumption. 

Subscribers  to  the  Stamped  Edition,  wishing 
to  obtain  numbers  to  complete  their  sets,  may 
obtain  them  free  of  extra  charge,  by  giving  the 
order  to  any  bookseller.  We  keep  no  stock  of 
stamped  copies,  because  they  do  not  go  free  by 
post  after  the  current  week.  Some  of  the  un- 
stamped  numbers  are  still  to  be  obtained,  but 
they  are  getting  rapidly  out  of  print. 

Mr.  Bradfield. — Any  misunderstanding  was 
unintentional  on  our  part.  The  arrangement 
mentioned  is  the  best. 

Dr.  Goodwin. — We  regret  the  mistake  as  to  the 
date.  He  will  perhaps  send  a  Post-office  order 
at  the  proper  time. 

T.  B. —  The  cash  mentioned  was  never  to  our 
knowledge  received.  We  shall  have  pleasure  in 
continuing  the  paper,  trusting  to  Mr.  B.  to 
send  when  due. 

Received. — Mr.  Chambers’  case  of  Puerperal 
Convulsions. — Z.  Z. — Sttcdent  of  King’s  College. 
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MOVEMENTS  FOR  MEDICAL  REFORM. 


As  we  are  now  within  a  few  clays  of  the  long 
promised  motion  in  the  Commons  House  of 
Parliament,  in  reference  to  Medical  Reform, 
it  may  be  well  to  give  some  little  considera¬ 
tion  to  the  position  in  which  the  profession  and 
the  public  stand  in  relation  to  that  momentous 
question.  Pirst,  let  us  inquire  how  the  public 
stand  affected.  With  every  interest  at  stake 
they  are  almost  to  a  man  ignorant  of  the  true 
state  of  the  question,  and  of  its  hearings  upon 
individual  happiness.  Although  many  peti¬ 
tions  have  been  sent  in,  the  public,  as  a  body, 
are  far,  very  far,  from  being  informed  upon  the 
nature  of  the  points  at  issue,  and  are,  conse¬ 
quently,  very  careless  as  to  the  progress  or 
delay.  Medical  Reform  is  too  apt  to  be  set 
down  as  a  thing  with  which  “the  Doctor” 
alone  has  to  deal— the  public  forgetting  that 
with  the  doctor  it  is,  to  a  certain  extent,  a 
question  only  of  emolument — but  that  to  them¬ 
selves — to  the  people  at  large,  it  is  a  question  of 
far  deeper  import,  a  question  of  health,  a  ques¬ 
tion  of  life  or  death .'  As  the  health  and  lives 
of  the  public  must  rest  in  the  hands  of  the 
medical  men,  the  public  welfare  demands  that 
the  greatest  amount  of  medical  knowledge  and 
skill  should  be  possessed  by  every  one  practising 
the  healing  art — and  that  all  persons  not  pos¬ 
sessing  this  amount  of  knowledge  and  skill 
should  be  prevented  from  practising  a  science 
they  have  given  no  guarantee  of  understanding. 
Hence  it  becomes  of  question  in  which  each 
individual  in  the  community  is  more  or  less  in¬ 
terested.  Every  father,  mother,  son,  daugh¬ 
ter,  husband,  wife,  —  every  soul  who  has 
another’s  health  to  feel  anxious  about  — 
every  one  who  is  desirous  of  prolonging 
his  own  existence,  or  to  be  relieved  as  far  as 
may  he  from  the  infliction  of 1  the  maladies  that 
flesh  is  heir  to’ — all  these  are,  in  fact,  vitally  in¬ 
terested  in  the  proper  government  of  medical 


affairs,  in  the  proper  education  and  protection 
of  the  members  of  the  medical  profession,  and 
in  the  elevation  of  medical  practitioners  in  talent 
and  respectability.  The  public  equally  with 
the  profession,  should  demand  the  suppression 
of  quackery — the  equalization  of  examinations, 
and  the  clear  and  equitable  allotment  of  pri¬ 
vileges.  These  are  points  which  cannot  be  too 
often  repeated.  The  public  should  he  made 
aware  of  the  stake  they  have  in  the  question ; 
should  be  called  upon  for  their  assistance  and 
support.  The  profession  must  see  that  this  is 
their  true  policy,  and  that  Medical  Reform  is 
not  a  party  question — is  not  a  Whig  or  Tory 
affair,  but  a  subject  equally  important  to  all 
branches  and  sections  of  society — a  question 
wide  as  the  great  interests  of  humanity,  and 
embracing  in  itself  the  dearest  welfare  of  the 
whole  human  race. 

The  profession  in  various  parts  of  the  country 
are  acting  among  themselves  with  great  unani¬ 
mity  and  vigour,  and  our  Irish  brethren  are  be¬ 
stirring  themselves  in  a  style  which  does  them 
the  greatest  credit.  At  the  anniversary  meeting 
of  the  Medical  Association  of  Ireland,  nu¬ 
merous  resolutions  were  agreed  to,  which  do 
honour  to  the  body  from  which  they  emanate. 
We  transfer  several  of  them  to  our  columns  as 
a  token  of  the  spirit  which  is  abroad — a  spirit 
which  we  trust  will  continue  to  manifest  itself 
until  the  wrongs  are  redressed — 

“  Resolved — That  this  Association,  in  its  col¬ 
lective  capacity,  is  unconnected  with  any  Col¬ 
lege,  Corporation,  or  Body,  and  that  it  is  de¬ 
signed  to  advance  the  interests-  of  no  party 
whatsoever,  but  solely  and  singly  to  promote 
the  welfare  of  the  public  and  of  the  members  of 
the  medical  prof  ession,  without  any  difference 
or  distinction. 

“  That  the  permanent  continuance  of  a  body 
capable  of  advising  and  protecting  medical 
men  in  the  discharge  of  their  duties  and  main¬ 
tenance  of  their  rights,  suited  to  watch  over  pro¬ 
fessional  interests,  and  to  be  the  means  of  com¬ 
municating  between  the  profession  and  the 
government,  is  highly  desirable. 

“  That  the  objects  of  the  Association  are — 

“1.  To  form  a  Society  for  the  protection  of 
medical  practitioners  in  all  their  just  and  legal 
rights. 

“  2.  To  seek  for  a  legislative  enactment  giving 
a  permanent  constitution  to  the  profession,  and 
directing  a  competent  and  uniform  standard  of 
education,  and  an  equality  of  privileges  for  all 
persons  who  shall,  in  future,  be ‘permitted  to 
practise  medicine  throughout  the  empire.” 

In  England  we  have  a  number  of  Associa¬ 
tions  professing  the  same  wise  principles,  and 
striving  for  the  same  objects.  This  is  the  time 
for  them  to  bestir — this  is  the  time  to  be  up 
and  doing — and  it  now  becomes  a  question  of 
the  first  importance — whether  the  profes¬ 
sion  CAN  CARRY  THE  QUESTION  OF  MEDI¬ 
CAL  Reform  -without  the  help  of  the 

PUBLIC  AT  LARGE? 


A  deputation,  consisting  of  Sir  Benjamin 
Brodie,  Dr.  Lee,  and  Mr.  Perry,  had  an  inter- 
viewwiththe  MarquisofNormanhy  at  the  Home 
Office,  on  Monday 
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CHEMISTRY,  WITH  ITS  APPLICATIONS. 

Polychromic  Acid  Dye  from  Aloes. — We 
have  already  noticed  this  chemical  disco¬ 
very,  but  want  of  space  obliged  us  to  curtail 
our  account,  which  we  now  resume.  The 
aloetic  acid  is  first  made  by  putting  one  part 
of  aloes  with  eight  of  nitric  acid,  at  36  degrees, 
in  a  flask  capable  of  containing  ten  times  that 
quantity,  which  is  to  be  placed  in  a  sand-bath 
of  moderate  heat.  The  liquor  first  assumes  a 
very  fine  green  emerald  colour,  without  any 
sensible  re-action,  but  on  raising  the  tempera¬ 
ture  the  liquor  becomes  increasingly  darker, 
and  the  re- action  is  announced  by  red  vapours, 
which  fill  the  flask,  which  must  now  be  with¬ 
drawn  from  the  heat. — When  the  gaseous 
matter  no  longer  comes  over,  the  liquid  is  to 
be  put  into  a  largish  retort,  and  a  half  or 
two-thirds  of  it  are  to  be  drawn  over  by  dis¬ 
tillation,  when  a  yellow  powder  will  be  found 
to  have  precipitated  in  the  retort.  The  whole 
is  to  be  withdrawn,  and  when  cold  to  be  diluted 
with  water.  This  immediately  forms  a  new 
yellow  flake  precipitate,  like  the  first.  Both 
deposits  are  washed  on  a  filter  with  hot  water, 
until  the  liquor  and  the  powder  acquire  a  fine 
reddish  purple  colour.  When  the  precipitate 
is  dried,  it  is  of  a  fine  reddish  brown  colour, 
which  is  designated  polychromic  acid. — This 
was  described  by  Liebig,  as  of  a  fine  yellow 
colour,  and  was  designated  “bitter  substance 
of  aloes.”  The  first  precipitate  before  the 
repeated  washings  is  in  fact  yellow. — In  a 
state  of  purity  it  is  very  bitter  and  astrin¬ 
gent,  without  odour,  reddening  turnsole  paper 
without  chry stall ization,  and  in  whatever 
fluid  it  may  be  dissolved,  it  precipitates  in  a 
solid  and  shapeless  form. — At  a  temperature 
of  from  300  to  400  degrees  centigrade,  it  is 
instantaneously  decomposed,  and  fuses  like 
gunpowder,  with  slight  detonation.  The 
products,  as  indicated  by  Liebig,  are  gas 
oxide  of  carbon,  carbonic  acid,  azote,  olefi¬ 
ant  g-as,  hydrocyanic  acid,  or  cyanil,  and 
very  little  carbonaceous  residuum.  Projected 
upon  incandescent  charcoal,  it  fuses  and  gives 
a  purple  vapour  smelling  like  cyanic  acid. 
It  is  little  soluble  in  water  at  the  common 
temperature,  but  the  small  portion  that  is 
dissolved  will  colour  a  great  mass  of  fluid, 
which  becomes  a  fine  purple  :  850  parts  of 
water,  at  100  degrees  centigrade,  are  required 
to  dissolve  one  of  acid.  It  dissolves  in  70  or 
80  parts  of  alcohol,  of  the  strength  of  36  degrees, 
at  the  ordinary  temperature.  Mineral  acids 
dissolve  it  by  heat,  but  it  is  again  deposited 
on  cooling,  being  nevertheless  impregnated 
with  the  solvent  acid,  and  having  acquired 
a  fine  yellow  colour. — As  a  dye  it  promises 
to  be  of  immense  value,  inasmuch  as  the  va¬ 
rious  colours  produced  by  admixture  with 
other  substances,  or  with  different  mordants, 
are  considered  to  be  very  fine  and  permanent. 
It  moreover  possesses  the  quality  of  contain¬ 
ing  much  colouring  matter  in  a  very  small  com¬ 
pass. 

Quesneville' s  Revue  Scientifique  et  Indus- 
trielle  contains  a  new  mode  of  rendering 
Paper  impressionable  to  light,  for  Photogenic 
Drawmgs,  by  M.  1 E.  Becquerel.  Former 
papers  represented  the  light  parts  by  shade, 
and  the  dark  by  light;  such,  for  instance,  is 
the  effect  of  one  by  M.  Ponton,  made  by  im¬ 
mersion  in  a  solution  of  bichromate  of  pot¬ 
ash.  The  parts  exposed  to  the  rays  of  light 
become  dark,  and  if  in  this  state  the  paper 
be  plunged  into  water,  all  the  bichromate 
which  has  not  been  decomposed  and  coloured 
by  the  ray  of  light  is  dissolved,  and  nothing 
Temains  on  the  paper  but  the  coloured  parts. 

But  we  want  to  produce  the  reverse  of  this 
effect,  so  as  to  make  the  light  to  produce  the 


appearance  of  light  on  the  paper,  and  the  dark 
to  produce  shade.  For  this  purpose  the  pho¬ 
togenic  drawing  on  the  paper  of  M.  Ponton 
is  plunged  into  an  alcoholic  solution  of  iodine. 
The  paper  then  being  washed  and  dried,  will 
have  its  white  parts  changed  into  blue,  from 
the  starch  in  the  paper,  which  is  not  acted 
upon  by  the  bichromate  of  potash,  excepting 
under  the  influence  of  light. — To  produce  a 
good  effect,  paper  well  glued  or  starched 
should  be  used,  and  the  strength  of  the  paper, 
in  this  respect,  may  be  tested  by  dipping  a  por¬ 
tion  of  it  in  alcoholic  tincture  of  iodine,  and 
afterwards  immersing  it  in  a  large  quantity  of 
water. 

The  Journal  de  Chimie  Medicale  supplies 
a  mode  of  detecting  the  adidteration  of  the 
Oils  of  Olive ,  or  Almonds ,  with  Oil  of  Poppy , 
which  consists  in  triturating  eight  parts  of 
the  oil  with  one  part  of  chlorure  of  lime,  not 
too  dry ;  four  or  five  hours  after  agitating  the 
'mixture  in  a  cylindrical  phial,  the  oil  if  pure 
separates  in  two  distinct  layers;  the  upper 
one  pure  bleached  oil,  the  lower  one  being-  the 
chlorure  of  lime  with  a  part  of  the  oil.  On 
the  other  hand,  oil  of  poppy,  or  equal  parts  of 
that  oil  with  oil  of  olives  or  almonds,  treated 
in  the  same  manner,  remains  without  sepa¬ 
ration  ;  one-eighth  of  oil  of  poppies,  mixed  with 
either  the  olive  or  the  almond  oil,  manifests 
not  the  least  separation,  until  six  hours  have 
elapsed,  and  it  is  only  after  eighteen  hours 
that  we  can  separate  one-third  of  the  oil  of 
almonds,  or  one-half  of  the  olive  oil. — The 
adulteration  is  still  more  easily  detected,  by 
mixing  an  equal  quantity  of  water  with  the 
olive  or  almond  oil  and  chlorure.  Ten  minutes 
after  the  mixture  has  been  agitated,  a  sepa¬ 
ration  takes  place,  the  water  falls  to  the 
bottom,  and  the  upper  layer  is  oil  and  chlorure ; 
but  the  oil  of  poppy  treated  in  the  same  manner 
forms  so  solid  a  saponification,  that  it  adheres 
to  the  sides  of  the  cylinder,  and  even  an 
adulteration  of  the  olive  or  almond  oil,  with 
one-eighth  of  poppy  oil,  produces  the  same 
effect  in  a  minor legreej;  that  is,  the  oily  mass 
adheres  to  the  glass,  although  the  water  can 
be  poured  off. — The  saule  journal  contains 
an  interesting  memoir,  entitled  1  Researches 
on  the  Action  of  Metallic  Salts  on  Albumine , 
and  on  certain  Organic  Tissues'  by  M.  Las- 
saigne. — At  a  moment  when  English  mem¬ 
bers  of  parliament  have  been  seriously  think¬ 
ing  of  giving  a  national  reward  for  a  secret 
mode  of  preserving  animal  bodies  from  cor¬ 
ruption,  which  everybody  ought  to  know, 
it  may  be  well  to  direct  attention  to  this 
memoir,  which  shows  that  various  metallic 
salts  possess  the  power  of  forming  a  new 
insoluble  compound  with  animal  matters, 
capable  of  resisting  destruction  from  putre¬ 
faction,  or  from  the  erosion  of  worms.  The 
effect  of  bichlorure  of  mercury ,  in  this  respect, 
has  been  probably  known  for  centuries  past. 
M.  Lassaigne  shows  that  the  metallic  salts 
are  not  decomposed  by  the  union  with  albumen, 
as  generally  supposed,  but  merely  combined, 
and  with  no  change,  except  that  of  having 
become  insoluble. 

As  to  the  preservation  of  bodies  for  the 
dissecting-room,  it  may  be  effected  by  inject¬ 
ing  the  blood-vessels  with  acetate  of  alum, 
and  many  other  substances.  In  a  recent 
neport  of  the  Academy  of  Sciences,  pyrolignite 
of  iron  is  shown  to  be  an  effectual  preservative 
of  wood,  by  the  coagulation  of  its  albumen, 
thus  preventing  its  decomposition  and  the 
devastation  of  insects  which  prey  upon  it. 
Pyroligneous  acid  is  an  excellent  preservative 
of  animal  matters  ;  w<e  have  a  proof  of  this, 
on  a  small  scale,  in  the  preservation  of  tongues 
and  hams,  by  the  very  small  quantity  of 
pyroligneous  vapour  or  smoke  which  they 


receive  from  suspension  in  a  chimney,  where 
wood  is  burned. 

Mode  of  detecting  the  adulteration  of  Lac¬ 
tate  of  Iron  in  the  pastilles  of  that  name. — 
The  superiority  of  the  lactate  to  any  other 
preparations  of  iron  in  chlorosis,  having  been 
favourably  reported  to  the  Academy  of  Sciences 
by  Professor  Bottillaud,  it  has  become  a 
popular  medicine  in  France,  but  the  pharma- 
copolists  find  it  more  convenient  to  substitute 
the  sulphate  of  iron  in  their  pastilles. 

To  detect  the  sulphate ,  according  to  the 
J ournal  de  Chimie  Medicale ,  add  to  a  solution 
of  it  chlorure  of  barium,  which  produces  an 
abundant  precipitate,  insoluble  in  azotic  (nitric) 
acid.  The  precipitate,  mixed  with  charcoal  and 
carbonate  of  soda,  being  heated  to  a  red 
heat,  gives  a  sulphur  which,  treated  by  acids, 
disengages  sulphuretted  hydrogen.  The  sul¬ 
phur  dissolved  in  water  smells  like  rotten  eggs. 
This  solution  treated  by  hypo-azotic  acid,  de¬ 
posits  pale  yellow  flakes,  which  liquefy  by  heat 
and  become  transparent,  but  the  liquor  sub¬ 
sequently  thickens  and  becomes  red  as  the 
temperature  increases.  This  product  is  in¬ 
flammable,  and  while  burning  disengages  a 
characteristic  odour  of  sulphuric  acid. 

To  detect  the  tartrate ,  malate ,  or  cetrate  of 
Iron ,  the  precipitate  produced  by  chlorure  of 
barium  is  to  be  treated  with  azotic  acid,  which, 
unlike  that  precipitate  from  the  sulphate,  dis¬ 
solves  in  acid.  The  dissolution  wrould  also 
precipitate  by  the  acetate  of  lead. 

To  detect  the  chlorure  of  Iron. — No  preci¬ 
pitate  is  produced  by  the  chlorure  of  barium, 
but  the  nitrate  of  silver  would  form  a  coagu¬ 
lated  white  precipitate,  insoluble  in  acids,  and 
soluble  in  ammonia. — A  chocolate  of  lactate 
of  iron  being  announced,  it  should  be  known 
that  cacao  contains  tan  which  decomposes  the 
iron. 


METEOROLOGICAL  REPORT. 


(Extract  from  a  Meteorological  Journal  kept  at  High  Wycombe . 
Lat.  51°  37'  44"  North ,  Long.  34°  45"  West.) 


W.  JACKSON. 


House  of  Commons.  June  5. — Mr.  War- 
burton  presented  petitions  from  the  Medical 
Practitioners  of  several  places  in  Ireland  pray¬ 
ing  for  Medical  Reform. 
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foreign  journals. 


[From  oar  Pari*  Correspondent.] 

Journal  de  Chimie  Medicale.—Annali  Uni- 
versali  di  Medicina. — Bulletin  de  la  Societe 
Anatomique. — Bulletin  Chirurgical  de  Lau- 
gier. — Gazette  Medicate. — Gazette  desHo- 
pitaux.  —  L’Esculape.  —  Revue  Scientifique 
et  Industrielle. — Archives  de  la  Medicine 
Beige.  ■ —  Bulletin  Tlierapeutique. — L1  Echo 
du  Monde  Savant. — Medicinische  Annalen. 

Under  the  title  of  Multiplied  Abscesses  in 
diseases  of  the  Urinary  Organs,  which  others 
call  metatastic,  M.  Laugier  shows  their  invari¬ 
able  dependence  on  inflamed  and  purulent 
veins  of  the  bulb  and  neck  of  the  bladder  ;  and 
as  similar  abscesses  are  found,  after  innume¬ 
rable  traumatic  injuries,  as  compound  frac¬ 
tures  and  surgical  operations,  they  also  may 
be  traced  to  purulent  veins. 

In  a  case  of  Lithrotity  at  the  Hotel  Dieu, 
a  portion  of  the  triturated  stone  accidentally 
lodged  in  the  urethra  near  the  bulb ;  the  pa¬ 
tient  died  of  pneumonia.  On  dissection,  the 
lungs  were  found  to  be  inflamed,  and  studded 
with  those  little  abscesses  which  are  met  with 
when  pus  circulates  in  the  blood  from  phle¬ 
bitis.  The  membranous  and  prostatic  part  of 
the  urethra,  and  the  veins  in  the  neighbour¬ 
hood,  contained  pus. 

On  the  other  hand,  I  have  notes  of  a  case  of 
fatal  Phlebitis  after  amputation,  taken  from 
the  Bulletin  Anatomique  for  last  year,  which 
are  as  follows  : — “  The  severe  and  almost  suffo¬ 
cating  dyspnoea  which  existed  in  the  patient, 
might  have  induced  an  expectation  of  finding 
disease  in  the  pulmonary  organs,  more  especi¬ 
ally  as  this  is  commonly  the  case,  but  no¬ 
thing  was  found.  The  lungs  were  with¬ 
out  tubercles,  or  circumscribed  congestions, 
or  even  those  sanguineous  effusions  met  with 
in  the  first  stage  of  metastasis  from  suppura¬ 
tive  phlebitis  (where  the  inner  membrane  of 
the  brain  is  affected).  The  liver,  spleen,  pan¬ 
creas,  and  mucous  membrane  of  the  intestines 
were  also  free  from  disease. — The  whole  me¬ 
dullary  canal  of  the  femur  presented  a  well- 
characterized  example  of  inflamed  veins,  which 
extended  into  the  spongy  tissue  of  the  upper 
extremity  of  the  bone.  The  surface  of  the 
section  was  not  uniform,  but  displayed  the 
three  different  stages  of  vascular  inflammation  ; 
in  some  parts  elliptical  patches  were  found  of 
a  yellow  colour  from  pus,  and  they  were  sepa¬ 
rated  from  each  other  by  patches  of  the  same 
form,  but  of  different  kind  and  colour,  pro¬ 
duced  by  apoplectic  effusions  of  blood.  A  third 
et  were  of  a  mixed  character,  half  blood  and 
half  pus,  the  purulent  part  in  the  centre  of  the 
sanguineous  deposit.  The  morbid  changes 
terminated  at  the  inner  surface  of  the  bone, 
whose  substance  was  not  injected,  and  the 
several  patches  were  easily  detached  from  the 
medullary  canal. — The  left  external  Iliac  vein, 
from  two  and  a  half  inches  above  the  Fallopian 
ligament,  and  all  the  femoral,  were  obturated 
by  coagulated  blood  or  pus,  either  separate  or 
mixed,  presenting  a  surface  divisible  into  three 
parts,  according  to  the  nature  of  the  obstruct¬ 
ing  matter.— The  first  portion,  including  all 
the  femoral  vein,  and  the  lower  third  of  the  ex¬ 
ternal  iliac,  was  filled  with  red  coagulated  blood, 
merely  deprived  of  the  liquid  parts  in  the 
latter,  while  the  clot  of  the  femoral  was  reduced 
to  fibrine. — The  second  was  about  an  inch 
long,  distended  by  a  brownish  yellow  pus, 
homogenous,  more  than  in  common  phlegmon, 
in  immediate  contact  with  the  sides  of  the 
vein,  consequently  without  the  shell  or  enve¬ 
lope  which,  exists  in  cases  where  suppuration 
begins  in  the  centre  of  a  clot. — The  third  por¬ 
tion,  above  the  former,  contained  a  thickened 


sanous  liquid,  in  colour  resembling  dregs  of  wine 
or  chocolate,  doubtless  formed  by  the  mixture 
of  venous  blood  with  pus.  From  this  point 
the  infection  might  be  propagated  through  the 
whole  circulation,  inasmuch  as  there  was  no 
clot  above.” — The  case  will  be  found  at  full 
length  in  the  volume  of  Bulletins  for  1839, 
under  the  head  of  Contusion  of  the  Knee — 
White  Swelling — Amputation  of  the  Thigh — 
Suppurative  Phlebiteof  the  Left  External  Iliac 
— Phlebite  of  the  Medullary  Canal. — The 
white  swelling  was  accompanied  by  pain  in  the 
interval  of  the  articular  surface,  chiefly  behind 
the  patella,  and  ulcerations  communicating 
with  the  cavity.  The  knee  was  amputated  in 
the  middle  of  the  thigh,  and  the  stump  was 
dressed  by  a  band  of  fine  linen,  covered  with 
cerate  and  interposed  betiveen  the  edges  of  the 
wound.  I  believe  this  mode  of  dressing  by 
second  intention  to  be  no  less  the  cause  of  mor¬ 
tality  in  operated  patients,  than  the  impure 
miasmata  of  an  hospital  ward. — On  the  third 
day  the  skin  became  hot  and  dry,  the  face  red 
and  burning,  the  tongue  parched,  and  the 
stump  so  swollen  that  adhesive  straps  employed 
to  retain  the  dressings  were  obliged  to  be 
loosened.  On  the  fifth  a  patch  of  erysipelas 
invaded  the  back  of  the  thigh,  which  in  three 
days  was  dissipated  by  forty  leeches,  and  mer¬ 
curial  friction.  Violent  shiverings,  followed 
by  heat  and  perspiration,  had  been  felt  during 
the  interval.  Hitherto  the  stump  had  been 
inflamed  and  dry,  but  now  the  suppuration  was 
established.  The  shiverings,  however,  were 
undiminished,  and  continued  daily  till  the  fif¬ 
teenth,  when  the  patient  died.  During  the 
latter  days  he  was  greatly  distressed  by  dys¬ 
pnoea,  which  menaced  suffocation. 

Cure  of  Phthisis  by  Acetate  of  Lead,  but 
fatal  effects  of  that  remedy  from  the  produc¬ 
tion  of  other  disease. — This  important  case  is 
contained  in  the  J ournal  de  Chimie  Medicate. 
The  patient  was  a  boy  fifteen  years  of  age,  and 
scrofulous  in  early  age,  who  at  length  had 
arrived  at  the  last  stage  of  phthisis,  with  hec¬ 
tic  fever,  sweats,  colliquative  diarrhoea,  and 
purulent  expectoration.  All  these  symptoms 
gradually  disappeared  under  the  use  of  four 
quarter-grain  doses  of  acetate  of  lead  daily, 
which  were  progressively  increased  for  twelve 
weeks,  until  two  grains  were  administered. 
The  boy  had  taken  130  grains  of  acetate  with¬ 
out  any  apparently  noxious  effect,  but  notwith¬ 
standing  the  phthisis  had  entirely  disappeared, 
he  remained  debilitated,  emaciated,  and  pale, 
with  frequency  of  pulse,  and  occasional  ortho- 
pncea,  pains  in  the  chest,  and  obstinate  cough. 
A  month  afterwards  the  appetite  gradually  de¬ 
clined,  the  abdomen  was  painful  and  con¬ 
tracted,  the  intestinal  evacuations  were  rare 
and  painful,  the  skin  acquired  a  bluish  yellow 
tint.  The  face  was  swoln  and  hot,  the  hair  fell. 
Convulsive  cough,  difficult  respirations,  and 
burning  pains  in  the  chest  supervened,  and 
soon  afterwards  a  partial  palsy  of  the  feet. 
These  symptoms  having  continued  a  fortnight, 
fever,  accompanied  by  weight  in  the  head,  palsy 
of  the  eyelids,  convulsions  of  the  features, 
stupor  and  delirium  ushered  in  the  fatal  ter¬ 
mination.  The  examination  of  the  body  after 
death  was  not  permitted. 

Mucous  cysts  from  the  development  of  the 
Follicles  of  the  Mouth,  mistaken  for  Hydatids. 
—The  Bulletin  Chirurgical  has  an  excellent 
article  on  mucous  cysts,  wherein  M.  Laugier 
comments  on  a  case  of  supposed  hydatids  pub¬ 
lished  in  England.  The  case  was  described 
as  hydatids  formed  of  transparent  cysts,  con¬ 
taining  a  limpid  fluid,  analogous  by  its  visco¬ 
sity  and  transparence  to  the  white  of  egg. 
But  is  the  fluid  of  an  hydatid  viscous  ? — No. 
M.  Laugier  remarks,  that  “in  all  recent  hyda¬ 
tids,  the  liquid  contents  are  like  pure  water  ; 


and  when  in  great  hydatic  cysts,  by  the  suc¬ 
cessive  rupture  and  species  of  maceration  of  a 
smaller  or  larger  number  of  these  worms  the 
liquid  has  lost  its  limpidity,  it  sometimes  be¬ 
comes  turbid  like  purulent  serum :  but  this  is  not 
viscosity,  which  he  more  peculiarly  character¬ 
izes  the  dropsy  of  the  muciparous  follicles , 
whose  orifices  are  blocked  up  from  previous 
inflammation,  and  are  in  this  state  frequently 
confounded  with  ranula. — In  a  case  of  the 
latter  disease,  M.  Laugier  found  the  orifice  of 
Warthon’s  duct,  and  the  part  surrounding  the 
canal,  visibly  inflamed,  which  being  subdued 
by  anti-inflammatory  and  emollient  treatment, 
the  tumour  of  the  size  of  an  egg  disappeared, 
and  the  saliva  resumed  its  course. — In  one  of 
the  cases  of  supposed  hydatids,  the  tumour  was 
seated  between  the  lower  maxillary  bone  and 
os  hvoides,  containing  filamentous  iiquid.  The 
rapidity  of  formation  leaves  no  doubt  of  its 
having  been  ranula,  for  a  mucous  follicle 
eould  scarcely  have  acquired  so  large  a  size  in 
three  weeks.  These  pretended  hydatids  are 
cured  by  punctures,  stimulants,  and  seton,  as 
are  mucous  cysts. 

A  mode  of  detecting  the  adidteration  of 
Essential  Oils  and  JEthers  by  Alcohol,  is  given 
by  the  Revue  Scientifique  et  Industrielle. — If 
well-dried  small  bits  of  Chlorure  of  Calcium 
are  put  into  a  narrow  tube  containing  the  oil 
or  the  sether,  diluted  with  alcohcrl,  and  kept  in 
a  water-bath,  at  the  boiling  point  for  a  few 
minutes,  shaking  the  tube  from  time  to  time, 
and  then  suffered  to  cool,  the  chlorure  will 
dissolve  in  the  alcohol,  and  form  with  it  a 
separate  layer  beneath  the  oil.  Ff  the  quan¬ 
tity  of  alcohol  is  trifling’,  the  chlorure  effloresces 
and  falls  to  the  bottom  ;  if  there  is  none  the 
chlorure  remains  unaltered. — It  is  better  to 
commence  with  a  small  portion  of  chlorure, 
lest  the  quantity  of  alcohol  should  be  insuffi¬ 
cient  to  act  upon  a  large  quantity. 

The  same  journal  contains  a  communication 
on  Popidine,  or  Tresmidine,  by  M.  Koninck, 
Professor  at  the  University  of  Liege.  The 
proceeding  of  Braconnot,  for  the  extraction 
of  Populine  from  the  leaves  of  the  Populus 
Tremula  having  been  found  too  expensive, 
M.  Van  den  Gheyn  proposes  the  following 
mode  of  obtaining  it  from  the  bark  of  the  root. 
This  is  put  into  water,  just  sufficient  to  cover  it, 
which  is  to  be  rapidly  boiled  for  about  an  hour. 
After  decantation  the  residuum  is  again  boiled, 
and  the  two  liquors  are  reduced  to  a  twentieth 
of  their  primitive  weight,  and  put  aside  to  cool. 
In  a  few  days  the  popidine  swims  on  the  sur¬ 
face,  under  the  form  of  small  needle-shaped 
chrystals.  They  require  to  be  treated  two  or 
three  times  with  animal  coal  and  alcohol,  in 
order  to  be  brought  into  a  state  of  purity.  The 
liquid  remaining  after  the  first  chrystallization 
contains  salicene,  and  colouring  extractive 
matters.  —  Braconnot  described  populine  as 
having  the  form  only  of  white  and  silky 
needles ;  nevertheless  it  is  deposited  from  the- 
alcoholic  solution,  in  little  colourless  and  tri¬ 
angular  flakes,  while  the  edges  of  the  vessel 
are  covered  with  silky  needles,  in  which  state 
it  has  been  called  tremuline.— Metallic  salts 
have  no  chemical  action  on  populine,  which  js 
dissolved  by  their  watery  solutions,  but  again 
deposited  on  cooling;  such,  for  instance,  as  the 
nitrate  of  silver,  the  plumbic  and  triplumbic 
acids.  It  may,  however,  be  combined  with 
plumbic  oxide,  which  gives  a  white  compound, 
scarcely  soluble  in  water.  Diluted  acetic,  nitric, 
phosphoric,  and  sulphuric  acids  dissolve  it,  but 
the  solution  precipitates  on  the  addition  of  an 
alkali.  Concentrated  acids  decompose  it.  The 
nitric  converts  it  into  picric  and  oxalic  acids  ; 
cold  sulphuric  acid  reddens  it ;  but  when  heated, 
carbonizes  it.  Sulphuric  acid,  diluted  with 
water  and  boiling,  converts  it  into  grape  sugar, 


and  a  white  resinous  substance,  which,  is  in¬ 
soluble  in  water,  called  popletine.  This  action 
is  analogous  to  that  which  the  same  acid  exer¬ 
cises  on  salicine  and  phloridzine. 

Poisoned  Well from  the  infiltration  of  waters 
charged  with  Arsenic  from  a  manufactory  of 
painted  paper-hangings.  —  The  manufacturer 
prepared  enormous  quantities  of  a  green  colour, 
the  arsenite  of  copper.  His  neighbour,  with  a 
wife  and  three  children,  were  all  taken  ill  with 
pains  in  the  head,  nausea,  painful  digestion, 
almost  continual  colic,  purging,  swelling  and 
numbness  of  the  legs,  universal  lassitude,  and 
extreme  depression  of  spirits.  The  cause  of 
these  symptoms  was  unknown,  and  no  relief 
was  obtained.  The  water  they  drank  was 
analyzed,  but  no  poison  was  found  in  it.  At 
length,  however,  the  patients  all  recovered,  as 
it  was  supposed  from  the  cleansing  of  the  well 
from  which  they  drank,  but  in  reality  from  the 
fact  that  the  poisoned  water  of  the  manufac¬ 
tory  at  that  period  ceased  to  filter  into  it.  The 
poison  had  not  been  discovered,  from  the  igno¬ 
rance  of  the  Experts,  as  to  the  mode  of  detec¬ 
tion  by  Marsh’s  method. — Soon  afterwards  the 
family  were  again  seized  with  the  same  symp¬ 
toms.  Poison  was  again  suspected,  and  the 
water  was  submitted  to  analysis  by  means  of 
Marsh’s  apparatus  of  hydrogen  gas,  for  detect¬ 
ing  minute  portions  of  arsenic,  and  the  fact  of 
its  existence  was  proved,  while  the  same  water, 
treated  after  the  manner  of  the  first  analysts, 
by  evaporation  and  sulphydric  acid,  produced 
no  precipitate,  because  the  water  also  contained 
potash,  which  kept  the  sulphure  of  arsenic  in 
solution.  It  was  now  learned  that  the  house 
in  which  the  poisoned  well  was  situated  had, 
in  former  time,  been  fatal  to  a  whole  family. 
An  athletic  man,  twenty-seven  years  previously, 
had  also  died  from  the  same  cause,  and  many 
others  were  attacked.  The  intermission  of  in¬ 
salubrity  arose  from  the  circumstance  that  the 
flow  of  poisoned  water  from  the  manufactory 
only  occurred  after  great  rains,  when  the  ditch 
in  which  the  waters  were  carried  off  were  so 
obstructed,  as  to  filter  their  contents  into  the 
adjoining  well  —Echo  da  Monde  Savant. 

The  Medicinische  Annalen  has  a  Case  of 
Pregnancy ,  complicated  ivith  false  ovarian 
f Citation  and  dropsy  of  the  ovarium.  —  The 
patient,  at  the  fourth  month  of  pregnancy,  was 
as  large  as  if  she  had  arrived  at  her  full  term. 
Pains  and  haemorrhage  menaced  abortion, 
which,  however,  did  not  take  place  till  a  month 
afterwards,  between  the  fifth  and  sixth  month 
of  conception.  The  child  was  alive,  but  died 
in  three  hours.  The  placenta  was  obliged 
to  be  extracted  on  account  of  haemorrhage. 
While  the  accoucheur  had  the  hand  in  the  ute¬ 
rus,  he  felt  a  hemispheric  tumour  on  the  right 
side  of  the  uterus,  projecting  into  it.  The  ab¬ 
domen  remained  distended  on  the  right  side, 
with  fluctuation  and  pain  on  pressure.  Perio¬ 
dical  pains  were  experienced  in  the  sacrum, 
and  the  woman  wasted.  At  length  fluctuation 
was  evident  on  both  sides.  She  had  dyspnoea, 
anxiety,  want  of  sleep,  nausea,  constipation, 
fever,  black  and  sanguinolent  discharge  from 
the  vagina.  By  paracentesis  eleven  litres  of  san¬ 
guinolent  serum  were  evacuated,  with  reddish, 
purulent,  and  gelatinous  flakes ;  but  fluctuation 
Still  remained  in  a  part  of  the  tumour  project¬ 
ing  into  the  vagina  and  rectum,  which  being 
punctured  with  a  lancet,  gave  issue  to  about 
five  litres  of  clear  serum,  and  the  distension  of 
the  abdomen  was  thereby  removed,  but  a 
hard  body,  like  the  head  of  a  foetus,  was  felt 
in  the  right  iliac  region.  The  abdomen  soon 
filled  again,  and  in  fifteen  days  the  patient  wras  a 
corpse. — On  dissection ,  a  membranous  sac  filled 
with  serum  occupied  the  cavity  of  the  abdomen. 
It  was  the  ovarium ;  its  coats  were  hard,  thick, 
tenacious,  and  of  a  whitish  yellow.  The  fluid 
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was  intermixed  with  flakes,  like  those  drawn 
oft  by  paracentesis,  and  at  its  posterior  part 
adhered  a  foetal  monstrosity.  • 

On  the  true  cause  and  mechanism  of  incon¬ 
tinence,  of  retention ,  and  of  the  overflow  of 
TJrine  in  Old  Aden,  by  Dr.  Mercier.— Tins 
very  valuable  communication  is  contained  in 
the  Gazette  Medicate,  and  as  it  is  of  tolerable 
length,  and  abounds  with  useful  instruction  at 
every  line,  I  see  no  means  of  compressing  it 
within  the  limits  of  this  notice.  It  forms,  how¬ 
ever,  part  of  a  work  announced  to  be  in  the 
press,  under  the  title  1  Recherches  Anatomique , 
Pathologiques ,  et  Therapeutiques,  sur  les  Ma¬ 
ladies,  des  Organes  Urinaires  et  Genitaux ,  con¬ 
sider  ees  specialement  chez  les  vieillards ;  ’  such 
of  our  readers,  therefore,  as  are  acquainted  with 
the  French  language  may  have  an  opportunity 
of  consulting  the  original. — Dessault,  Chopart, 
and  others,  admit  of  a  paralysis  of  the  parts, 
which  in  a  natural  state  contribute  to  the  re¬ 
tention  ;  this  M.  Mercier  proves  to  be  inaccu¬ 
rate,  except  in  cases  where  paralysis  exists  in 
other  parts  of  the  body ;  but  as  involuntary  flow 
of  urine  occurs  in  old  men,  without  being  the 
result  of  overflow,  as  in  some  diseased  prostates, 
and  as  the  greater  number  of  old  men  affected 
with  retention  were  at  first  tormented  by  more 
or  less  of  incontinence ,  a  fact  not  hitherto 
noticed,  he  proposes  to  show  that  the  natu¬ 
ral  anatomy  of  the  parts  will  account  for  the 
disease,  without  supposition  of  paralysis.  He 
shows  that  the  bladder  is  not  closed  by  sphinc¬ 
ter ,  but  by  the  coaptation  of  its  two  lateral 
halves ,  and  that  a  peculiar  arrangement  of  the 
muscles  of  the  coat  of  the  bladder  exists  for 
this  purpose.  This  coaptation  of  the  lateral 
halves  of  the  prostatic  portion  of  the  bladder 
may  be  represented  by  a  slit,  which,  by  the  en¬ 
largement  of  a  portion  of  the  prostate  pos¬ 
teriorly,  the  middle  lobe  for  instance,  may  be 
opened  so  as  to  constitute  a  triangular  orifice. 
This  separation  of  the  posterior  parts  of  the 
prostatie  cavity,  as  by  a  wedge,  induced  M. 
Mercier  to  affirm,  in  the  Bullet.  Anatom .,  1836, 
that  the  general  and  uniform  hypertrophy  of 
the  prostate  more  commonly  produced  inconti¬ 
nence  than  retention.  Thus  the  middle  lobe, 
which  is  scarcely  evident  in  the  natural  state  of 
the  parts,  grows  in  a  transverse  direction,  sepa¬ 
rates  the  lateral  lobes  from  each  other,  and 
whatsoever  be  its  form,  if  it  does  not  cover  the 
orifice  of  the  urethra  like  a  valve ,  it  disposes  to 
incontinence,  which  will  be  in  proportion  to  the 
degree  of  separation,  and  the  density  of  the 
enlarged  portion ;  for  if  it  is  soft  it  may  yield 
to  the  pressure  of  the  muscular  powers  which 
compress  it. — Sometimes  the  lateral  lobes  in 
their  hypertrophy  project  into  the  urinary 
channel  in  a  cylindrical  form,  and  touch  each 
other  only  at  one  point  of  the  circumference  of 
the  projecting  part,  instead  of  being  kept  in 
close  contact,  as  in  the  natural  state  of  the 
gland.  The  channel  above  and  below  the 
points  of  contact  is  therefore  open  for  the  flow 
of  urine. — If  a  portion  of  the  lateral  lobes  is 
ulcerated,  the  close  contact  is  again  prevented, 
and  the  urine  flows  involuntarily. — Retention, 
as  well  as  incontinence,  may  be  occasioned 
mechanically  by  hypertrophy  either  of  the 
transverse  portion  (middle  lobe),  or  its  lateral 
portions,  and  frequently  succeeds  incontinence; 
for  the  hypertrophy  of  the  middle  lobe,  after 
having  first  produced  incontinence,  may  ac¬ 
quire  such  a  size  as  to  act  as  a  valve  pressing 
on  the  orifice  of  the  urethra.  While  the  tu¬ 
mour  rises  vertically,  it  does  not  close  the 
canal;  but  a  time  frequently  comes,  at  length, 
when  the  urine  forces  it  forward  upon  the 
urethro-cystic  orifice,  and  produce  complete  ob¬ 
struction."  It  frequently  happens  that  the  course 
of  urine  is  suddenly  stopped  in  the  midst  of  its 
flow,  as  in  cases  of  calculus ;  at  other  times 
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a  patient  wakes  with  a  complete  retention  of 
urine,  who  had  passed  his  urine  freely  on  going 
to  bed.  Sometimes  retention  takes  place  while 
there  is  accumulation  of  foecal  matters  in  the 
rectum,  erroneously  supposed  to  arise  from 
compression  of  the  urethra  by  the  intestinal 
collection ;  but  the  prostatic  portion  of  the 
canal  does  not  contract  in  size  by  the  hyper¬ 
trophy  of  the  gland,  on  the  contrary  its  antero¬ 
posterior  or  coccy-pubien  diameter  acquires  a 
greater  length  ;  moreover,  as  that  portion  tra¬ 
verses  a  tissue  endued  with  a  certain  degree  of 
resistance,  it  is  not  likely  to  be  affected  by 
compression  from  behind  forwards,  and  if  any 
effect  were  produced,  it  would  be  like  that  of 
pressure  upon  two  ends  of  a  button-hole,  which 
would  open  the  centre. — The  effect  is  produced 
by  lifting  up  the  posterior  part  of  the  gland, 
by  which  some  hypertrophied  portion  of  it  is 
pressed  forward  upon  the  urethro-cystic  orifice. 
—There  is  also  another  mode  whereby  reten¬ 
tion  succeeds  incontinence.  When  the  incon¬ 
tinence  arises  from  the  enlargement  of  the 
middle  lobe,  so  as  to  separate  the  posterior  parts 
of  the  lateral  lobes,  the  urinary  prostatic 
channel  at  first  assumes  a  triangular  shape, 
with  the  Ifese  posteriorly,  hut  the  progressive 
increase  of  the  tumour  continues  to  extend 
the  opening  at  the  base,  and  thus  diminishes 
the  anterior  posterior  dimension  or  height  of 
the  triangle,  until  at  length  the  prostatic  chan¬ 
nel  represents  a  curve  line,  with  which  the  tu¬ 
mour  comes  into  immediate  contact. 

Fatal  consequences  of  violently  breaking  up 
Ankylosed  Joints. — This  case,  given  by  the 
Bulletin  Chirurgicale,  was  probably  one  of  the 
most  favourable  that  could  have  arisen  for  the 
barbarous  and  insane  practice  recently  at¬ 
tempted  to  be  introduced  in  Paris,  inasmuch  as 
the  flexion  consisted  merely  in  contraction  of 
the  flexor  muscle  of  the  leg,  consequently 
nothing  was  required  to  he  broken  up  within 
the  joint,  yet  death  ensued.  The  patient  had 
refused  the  only  rational  remedy  of  subcu¬ 
taneous  incision  of  the  tendons. — The  operator, 
Louvrier  (not  Laugier)  after  breaking  up  the 
contracted  parts  with  the  machine,  the  skin  of 
the  ham  was  torn  from  one  end  to  the  other, 
and  the  tendon  of  the  biceps  was  denuded. 
Phlegmonous  erysipelas  undermined  the  integu¬ 
ments  above  and  below  the  ham,  and  round  the 
articulation,  within  which  inflammation  was  in¬ 
duced  by  the  violence  offered  to  the  ligaments. 
— On  examining  the  joint  after  death,  it  was 
found  shortened  by  two  inches.  The  tibia 
having  passed  completely  behind  the  femur,  the 
external  condyle  of  the  latter  was  uncovered. 
The  external  wound  penetrated  directly  into 
the  articulation,  which  was  filled  with  pus. 
The  ligament  of  the  patella  was  destroyed  on  a 
level  with  its  attachment  to  the  tibia;  both  the 
crucial  and  lateral  ligaments  were  torn  up, 
leaving  only  the  tendon  of  the  biceps  to  per¬ 
form  the  function  of  the  external  lateral  liga¬ 
ment.  The  bone  between  the  condyles  was 
excavated  by  erosion,  and  by  the  separation 
of  a  part  of  it  which  had  been  torn  away  by 
the  anterior  crucial  ligament,  and  left  adherent 
to  it.  The  hone  was  eroded  at  the  insertion  of 
the  inferior  attachment  of  the  semitendinosus 
to  the  tuberosity  of  the  tibia.  The  tendinous 
fibres  were  torn  away.  The  insertions  of  the 
popliteal  and  inner  gastrocnemii  muscles  no 
longer  existed.  The  inner  rectus,  a  little 
above  the  insertion  of  the  lower  tendon  upon 
the  muscular  fibres,  was  almost  ruptured,  and 
many  of  its  fibres  were  torn  and  bathed  in 
ecchymosed  blood.  The  sciatic  nerve,  on  leav¬ 
ing  the  pelvis,  was  red,  partly  from  ecchymosis, 
and  partly  from  turgesoence  of  its  vessels.  The 
redness  increased  near  the  ham,  where  it  di¬ 
vides  into  the  external  and  internal  popliteal. 
The  organs  of  the  posterior,  middle,  and  in- 
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ferior  cutaneous  nerves  were  torn.  The  popli¬ 
teal  artery  was  sound,  but  the  vein,  for  the  space 
of  three  inches,  was  distended  with  greyish  pus ; 
hut  the  phlebitis  had  not  extended  further,  as  the 
femoral  vein  was  discovered  to  be  unaltered. — 
But  the  kidneys  were  evidently  the  seat  of  phle¬ 
bitis,  which  might  have  been  ascribed  to  metas¬ 
tasis  from  the  pus  in  the  popliteal  vein,  had 
not  sufficient  disease  existed  in  the  bladder, 
commencing  on  the  day  of  the  operation. 
This  is  suggested  by  M.  Laugier  to  have 
been  occasioned  by  the  tearing  of  the  nerves, 
as  the  patient,  during  the  extension,  complained 
of  horrible  pain  in  the  pubis  and  anus. — The 
patient,  on  the  day  of  the  operation,  was 
seized  with  retention ;  and  the  sensibility  of 
the  bladder  was  impaired,  until  subsequently 
inflamed.  All  the  membrane  of  the  bladder 
was  of  a  slate-colour,  softened,  and  in  some 
points  transformed  into  eschars,  and  bathed 
with  foetid  pus.  The  cavities  of  the  kidney 
contained  pus,  which  could  not  be  confounded 
with  the  lactescent  urine  met  with  in  many 
subjects  where  abscesses  exist  in  other  organs. 
At  the  cortical  surface  were  little  metastatic 
abscesses,  of  the  size  of  millet  seed,  with  the 
surrounding  tissue  slightly  injected. — M.  Lau¬ 
gier  remarks  that  it  is  not  the  first  time  that 
he  has  found  capillary  phlebitis  in  the  kidneys, 
without  the  lungs  or  liver  being  similarly  af¬ 
fected;  but  in  this  case  the  lungs  were  actually 
inflamed,  though  not  suppurated. 


REVIEWS. 


Discours  sur  les  Revolutions  de  la  Surface  du 
Globe ,  et  sur  les  Changemens  qu’elles  ont 
Produits  dans  le  Regne  Animal.  Par  Cu¬ 
vier.  Eighth  Edition.  Smith,  10,  Welling¬ 
ton  Street  North,  Strand.  1840.  Pp.  335, 
with  5  Plates. 

To  say  anything  in  praise  of  this  work 
from  the  pen  of  one  of  the  most  celebrated 
authors  that  France  has  produced,  would  be 
surperfluous.  The  subject  is  one  of  high  inte¬ 
rest  to  every  man  of  science,  and  the  volume 
is  handsomely  got  up,  and  at  a  low  price. — The 
plates  of  antediluvian  animals  represent  Skele¬ 
tons  of  the  Icththyosaurus ,  Plesiosaurus , 
Pterodactyle  with  long  snout ,  Paleeotherium 
: magnum ,  Anoplotherium  commune , — Mega¬ 
therium ,  and  the  Stag  with  gigantic  antlers. 


The  Anatomy  of  Suicide.  By  Forbes  Wins¬ 
low,  Member  of  the  Royal  College  of  Sur¬ 
geons.  Renshaw. 

[Second  Notice.] 

It  may  be  as  well  to  show  how  the  great  Wins¬ 
low  deals  with  the  smaller  fry  of  philosophers 
who  preceded  him,  exempli  gratia ,  Sir  Thomas 
More  and  Edward  Gibbon  : 

Gibbon  and  Sir  Thomas  More  are  cited  as  cham¬ 
pions  of  suicide,  but  there  is  nothing  which  these 
authors  have  advanced  that  merits  a  separate 
consideration. 

Cool  enough,  Mr.  Forbes  Winslow,  is  that 
way  of  knocking  down  Gibbon  and  Sir 
Thomas  More,  like  a  couple  of  ninepins ;  but 
let  us  see  how  you  handle  Paley — rather  a 
dangerous  customer  for  a  light  weight  like 
yourself,  we  should  have  thought : 

Much  discussion  has  taken  place  whether  self- 
murder  is  expressly  forbidden  in  the  Old  and  New 
Testament.  Paley,  who  is  a  high  authority  in  all 
questions  connected  with  moral  philosophy,  ex¬ 
pressly  denies  it. 

After  this,  we  should  have  thought  Winslow 
might  just  as  well  have  let  it  alone,  for  Paley 
would  certainly  have  made  out  the  authority 
of  the  Bible  on  his  side,  if  it  had  been  possible — 
but  nothing  daunts  the  audacity  of  our  author, 
and  with  true  jesuitical  effrontery  he  sets  out  by 


explaining  one  text,  twisting  another,  and  tell¬ 
ing  this  and  that  story,  to  make  out  that  the 
Bible  says  what  it  does  not.  Nay — indeed  the 
whole  of  this  Winslowian  exposition  reminds 
us  of  nothing  so  much  as  the  ingenious  dis¬ 
covery  of  the  learned  Jewish  Rabbi,  who,  on 
the  authority  of  the  Bible,  hung  a  man  for 
murder,  because  he  had  no  children.  For, 
argued  the  learned  Rabbi, 

It  is  a  sin  for  a  man  to  refrain  from  beget¬ 
ting  children. 

He,  therefore,  who  does  not  beget  a  child 
acts  sinfully. 

He  who  does  not  get  a  child,  prevents  a 
child  from  living. 

He  who  prevents  another  from  living,  wrong¬ 
fully  takes  away  his  life. 

He  who  takes  away  life  wrongfully,  is  a 
murderer.  Q.  E.  D. 

And  after  such  a  manner  is  the  Winslowian 
exposition  of  the  Scripture  on  suicide ;  and 
greatly  does  Winslow  pride  himself  upon  it, 
'or  after  a  dozen  pages  of  twaddle  and  a 
distinct  admission  that  the  Scripture  makes  no 
mention  of  suicide  as  a  crime,  he,  in  the  final 
sentence  of  the  chapter,  grows  valorous,  and 
cries  out : 

We  think  it  has  decidedly  been  established,  in 
the  preceding  observations,  that  suicide  is  a  crime 
dearly  prohibited  in  the  Bible. 

He  might  as  well  have  said  that  the  Bible 
prohibits  small-clothes,  or  any  other  indifferent 
matter  mentioned  incidentally,  or  historically, 
in  the  sacred  narrative.  For  our  own  parts, 
however  convinced  of  the  folly  and  impiety  of 
suicide,  we  must,  for  the  present,  pin  our  faith 
on  the  sober  authority  of  Paley,  rather  than 
the  empty  verbosity  of  a  Winslow. 

Empty  verbosity  did  we  call  it?  No;  we 
do  the  author  gross  injustice.  Winslow  is  the 
true  Swiveller  of  modern  writers,  and  the  ever 
observant 1  Boz’  must  have  taken  his  notion  of 
that  worthy’s  conversation,  from  the  peculiar 
toast-and-sentiment  style  of  this  Member  of  the 
Royal  College  of  Surgeons.  Every  page  of 
the  book,  in  addition  to  its  penny-a-line  para¬ 
graphs  of  1  Lamentable  Suicides,’  is  adorned 
with  at  least  a  couple  of  poetical  quotations,  so 
that  we  walk  as  it  were  through  a  levee  of  the 
poets — here  making  a  bow  to  our  old  friend 
Pope ,  then  groaning  with  Byron  over  human 
nature,  nodding  to  Akenside,  winking  at  Tom 
Moore ,  and  interchanging  occasionally,  and 
but  rarely,  a  few  words  with  Wordsworth. 
Unfortunately,  however,  for  poor  Winslow,  his 
quotations  are  as  well  known  as  his  poets,  and 
come  to  us  like  worn-out  hats  new  brushed  up 
to  look  like  new,  but  strongly  smelling  of  that 
literary  old  clothes’  shop,  the  1  Dictionary  of 
Quotations.’ 

Mr.  Winslow,  as  an  author  on  Insanity,  and 
its  incipient  symptoms,  is  evidently  one  of 
those  convenient  theorists  who  have  done  so 
much  towards  making  the  fortune  of  the  proprie¬ 
tors  of  private  lunatic  asylums.  W e  allude  to  that 
class  of  surgeons  and  physicians  who  are  always 
ready  to  find  “  a  perversion  of  the  moral  sense,” 
as  they  call  it,  in  any  eccentricity  of  manner  or 
conduct,  which  it  may  be  convenient  for  rela¬ 
tives  to  construe  into  insanity.  Gentlemen  who 
follow  out  Mr.  Winslow’s  theory,  can  always 
expand  it  with  their  consciences,  India-rub¬ 
ber  fashion,  to  comprehend  any  case;  and, 
therefore,  if  for  no  other  cause,  have  we  con¬ 
sidered  it  in  some  degree  necessary  to  point 
attention  to  this  weak  person’s  book,  now  that 
he  has  written  a  long  twaddle,  and  ventured  at 
last  into  the  arena  of  metaphysics,  as  a 
medical  writer  on  mind.  Mr.  Winslow,  most 
certainly,  by  his  own  showing,  had  he  been 
intrusted  with  their  medical  treatment,  would 
have  clapped  both  Burns  and  Byron  into  some 
1  quiet  retirement  in  a  sequestered  village,’  and 


there  have  blue-pilled  Byron,  and  blistered 
Burns,  until  he  had  worked  out  from  the 
brains  of  the  one  all  the  intemperate  wit  of 
‘  Tam  O’Shanter,’  and  from  the  bowels  of  the 
other  1  all  that,  as  he  calls  it,  1  maudlin  and 
morbid  melancholy’  which  could  be  so  mis¬ 
chievous  in  1  Childe  Harold’s  Pilgrimage.’ 

Let  us  hear  what  he  says  of  Burns : — 

Burns  suffered  much  from  indigestion,  pro¬ 
ducing  hypochondria.  Writing  to  his  friend,  Mr. 
Cunningham,  he  says,  1  Cans’t  thou  not  minister 
to  a  mind  diseased?  Cans’t  thou  speak  peace  and 
rest  to  a  soul  lost  in  a  sea  of  troubles,  without  one 
friendly  star  to  guide  her  course,  and  dreading 
that  the  next  surge  may  overwhelm  her  ?  Cans’t 
thou  give  to  a  frame  tremblingly  alive  to  the  tor¬ 
tures  of  suspense,  the  stability  and  hardihood  of  a 
rock  that  braves  the  blast?  If  thou  can’st  not 
do  the  least  of  those,  why  would  thou  disturb  me 
in  my  miseries  with  thy  inquiries  after  me  ? 

Upon  which  Mr.  Winslow  sagely  remarks, 
“  From  early  life  the  poet  was  subject  to  a  dis¬ 
ordered  stomach,  a  disposition  to  headache, 
and  an  irregular  action  of  the  heart !”  All 
which,  of  course,  Winslow  would  have  cured, 
and  saved  the  world  from  the  infliction  of 
Burns’  poems. 

And  now,  as  to  Byron,  he  quotes  a  passage 
from  one  of  the  poet’s  letters  : 

Last  night  I  went  to  the  representation  of  Al- 
fieri’s  ‘  Myrrha,’  the  last  two  acts  of  which  threw 
me  into  an  agony  of  reluctant  tears,  and  the 
choking  shudder,  which  I  do  not  often  under¬ 
go  for  fiction. 

Whereupon  Winslow  gives  his  medical 
breeches  a  hitch  up,  and  wisely  tells  us,  “This 
was  the  natural  effect  of  a  peculiar  condition 
of  the  nervous  temperament.”  A  sentence 
over  which  we  have  beaten  and  bothered  our 
brains  for  some  time,  but  can  find  in  it  no  other 
meaning,  or  rather  can  give  it  no  other  transla¬ 
tion  into  plain  English,  than  “  this  was  so,  be¬ 
cause  it  was  so.” 

And  so  goes  on  this  illustrious  Winslow, 
overthrowing  great  men  one  after  another — 
hitting  Napoleon  a  rap  in  one  page,  knocking 
down  Hume  in  another,  fibbing  Paley  in  a 
third,  smashing  Sir  Thomas  More  in  a  fourth, 
annihilating  Gibbon,  and  peppering  heartily 
even  St.  Augustine  himself.  But,  nevertheless, 
after  all  he  has  to  say  is  said,  to  what  does  it 
amount  ?  Where  is  the  needle  in  this  bottle  of 
hay — the  one  grain  of  wheat  in  this  bushel  of 
chaff? — this  farrago  of  cases,  this  concatena¬ 
tion  of  penny-a-line  paragraphs  ?  Where  are 
his  proofs  that  Burns  had  the  belly-ache,  or 
Antony  a  u  disarrangement  of  the  abdominal 
viscera,”  and  therefore  that  a  drop  of  Croton 
oil  would  have  preserved  the  one  from  the  fasci¬ 
nations  of  Cleopatra,  and  a  spoonful  of  Castor 
oil,  exhibited  at  the  proper  season  to  the  other, 
have  rescued  Rome  from  the  subsequent 
tyranny  of  the  Caesars?  Alas!  that  history  and 
biography  should  for  ever  after  this  cease  to  be 
consulted  but  as  old  almanacks,  for  their  dates; 
and  that,  henceforth,  the  causes  of  actions 
must  be  learnt  from  the  body-surgeons  of  great 
men,  and  not  from  their  contemporaries,  rivals, 
or  admirers.  Surely  it  is  to  this  Winslowian 
discovery  that  Swift  prophetically  alluded,  in 
the  1  Travels  of  Lemuel  Gulliver,’  where  that 
voracious  captain  discovered  certain  Lillipu¬ 
tian  philosophers,  busied  in  the  exhibition  oi 
purges  to  the  ministers  of  his  Lilliputian  ma¬ 
jesty  and  the  chief  men  of  his  realm,  first  to 
set  them  to  work  with  clear  heads,  and, 
secondly,  to  detect,  by  the  colour  of  their  faeces, 
the  various  plots  and  intrigues  whieh  were  in 
agitation  in  their  minds.  But  enough  ol 
Winslow  for  the  present.  Paulo  majora  ca- 
namus.  Sir  Alexander  Morison  is  in  the  field 
with  a  work,  and  we  will  see  what  he  saya 
on  these  subjects. 
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ACADEMY  OF  MEDICINE,  PARIS.— May  26. 

New  particulars  concerning  the  Cure  of  Stra¬ 
bismus,  by  the  section  of  one  of  the  Motor  Mus- 
cles  of  the  Eye. — M.  Dieffenbach  announces 
that  he  is  now  at  his  118th  operation.  He  re¬ 
marks  that  in  convergent  strabismus,  the  affected 
eye  has  frequently  its  pupil  dilated,  which  is  the 
reverse  of  what  occurs,  when  the  eye,  in  its  natural 
state,  is  turned  by  outward  force  towards  the  inner 
canthus.  In  the  state  of  dilatation  from  strabis¬ 
mus,  the  vision  is  double.  It  seems  that  the  pu¬ 
pil,  under  these  circumstances,  dilates  like  that  of  a 
person  in  the  shade. — When  the  rectus  internus 
is  divided,  the  contraction  of  the  pupil  returns, 
and  if  to  the  same  degree  as  in  the  other  eye,  the 
sight  is  correct ;  but  if  there  be  inequality  in  the 
pupils,  the  sight  remains  double,  or  becomes  so. 
This  double  vision,  which  is  remarked  during  the 
fifteen  or  twenty  days  after  the  operation,  insensi¬ 
bly  disappears. — When  the  strabismus  is  diver¬ 
gent,  it  is  sufficient  to  cut  the  rectus  externus  to 
give  the  eye  its  natural  direction;  but  it  frequently 
happens  in  these  cases,  that  the  eye  is  carried  in¬ 
wards,  so  as  to  produce  the  convergent  species.  We 
must  in  that  case  wait  till  the  external  incised  mus¬ 
cle  has  contracted  new  adhesions  with  the  globe 
of  the  eye,  and  then  incise  the  external  muscle. 
When  this  is  effected,  no  further  obstacle  exists  to 
the  cure.  The  deformity  completely  disappears 
after  the  second  operation.* 

New  mode  of  treating  Oblique  Fracture  of 
the  Lower  Jaw  by  Deligation.  —  We  have  ob¬ 
tained  additional  particulars  of  the  curious  case 
which  we  adverted  to  in  our  last  report. — A  dra¬ 
goon,  in  falling  from  his  horse,  struck  his  face  on 
the  lock  of  his  musket,  which  produced  a  frac¬ 
ture  of  the  jaw,  the  bones  of  the  face  being  laid 
bare  by  a  wound  four  inches  or  more  in  length. 
The  fracture  took  an  oblique  direction  from  the 
ear  to  the  chin,  and  such  was  the  kind  of  dis¬ 
placement  from  the  action  of  antagonist-muscles, 
that  the  parts  could  not  for  an  instant  be  kept  in 
contact,  as  soon  as  the  fingers  of  the  surgeon  were 
withdrawn.  M.  Baldens,  chief  surgeon  of  the 
Military  Hospital,  was  therefore  obliged  to  resort 
to  an  expedient  for  tying  them  together. — To  ap¬ 
prehend  the  mode  of  effecting  this,  we  have  but 
to  conceive  an  oblique  fracture  of  the  clavicle, 
round  which  a  ligature  of  several  waxed  threads 
has  been  passed  by  means  of  a  curved  needle. 
The  bones  may  thus  be  firmly  kept  in  contact, 
with  no  other  inconvenience  than  the  temporary 
destruction  of  a  line  of  the  integuments  and  peri¬ 
osteum,  from  the  pressure  of  the  ligature.  But 
the  lower  jaw,  in  addition  to  its  natural  coverings, 
has  in  front  of  it  the  integuments  of  the  cheek,  and 
of  the  lower  part  of  the  face,  which  could  not  be 
conveniently  included  in  the  ligature.  The  sur¬ 
geon  therefore,  in  ordinary  cases,  would  have  to 
pass  the  ligature  downwards  through  the  integu¬ 
ments,  bordering  on  the  lower  margin  of  each  sur¬ 
face  of  the  jaw.  In  this  case,  the  jaw  having  been 
accidentally  laid  bare  by  the  external  wound,  a 
needle  with  eyes,  both  at  its  point  and  base,  con¬ 
taining  waxed  threads,  was  passed  along  the  inner 
and  posterior  surface  of  the  jaw,  till  the  point  con¬ 
taining  the  ligature  appeared  in  the  mouth,  be¬ 
hind  the  tooth.  This  extremity  of  the  threads 
was  then  brought  out  of  the  mouth,  and  the 
needle  having  been  drawn  back  again,  the  two  frac¬ 
tured  portions  were  left  between  the  nobse.  These 
of  course  were  put  in  proper  contact,  and  the  liga¬ 
ture  was  firmly  tied. 


ACADEMY  OF  SCIENCES. — May  25. 

New  Instrument  for  measuring  Refraction. — 
M.  Arago,  in  order  to  ascertain  the  difference  of 
refraction  between  moist  and  dry  air,  under  the 
same  temperature  and  pressure,  proceeds  on  the 
principle,  that  if  we  intersect  the  rays  of  light 
by  a  medium,  which  is  very  thin,  or  very  little 
different  from  density,  in  such  cases,  the  bands 
alternatively  obscure  or  luminous,  are  sensibly 
turned  towards  the  most  refringent  body.  M. 


*  Our  31st  and  34ih  numbers  contain  much  information,  with  in- 
*tructive  cases  of  the  successful  performance  of  this  operation  in 

land. 


Arago’s  instrument  consists  of  two  tubes,  one  for 
the  dry,  and  the  other  for  the  humid  air,  closed  at 
both  extremities  by  achromatic  objectives,  and 
armed  with  a  micrometric  thread.  The  instru¬ 
ment  is  so  placed,  that  the  rays  emanating  from 
the  same  source  shall  traverse  both  tubes.  We 
then  discover  that  under  a  temperature  of  27°  C., 
the  displacement  of  the  bands,  which  results  from 
the  difference  of  refraction  in  the  two  airs,  is  1| 
band.  This  instrument  is  applicable  to  a  number 
of  purposes ;  it  may  be  used  as  a  barometer,  for  it 
will  give  the  pressure  when  the  temperature  is 
known,  and  as  a  thermometer  when  the  pressure 
is  known.  It  will  also  resolve  other  problems  ;  it 
will,  for  instance,  determine  the  temperature  of  the 
different  layers  of  air  above  a  very  heated  plate, 
when  it  cannot  be  ascertained  by  the  thermome¬ 
ter,  from  the  difficulty  of  isolating  them  from  the 
influences  of  the  current  of  radiating  heat. — M. 
Arago  points  out  other  curious  applications  of  the 
same  apparatus,  such  as  the  determination  of  the 
compressibility  of  water,  alcohol,  aether,  See.,  and 
many  others,  for  which  the  original  memoir  must 
be  consulted. 

Polarization  of  Calorific  Rays. — M.  Melloni 
maintains,  in  opposition  to  Dr.  Forbes,  that  heat 
arising  from  a  source  whose  temperature  is  little 
elevated,  is  less  polarized  than  that  which  is  ac¬ 
companied  by  light. — Dr.  F.  thought  that  the 
difference  of  result  arose  from  the  different  thick¬ 
ness  of  the  piles  employed,  those  of  M.  Melloni 
being  formed  by  thin  plates  of  mica,  superposed 
without  contact,  whereas  his  own  consisted  of  a 
layer  of  mica,  divided  into  lamellae  by  its  abrupt 
introduction  into  a  high  temperature.  M.  Melloni 
cannot  admit  that  the  heat  of  the  different  sources 
acquires  a  uniform  character,  in  traversing  his  in¬ 
struments  of  polarization  ;  for  the  emergent  rays 
are  so  far  from  uniformity,  that  some  are  entirely 
absorbed,  while  others  undergo  trifling  loss.  M. 
Melloni,  in  several  experiments,  used  very  thin 
piles ;  as  to  the  experiments  proving  the  invaria¬ 
bleness  of  the  index,  nothing  can  be  more  decisive. 
The  differences  observed  by  Dr.  F.  do  not  arise 
from  a  variation  in  the  proportion  of  polarized 
heat,  but  from  the  particular  structure  of  his  piles, 
and  from  the  fact,  that  the  different  species  of 
radiating  heat  are  like  light  of  different  colours, 
equally  polarizable  and  polarized,  with  an  inten¬ 
sity  sensibly  equal,  when  they  have  been  sub¬ 
mitted  to  the  action  of  the  same  instruments  of 
polarization. 

Photographic  D  rawing— Mode  of  determining 
loitli  precision  the  time  required  for  the  full  im¬ 
pression  of  the  Drawing  on  the  iodated  plate. — 
M.  Soleil  takes,  as  his  indication,  the  change  of 
colour  which  chlorure  of  silver  undergoes  when 
exposed  to  the  light,  at  the  same  time  as  the 
idated  plate  in  the  camera-obscura.  For  this  pur¬ 
pose,  he  takes  a  tin  tube  forty  millimeters  long, 
and  twenty-five  in  diameter,  blackened  internally, 
open  at  one  extremity,  and  closed  at  the  other  by 
a  moveable  plate,  on  which  is  placed  a  gummed 
card  covered  with  a  layer  of  about  a  millimeter  of 
humid  chlorure  of  silver.  The  chlorine  for  this 
object  should  be  kept  in  a  bottle  from  which  the 
light  is  excluded  by  a  black  paper  envelope. — The 
tube  thus  disposed,  is  to  be  turned  towards  the 
object  whose  image  is  to  be  taken,  and  when  the 
white  chlorure  has  assumed  a  slate  colour,  the 
plate  within  the  camera-obscura  may  be  with¬ 
drawn. 


MEDICAL  OBITUARY. 


At  Manchester,  Mr.  John  Nevett  Hulley,  surgeon, 
late  of  Liverpool. — At  Barton,  near  Manchester, 
Edward  Chapman,  Esq.,  late  surgeon  in  the  Hon. 
East  India  Company’s  service,  Madras  Establish¬ 
ment. — On  the  7th  inst.,  set.  29,  Bushel  Anning- 
son,  Esq.,  surgeon,  Bayswater. — In  Hobart  Town, 
much  regretted,  William  Crowther,  Esq.,  for  six¬ 
teen  years  senior-surgeon  of  that  place,  and  for¬ 
merly  resident  in  Stockport. — At  Abergavenny, 
Monmouthshire,  Wm.  Grieve.  Esq.,  late  surgeon 
of  the  77th  regiment. — At  St.  Louis,  Island  of 
Jamaica,  after  a  protracted  illness,  Robert  A. 
M‘Grigor,  Esq.,  surgeon. — At  Oban,  on  the  31st 
ult.,  of  fever,  J.  P.  M‘Gregor,  surgeon. 


FOREIGN  HOSPITALS. 


HOSPITAL  LA  CHARITE. — M.  Velpeau. 

Cancer  of  the  Uterus — Extirpation  of  nearly 
the  tchole  of  that  Organ. — The  patient  had  been 
subject  to  frequent  discharges  of  blood  from  the  ute¬ 
rus,  but  nothing  to  excite  alarm.  For  the  last  seven 
months  she  had  felt  a  weight  in  the  groins  and  lum¬ 
bar  region^  with  great  lassitude,  and  ichorous  dis¬ 
charge  from  the  vagina,  but  no  acute  pain.  On  exa¬ 
mination  by  the  finger,  a  tumour  was  found,  large  as 
the  first,  evidently  of  en  cep  halo  id  texture,  fun¬ 
gous,  and  easily  friable  under  the  fingers.  It 
occupied  the  whole  of  the  neck,  and  seemed  to 
pass  beyond  the  limits  of  the  vagina,  but  on  press¬ 
ing  the  upper  part  of  the  canal,  the  finger  arrived 
at  a  sort  of  groove,  which  indicated  a  line  of 
demarcation  between  the  sound  part  and  the  dis¬ 
ease.  It  was  obvious  that  nothing  but  extirpation 
afforded  a  chance  of  success.  The  only  caustic 
that  could  be  applied,  without  acting  on  the  epi¬ 
thelium  of  the  sound  parts  was,  as  M.  Velpeau 
remarked,  the  zinc  paste,  but  its  action  would 
necessarily  be  very  limited,  and  all  caustics  on  so 
large  a  surface  might  produce  haemorrhages  and 
gangrenous  eschar.  On  the  other  band,  the  ope¬ 
ration  was  not  without  danger.  There  is  here  no 
means  of  stopping  haemorrhage  by  torsion  of  the 
vessels,  or  by  ligature.  There  is  danger  of  peri¬ 
toneal  inflammation,  and  there  is  jno  certainty  of 
not  leaving  a  portion  of  the  disease  behind.  Can¬ 
cers  of  the  womb,  as  well  as  those  of  the  rectum, 
have  more  tendency  to  reproduction  on  the  same 
organs,  than  on  the  surrounding  ones,  which  seems 
to  indicate  that  some  morbid  part  had  escaped  the 
instrument.  Of  nine  patients  operated  by  M. 
Velpeau,  six  relapsed,  or  died  as  follows: — One 
died  the  third  day,  and  one  in  three  months.  One 
relapsed,  but  survived  eighteen  months.  One  re¬ 
lapsed,  but  still  lives.  One  relapsed  and  died  at 
the  end  of  three  months.  One  relapsed,  and  was 
living  six  months  ago,  but  is  lost  sight  of.  Three 
were  cured,  but  the  dissection  of  the  tumour  in 
one,  rendered  it  doubtful  whether  it  was  cancer¬ 
ous  or  not.  Dupuytren,  after  having  frequently 
performed  the  extirpation,  finally  abandoned  it  in 
1825.  Itwas  also  renounced  by  Osiander,  of  Got¬ 
tingen,  after  giving  it  a  fair  trial.  But  in  tbis 
case,  no  alternative  existed  between  the  operation 
and  death.  The  excision  therefore  was  performed 
as  follows  : — An  assistant  strongly  compressed  the 
hypogastrium,  double  hooks  were  fixed,  first  in  the 
posterior  part  beyond  the  tumour,  then  in  the  an¬ 
terior.  By  means  of  this,  in  conjunction  with 
the  forceps  called  pince  de  museux,  the  uterus 
was  gradually  and  slowly  drawn  downwards,  but 
as  the  fissures  seemed  to  be  giving  way,  a  curved 
needle  with  strong  ligature  was  passed  through 
the  uterus  behind  the  tumour,  whereby  it  was 
strongly  drawn  outwards.  The  labia  were  now 
carefully  kept  apart,  and  the  diseased  part  was 
detached  with  as  much  of  the  uncontaminated 
uterus  as  was  thought  desirable  :  no  hcemorrhage 
occurred. — Gaz.  des  IJopitaux. 

We  shall  communicate  particularly  of  the  re¬ 
sults  of  the  operation,  as  they  may  be  reported. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Navy.- — Surgeon  Charles  Inches,  (1821)  to  the 
Ocean. — To  be  Surgeons:  —  John  Reid,  Ch.  K. 
Sutt,  Lenox  T.  Cunningham,  John  Ferrier,  R.  D. 
Mitchell,  and  George  Burn,  M.D. 

Vacant. — The  office  of  Physician  to  the  st. 
Pancras  General  Dispensary,  Burton  Crescent, 
Dr.  Leighton  having  resigned. — Election,  July  2. 

In  the  House  of  Commons,  on  the  5th,  the 
following  sums  were  voted  — £2500  for  t he  W est- 
moreland  Lock  Hospital,  Dublin  ;  £1000  for 
the  Lying-In  Hospital,  Dublin:  £1500  for 
Stephens’  Hospital,  Dublin  ;  £3800  for  the 
Fever  Hospital,  Cork-street,  Dublin  ;  £500  for 
the  Hospital  of  Incurables,  Dublin. 

The  Committee  of  the  North  London  Hos¬ 
pital  have  been,  through  the  columns  of  the 
Chronicle ,  appealing  to  the  public  for  support. 
The  institution  is  in  a  miserable  state  of  poverty. 

Dr.  H.  Morton  has  been  chosen  a  member 
of  the  Newark  Town  Council. 
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Just  published, 

A  HALF-LENGTH  PRINT  of  WILLIAM 

LAWRENCE,  ESQ.,  V.P.R.S.,  Surgeon  to  St.  Bartholomew's 
Hospital,  he.  he.  he.  Engraved  by  Mr.  C.  TURNER,  A.R.A.,  from 
fcis  Original  Drawing.  The  likeness  is  highly  approved  by  all  the 
Jledical  Gentlemen,  and  is  decidedly  the  most  perfect  and  happy 
resemblance  of  any  yet  published  of  this  distinguished  Surgeon. 

Prints,  £1;  Proofs,  £2  2s.;  India  paper,  "£2  12s.  6d. ;  at  Mr. 
Turner's,  No.  50,  Warren  Street,  Fitzroy  Square,  where  a  Print  may 
be  seen ;  and  at  Mr.  Highley’s,  Fleet  Street. 

A  Print,  the  same  size,  is  now  finished  of  Robert  Liston,  Esq. 
Trints,  £1  Is.;  Proofs,  £2  2s. 

TO  SURGEONS,  CHEMISTS,  Stc.-MR. 

BATEMAN,  Appraiser  and  Auctioneer,  having  daring  twenty- 
two  years  been  actively  employed  in  the  Drug-trade,  uud  for  many 
years  past  has  valued  the  principal  part  of  the  Medical  and  Che¬ 
mists’  shops  in  and  near  London,  begs  to  intimate,  that  he  purposes 
doing  Country  valuations  in  future,  without  charging  travelling  ex¬ 
penses.  Mr.  B.  has  also  been  several  years  with  a"  first-rate  Auc¬ 
tioneer,  as  Valuer  of  Household  Furniture,  Fixtures,  he.  He  has 
for  disposal  a  Medical  Practice  of  5000/.  per  annum,  and  several  minor 
cncs,  and  some  Chemists  do. 

29,  Southampton-street,  Covent  Garden.  12  till  4. 

TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c.— Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lnne,  one  door  from  Great  Queen-street. 

N.B.  A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  he.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 

ORIGINAL  MBDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  8hops  or  Surgeries,  on  the  most  moderate  terms.  Most 
•etisfactory  references  can  be  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stoek  and  Fixtures. 


GOLD  LABELS. 

A  NEW  SET, 

Engraved  in  Egyptian  Letter  for  Bottles,  Drawers,  he. 

H.  SILVERLOCK 

Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready  and 
that  Catalogues  with  a  sketsh  of  the  Sites  and  Pattern  may  be  had 
£n  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  ehemiets  or  per  Post. 

This  splendid  Set  of  Labels  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES,  i 

for  Bottles  from  the  smallest  sire  in  use  to  the  largest ;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

Ths  Prices  vary  according  to  the  sires,  from  3s.  per  dozen.  Address, 

H.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse, 

WARDROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  gummed  and 
CUT,  for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  8c*.,  also  Fancy  Labels  in  great  variety .  Ornnmentnl 
Labels  for  Bottles  and  Drawers  on  Goldj  Green  or  Yellow  Paper; 
this  set  is  engraved  in  a  superior  manner  in 

THREE  SIZES, 

with  the  new  names  according  to  the  last  Pharmacopoeia.  Sold  in 
Books  or  Single  Labels  as  under: 

Single  Labels.  Yellow  or  Green.  Gold. 

Per  Doz.  Per  Doz. 

Small  and  Middle  Sizes  •  Is.  Od.  -  -  3s.  Od. 

Large-  -  -  Is.  Od.  -  -  5s.  Od. 

In  Books  Green  *r  Yellow. 

£  s.  d. 

Small  Size,  containing  1,036  Labels  -  -  -  I  17  0 

Middle  Size  „  1,139 . 15  0 

Large  Size  ,,  833  -  -  -  -  -1  14  0 

The  Three  Sizes  in  One  Book,  containing  3,008 
Labels  -  -  -  -  -  -  -  -  -  3  10  0 

CATALOGUES  GRATIS. 

ItVGRA  VING  AND  PRINTING 

OF  EVERY  DESCRIPTION. 

BURCH’S  IRISH  LINEN,  SHIRT,  AND 

OUTFITTING  WAREHOUSE.  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  any  mixture 
of  cotton,  at  the  lowest  possible  prices.  Shirts  made  to  order  in  the 
newest  fashion,  so  as  to  ensure  a  good  fit;  every  quality  kepfr  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil¬ 
dren’s  ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 
with  promptitude  and  economy.  Patterns  for  Wedding  Orders. 
Stocks  in  great  variety  at  very  low  prices. 

Welch  Flannels  and  Long  Cloths  of  the  best  fabrics. 

Avis  aux  Strangers :  Tous  les  articles  sont  de  la  premiere  quality  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 


DI  E  T. — “  INGLIS’S  DIGESTIVE  BREAD 

is  extremely  easy  of  digestion,  wholesome  and  nutritious.” — 
Dr.  Walker. 

“From  the  excelleuceof  the  materials  of  which  it  is  «omposed,  and 
the  healthful  stimulus  it  produces  on  the  intestinal  canal,  it  cannot 
fail  to  prove  an  invaluable  article  of  diet  to  all  classes  of  persons, 
especially  those  engaged  in  sedentary  employment.” — Dr.  Spilmau. 

u  Inglis,  New-street,  Covent-garden,  makes  very  good  brown  bread. 
It  is  well  for  those  who  live  in  town,  to  know  where  to  find  it.” — See 
Graham  on  Diet  and  Regime. 

“  Attend  to  diet,  regulate  your  stomach,  and  that  will  regulate  oil 
the  rest  of  the  human  frame.” — Aberuethy. 

“  Mv  family  have  been  in  the  habit  of  eating  your  brown  bread  for 
several  years  past,  and  I  consider  it  particularly  wholesome  and  nu¬ 
tritious,  and  superior  to  any  bread  of  the  kind  I  have  as  yet  partaken 
of.” — George  Jewell,  M.D. 

Upwards  of  one  hundred  testimonials  may  be  seen  at  the  shop,  New* 
street,  Covent-gnrden. 


'HE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  £500,000. 

DIU.SCTORS. 

John  Johnson,  Ksq.,  Alderman. 
Kenneth  Kingsford,  Esq. 

John  MlGuffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Marmaduke  Rosseter,  E6q. 

Sir  William  White 


Alexander  Anderson,  Esq. 

John  Atkina,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brnndreth. 
Vice-Admiral  Robert  Honynaan. 
Benjamin  I  fill.  Esq. 


Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance'  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required  ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 
INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 
COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Cla6s,  who  arc 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  of  th 
Assured's  death  before  that  time. 

OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury. 

HARNETT  begs  to  call  the  attention  of  the 

_  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  13  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of— 

Superior  white  Articulated  SKELETONS*  from 
Ditto  Un  articulated  .  *  • 

Entire  Adult  Skeletons,  with  Ligaments  . 

Separated  Skulls,  quite  perfect  . 

Ditto,  mounted,  k  la  Bauchene  . 

A  great  variety  of  ENTIRB  SKULLS 
Skulls  with  horizontal,  vertical  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . 

PHRENOLOGICAL  SKULLS  . 

Upper  and  Lower  extremities,  articulated 

and  loose . 

Articulated  Hands  and  Feet,  Vertebrae,  8cc. 

Foetus  Skeletons,  from  one  to  nine  months, 

Female  Pelvis,  with  Ligaments  and  Foatus 

Skulls . 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  8ec. 

A  fine  collection  of  WAX  MODELS,  among  them  a  beautifully 
executed  Anatomical  Figure,  by  the  same  Artist  as  the  one  in  the 
Ecole  de  Medicine  of  Paris,  price  40/. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-street,  Bloomsbury. 
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PATENT  INVISIBLE  TRUSSES  for  RUP- 

TURES,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  back,  galling,  8tc.,  so  much 
complained  of  in  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.R.C.S.,  of  Glou-;‘ 
cecter,  for  anew  description  of  truss,  prophylatic  belts,  abdominal 
shields,  ladies’  bauds,  utero -umbilical  supports,  and  other  surgical 
bandages. 

SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  and  test  of  their 
peculiar  merits;  where  also  maybe  had  the  newly  invented  elastic 
stockings,  knee  caps,  ankle  socks,  and  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Bond-street,  London. 


THE  MEDICAL  TIMES. 


TO  ADVERTISERS. 

THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  1  Medical  Times’  as  a  medium  forannouncements 
addressed  to  the  reading  and  wealthier  elasses.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Rending  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America, 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  u 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  derived  from  ITS  PROFESIlONAL  ANI)  SCIENTIFIC  CHARACTER, 
ANDTHE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THEWoRK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office,  10,  Wellington-streetNortl  * 
Strand. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22ud  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92; 
and  1st  Vic.  eap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

SURANCK  COMPANY,  opposite  the  Baznar,  Baker  Street, 
Portrauu  Square,  London  ;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 


Jas.  Alexander,  Ksq. 
Samuel  Eyre,  Ksq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


Win.  K.  Taylor,  Esq, 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq 
Geo.  Williams,  Esq. 
TO  TUB  PUBLIC ' 


MANAGRR8. 

J.  D.  Hustler,  Esq. 

Thos.  Knowles,  Ksq. 

H.  R.  Perkins,  Esq. 

Thomas  Price,  Esq. 

IMMEDIATE  BENEFITS  OFFERED 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

I  JFK  ANNUITY  RATES,  calculated  on  Equitable  Principles!!! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.-— 
From  50/.  and  upwards,  in  proportion. 

Age 

30  to  40  to  45  to  50  to  55  to  60  to  65  to  70  to  75  to  80 
Pr.Ct .  8/.  |  8/.  10s.  1  9/.  1  9/.  10s.  |  10/.  10s.  {  12/.  10s.  |  15/.  10s.  |  20/.  J257. 

LIFE  ASSURANCE  ItATES. 

Age  20  to  25  to  30  to  35  to  38  to  40  to  45  to  50 
Premium.  |  1/.  11s.  [  1/.  15g.  1  21.  j  2/.  6s.  |  2/.  10s.  \  2/.  I5s.  f  3/.  5s/ 

This  Compan  v  make  no  Charges  for  intermediate  Ages  under  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous . 2s.  Od. 

Double  Hazardous  . .  3s.  6d. 

Farming  Stock  . Is.  6d. 

Secretary — G.  H.  WILLIAM*. 

GELATINE  CAPSULES  of  PURE  BALSAM 

OF  COFAIBA.  Prepnred  bjr  CHARLES  WILDENOW, 
Pharmaceutical  Chemist,  and  Member  of  the  Pharmaceutical  Insti¬ 
tute  of  Berlin.  This  Preparation  of  the  Balsam  of  Copaiba  having 
now  been  before  the  Profession  for  some  time,  Charles  Wildenow  begs 
to  return  his  thnnks  to  those  Gentlemen  who  have  pleased  to  express 
their  approval  of  this  mode  of  administering  this  useful  medicine, 
whieh  has  hithereo  been,  in  a  grent  measure,  kept  out  of  use  in 
many  cases  where  it  would  have  been  very  beneficial,  by  reason  of* 
its  nauseous  taste  and  smell. 

Charles  Wildenow’ s  object  has  been  to  enable  the  Profession  to 
administer  the  Balsam  in  a  form  in  which  its  properties  should  not 
be  in  any  wav  affected,  which  has  always  been  the  case  in  previous 
attempts  at  disguising  its  unpleasant  qualities;  and  the  testimony 
of  many  eminent  medical  men,  and  an  increasing  demand  for  the 
Capsules,  give  him  every  reason  to  believe  he  has  perfectly  succeeded. 

The  greatest  care  is  taken  in  the  preparation  of  the  medicine  to 
ensure  a  freedom  from  leakage  or  smell,  aud  the  purity  of  the  Balsam 
may  be  depeuded  on,  being  imported  direct  from  Para,  by  Charles 
Wildenow.  About  ten  grains  of  unadulterated  Balsam  are  contained 
in  each  Capsule ;  and  the  easy  mode  of  administering  them  with  the 
certainty  of  their  operation,  will  leave  no  doubt  of  the  great  value  of 
this  useful  Preparation.  To  be  had,  wholesale  at  the  Manufactory; 
14,  Old  Jewry  ;  and  also  of  all  the  Wholesale  Druggists  in  London  , 
and  Retail  of  all  respectable  Chemists  and  Druggists  throughout  the 
Kingdom. — WholesaleAgents  :  Messrs.  J.aud  R.  Raimes,  Edinburgh; 
Mr.  L.  Simpson,  Medical  Hall,  Manchester;  Evans,  Son,  aud  Co.,  41, 
Lord-street,  Liverpool ;  Mr.  P.  Harris,  Bull  Ring,  Birmingham. 

ON  EVERY  SPORTSMAN’S  TABLE.—- 

THORN’S  TALLY-HO  SAUCE,  for  Fi»h,  Game,  Steak., 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich¬ 
est  and  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  In  bottles,  2s.  and  4s. 

“  We  have  tried  (erede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  •itexquisite.  We  know  nothing  of  the  ingredients — that  ' 
we  le  **  eto  such  as  are  more  ‘  curious  in  Fish  Sauce  '  than  we  are  ;  ~ 
but  vrt  speak  to  the  richness  of  its  tlavonr,  which,  to  our  thinking, 
would  create  an  appetite  under  the  ribs  of  death.” — Satirist. 

THORN’S  POTTED  YARMOUTH  BLOATERS.— The  increasing  , 
demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 

U  is  far  superior  to  anything  of  the  kind  ever  yet  offered  to  the 
Psblic  for  Sandwiches,  Toast,  Biscuits,  &c.,  and  an  excellent  relish 
for  Wine.  In  pots.  Is.  an  2s.  each. 

“  We  have  tasted  ‘  Thorn’s  Potted  Bloaters,  for  Tczast,  Sandwiches, 
8cc. ;’  it  is,  indeed,  quite  a  delicacy,  and  none  of  our  friends  proceed¬ 
ing  to  India  and  the  Colonies  should  on  any  account  be  without  a 
supply.  We  certainly  give  it  a  decided  preference  over  anything  of 
the  kind  that  ever  oame  under  our  notice.” — Alexander’s  East  India 
Magazine 

Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hol_ 
bora  ;  aud  of  all  Sauce  Venders  in  the  World. — Beware  of  piracy" 

CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE-PRESERVING  SPECTACLES,  upon  unerring 
Principles,  No.  37,  Broad-street,  Bloomsbury, -in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  and  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser's  own 
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MEDICAL  PORTRAITS. 


MR.  FEItGUSSON  OF  KING’S  COLLEGE  HOSPITAL. 

“  Operative  Surgery,  in  its  best  use,  is  but  the  supplement  to 
Medical  Science  j  if  abused,  it  becomes  its  opprobrium.” 

We  are  about  to  give  a  brief  delineation  of  one 
who  has  rapidly  risen  to  eminence  as  an  ope¬ 
rating  Surgeon,  and  is  likely  in  that  capacity  to 
attract  much  notice.  Subsequently  to  Mr.  Lis¬ 
ton’s  departure  from  Edinburgh,  Mr.  Fergusson 
was  generally  recognised  as  nulli  secundus  in 
the  northern  capital ;  but  emulous  of  a  wider 
field  for  the  acquirement  of  fame  and  affluence, 
he  has  been  induced  again  to  take  up  a  juxta¬ 
position  with  bis  former  rival,  Liston,  in  this 
metropolis— the  great  centre  of  wealth  and  in¬ 
fluence,  where  ambition  finds  the  widest  arena 
for  its  exertion..  The  selection  by  the  King’s 
College  authorities  of  a  Scotchman  as  Surgical 
Professor  was  not  very  complimentary  to  the 
English  candidates,  and  we  doubt  whether  that 
choice  has  been  judicious.  We  did  deem  the 
elect  fully  equalled  by  more  than  one  of  the 
gentlemen  who  were  his  competitors,  but  it  is 
at  present  scarcely  fair  to  pronounce  a  decided 
judgment.  We  will  await  in  the  future  a  vindi¬ 
cation  of  the  choice,  and  if  Mr.  Fergusson  proves 
himself  worthy  of  the  preference  awarded  to 
him,  we  shall  feel  pleasure  in  acknowledging 
the  fact.  In  an  exclusive  institution,  such  as 
King’s  College,  talent,  even  in  combination  with 
undeniable  moral  worth,  constitutes  no  title  to 
the  dignity  of  Professorship ;  there  must  be  ad¬ 
herence  to  the  Thirty-nine  Articles — and  the  po¬ 
litical  creed  of  Toryism  is  little  less  essential.  We 
must  ever  protest  against  system.  Science  is 
essentially  republican  in  its  nature,  and  where 
we  find  its  shrine  circumscribed  by  bigotry  and 
prejudice,  we  may  scarcely  hope  that  sound 
knowledge  will  be  inculcated,  or  that  learning 
and  talent  will  find  a  genial  element — a  taint  per¬ 
vades  the  atmosphere,  casts  its  blighting  influ¬ 
ence  over  the  cause  of  science,  and  the  inte¬ 
rests  of  humanity  suffer.  Based  or  error,  ex¬ 
clusive  principles  are  ever  tending  to  a  faulty 
development ;  and  we  therefore  look  with  well- 
grounded  suspicion  on  the  working  of  a  vicious 
system,  under  which  it  is  a  chance  if  he  to  whom 
the  professorship  is  allotted,  is  the  person  best 
qualified  to  perform  the  duties  of  the  office,  in¬ 
asmuch  as  sectarian  feeling  and  political  con¬ 
siderations  are  matters  of  primary  import  in  the 
selection.  But  we  will  not  here  enter  upon 
these  important  points ;  before  our  tribunal  an 
individual  must  stand  on  his  own  merits,  in  re¬ 
ference  to  which  we  will  now  proceed  with  our 
sketch. — Mr.  Fergusson  was  originally  the  eleve 
of  Dr.  Knox,  from  whom  he  imbibed  a  thorough 
knowledge  of  anatomy ;  but  the  mental  charac¬ 
teristics  of  the  teacher  and  pupil  divaricate  so 
widely,  that  to  those  acquainted  with  the  two,  it 
1S  a  matter  of  no  little  surmise  under  what  cir¬ 
cumstances  they  could  have  so  long  gone  hand 


in  hand  together.  Mr.  Fergusson  became  pro- 
sector  and  demonstrator  at  Old  Surgeons’  Hall, 
and  subsequently  Surgical  Lecturer,  in  which 
capacity  he  remained  till  lie  left  Edinburgh. 
Despite  of  Symes’  strenuous  opposition  he  was 
elected  one  of  the  surgeons  of  the  Infirmary, 
and  much  angry  feeling  originated  in  the  matter. 
On  one  occasion  some  reflections  of  Syme’s 
were  reported  to  Mr.  Fergusson,  who  in  conse¬ 
quence  became  intent  on  introducing  a  horse¬ 
whip  to  an  acquaintance  with  bis  rival’s  shoulders 
on  Syme  making  his  exit  from  the  hospital. 
Inkling  of  the  kind  intention,  however,  having- 
been  obtained,  the  Senior  had  the  satisfaction 
of  stepping  into  his  carriage  unmolested,  con¬ 
signing  the  Junior,  whip  and  all,  to  the  tender 
care  of  two  police-officers,  who  were  intrusted 
with  a  peace- warrant  for  his  apprehension.  At 
the  Infirmary,  Mr.  Fergusson  established  his  re¬ 
putation  as  an  operator — his  knife  became  his 
sceptre,  and  his  amputations  of  the  lower  jaw, 
operations  for  stone,  and  so  on,  excited  the  won¬ 
der  and  admiration  of  all  those  interested  in  vi¬ 
visections. — The  announcement  of  his  election 
to  the  professorship  at  King’s  College  excited 
no  little  surprise  in  the  first  instance,  and  gave 
rise  to  much  speculation  as  to  how  it  came  to 
pass.  Many  were  inclined  to  attribute  the 
event  to  intrigue.  Some  said  that  Knox  was 
not  a  little  pleased  to  get  rid  of  a  colleague  with 
whom  lie  was  on  anything  but  good  terms,  and 
by  whom  he  did  not  consider  the  interest  of  his 
school  essentially  promoted.  Others  said  that 
Syme  was  at  the  bottom  of  it— that  he  had  on 
a  sudden  become  exceedingly  amiable  towards 
his  professional  brother,  and  on  being  applied 
to  by  the  King’s  College  authorities,  declined 
their  offer  on  his  own  part,  but  intimated  the 
exceeding  eligibility  of  his  colleague.  In  pur¬ 
suance  of  the  recommendation,  the  appoint¬ 
ment  was  proffered,  and  the  bait  was  swallowed. 
If  such  be  the  case,  Syme’s  jockeysliip  was  first- 
rate  ;  he  got  rid  of  an  opponent  in  practice, 
and  a  formidable  rival  in  the  Infirmary,  where 
his  supremacy  was  previously  endangered,  in 
which  the  course  of  events  lias  now  enabled 
him  to  resume  undisputed  sway. 
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Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  June  11th,  1840: — 

Samuel  John  Boulter,  Oxford. 

Watkin  William  Roberts,  Carnarvon. 

John  Fuge,  Bristol. 

Frederick  Matthew  Rayner,  Uxbridge. 
David  Davies,  Glamorganshire. 

William  Beel,  Ashford,  Kent. 

James  Davenport  Beadle,  Bristol. 

Edward  Glover,  Barldam. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.K.S. 


HAEMORRHAGE  (CONTINUED). 

ARMED  NEEDLE — NECESSITY  OF  TYING  BOTH 
ENDS  OF  THE  ARTERY — -PARTIAL  DIVISION 
OF  ARTERIES — DIFFUSED  FALSE  ANEURISM 
—TRUE  ANEURISM. 

W e  are  sometimes  obliged,  gentlemen,  to  em¬ 
ploy  the  needle  and  ligature  in  order  to  arrest  ar¬ 
terial  1  Hemorrhage.  When  the  bleeding  orifice  of 
the  vessel  is  deeply  seated,  or  when,  from  other 
circumstances,  we  find  great  difficulty  in  securing 
the  very  orifice  itself,  in  such  cases  we  take  a  large 
curved  needle,  armed  with  a  strong  ligature,  and 
pass  it  through,  so  as  to  include  a  considerable 
thickness  of  the  parts  embracing  the  vessels  that 
are  divided,  and  we  then  tie  the  whole  together. 
Now  this,  which  must  be  regarded  as  rather  a 
coarse  kind  of  proceeding,  is  only  to  be  understood 
as  an  occasional  expedient,  where  we  cannot  suc¬ 
ceed  in  what  should  be  our  constant  effort— that  of 
securing  the  immediate  orifice  of  the  vessel  that 
affords  the  haemorrhage. 

When  an  artery  is  divided,  particularly  in  the 
extremities,  it  is  necessary,  or  at  all  events  it  may 
be  said  to  be  proper,  to  tie  both  ends  of  the  wounded 
vessel.  Frequently  we  find  that  bleeding  takes 
place,  both  from  the  extremity  of  the  vessel  which 
is  nearest  to  the  heart,  and  from  that  which  is 
most  remote.  In  the  arm  and  fore-arm,  where  the 
arterial  communications  are  particularly  free,  we 
find  this  take  place  very  frequently,  and  also  in  the 
scalp  :  when  the  temporal,  or  occipital  artery  is 
wounded,  we  shall  find  the  vessel  bleed  as  freely 
from  the  orifice  most  remote  from  the  heart,  as  it 
does  from  that  which  is  nearest  it.  Under  these 
circumstances,  it  is  a  matter  of  obvious  necessity 
to  tie  both  orifices  of  the  wounded  vessel.  But  it 
may  be  laid  down,  as  a  general  rule,  that  you 
ought  to  do  this  even  although  no  bleeding  should 
take  place,  from  the  farthest  opening  at  the  time 
that  you  apply  the  ligature ;  for  although  no  hae¬ 
morrhage  may  be  present  at  that  time,  yet  it  not 
uncommonly  happens,  when  the  circulation  be¬ 
comes  powerful,  that  bleeding  does  come  on  after¬ 
wards,  and  you  may  have,  from  the  inferior  or 
more  remote  orifice  of  the  vessel,  subsequent 
haemorrhage  that  may  even  prove  fatal. 

I  remember  an  instance  of  a  person  brought  into 
this  hospital,  many  years  ago,  who  had  received  a 
very  considerable  and  deep  wound  on  the  inside  of 
the  arm,  a  little  above  the  elbow.  This  had  oc¬ 
curred  in  an  affray  in  the  street.  Profuse  bleed¬ 
ing  took  place,  and  he  was  carried  into  a  neigh¬ 
bouring  house,  where  a  surgeon,  who  was  near  the 
spot,  came  to  his  assistance,  tied  the  artery,  and 
then  sent  him  to  this  hospital.  When  he  arrived 
here,  he  was  cold  and  almost  senseless  ;  extremely 
reduced  by  the  loss  of  blood  :  and  a  ligature  was 
observed  in  the  wound.  No  bleeding  at  that  time 
took  place  ;  and  it  was  necessary  to  give  him  a 
little  wine,  and  employ  other  means  to  restore  the 
circulation.  The  edges  of  the  wound  were  brought 
together  as  a  simple  incision  would  be,  and  the 
patient  soon  recovered  from  the  immediate  effects 
of  the  loss  of  blood.  The  wound  seemed  to  be 
uniting  very  favourably,  and  all  the  circumstances 
appeared  quite  as  one  could  wish,  when,  on  the 
sixth  day  after  admission  into  the  hospital,  profuse 
haemorrhage  took  place.  This  happened  during 
the  night,  and  the  bleeding  was  not  discovered  till 
the  morning,  when  it  was  found  that  he  had  lost 
a  very  large  quantity  of  blood  ;  so  much  so  indeed 
that  it  had  soaked  through  the  bed  and  bedding, 
and  was  dropping  on  the  floor  of  the  ward.  When 
the  house-surgeon  saw  the  patient  in  the  morning, 
as  soon  as  the  haemorrhage  was  discovered,  he 
opened  the  wound,  and  found  no  bleeding  what- 
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ever.  In  the  course  of  this  examination,  the  liga¬ 
ture,  which  had  been  on  some  vessel  in  the  first  in¬ 
stance,  came  away,  but  no  bleeding  then  occurred, 
and  the  wound  was  closed.  On  the  following  day, 
however,  a  profuse  haemorrhage  came  on  again, 
and  under  this  the  patient  died.  I  examined  the 
body  myself;  (I  must  observe  that  the  patient  was 
not  under  my  care,  it  was  long  before  I  was  sur¬ 
geon  to  the  hospital;)  I  found  a  deep  wound  that 
extended  to  the  bone,  and  had  divided  the  brachial 
artery,  with  the  accompanying  veins  and  nerves. 
The  extremity  nearest  to  the  heart,  on  which  the 
ligature  had  been  placed,  was  closed.  The  orifice 
was  filled  by  a  coagulum,  so  that  no  blood  could 
have  come  from  it ;  but  the  inferior  extremity  of 
the  artery  was  open,  and  no  doubt,  in  this  case, 
the  patient  bled  to  death  from  the  lower  orifice  of 
the  wounded  vessel. 

The  observations  that  I  have  now  made  to  you 
relate  to  the  course  which  you  are  to  pursue  in 
treating  wounds  of  the  arteries  when  the  trunk  is 
completely  divided  transversely ;  but  there  may  be 
an  imperfect  transverse  division  of  the  artery,  or 
the  artery  may  be  wounded  longitudinally,  or  it 
may  be  wounded  obliquely.  In  any  of  these  cases 
you  must  follow  the  course  that  I  have  already 
mentioned,  that  is,  you  must  tie  the  artery  above 
and  below  the  situation  of  the  wound.  This  plan 
of  tying  the  artery  is  still  more  necessary  in  these 
partial  wounds  than  in  the  complete  division  of  the 
tube.  The  partially  wounded  artery  is  placed 
under  less  favourable  circumstances,  as  regards  the 
natural  cessation  of  haemorrhage,  than  a  com¬ 
pletely  divided  vessel.  A  partially  divided  artery 
cannot  retract  into  the  sheath ;  the  orifice  of  a 
partially  divided  artery  does  not  contract  towards 
a  central  point,  so  as  to  close  it  up.  Thus  we  find, 
that  the  contraction  and  retraction  of  the  arteries 
— the  two  circumstances  principally  conducing  to 
the  natural  cessation  of  haemorrhage,  are  both 
wanting.  It  is  true  that  these  partial  wounds  of 
an  arterial  tube,  like  a  complete  division,  may,  in 
some  instances,  admit  of  a  spontaneous  cure,  par¬ 
ticularly  if  the  external  wound  be  small.  If  effec¬ 
tive  compression  be  made  upon  the  arterial  trunk; 
if  the  limb  be  kept  completely  at  rest ;  if  the  pa¬ 
tient  should  altogether  remain  very  quiet ;  and  if 
such  a  course  generally  should  be  pursued  as  is 
calculated  to  diminish  the  force  of  the  circulation, 
under  such  circumstances  either  entire  or  partial 
wounds  of  arterial  tubes,  even  of  considerable  size, 
may  be  spontaneously  cured ;  but  such  is  an  ex¬ 
ception  from  the  ordinary  course,  and  we  cannot 
calculate  upon  it  as  a  regular  occurrence ;  nor 
should  the  fact  that  such  cures  do  occasionally 
happen,  lead  us  to  neglect  the  general  rule  of  tying 
the  wounded  artery,  that  being  the  only  mode  by 
which  we  can  place  the  patient  in  safety.  In  some 
instances,  where  a  puncture  of  an  artery  has  been 
made,  and  been  very  small,  (such,  for  example,  as 
a  wound  in  the  brachial  artery,  which  occurs  in 
bleeding.)  by  the  employment  of  pressure,  and 
other  means,  the  wound  in  the  artery  closes  with¬ 
out  the  tube  being  obliterated,  and  it  is  healed 
much  like  the  wounds  which  unite  by  adhesion  in 
other  textures  of  the  body.  But  these  are  rare 
occurrences;  and,  generally  speaking,  whenever 
spontaneous  cure  does  take  place  in  the  partial 
wounds  of  arterial  tubes,  it  involves  the  oblitera¬ 
tion  of  the  vessel  in  the  situation  where  the  wound 
has  been  received. 

The  observations  that  I  have  now  made  to  you 
relate  to  those  wounds  of  arteries  which  are  accom¬ 
panied  by  free  external  wounds,  where  there  is 
complete  exposure,  so  that  we  can  find  out  the 
bleeding  vessel,  and  do  what  we  please  with  re¬ 
spect  to  it.  But  in  many  instances  arteries  are 
wounded  by  punctures.  You  have  a  wound  of  a  con¬ 
siderable  artery  where  the  external  orifice  is  small, 
and  seated  at  a  considerable  distance  from  the  divi¬ 
sion  in  the  blood-vessel.  Under  such  circumstances, 
a  profuse  rush  of  blood  takes  place  at  the  time  that 
the  injury  is  received,  supposing  that  a  large  artery 
be  wounded ;  but  as  the  blood  escapes  more  slowly 
in  proportion  as  the  circulation  becomes  enfeebled, 
it  at  last  coagulates  in  the  track  of  the  wound, 
and  thus  prevents  further  haemorrhage.  The  pa¬ 
tient  faints,  and  a  much  less  quantity  of  blood  is 

ost  than  would  have  been  the  case  had  there  been 
a  tree  external  aperture  in  the  neighbourhood  of 


the  wound  in  the  artery. — In  this  way  you  may 
have  the  femoral,  or  even  the  axillary  artery, 
wounded  in  any  part  of  their  course,  and  yet  the 
patient  may  not  bleed  to  death.  The  blood  does 
not  escape  freely  through  the  wound ;  and  thus  the 
haemorrhage  is  stopped  before  such  a  quantity  is 
lost  as  produces  a  fatal  result.  In  the  reduced 
state  of  the  circulation  which  takes  place,  ending 
in  fainting,  a  coagulum  may  probably  form  in  the 
orifice  of  the  wounded  vessel,  and  this  stops  the 
bleeding  for  a  time.  The  patient,  however,  re¬ 
covers  ;  the  circulation  becomes  nearly  natural 
again ;  the  coagulum  is  forced  out,  and  the  bleed¬ 
ing  may  return  after  one, two,  or  more  days.  Pro¬ 
fuse  haemorrhage  may  come  on  again,  which  hae¬ 
morrhage  is  repeated  from  time  to  time ;  and  in 
the  end,  either  the  surgeon  cuts  down,  and  secures 
the  wounded  vessel,  or  the  patient  dies  from  these 
repeated  losses  of  blood. — Sometimes  the  bleeding 
from  the  wounded  artery  is  checked  so  long,  either 
by  a  coagulum  forming  in  the  tube,  or  in  the  track 
of  the  wound,  that  the  external  opening  absolutely 
becomes  quite  united  and  healed;  yet  the  artery, 
although  it  does  not  bleed  externally,  bleeds  inter¬ 
nally.  Blood  is  injected  into  the  cellular  substance 
immediately  surrounding  the  vessels  and  their 
sheaths;  it  is  effused  into  the  cellular  substance 
between  the  muscles  of  the  neighbouring  parts ; 
and  thus  tumefaction  arises, first,  in  the  neighbour¬ 
hood  of  the  wounded  vessel,  and  then  it  extends, 
more  or  less,  to  the  soft  parts  around  it,  often  in¬ 
creasing  the  size  of  the  limb  to  a  very  considerable 
magnitude.  In  this  latter  case,  the  swelling,  I 
should  observe,  particularly  in  the  immediate 
neighbourhood  of  the  artery,  pulsates.  This  is  the 
kind  of  case  which  has  technically  been  called  a 
diffused,  false  aneurism.  The  tumour  that  takes 
place  has  this  character,  in  common  with  aneurism 
— swelling,  with  pulsation.  But  the  swelling  is 
not  circumscribed ;  it  is  made  up  of  an  irregular 
injection  of  blood  into  the  cellular  texture,  imme¬ 
diately  surrounding  the  artery,  and  which  extends 
to  the  various  contiguous  parts.  Thus  it  is  said  to 
be  a  diffused,  in  contra-distinction  to  a  circum¬ 
scribed  false  aneurism.  In  this  way  you  may  find 
that  nearly  the  whole  of  the  cellular  texture  of  the 
limb  may  become  distended  with  blood  injected 
into  it  from  the  wounded  artery ;  and  you  may 
have  tumefaction  which  occupies  nearly  the  whole 
of  the  member. — The  course  of  proceeding  in  either 
of  these  cases  is  just  the  same  as  that  which  I 
mentioned  to  you  as  fit  to  be  adopted  in  cases  of 
complete  transverse  division  of  the  artery  in  an 
open  wound.  You  must  find  out  the  wound  in  the 
artery,  and  secure  it  by  a  ligature  ;  and  unless  you 
do  this,  the  patient  continues  in  danger  of  his  life, 
and  the  surgeon  must  be  kept  in  a  state  of  the 
greatest  anxiety  and  alarm.  It  is  important  that 
you  should  do  this  as  early  as  possible  ;  for  if  hae¬ 
morrhage  takes  place  from  the  wound,  and  if  it 
still  remains  open,  the  repetition  of  the  haemor¬ 
rhage  in  cases  of  important  arteries,  such  as  the 
femoral,  though  it  may  be  of  short  duration,  is 
attended  with  imminent  risk  to  the  life  of  the  pa¬ 
tient;  and  I  have  just  mentioned  to  you  a  case 
where  a  patient  bled  to  death  even  from  the  infe¬ 
rior  orifice  of  the  brachial  artery.  If  it  is  a  case 
of  diffused  false  aneurism,  the  longer  you  delay  the 
operation  the  more  difficult  it  becomes  ;  for  as  the 
swelling  becomes  more  considerable,  the  relative 
position  of  the  parts  is  more  difficult  to  ascertain ; 
you  have  a  greater  depth  of  parts  to  divide  before 
you  arrive  at  the  wounded  vessel,  and  you  perform 
the  operation  altogether  under  increased  difficulties 
of  every  kind.  There  is  another  source  of  diffi¬ 
culty  in  these  cases :  in  order  to  protect  the  pa¬ 
tient  from  sudden  death,  it  is  common  to  put  a 
tourniquet  upon  the  upper  part  of  the  wounded 
limb  :  now  the  application  of  this  instrument  is 
attended  with  excessive  pain,  and  a  general  swell¬ 
ing  of  the  limb  below  the  part  where  it  is  placed. 
Thus  all  the  circumstances  that  take  place  increase 
the  difficulty  of  the  operation ;  and  in  fact,  these 
difficulties  become  more  and  more  considerable  the 
longer  the  operation  is  delayed.  The  wisest  plan 
would  be,  to  cut  down  upon  and  take  up  the  vessel 
immediately  after  the  accident  has  taken  place,  if 
it  be  practicable,  for  then  the  parts  are  free  from 
effusion  and  swelling,  so  that  you  have  all  the  na¬ 
tural  guides  to  direct  you  in  seeking  for  the  artery. 


The  operation  of  cutting  down  upon  and  securing 
the  artery  in  some  of  these  cases  is  a  very  serious, 
and  indeed  a  very  difficult  one  ;  so  that  it  is  ne¬ 
cessary  for  you  to  be  quite  clear  respecting  the  na¬ 
ture  of  the  case  before  you  commence  an  under¬ 
taking  of  this  kind.  Perhaps  you  have  not  seen 
the  patient  immediately  at  the  time  that  the  wound 
has  been  received — you  do  not  know  the  circum¬ 
stances  that  have  occurred,  and  you  must  be  satis¬ 
fied  to  trust  in  a  great  measure  to  the  report  of 
others,  in  order  to  guide  your  judgment  upon  va¬ 
rious  important  points.  In  the  first  place,  you 
would  have  reason  to  suppose  that  an  important 
artery  has  been  wounded  if  profuse  htemorrhage 
took  place  immediately  after  the  accident,  and  par¬ 
ticularly  if  you  ascertain  that  it  has  been  arterial ; 
• — in  the  next  place,  if  there  be  a  recurrence  of  free 
haemorrhage  some  time  after — if  both  these  cir¬ 
cumstances  have  taken  place  in  the  case,  there  can 
be  no  doubt  that  an  artery,  and  that,  too,  of  con¬ 
siderable  magnitude,  must  have  been  wounded. 
You  generally  derive  some  information  respecting 
the  probable  nature  of  the  wound  by  observing  the 
state  of  arterial  pulsation  in  the  vessels  of  the  limb 
beyond  the  situation  of  the  injury.  If  the  main 
artery  should  have-  been  seriously  wounded,  you 
will  probably  find  that  the  pulsation  is  either  sus¬ 
pended,  or  at  all  events  materially  altered,  in  the 
vessels  that  are  situated  beyond  the  injured  part. 
—Then,  having  ascertained  these  points — having 
established  your  diagnosis  so  far  as  circumstances 
enable  you  to  do  this,  and  having  come  to  the  con¬ 
clusion  that  an  artery  is  wounded,  and  that  it  is 
necessary  to  take  it  up — you  proceed  to  perform 
the  operation,  first  placing  a  tourniquet  on  the 
main  arterial  trunk,  above  the  situation  of  the 
wound,  or  having  it  compressed  by  an  assistant. 
You  observe,  of  course,  the  situation  of  the  external 
wound,  and  ascertain,  if  you  possibly  can,  the  di¬ 
rection  which  the  instrument  that  inflicted  the  in¬ 
jury  has  taken.  Thus  you  may  be  led  to  infer 
with  some  accuracy  the  situation  in  which  the 
artery  has  been  incised.  You  must  then  make  a 
free  incision  over  that  situation,  and  you  will  find 
much  advantage  in  making  a  large  opening  in  such 
a  case ;  for  you  generally  want  much  room  where 
the  arteries  that  are  wounded  lie  deep,  and  unless 
you  make  an  incision  of  considerable  magnitude, 
you  have  to  enlarge  it  afterwards,  or  are  embar¬ 
rassed  in  finding  out  the  artery,  in  consequence  of 
the  opening  being  too  small.  When  you  have  made 
the  incision — supposing  it  to  be  a  case  of  diffused 
false  aneurism — you  find  when  you  cut  into  the 
tumour,  that  you  come  to  a  quantity  of  recently 
coagulated  blood ;  and  when  you  have  taken  that 
out,  and  cleansed  the  wound  by  means  of  a  sponge, 
you  very  commonly  find  that  the  wounded  artery 
is  dissected  already  for  you,  by  the  injection  of 
blood  into  the  cellular  texture:  you  see  the  artery 
lying  before  you,  and  are  able  to  discern  the  open¬ 
ing — that  is,  as  soon  as  you  loosen  the  tourniquet, 
or  relax  the  compression  on  the  arterial  trunk  : 
you  have  then  no  difficulty  in  being  able  to  tie  the 
vessel  in  the  situation  of  the  wound. — Some  years 
ago  a  patient  was  brought  to  this  hospital  who  had 
received  a  wound  of  the  femoral  artery  in  the  lower 
part  of  the  limb  :  I  think  it  was  inflicted  by  a 
knife,  which  opened  the  artery,  where  it  passes 
through  the  tendon  of  the  triceps.  The  patient 
lost  a  large  quantity  of  blood,  and  considerable 
haemorrhage  took  place  three  or  four  hours  after 
the  receipt  of  the  injury.  It  was  found  necessary 
to  make  an  opening  in  the  situation  of  the  wound, 
and  take  up  the  artery.  The  place  where  the 
vessel  was  wounded  here  was  deep,  and  there  was 
a  great  deal  of  difficulty  in  finding  it ;  however  the 
wound  was  dilated,  and  the  vessel  laid  bare,  when 
an  opening  was  found  in  the  artery  about  three- 
quarters  of  an  inch  in  length — it  seemed  to  have 
been  slit  longitudinally.  A  ligature  was  placed  on 
the  artery  above  the  wound,  and  when  it  was  so 
placed,  and  the  tourniquet  was  loosened,  the  artery 
bled  very  freely  from  the  lower  orifice.  Of  course 
from  that  circumstance — though  even  otherwise  it 
would  have  been  deemed  necessary — but  that  cir¬ 
cumstance  clearly  showed  the  necessity  of  tying 
the  lower  orifice  of  the  artery,  which  was  secured 
accordingly,  and  the  patient  did  very  well. — I  also 
remember  the  case  of  a  boy  brought  to  the  hospital 
a  great  many  years  ago,  who  had  had  a  knife  fall 
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obliquely  on  the  upper  part  of  his  thigh.  A  large 
quantity  of  blood  flowed  from  the  wound  at  the 
time  of  the  accident,  but  he  fainted,  when  the 
haemorrhage  stopped,  and  the  wound  was  brought 
together.  In  that  case  a  swelling  formed  on  the 
anterior  and  upper  part  of  the  limb ;  it  was  a  case, 
in  fact,  of  diffused  false  aneurism.  The  wound 
here  was  seated  so  high  up  that  the  tourniquet 
could  not  be  applied,  and  it  was  necessary  to  com¬ 
press  the  artery  where  it  passed  over  the  bone.  In 
laying  bare  the  artery,  I  cut  through  the  skin,  and 
took  out  the  coagulum  :  now  in  this  case,  as  I  have 
already  mentioned,  the  artery  was  found  very  free, 
insulated  by  the  injection  of  blood,  so  that  it  was 
easily  taken  up,  and  two  ligatures  were  applied. 
Such  is  the  course  you  are  to  pursue  in  cases  of 
this  kind. 

In  some  of  these  injuries,  the  exact  situation  of 
the  wound,  the  vessel  itself,  in  fact,  that  is  wounded, 
is  uncertain.  The  vessel  may,  perhaps,  be  wounded 
in  a  part  of  the  limb  where  it  is  very  deeply  seated, 
and  the  surgeon  experiences  considerable  difficulty 
in  exposing  and  securing  it.  Hence  he  is  led  to 
inquire  whether  the  end  might  not  be  equally  an¬ 
swered  by  taking  up  the  main  artery  of  the  limb 
at  a  higher  point,  in  some  situation  where  it  is 
more  easily  accessible.  Supposing  the  vessel  is 
wounded  in  the  ham,  for  instance,  it  might  be  sup¬ 
posed  that  the  femoral  artery  might  be  easily  tied 
in  the  situation  where  it  is  ordinarily  operated  on 
for  popliteal  aneurism.  Now  when  the  artery  is 
tied  above  the  situation  of  the  wound,  the  htemor- 
rhage  from  the  wound  below  is  stopped  for  the 
time,  and  in  some  instances  it  is  stopped  perma¬ 
nently  ;  but  in  the  majority  of  cases,  although  it  is 
stopped  for  a  time,  it  recurs  after  a  longer  or  shorter 
interval.  Thus,  at  last,  the  necessity  arises  for  se¬ 
curing  the  vessel  in  the  situation  where  it  has  ac¬ 
tually  been  wounded. — I  remember  an  instance 
which  occurred  in  this  hospital  a  great  many 
years  ago,  illustrating  this  point.  A  woman 
received  a  wound  from  a  piece  of  glass,  about  the 
middle  of  the  fore-arm.  A  pointed  piece  of 
glass  struck  her  on  the  fore-arm,  penetrated  to  an 
uncertain  depth,  and  produced  a  wound,  from 
which  free  bleeding  took  place  at  the  time  of  the 
accident.  The  wound  was  brought  together,  how¬ 
ever,  and  a  compress  applied,  and  the  parts  seemed 
to  heal  over.  There  was  a  kind  of  scab  formed, 
and  this  scab  had  given  way  twice,  and  profuse 
bleeding  had  taken  place,  which,  as  far  as  could 
be  ascertained,  was  of  an  arterial  character  on 
each  of  these  occasions.  This  woman  came  to  the 
hospital  at  the  end  of  three  weeks  from  the  acci¬ 
dent,  and  the  above  was  the  account  she  gave  of 
herself.  Profuse  bleeding  had  taken  place  at  the 
time  of  the  accident,  and  two  recurrences  of  such 
bleeding,  on  the  scab  of  the  wound  giving  way. 
When  she  came  to  the  hospital,  there  was  a  con¬ 
siderable  swelling  upon  the  anterior  part  of  the 
fore-arm,  which  pulsated  in  the  situation  where 
the  wound  took  place.  After  she  had  been  a  short 
time  in  the  hospital,  the  wound  gave  way  again, 
and  another  free  arterial  haemorrhage  took  place 
from  it.  On  considering  the  circumstances  of  this 
case,  it  seemed  very  doubtful  what  vessel  was  di¬ 
vided,  whether  it  was  the  radial  or  the  interosseal. 
It  was  quite  uncertain  how  far  the  glass  had  pene¬ 
trated,  and  it  was,  therefore,  j  udged  proper  to  try 
the  effect  of  tying  the  brachial  artery.  This  was 
done  with  two  ligatures,  and  was  followed  by  a 
cessation  of  the  haemorrhage  at  the  time,  but  soon 
after  the  pulse  could  be  felt  at  the  wrist,  and  a 
slight  pulsation  occurred  in  the  situation  of  the 
tumour.  The  patient  was  kept  quite  quiet,  evapo¬ 
rating  cloths  were  laid  on  the  arm,  and  all  the 
means  adopted  which  were  calculated  to  lessen  the 
force  of  the  circulation :  however,  on  the  eighth 
day  after  the  ligature  was  placed  on  the  brachial 
artery,  the  original  wound  again  gave  way,  and 
free  arterial  haemorrhage  took  place  from  it.  This 
showed  the  necessity  of  cutting  down  in  the  si¬ 
tuation  of  the  wound,  and  securing  the  bleeding 
vessel.  The  tourniquet  was  applied,  an  incision 
was  made,  and  then  the  radial  artery  was  seen  with 
an  opening  involving  about  half  its  circumference. 
The  tourniquet  was  slackened,  and  the  blood  flowed 
freely  from  both  extremities, — from  that  portion 
nearest  to  the  heart,  and  from  that  most  remote. 
A  ligature  was  applied  above  and  below  the  wound, 


the  artery  was  cut  across  between  them,  and  the 
case  terminated  favourable. — A  soldier  received  a 
wound  in  the  calf  of  the  leg,  at  the  battle  of  Al- 
buera.  The  ball  went  in  at  the  posterior  part  of 
the  calf,  and  came  out  in  front,  on  the  other  side 
of  the  tibia,  having  passed  between  the  bones. 
Very  free  bleeding  took  place  at  the  time  of  the 
accident.  This  occurred  on  the  16th  of  May,  and 
on  the  loth  of  June  haemorrhage  to  a  very  consi¬ 
derable  extent,  and  of  arterial  character,  took  place 
from  the  wound ;  and  as  the  precise  situation  of 
the  wound  in  the  artery  was  quite  doubtful,  and 
as  the  bullet  passed  through  the  thick  part  of  the 
calf  of  the  leg,  the  surgeon  took  up  the  femoral 
artery  just  above  where  it  passes  through  the  ten¬ 
don  of  the  triceps.  This  arrested  the  haemorrhage 
at  the  time,  but,  about  three  or  four  days  after, 
bleeding  again  came  on  from  the  wound,  and  it 
was  deemed  necessary  to  amputate  the  limb.  It 
was  found  on  examination  that  the  anterior  tibial 
artery  was  the  one  injured  by  the  bullet. — These 
facts  show  you  that  you  cannot  trust,  in  the  wounds 
of  arteries,  to  ligatures  of  the  arterial  trunk  above 
the  injury  :  the  freedom  of  the  collateral  circulation 
is  so  great  in  all  parts  of  the  body,  that  you  find 
haemorrhage  will  take  place  from  the  wound  of  an 
artery,  although  you  may  have  tied  the  main  trunk 
higher  up.  Hence  it  is  very  necessary,  in  all  such 
cases,  if  possible,  to  cut  down  and  secure  the 
wounded  artery  in  the  situation  where  the  injury 
has  been  received. 

ANEURISM. 

I  next  proceed  to  speak  to  you  of  aneurisms. 
An  aneurism  is  a  tumour  usually  attended  with 
pulsation,  formed  by  a  general  or  partial  dilatation 
of  an  artery,  or  in  consequence  of  a  wound,  rup¬ 
ture,  or  ulceration  of  some  part  of  the  coats  of  an 
artery.  The  tumour  which  accompanies  an  aneu¬ 
rism  is  hollow,  and  filled,  during  life,  with  blood 
either  in  a  fluid  or  coagulated  state.  The  tumour 
is  continuous  with  the  artery  on  which  it  is  formed  ; 
indeed  the  sides  of  the  tumour  itself  consist  either 
entirely,  or  at  all  events  in  part,  of  an  expansion 
or  continuation  of  the  proper  tunics  of  the  artery. 
The  hollow  tumour,  then,  thus  formed  and  thus 
filled  with  blood,  constitutes  what  we  call  the  sac 
of  the  aneurism :  in  fact,  it  is  the  aneurism  itself. 
But  we  speak  frequently  of  an  aneurismal  tumour, 
or  an  aneurismal  sac — the  sac  meaning  that  por¬ 
tion  of  the  swelling  which  is  formed  either  of  the 
dilated  or  ruptured  portion  of  the  tunics  of  an 
artery.  Then  there  is  a  free  communication  be¬ 
tween  the  tube  of  the  affected  artery  and  the 
aneurismal  sac ;  and  that  communication  either 
consists  of  a  single  opening,  which  may  be  circular 
or  oval,  or  slit- like,  or  it  may  consist  of  two  open¬ 
ings — that  is,  the  artery  proceeding  from  the  heart 
opens  into  the  aneurismal  bag  at  one  point,  and 
at  some  distance  there  is  an  opening  leading  to 
the  continuation  of  the  trunk  further  on  in  the 
limb. — [Mr.  Lawrence  here  presented  two  speci¬ 
mens,  remarking] — Here  is  an  aneurism  seated  on 
an  artery  whereyouobservethereisasingleaperture: 
this  is  the  arterial  tube  cut  open  ;  this  is  the  aneu¬ 
rismal  sac ;  and  you  see  a  single  opening,  measuring 
about  one  inch  in  diameter — it  is  of  an  oval  shape. 
Here  is  another  aneurism,  where  there  are  two 
openings;  this  is  an  aneurism  of  the  subclavian 
and  axillary  arteries.  You  observe  there  is  a  con¬ 
siderable  interval  between  the  two  openings.— The 
general  doctrine  respecting  aneurisms  has  been, 
that  there  are  two  kinds  of  the  disease ;  one  con¬ 
sisting  of  an  uniform  dilatation  of  the  coats  of  an 
artery,  and  the  other  of  a  partial  enlargement  of 
these  coats,  or  rather  a  rupture  or  giving  way  of 
the  coats,  so  that  the  aneurismal  sac  is  formed 
only  in  part  by  the  tunics,  the  rest  being  composed 
of  the  cellular  sheath  of  the  artery  or  other  sur¬ 
rounding  parts.  These  two  kinds  of  aneurism  are 
distinguished  by  the  terms  true — and  false,  or 
spurious ;  true  aneurism  having  been  considered 
to  be  that  which  is  composed  of  the  uniform  and 
general  dilatation  of  the  coats  of  an  artery ;  false 
or  spurious  aneurism,  that  which  is  produced  by 
the  partial  giving  way  of  the  coats. — The  propriety 
of  this  ancient  division  of  aneurism  has  been  called 
in  question  by  Scarpa,  who  has  endeavoured  to 
show  that  there  is  in  fact  no  such  thing  as  true 
aneurism,  but  that  all  aneurisms  are  false — that 


is,  that  they  consist  in  a  partial  ulceration  or  giv¬ 
ing  way  of  the  coats  of  an  artery,  in  consequence 
of  which  the  blood  comes  into  contact  with  the 
cellular  sheath  of  the  vessel,  distends  it,  till,  by  its 
enlargement  and  ultimate  giving  way,  the  blood 
comes  in  contact  with  the  various  surrounding 
parts,  which  then  compose  the  aneurismal  sac. 
The  accurate  investigation  into  the  nature  of  the 
formation  of  aneurisms  which  has  followed,  in  con¬ 
sequence  of  the  promulgation  of  this  opinion  of 
Scarpa,  has  tended  to  show  that  the  ancient  opi¬ 
nion  is  the  correct  one — namely,  that  there  is  a 
general  dilatation  of  the  arterial  tube,  or  true  aneu¬ 
rism  ;  and  also  that  certainly  a  great  proportion  of 
cases  consist  of  what,  according  to  the  ancient 
division,  would  be  called  false  or  spurious  aneu¬ 
rism — that  is,  aneurism  formed  by  ulceration  and 
the  partial  giving  way  of  some  part  of  the  arterial 
tunics.  A  true  aneurism  is,  in  fact,  a  dilated 
artery ;  and  such  aneurisms  are  chiefly  seen  in 
large  vessels,  like  the  aorta.  They  may  take  place 
to  a  considerable  extent  there,  as  this  preparation 
[exhibiting  it]  evinces.  This  is  a  large  aneurismal 
sac,  measuring  some  inches  in  diameter,  and  it  is 
composed  of  a  general  dilatation  of  the  artery;  so 
that,  if  you  examine  any  part  of  the  sac,  you  find 
it  consists  of  three  proper  tunics — the  external  or 
fibrous,  the  middle,  and  the  internal.  In  those 
cases  where  the  arteries  are  thus  dilated,  we  find 
that  the  arterial  tunics  are  considerably  diseased — • 
that  is,  they  become  thickened,  and  on  the  internal 
coats  are  cartilaginous  and  osseous  depositions ;  so 
that  it  is  not  merely  a  dilatation,  but  a  dilatation 
of  the  vessel  accompanied  with  important  diseased 
alteration  of  structure. — [Mr.  Lawrence  here  pre¬ 
sented  various  preparations  in  illustration.] — The 
great  majority  of  aneurisms,  however,  and  par¬ 
ticularly  those  that  we  have  to  operate  on — that 
is,  those  seated  in  arteries  of  the  second  magnitude, 
as  in  the  primary  branches  of  the  aorta — are  aneu¬ 
risms  of  the  false  or  spurious  kind,  according  to 
the  ancient  division.  Scarpa  states  that  they  are 
formed  by  a  partial  ulceration  of  the  internal  and 
middle  tunics  of  arteries ;  that  these  become  de¬ 
stroyed  at  a  certain  point ;  that  the  blood  passes 
through  the  opening  thus  made,  and  distends  the 
external  or  cellular  coat  of  the  artery  into  the 
aneurismal  swelling.  [Mr.  Lawrence  here  showed 
a  specimen.]  This  seems  to  exhibit  the  process. 
There  is  here  a  small  swelling  formed  upon  the 
abdominal  aorta.  There  is  a  little  round  opening, 
showing  where  the  coats  had  given  way,  and 
through  which  the  blood  had  passed,  distending 
the  external  coat  of  the  vessel.  This  specimen 
seems  to  correspond  pretty  nearly  with  the  descrip¬ 
tion  Scarpa  has  given  of  aneurism  in  the  early 
stage.  It  is  very  uncommon  to  meet  with  an 
example  illustrating  this  early  period  of  the  for¬ 
mation  of  aneurism,  and  I  must  observe  that  this 
is  a  part  of  the  doctrine  of  Scarpa  which  is  defec¬ 
tive  in  evidence.  We  have  abundant  examples 
illustrating  the  progress  of  these  aneurisms  when 
they  have  attained  some  size,  but  Scarpa  does  not 
give  any  cases,  or  representations  by  figures,  of 
the  incipient  stage  of  such  affections — that  is,  in 
which  the  internal  and  middle  coats  are  ulcerated, 
and  the  blood  is  making  its  way  to  the  external 
coat,  so  as  to  form  aneurism.  That  part  of  his 
description  cannot  be  considered  as  made  out  satis¬ 
factorily.  We  know,  on  the  contrary,  that  the 
aneurism  of  which  I  am  speaking  may  form  by  a 
partial  dilatation,  including  all  the  three  coats  of 
the  vessel.  We  meet,  not  uncommonly,  with  such 
partial  dilatation  of  the  arterial  tube ;  and  in  the 
small  aneurism  thus  constituted  we  can  trace  all 
the  three  component  parts  of  an  artery,  but  we 
can  see  no  such  actual  ulceration  or  giving  way  of 
the  middle  and  internal  tunics ;  on  the  contrary, 
we  observe  at  the  commencement  of  the  affection 
an  uniform  dilatation  of  the  three  arterial  tunics. 
When  this  dilatation  has  gone  to  a  certain  point, 
the  internal  and  middle  coats  of  the  artery  do  not 
seem  to  admit  of  further  extension.  They  then 
give  way  by  ulceration,  and  thus  the  cellular 
sheath  of  the  artery  becomes  exposed,  so  that 
the  blood  comes  in  contact  with  it,  and  thus 
it  forms  a  part  of  the  aneurismal  swelling. 
This  distends  and  gives  way  to  a  certain 
extent;  and  then,  in  proportion  as  the  aneu¬ 
rism  increases,  the  neighbouring  blood-vessels  or 
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tendons,  or  nerves,  or  muscles,  become  involved 
in  tlie  progress  of  the  tumour,  and  form  part  of  it. 
Tims,  in  the  case  of  spurious  aneurism,  the  tumour 
may  rather  be  said  to  be  a  swelling  formed  upo7i 
an  artery  than  to  be  a  swelling  of  an  artery.  We 
find -the  artery,  in  three-fourths  of  the  circumfer¬ 
ence,  quite  entire,  but  in  the  remaining  part  there 
is  a  portion  which  has  given  way,  and  the  opening 
communicates  with  the  sac  of  the  tumour. — -The 
specimen  which  I  have  just  exhibited  illustrates 
the  mode  of  formation  of  an  aneurismal  swelling  of 
this  kind.  If  you  look  minutely  at  it,  you  see  a 
giving  way  or  opening  of  The  vessel,  and  that  the 
tumour  is  formed  round  that  aperture  like  a  kind 
of  lump  or  knot.  It  is  by  no  means  a  general  dila¬ 
tation  of  the  artery ;  you  see  that  it  is  a  swelling 
formed  on  one  side  of  the  vessel. — [Mr.  Lawrence 
then  presented  a  drawing  from  the  preparation  he 
had  just  exhibited.  The  circumstance,  he  said, 
was  perhaps  rendered  a  little  more  clear  in  the  de¬ 
lineation  than  it  could  be  in  the  preparation.  In 
the  plate  was  seen  a  small  opening,  and  the  swell¬ 
ing  was  obviously  a  tumour  formed  upon  the  artery 
at  one  spot,  the  main  tube  of  the  artery  not  being 
interrupted  by  it ;  such  being  the  nature  and  ap¬ 
pearance  of  false  aneurism  formed  upon  a  large  ar¬ 
terial  trunk.  A  second  plate  represented  a  small 
tumour  of  the  descending  aorta,  somewhat  analo¬ 
gous  to  the  preparation  he  had  shown  ;  it  formed 
a  swelling  seated  on  the  anterior  part  of  the  vessel 
— an  appearance,  Mr.  Lawrence  remarked,  very 
different  from  the  general  enlargement  of  the  tube, 
observed  in  true  aneurism.  A  third  plate  repre¬ 
sented  a  view  of  an  incipient  dilatation — the  early 
stage  of  true  aneurism.] — Now  you  observe,  from 
this  view  of  the  sac,  that  an  aneurism  is  differently 
formed  in  the  different  species  of  the  complaint. 
In  the  true  aneurism,  the  sac  of  the  aneurism  is. 
in  fimt,  composed  of  the  regular  arterial  tunics, 
just  the  same  as  make  up  the  tube  in  its  healthy 
state.  But  in  spurious  aneurism  you  find  you  can 
only  trace  the  arterial  tunics  from  the  healthy  tube 
through  the  opening  into  the  beginning  of  the  sac  ; 
you  find  for  the  space  of  an  inch,  or  an  inch  and  a 
half  from  the  healthy  artery,  there  is  a  smooth,  in¬ 
ternal  lining  on  the  inside  of  the  sac,  but  then  you 
come  to  a  point  where  the  internal  coat  appears 
with  a  ragged  edge,  and  from  that  point  the  sac  of 
the  aneurism  is  formed  by  the  consolidation  of  the 
cellular  membrane  of  the  parts  in  which  it  is  deve¬ 
loped ;  the  muscles,  or  tendons,  or  nerves,  being 
implicated,  and  forming  a  part  of  the  sac.  In¬ 
deed,  the  cellular  membrane  that  becomes  succes¬ 
sively  involved  in  the  aneurismal  swelling  under¬ 
goes  the  same  kind  of  change  which  the  cellular 
membrane  does  in  the  neighbourhood  of  phlegmo¬ 
nous  inilan: mat  on  of  any  kind.  Adhesive  inflam¬ 
mation  takes  place,  by  which  it  is  consolidated  and 
rendered  firm,  so  that  it  is  converted  into  a  dense 
texture,  which  confines  the  blood,  and  forms  a 
kind  of  regular  membrane,  and  this  same  consoli¬ 
dation  extends  to  the  muscles  and  nerves  and  other 
parts  that  are  accidently  included  in  the  progress 
of  the  aneurismal  tumour. — There  are  hardly  any 
limits  to  the  swelling  in  a  case  of  spurious  aneu¬ 
rism,  because  if  there  is  an  abundance  of  cellular 
substance  and  of  the  surrounding  parts  for  the 
aneurism  to  extend  itself  in,  it  goes  on  increasing  in 
size.  When  an  aneurism  comes  in  contact  with 
bone,  it  produces  absorption  of  that  bone.  Thus 
in  the  case  of  an  aneurism  seated  in  the  aorta, 
when  it  approaches  towards  the  parietes  of  the 
chest  it  makes  its  way  through  the  sternum,  through 
the  ribs,  and  even  through  the  vertebrae. — In  the 
same  way  you  may  have  an  aneurism  of  the  de¬ 
scending  aorta  penetrating  through  the  ribs  behind 
to  the  back,  so  that  there  is  hardly  any  limit  in 
such  circumstances  to  the  possible  increase  in  the 
size  of  the  aneurism.  The  dimensions  to  which 
these  spurious  aneurisms  may  attain,  and  the 
length  of  time  that  will  occur  before  they  give  way, 
depends  therefore  upon  the  nature  of  the  parts  in 
which  they  are  formed,  and  upon  the  quantity  of 
cellular  substance  that  is  seated  between  the  ar¬ 
tery  and  the  external  surface,  as  well  as  on  the 
greater  or  less  resistance  that  is  presented  to  its 
increase.— An  aneurism  will  sometimes  take  place 
in  the  aorta,  in  that  part  of  the  vessel  which  is 
covered  by  the  pericardium.  There  is  merely  the 
pericardium,  externally,  and  the  cellular  substance 


which  connects  the  pericardium  to  the  tube.  Aneu¬ 
risms  here  generally  burst  when  they  have  at¬ 
tained  the  size  of  a  hazel-nut,  or  at  the  largest,  a 
walnut ;  but  when  they  are  seated  in  the  lower 
part  of  the  descending  aorta,  you  may  have  an 
aneurismal  tumour  formed  capable  of  containing 
two,  three,  or  more  pints  of  blood. 

Inasmuch  as  the  blood  which  is  seated  in  an 
aneurismal  tumour  is  out  of  the  direct  course  of  cir¬ 
culation— inasmuch  as  it  is  not  constantly  impelled 
through  the  vessels  in  the  way  that  blood  naturally 
is,  it  has  a  tendency  to  coagulate  in  the  aneurismal 
sac.  We  find,  in  fact,  that  when  the  aneurism  has 
attained  even  a  moderate  size,  the  fibrin  of  the 
blood  is  separated,  and  forms  a  thin  stratum,  lining 
its  internal  surface.  The  fibrin  is  separated,  that 
is,  the  stratum  that  lines  the  aneurismal  sac  is  of 
a  greyish  or  light  brown  colour,  consisting  of  part 
of  the  blood  without  the  red  particles.  The  fibrin 
is  deposited  in  successive  strata  one  after  another, 
and  thus  the  cavity  of  the  aneurism  becomes  lined 
by  numerous  successive  layers  of  coagulum,  ad¬ 
hering  in  the  first  instance  to  the  sac,  and  then 
successively  to  each  other.  This  is  called  a  lami¬ 
nated  coagulum,  because  when  you  open  the  aneu¬ 
rismal  tumour  after  death,  you  find  besides  this  that 
therest  of  the  cavity  of  the  aneurism  contains  a  large 
quantity  of  recently-clotted  blood — that  is,  the  blood 
which  may  have  happened  to  be  in  the  aneurismal  tu- 
mour  at  the  time  ofdeath  coagulates,  and  appears  like 
a  recent  clot.  But  that  is  quite  a  distinct  matter 
from  the  tough,  light  yellow,  or  brown  stratum  of 
fibrin  which  lines  the  sac  of  the  aneurism,  and 
closely  adheres  to  its  surface.— The  recently  coagu¬ 
lated  blood  comes  away  easily — -we  wash  it  out  of 
the  sac;  but  these  lamina  remain  firmly  adherent 
to  the  sac,  and  we  cannot  separate  them  unless  we 
use  considerable  force.  I  am  surprised  to  find  that 
sometimes  these  laminated  coagulee  are  spoken  of 
as  if  they  were  an  actual  deposition  of  lymph : 
there  is,  in  my  opinion,  not  the  slightest  ground 
for  such  representation.  It  seems  to  me  perfectly 
clear,  that  these  are  separations  of  the  fibrin  taking 
place  from  the  blood  that  circulates  through  the 
arterial  tube  gaining  admission  to  the  sac  of  the 
aneurism  through  the  aperture  in  the  sides  of  the 
vessel; — they  are  not  organized,  although  they 
are  tolerably  firm,  and  adhere  to  the  side  of  the 
aneurismal  sac.  There  is  no  pretence  whatever  for 
saying  that  they  are  organized;  they  receive  no 
vessels,  and  they  do  not  seem  at  all  to  admit  of  or¬ 
ganization.  Now  the  natural  progress  of  an  aneu¬ 
rismal  tumour  is  to  become  larger  and  larger ;  at 
the  same  time  it  gradually  advances  towards  the 
surface  of  the  body.  Like  a  collection  of  matter, 
or  like  a  tumour  of  any  kind  in  the  cellular  sub¬ 
stance,  it  elevates  the  skin  and  forms  an  external 
tumour,  and  the  side  of  the  cavity  becomes  thinner 
and  thinner  till  it  bursts.  Although  coagulum  may' 
be  deposited  in  other  situations,  we  do  not  find 
that  it  is  formed  at  that  part  where  the  aneurismal 
tumour  is  advancing  to  the  surface.  When  the  in¬ 
tegument  has  become  very  thin,  the  aneurism  ul¬ 
timately  gives  way ;  and  this  occurs  in  a  different 
manner  under  different,  circumstances.  Very  com¬ 
monly  the  integument  is  rendered  so  very  thin  that 
it  is  deprived  of  vitality,  and  a  slough  forms  at  the 
most  prominent  part  of  the  skin  ;  and  when  the 
slough  separates,  the  blood  in  the  aneurismal  sac 
escapes,  and  free  haemorrhage  takes  place.  The 
patient  either  dies  now,  or  the  haemorrhage  stops 
for  a  short  time,  but  is  soon  repeated,  and  ulti¬ 
mately  proves  fatal.  Sometimes  the  integument, 
instead  of  sloughing,  ulcerates  ;  sometimes,  parti¬ 
cularly  in  cases  of  internal  aneurism,  it  gives  way 
by  actual  rupture,  or  bursting.  I  have  alluded  to 
the  cases  of  small  aneurisms  forming  on  the  aorta, 
within  the  covering  of  the  pericardium :  these, 
when  I  have  seen  them,  have  given  way  by  rupture; 
there  has  been  an  actual  rent  or  breach  in  them, 
found  on  examination  after  death,  just  as  if  you 
had  lacerated  the  part  by  force ;  and  in  some  other 
instances  of  internal  aneurism  I  have  seen  the 
same  thing. 

Now  sometimes  there  is  a  bursting  of  the  sac 
into  the  cellular  substance,  by  which  an  aneurism 
that  in  the  first  instance  has  been  circumscribed 
becomes  diffused.  The  aneurismal  tumour  increases 
in  the  way  that  I  have  described  for  a  certain  time, 
slowly-  augmenting  in  size;  but  the  patient  is  aware  ' 


suddenly — perhaps  in  consequence  of  some  effort 
— of  a  rupture,  as  of  something  giving  way;  at 
the  same  time  there  is  an  immense  increase  in  the 
size  of  the  tumour.  I  have  seen  this  in  an  aneu¬ 
rism  seated  at  the  bend  of  the  thigh  in  the  groin, 
and  in  the  axilla.  I  have  seen  it  also  occurring  in 
the  ham ;  and  when  such  an  aneurism  has  been 
examined,  that  portion  of  the  aneurismal  tumour 
immediately  in  contact  with  the  artery  has  been 
composed  of  a  continuation  of  the  arterial  tunics, 
and  the  rest  has  consisted  of  the  condensed  cellu¬ 
lar  membrane,  and  other  surrounding  parts. 
Under  other  circumstances  it  has  generally  been 
made  up  of  vessels,  nerves,  and  other  parts  not 
much  altered.  The  sac  has  burst,  and  thus  the 
surrounding  parts  receive  the  blood  from  it ;  a  kind 
of  internal  bursting  of  aneurism,  by  which,  in 
some  instances,  a  great  increase  takes  place  in  the 
size  of  the  external  tumour. 

But  aneurisms  do  not  always  end  thus  unfa¬ 
vourably  ;  they  admit  of  cure  by  natural  pro¬ 
cesses  and  by  artificial  means.  The  deposition  of 
the  fibrin  of  the  blood,  which  I  have  already  ad¬ 
verted  to,  proceeds  sometimes  until  the  cavity  of 
the  aneurism  is  filled  up,  so  that  the  tumour  is 
converted  into  a  solid  swelling,  and  the  passage  of 
the  blood  into  it  is  completelyr  obstructed.  Thus 
the  impetus  of  the  blood,  entering  the  aneurism 
from  the  artery,  is  entirely  prevented,  and  the  pro¬ 
cess  by  which  the  increase  of  the  aneurismal  tu¬ 
mour  should  be  continued,  is  put  a  stop  to.  Under 
such  circumstances  the  sac  contracts,  the  fibrin 
that  has  been  deposited  in  it  becomes  absorbed, 
and  this  process  goes  on  until  the  coagulum  by 
which  the  sac  has  been  obstructed  is  entirely  re¬ 
moved  ;  the  tumour  becomes  solidified,  and  the 
artery  itself  is  reduced  to  an  impervious  fibrous 
cord.  In  this  way  the  aneurism  terminates,  by 
the  natural  obliteration  of  that  part  of  the  artery 
which  has  been  the  seat  of  disease.  You  have  al¬ 
ready  seen  that  the  tumour  that  constitutes  the 
aneurism  is  seated  upon  the  trunk  of  the  artery. 
Now  if  the  situation  of  the  parts  behind  the  arte- 
terial  trunk  be  such  as  to  limit  and  prevent  the 
natural  extension  of  the  tumour  externally,  the 
tumour  must  be  increased  either  in  a  direction 
downwards  or  upwards,  so  that  a  considerable  por¬ 
tion  of  the  tumour  will  lie  actually  upon  the  arte¬ 
rial  trunk,  either  upon  that  portion  of  the  trunk 
which  is  immediately  above  the  origin  of  the  aneu¬ 
rism  or  that  which  is  below  it.  Under  such  cir¬ 
cumstances,  if  the  external  parts  continue  to  press 
upon  the  tumour,  so  as  to  prevent  its  extension  ex¬ 
ternally,  the  tumour  compresses  forcibly  the  trunk 
of  the  artery.  Thus  the  pressure  of  the  aneurism 
itself  may  bring  together  and  keep  in  contact  the 
sides  of  the  artery  either  above  or  below  the  ori¬ 
ginal  seat  of  disease,  and  thus  lead  to  the  oblite¬ 
ration  of  the  vessel. — I  remember  examining  a 
patient  in  this  hospital  wdio  had  died  of  an  aneurism, 
or  rather  in  consequence  of  an  aneurism,  seated 
in  the  external  iliac  and  femoral  arteries.  In  that 
instance,  the  pressure  of  the  tumour  had  produced 
a  consolidation  of  the  lower  orifice  of  the  artery, 
and  for  two  or  three  inches  of  the  arterial  tube  im¬ 
mediately  contiguous  to  it.  It  must  be  obvious 
to  you,  that  if  the  tumour  had  pressed  upon 
the  superior  instead  of  the  inferior  orifice  of 
the  artery,  the  occurrence  of  the  same  consoli¬ 
dation  would  have  been  a  natural  cure  for  the 
the  aneurism.  — There  is  a  third  way  in  which 
aneurisms  are  spontaneously  cured — that  is,  by 
the  occurrence  of  inflammation  and  sloughing  in 
the  aneurismal  sac.  I  have  already  mentioned  to 
you,  that  the  most  prominent  point  of  the  aneu¬ 
rismal  tumour  will  slough  when  the  integument 
has  become  very  thin,  and  in  that  way  the  aneu¬ 
rism  breaks  externally.  But  I  am  not  now  speak¬ 
ing  of  a  slight  partial  sloughing,  such  as  that, 
but  of  a  general  inflammation  of  the  whole  aneu¬ 
rismal  sac,  ending  in  the  sloughing  of  a  conside¬ 
rable  portion  of  it.  Such  an  inflammation  is  at¬ 
tended  with  a  high  degree  of  local  disturbance, 
great  redness,  violent  pain  and  heat,  with  a  corres¬ 
ponding  febrile  disturbance  of  the  system.  Matter 
will  form  in  the  sac  and  the  integuments  round  it, 
and  the  external  covering  of  the  sac  will  slough  ; 
and  while  this  process  is  going  on,  the  blood  coa¬ 
gulates  in  the  aneurism,  and  generally  also  in  that 
part  of  the  arterial  trunk  which  communicates 
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with  the  sac.  You  might  at  first  expect  that 
sloughing  of  the  aneurismal  sac  would  lead  to  fatal 
haemorrhage,  when  it  gives  way  ;  hut  you  will  re¬ 
member  that  in  this  case  the  same  circumstance 
occurs  as  in  the  sloughing  of  a  considerable  por¬ 
tion  of  the  extremity  of  the  body  ;  in  fact,  before 
the  part  actually  perishes,  there  is  a  coagulum  of 
blood  formed  in  the  vessels,  extending  considerably 
higher  than  the  actual  seat  of  the  mortification. 
The  same  occurrence  in  the  aneurismal  sac  has  the 
salutary  effect,  not  only  of  preventing  haemor¬ 
rhage  when  the  sloughgives  way,  but,  if  the  strength 
of  the  patient  should  be  sufficient  to  support  him 
through  the  general  disturbance  that  attends  the 
process,  it  will  lead  to  his  final  restoration.— There 
are  three  ways,  then,  in  which  aneurism  may  be 
cured  spontaneously,  by  the  changes  that  take 
place  independently  of  any  interference  of  medi¬ 
cal  or  surgical  treatment.  The  increase  of  the 
deposition  of  fibrin  in  the  aneurismal  sac,  leading 
to  its  gradual  filling  up  and  obstruction — the  oblite¬ 
ration  by  pressure  of  the  extremity  of  the  artery 
communicating  with  it ; — the  inflammation  and 
sloughing  of  the  aneurismal  sac,  and  the  coagu¬ 
lation  of  blood  in  the  extremities  of  the  arterial 
trunk,  leading  to  its  final  obliteration. 

When  aneurisms  are  cured  by  any  of  these  na¬ 
tural  processes,  the  arterial  trunk  in  which  the  dis¬ 
ease  has  been  situated  is  found,  on  examination 
after  death,  to  be  obliterated;  that  is,  the  trunk  is 
filled  up,  it  is  converted  into  a  solid  fibrous  cord, 
the  artery  is  no  longer  pervious,  and  this  process 
of  obliteration  extends  upwards  and  downwards 
in  the  trunk  as  high  as  the  nearest  collateral 
branches,  sometimes  occupying  the  space  of  two 
or  more  inches. — I  remember  the  case  of  a  patient 
in  this  hospital,  a  great  many  years  ago,  who  had 
a  large  aneurism  of  the  axillary  artery.  He  said 
he  had  a  similar  tumour,  though  perhaps  rather 
smaller,  in  the  axilla  of  the  opposite  side,  and 
described  so  accurately  the  nature  of  the  tumour 
as  to  leave  no  doubt  of  the  truth  of  what  he  said. 
He  died  in  consequence  of  the  aneurismal  tumour 
which  I  have  mentioned,  and  which  gave  me  an 
opportunity  of  examining,  after  death,  the  artery 
of  the  opposite  side,  in  which  the  patient  said  there 
had  been  a  pulsating  tumour,  which  had'gradually 
grown  to  the  ribs,  and  been  finally  cured.  I  found 
the  artery  reduced  to  a  solid  impervious  cord, 
which  probably  was  the  situation  of  the  aneuris¬ 
mal  tumour.  There  was  a  tumour  about  the  size 
of  my  thumb — it  was  an  aneurism  that  had  under¬ 
gone  the  natural  cure,  and  was  about  an  inch  and 
a  half  in  length. — [Mr.  Lawrence  here  exhibited 
a  specimeu  of  aneurism  of  the  aorta,  in  illustra¬ 
tion  of  this.  The  aneurism  had  been  cut  in  two ; 
it  was  a  small  tumour,  about  the  size  of  a 
large  walnut,  and  had  become  filled  by  a  laminated 
coagulum.  The  aneurismal  sac  was  firmly  attached 
to  the  artery,  and  the  coagulum  had  a  firm  smooth 
appearance.  Mr.  Lawrence  also  presented  another 
preparation,  where  he  said  the  same  process  seemed 
to  have  been  going  on ;  though  here  a  considera¬ 
ble  part  of  the  cavity  of  the  aneurism  remained ; 
— but  a  large  quantity  of  laminated  coagulum  had 
been  deposited,  so  that  it  was  in  the  early  stage 
— the  process  of  obliteration  not  having  gone 
quite  so  far.] 

■  SPIRIT  OF  THE  MEDICAL  PRESS. 


INFLUENCE  OF  CLIMATE  ON  THE  DURATION 
OF  LIFE. 

There  has  been  considerable  difference  of  opi¬ 
nion  on  this  point  among  statistical  writers. 
While  Casper  and  Siisinilch  assert  that  it  is 
neither  the  climate  nor  the  soil  of  the  country 
which  is  inhabited,  but  only  man  himself  con¬ 
sidered  as  a  collective  being-,  that  regulates  the 
duration  of  life,  M.  Moreau  de  Jonnes,  (a 
French  academician  who,  our  author  says,  has 
greatly  abused  statistics) — has  distinctly  de¬ 
clared  that  a  cold  and  even  a  rigorous  climate, 
especially  in  the  neighbourhood  of  the  sea,  is 
directly  favourable  to  the  prolongation  of  life. 
Let  us  briefly  endeavour  to  ascertain  how  far 
ascertained  facts  bear  out  this  assertion.— The 
mortality  among  the  Icelanders  has  been  esti¬ 
mated  at  one  in  every  thirty-three  of  the  in¬ 


habitants — a  proportion  which  is  somewhat  less 
than  in  some  districts  of  France  and  Spain, 
such  as  in  the  Departments  of  Yaucluse,  and 
the  Eastern  Pyrenees,  and  very  considerably 
less  than  among  the  Russian-Greek  popula¬ 
tion.  It  exceeds  only  by  one  or  two  per  cent, 
the  average  mortality  of  the  Prussian  domi¬ 
nions,  which  would  seem  to  be  actually  greater 
than  that  among  the  slave  population  of  Ha- 
vannah.  But  then  the  average  duration  of 
life  in  England,  France,  and  Belgium  is  con¬ 
siderably  higher  than  in  Iceland — by  at  least 
ten  years  in  the  first,  and  seven  years  in  the 
latter  two  countries. — Again,  to  show  how  little 
the  mere  influence  of  a  cold  climate,  apart 
from  other  circumstances,  can  be  deemed  fa¬ 
vourable  to  the  prolongation  of  life,  we  may 
state  that,  whereas  there  is  a  mortality  of  one  in 
every  25.8  of  the  Russian-Greek  population, 
and  the  average  duration  of  life  does  not  ex¬ 
ceed  21  or  22  years,  the  mortality  in  some  dis¬ 
tricts  of  Switzerland,  where  the  climate  is  quite 
as  severe  as  in  Russia,  does  not  exceed  one  in 
every  forty-nine  of  the  inhabitants,  and  the 
average  duration  of  life  is  nearly  as  high  as 
forty-nine  years — a  ratio  which  exceeds  the 
former  by  at  least  a  double. — Then  let  us  take 
an  instance  of  two  climates,  strikingly  opposed 
to  each  other — viz.  humid  and  marshy  Holland 
on  the  one  hand,  and  sandy  Brandenburgh  on 
the  other.  And  yet,  if  we  examine  the  bills  of 
mortality  in  these  two  countries,  we  shall  find 
that  they  exhibit  a  very  marked  approximation, 
the  one  to  the  other  ;  as  appears  from  the  fol¬ 
lowing  table,  published  in  the  inaugural  disser¬ 
tation  by  Casper  and  Wiskott.— 1 The  average 
duration  of  life  is — 


At  the  agfe  of  In  Holland.  In  Bradenburg. 


0 

years  . 

.  34,o 

years 

..  30, 

years 

5 

11 

.  44,4 

n 

. .  44,3 

ii 

10 

11 

.  42,6 

ii 

. .  42,8 

ii 

20 

11 

.  36,2 

ii 

. .  35,6 

ii 

50 

11 

.  19,4 

ii 

. .  17,7 

ii 

70 

11 

.  9,1 

w 

..  8,1 

ii 

From  these  and  similar  data  we  may  reason¬ 
ably  conclude,  that  temperate  climates  are 
most  favourable  to  the  duration  of  life,  but 
that  those,  the  rigour  of  which  is  excessive, 
may  be,  to  a  certain  extent,  overcome  by  hu¬ 
man  intelligence. — We  do  not,  however,  assent 
to  the  opinion  of  Casper  and  Siisinilch,  as  to 
the  utter  nullity  of  the  influence  of  climate ; 
but,  as  to  that  of  M.  Moreau  de  Jonnes,  it  is 
utterly  untenable.  The  error  of  the  latter 
gentleman  has  probably  arisen  from  his  having- 
confounded  the  general  or  average  duration  of 
life  with  the  mere  ratio  or  frequency  of  extreme 
longevity.  Instances  of  this — -extreme  lon¬ 
gevity — are  more  frequently  met  with  in  hot 
and  in  cold,  than  in  temperate  climates.  Every 
one  may  have  heard  of  the  number  of  very 
aged  people  among  the  inhabitants  of  Iceland, 
and  some  other  cold  islands.  But  it  does  not 
necessarily  follow  that  the  average  duration  of 
life  is  unusually  prolonged. 

HAS  THE  DURATION  OP  LIFE  INCREASED? 

This  is  a  question  which  is  of  no  easy  solu¬ 
tion,  in  consequence  of  our  almost  entire  want 
of  accurate  information  on  this  subject  in  re¬ 
mote  times.  There  are,  indeed,  two  historical 
fragments,  which  may,  in  some  measure  at 
least,  assist  us  in  this  inquiry.  The  first  is 
from  the  writings  of  Herodotus,  who,  in  treating 
of  the  kings  of  Egypt,  says,  “  three  hundred 
generations  make  six  thousand  years  ;  for  three 
generations  are  equivalent  to  one  hundred 
years.’’  Although  it  is  by  no  means  certain 
whether  this  expression  is  meant  to  apply 
to  the  generations  of  the  kings  alone,  or 
to  those  of  the  Egyptian  people  generally,  or 
to  those  of  the  Greeks,  we  must  acknowledge 
that  the  figure  mentioned  by  the  old  historian 


agrees  very  nearly  with  the  medium  duration 
of  generations  in  modern  times.  M.  Villothas 
estimated  this  in  the  case  of  the  male  popula¬ 
tion  of  Paris  at  33]  years,  and  M.  Quetelet  at 
40  years,  in  the  case  of  both  sexes  in  Belgium. 
(This  latter  estimate  is  acknowledged  to  be 
considerably  too  high.) — The  second,  fragment 
is  from  the  works  of  Ulpian,  who  lived  at  the 
beginning  of  the  third  century. — He  gives  a 
table  of  the  probability  of  life  among  the  Ro¬ 
mans,  taken  at  different  ages,  for  the  purpose 
of  making  certain  calculations.  But  its  re¬ 
sults  being  so  widely  different  from  those  of 
any  well-authenticated  tables,  it  must  certainly 
be  confessed  that  no  importance  can  possibly 
be  attached  to  them. — According  to  the  re¬ 
searches  of  Marshall,  it  would  seem  that  the 
probable  life  among  the  inhabitants  of  London 
has  increased  by  about  seven  years  within  the 
last  century,  and  the  average  life,  during  the 
same  time,  by  about  five  years  ;  the  latter 
being-,  in  1728 — 39,  25  years ;  and  in  1820 — 
29,  30]  years.  A  still  greater  augmentation 
than  this  seems  to  have  taken  place  among  the 
inhabitants  of  Geneva,  where  life  has  gained, 
it  has  been  calculated,  nearly  40  years  in  the 
course  of  two  centuries.  This  very  rapid  in¬ 
crease  is,  however,  doubtless  attributable,  in 
part  at  least,  to  the  cessation  of  the  plagues 
and  famines  which  used  frequently  to  devastate 
this  republic.  At  Berlin  also,  the  value  of  life 
has,  it  is  calculated,  increased  by  4]  years  in 
the  course  of  half  a  century.  We  must  not 
forget  to  mention  here  the  important  discoveries 
of  Mr.  Finlayson  on  this  subject.  This  gentle¬ 
man  has  found  that  the  mortality  throughout 
England  has  singularly  diminished  during  the 
past  century  ;  but  that  this  diminution  has  not 
been  equal  at  all  epochs  of  life,  nor  to  the  same 
extent  in  the  two  sexes  ;  for  while  the  mortality 
among  youths  and  adult  men  seems  to  have 
remained  nearly  stationary  for  the  last  fifty 
years,  that  among  girls  and  women  has  decidedly 
decreased. — Mr.  Finlayson  has  also  compared, 
with  great  care,  the  average  duration  of  life  in 
persons  who  had  insured  during  the  17th  and 
during  the  18th  centuries,  and  he  has  found 
that  in  the  course  of  96  years  there  has  been  a 
gain  of 
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These  results  show  that  the  easy  and  affluent 
classes  in  England  have,  during  the  last  cen¬ 
tury,  made  immense  progress  in  what  the 
Greeks  would  call  Macrobiotchnie. — This  pro¬ 
gress,  however,  has  been,  as  indeed  might  be 
expected,  much  greater  among  the  inhabitants 
of  large  towns,  than  among  the  residents  in 
the  country.  We  may  also  add  here,  that  the 
average  duration  of  life  in  the  whole  human 
race  will  probably  never  exceed  33  years,  or 
thereabouts,  and  that  it  will  need  many  ages  of 
progress  still  to  come  before,  even  this  ratio  is 
attained. — Before  concluding  our  remarks,  we 
shall  add  a  word  or  two  on  some  of  the  causes 
which  have  probably  operated  in  enhancing 
the  value  of  life  in  modern  times.  Not  to 
dwell  upon  the  comparative  infrequency  of 
pestilential  maladies,  the  partial — would  that 
we  were  not  obliged  to  use  this  epithet — subju¬ 
gation  of  the  small-pox,  the  superior  cleanli¬ 
ness  of  our  large  towns,  the  numerous  modes 
and  appliances  of  relief  to  the  destitute  and 
sick,  it  may  be  reasonably  believed  that  the 
improved  condition  of  the  healing  art  has  con¬ 
tributed  somewhat  to  the  prolongation  of 
human  life. — Trans,  from  Bull .  Med.  Beige 7 
in  Dr.  Johnson's  Review. 
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TO  CORRESPONDENTS. 


Received  for  Review  : — 

The  Transactions  of  the  Provincial  Medical 
and  Surgical  Association.  Vol.  8.  Pp.  435. 
Churchill. 

Practical  Essay  on  Delirium  Tremens  ;  writ- 
ten  with  a  view  to  elucidate  its  divisions  into 
distinct  Stages,  and  hence  to  simplify  its  me¬ 
thod  of  Cure.  By  Andrew  Blake,  31. D., 
M.R.C.S.,  Physician  to  the  Nottingham 
Lunatic  Asylum,  fc.  SfC.  Pp.  112.  Long¬ 
man. 

Omicron. —  The  process  may  he  regarded  as  oc¬ 
curring  to  a  trifling  extent. 

The  MS.  alluded  to  did  not  come  to  hand. — The 
copies  have  been  sent  to  New  York — The  Ameri¬ 
can  Journal  of  Medical  Sciences — New  York 
Journal  of  Medicine — Philadelphia  Medical 
Examiner. 

The  Apothecaries’  Hall  Case  shall  he  fully 
enlarged  upon,  if  our  correspondent  has  no  ob¬ 
jection.  Publicity  is  the  only  road  to  justice. 

Enquirer. —  The  members  of  the  Provincial 
Medical  and  Surgical  Association  hold  their 
next  anniversary  meeting  at  Southampton  :  roe 
understand  that  the  days  fixed  are  the  22nd 
and  23rd  of  July.  Dr.  Jeffreys,  of  Liver¬ 
pool,  is  the  resigning  President,  and  Dr.  Steed, 
of  Southampton,  the  President  elect.  The  mem¬ 
bers  now  exceed  1,200,  and  a  very  numerous  as¬ 
semblage  is  anticipated. 

Dr.  Locock,  it  is  said,  has  been  selected  as  Her 
Majesty's  Physician- Accoucheur.  It  is  ru¬ 
moured  that  Dr.  Ashwell  moved  westward,  in 
anticipation  of  the  appointment. 

T.  B. — The  cash  duly  received  this  week.  He 
will  perhaps  send  a  post-office  order  at  the 
proper  time. 

Mr  Parke’s  note  came  too  late  for  insertion 
this  week. 

Delta. — Mr.  Thomson’ s  kind  intentions  in  re¬ 
ference  to  Sir  Anthony  Carlisle  at  the  Westmin¬ 
ster  Hospital  Dinner,  were  duly  appreciated  ; 
although,  from  not  being  able  to  find  any  one 
willing  to  do  his  bidding  in  the  matter,  he  was 
unable  to  carry  them  into  effect. 

Mediculus. —  Though  3Ir.  Liston  did  not  bring 
any  great  stock  of  courteous  suavity  with  him 
from  the  North  for  students,  yet  we  can  assure 
our  friend,  that  with  practitioners  and  patients 
it  is  tout  a  fait  une  autre  chose.  A  short  time 
back,  after  some  operations,  a  gentleman  took 
the  liberty  of  inquiring  if  he  was  going  round 
the  ivards  ? — “No,”  he  gruffly  replied,  “ not  till 
the  strangers  are  gone.” 

Fatal  Effects  of  Quackery. — A  Surgeon 
sends  the  following  case: — An  inquest  was  held 
at  Handsworth,  on  Saturday  last,  on  the  body 
of  a  girl  named  Brown,  ivho  it  appeared  had 
been  afflicted  with  a  scald  head  for  some  time, 
and  was  in  consequence  taken  to  a  barber  named 
Lampin,  residing  there.  He  applied  to  the 
heads  of  the  deceased  and  her  younger  sister  an 
ointment,  which  contained  white  precipitate  and 
oil  of  vitriol,  the  effect  of  which  was  instant 
and  excruciating  pain,  followed  by  inflamma¬ 
tion  and  blistering  of  the  whole  surface  where- 
ever  the  ointment  teas  applied.  The  children 
became  so  ill  on  the  Sunday  following,  that  they 
were  placed  under  the  care  of  a  surgeon,  ivho 
ascertained  that  severe  salivation  had  takenplace 
in  both  children.  In  the  elder  one  it  was  attend¬ 
ed  with  ulceration  and  sloughing  of  the  whole 
inside  of  the  mouth,  to  such  an  extent  that  five 
of  the  teeth  actually  fell  out  during  the  progress 
of  the  disease ;  and  after  lingering  nineteen  days 
in  dreadful  agony,  mortification  took  place,  and 
terminated  her  existence,  in  spite  of  everything 
which  medical  skill  could  suggest.  The  person 
who  was  the  cause  of  this  melancholy  case 
was  severely  reprimanded  by  the  coroner, 
and  on  his  promising  never  to  use  the  remedy 
again,  was  immediately  released.” — We  ask, 
was  not  this  a  case  for  a  criminal  court  ? 
or  is  quackery  always  to  go  unpunished  ? 

The  Eastern  Medical  Association  of 
Scotland. — A  Report  of  the  Annual  General 
Meeting  of  this  important  body  is  excluded 
f  rom  want  of  space. 
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ANOTHER  DELAY— THE  NATURE  OF  MR.  WAR- 
BURTON’S  MEDICAL  REFORM  BILL. 


Another  disappointment  has  to  he  added  to 
the  black  and  dreary  catalogue — another  delay 
has  been  managed,  and  procrastination  still 
reigns  paramount.  The  long-  announced  “16th 
of  June”  arrived  in  the  steady  course  of  time, 
but  Mr.  Warburton’s  “motion  for  leave  to 
bring-  in  a  hill”  was  not  made — the  House  was 
counted  out,  and  of  course  no  business  trans¬ 
acted. 

It  may  perhaps  be  as  well  to  say  a  word  or 
two  to  those  good,  simple-minded  souls  who, 
unacquainted  with  the  mysteries  of  St.  Ste¬ 
phens,  might  be  inclined  to  regard  it  as  a 
most  unfortunate  thing,  that  enough  members 
were  not  present  to  constitute  a  house,  when  a 
question  of  such  high  importance  was  to  be 
mooted,  and  who  would  place  the  delay  to  the 
account  of  bad  fortune,  rather  than  to  indivi¬ 
dual  chicanery.  To  such  we  would  now  speak. 

When  any  “Honourable  Member”  has  pro¬ 
mised,  and  lied,  and  protested,  again  and  again, 
for  the  purpose  of  cajoling-  those  who  gave  him 
his  seat  in  the  House,  or  his  legislatorial  influ¬ 
ence — when,  every  excuse  being  worn  thread¬ 
bare,  and  every  expedient  exhausted,  he  is  ab¬ 
solutely  driven  to  do  something  in  the  House — 
he  is  far  from  being  under  a  necessity  to  re¬ 
deem  his  oft-repeated,  and  oft-broken  pledges. 
He  is  able  to  stand  up  in  his  place  and  give 
notice  of  moving-  “  for  leave  to  bring  in  a 
bill,”  or  to  give  “  notice  of  a  motion,”  or  to 
“move  for  a  select  committee.”  This  looks 
like  doing  something.  The  fact  is  stated  by 
the  reporters,  and  repeated  and  commented 
upon  in  leaders  and  paragraphs.  Simple  folks 
might  think  that  something  would  he  done — 
that  something  at  least  was  intended  to  he 
done.  No  such  thing.  A  night  may  be 
named  for  the  step  to  be  taken,  when  it  is 
known  there  zoill  he  no  house  —  a  night 


when  it  is  almost  an  absolute  certainty  not 
enough  members  will  be  in  their  places  to 
constitute  a  house — such  as  the  Ascot  Race 
day — a  night  when,  if  there  should  be  the 
requisite  forty,  the  packing  of  half-a-dozen 
friends  to  whom  the  signal  to  leave  can  be 
given,  will  ensure  the  “  House  being  counted 
out.” 

We  know  Mr.  Warburton  is  fully  alive  to 
these  legislatorial  ways  and  means,  and  shrewdly 
suspect  that  when  he  named  the  lGtli  of  June 
he  was  not  unaware  that  many  of  his  honour¬ 
able  colleagues  had  large  sums  at  stake  at 
Ascot,  and  did  not  forget  that  many  M.P's. 
would  swell  the  “assenlblage  of  brilliant  and. 
elegant  company”  who  greeted  “Her  Majesty 
and  Prince  Albert  at  Ascot.” 

But  we  will  see  what  another  week  will- 
produce,  contenting  ourselves  at  present  with 
a  faint  outline  of  what  the  nature  of  Mr.  War- 
burton’s  bill  will  he  when  it  is  introduced. 

The  main  features  of  the  measure  will  be 
the  establishment  of  three  bodies,  one  in 
London,  one  in  Dublin,  and  one  in  Edin¬ 
burgh,  each  empowered  to  license  medical 
practitioners.  The  present  corporate  bodies 
are  to  he  left  untouched  as  to  their  private 
rights ,  BUT  THE  LICENSE  OP  THE  NEW 
FACULTY  IS  TO  BE  THE  ONLY  LEGAL  QUALI¬ 
FICATION  to  practice.  The  hill  will  also 
prevent  by  penalties  any  person  from  assuming 
the  title  and  character  of  a  medical  man,  who 
is  not  authorized  to  do  so,  and  will  also  provide 
that  no  unauthorized  person  shall  be  admis¬ 
sible  as  a  medical  witness  in  courts  of  justice, 
or  he  permitted  to  hold  any  public  medical 
office.  There  is  also  to  be  instituted  an  exa¬ 
mination  for  chemists  and  druggists. 

These  are  the  main  points,  and  we  will  here 
leave  the  matter  for  a  week. 


VACCINATION  BILLS. 

As  our  readers  are  already  aware,  there  are 
two  hills  now  in  parliament  having  for  their 
object  the  extension  of  the  benefits  of  vaccina¬ 
tion.  The  first  bill  was  introduced  by  Lord 
Ellenborough,  and  was  carried  through  the 
House  of  Lords  by  him,  and  sent  down  to  the 
Commons.  When  thus  far,  Mr.  Wakley, — 
who  never  attempted,  to  do  anything  till  a  non- 
medical  man  had  nearly  carried  a  measure— 
shamed  into  action,  brought  in  an  opposition 
bill.  Of  Lord  Ellenboroug-h’s  bill,  we  gave  an 
abstract  upon  its  first  introduction.  ( Medical- 
Times,  No.  26.)  Mr.  Wakley’s  bill  we  have 
not  printed,  nor  do  we  think  it  worth  while  to 
do  so,  until  it  has  passed  the  ordeal  of  the  Com¬ 
mittee,  inasmuch  as  he  merely  proposes  to  ef¬ 
fect  an  alteration  in  the  details  of  the  measure 
which  Lord  Ellenborougli  has  the  merit  of  in¬ 
troducing,  and  which  we  have  given.  If  Lord 
Ellenborough  had  not  introduced  his  bill,  the 
public  and  the  profession  might  all  have  died 
of  small-pox  before  Mr.  Wakley  would  have 
introduced  any  bill  for  saving  them.  The 
merit,  therefore,  of  any  change  for  the  better  is 
wholly  due  to  Lord  Ellenborough  as  the  prime 
mover.  If  Mr.  Wakley,  upon  compulsion,  ef¬ 
fects  any  improvement  in  the  details  ot  the 
measure,  his  duty  and  interest  alike  direct 
him  to  do  so.  The  profession  have  done  every¬ 
thing  for  him,  and  it  behoves  him  to  be 
up  and  doing,  that  by  the  energy  of  his 
later  efforts  he  may  remove  some  small  portion 
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of  the  stigma  which  attaches  to  him,  for 
leaving  so  obvious  a  measure  of  medical  im¬ 
provement  to  be  introduced  and  almost  carried 
by  a  non-medical  legislator,  before  he  stirred 
a  step  in  redemption  of  the  pledges  of  nearly 
twenty  years. 


LIBERAL  DONATION. 


It  gives  us  great  pleasure  to  repeat  an  an¬ 
nouncement  from  a  daily  contemporary  that 
Mr.  Carmichael  has  most  liberally  placed  £500  | 
at  the  disposal  of  the  Council  of  the  Irish 
Medical  Association,  for  the  purpose  of  ad¬ 
vancing  Medical  Reform.  It  is  to  be  regretted 
that  money  should  be  requisite  for  obtaining 
the  recognition  of  what  is  but  simple  justice 
and  good  policy— but,  as  the  world  goes,  money 
being  truly  ‘  the  sinew  of  war,’  every  praise 
is  due  to  an  individual  who  will  “  give  some¬ 
thing  from  his  pocket,”  as  Lord  Broug¬ 
ham  has  it,  to  assist  the  good  cause  in  its 
struggles  with  ignorance,  prejudice,  and  mo¬ 
nopoly.  _ 

"Westminster  Otthalmic  Hospital. — 
On  Thursday  the  eleventh  annual  meeting  of 
the  supporters  of  this  charity  took  place.  Ac¬ 
cording  to  the  medical  report,  108  in-patients 
and  3,187  out-patients  were  admitted  during 
1839.  There  had  been  35  operations  for  cata¬ 
ract,  12  by  extraction,  22  by  solution,  and  1  by 
depression,  of  these  33  were  successful ;  like¬ 
wise  15  operations  for  artificial  pupil.  Mr. 
Guthrie  addressed  the  meeting  to  demonstrate 
the  advantages  resulting  from  the  Institution, 
both  in  relation  to  the  relief  afforded,  and  to 
the  diffusion  of  a  knowledge  of  opthalmic  sur¬ 
gery.  In  reference  to  this  subject  we  may 
remark,  that  it  is  a  pity  in  the  Institution 
in  question,  means  cannot  be  devised  to  con¬ 
fine  the  relief  to  really  necessitous  applicants. 
On  the  other  hand  we  regret  that  members  of 
the  profession  are  not  more  generally  conver¬ 
sant  with  opthalmic  diseases ;  but  for  the  igno¬ 
rance  which  prevails  on  the  subject,  we  believe 
the  first  evil  we  have  alluded  to,  and  which  is  to 
the  pecuniary  detriment  of  the  general  practi¬ 
tioner,  would  not  exist  to  its  present  extent. 
We  strongly  urge  the  attention  of  students  to  the 
careful  study  of  opthalmic  complaints,  to  ac¬ 
quire  a  familiar  and  practical  knowledge  of 
which,  attendance  at  institutions  especially  de¬ 
dicated  to  this  department  of  surgery  is  desir¬ 
able,  such  as  the  one  we  are  now  noticing,  or 
that  in  Moorfields.  The  treatment  of  diseases 
of  the  eye  at  the  Westminster  Opthalmic  Hos¬ 
pital  is  conducted  very  much  on  local  prin¬ 
ciples,  many  say  too  much,  but  it  is  ordinarily 
very  successful.  We  understand  that  out  of 
seven  cases  of  strabismus  lately  operated  on  by 
Messrs.  Guthrie,  perfect  remedial  success  re¬ 
sulted  in  all  except  one.  Mr.  Tyrrel’s  mode 
of  incising  the  conjunctiva  in  chemosis  has 
likewise  been  frequently  resorted  to,  and  we 
believe  beneficially  :  scientific  reports  of  the 
results  of  treatment  at  this  Institution  would 
constitute  valuable  addenda  to  our  knowledge 
of  opthalmic  surgery. 

House  of  Commons,  June  15th.- — Mr. 
Mackinnon  presented  a  petition,  having  400 
signatures,  from  the  medical  practitioners  of 
the  metropolis  and  others,  praying  for  Medical 
Reform. — Mr.  F.  French  presented  a  petition 
from  the  medical  practitioners  in  the  county 
of  Down,  praying  for  Medical  Reform.- — The 
Attorney-General  said,  that  he  had  a 
petition  to  the  same  effect  from  a  number  of 
medical  practitioners  in  Ireland,  complaining 
that  though  they  had  taken  out  their  diplomas 
in  London  or  Edinburgh,  yet  they  were  ex¬ 
posed  to  actions  by  the  apothecaries  for  not 
being  members  of  their  body  also. 


THE  THIRD  OF  A  COURSE  OF  LECTURES, 

DELIVERED  EY  A  PRESIDENT  OF  A  ROYAL 
COLLEGE  OF  PHYSICIANS. 

Let  us  turn  from  the  sickening  recitals  which 
tend  to  show  the  fallacy  and  self-sufficiency  of 
our  nature,  when  uninfluenced  by  high  moral 
considerations.  We  will  enter  on  a  more  pleas¬ 
ing  task — the  consideration  of  mysticism,  which 
indeed  embraces  by  far  the  most  essential  part 
of  medical  science.  I  can  but  descant  on  it 
briefly,  for  to  enter  fully  into  its  consideration 
would  require  volumes.  Mysterious  sympathies 
pervade  our  nature,  and  place  human  beings 
in  mutual  relationship.  Each  feeling  calls 
forth  a  corresponding  sentiment — each  thought 
finds  its  responsive  echo.  The  immaterial  world 
is  never  still,  but  ever  varying,  ever  changing, 
though  we  be  unconscious  thereof,  and  each 
wanation,  each  change  has  a  peculiar  effect  in 
sequence.  Now  what  is  disease? — it  consists 
in  a  want  of  relationship  between  our  corporeal 
and  spiritual  parts — a  deficiency  of  unity  in 
our  composition — the  frame  is  jarred  into  dis¬ 
ordered  action.  Physical  remedies  may  exert 
a  mediate  influence  over  the  evils  in  question, 
but  profound  and  logical  ratiocinnation  will  con¬ 
vince  us,  that  by  spiritual  means  we  may  ob¬ 
tain  an  immediate  effect,  far  more  powerful 
than  all  the  common  resources  of  medical  art 
can  afford — one  which,  when  a  hapless  indivi¬ 
dual,  perhaps  of  wealth  and  station,  has  ap¬ 
parently  bid  adieu  to  that  animating  and  en¬ 
livening  feeling,  which  is  cheerfulness — which 
is  health— will  apparently  miraculously  recall 
him  to  a  new  existence.  This  mystic  influence 
will  often  enable  us  to  encounter  the  enemy 
while  yet  in  ambush,  “  Yenienti  occurrere  mor- 
bo,”  as  Horace  says — it  will  detect  the  monster 
disease,  of  whom  we  may  exclaim  with  Ovid — 

- Per  miiltas  addition  sibi  ssepe  figuras 

Repent. 

But  u  nascitur  non  fit”  is  no  less  applicable  to 
the  physician  than  to  the  poet ;  the  develop¬ 
ment  of  the  spiritual  influence  in  question  must 
be  felt— it  cannot  be  described:  great  minds 
alone  are  susceptible  of  its  experience— they 
become  dilated  thereby,  and  go  forth  glorying 
in  their  strength — the  ills  of  mortality  flee  be¬ 
fore  them,  or  perish  in  their  grasp.  To  this,  my 
friends,  you  must  strive  to  eievate  your  minds. 
Struggle  with  vulgar  errors,  and  cast  them 
from  you  even  as  brands  to  the  burning — the 
spirit  of  truth  will  enter  into  the  vacuum,  and 
will  beget  a  daily  increase  of  power  and  efful¬ 
gence.  Providence  will  bless  your  endeavours, 
and  you  will  be  powerfully  aided  by  the  prayers 
of  the  dignitaries  of  our  holy  church,  who  in 
themselves  constitute  striking  examples  of 
material  effects  produced  by  spiritual  means 
— their  exertions  in  the  spirit  produce  them 
annual  incomes  of  thousands  of  sterling 
pounds. — When  I  contemplate  this  all  but 
miracle,  I  am  tempted  to  exclaim— “  Were 
I  not  the  baronet,  I  would  be  the  archbishop !” 

True  it  is,  that  a  part  of  those  who  consti¬ 
tute  the  medical  world,  have  refined  the  idea 
of  physical  agency  to  the  greatest  imaginable 
tenuity.  According  to  the  homoeopathists,  in¬ 
conceivably  minute  particles  of  a  medicament 
act  in  a  most  marvellous  manner;  one  might 
almost  be  tempted  to  believe,  indeed,  that  the 
amount  of  action  is  in  inverse  ratio  to  the  bulk 
of  the  medicinal  granule.  Their  theory  affords 
presumptive  evidence  of  the  infinite  divisibility 
of  matter,  a  fact  hitherto  unnoticed.  But  there 
is  another  ingredient  in  the  efficacy  of  their 
appliances— viz.,  the  mighty  atmosphere  of 
faith  which  surrounds  each  microscopic  globule. 
— Faith,  my  friends,  will  in  our  day  perform 
miracles  no  less  wondrous  than  of  yore.  I  have 
often  found  the  visitation  of  Morpheus  obtained 
by  the  administration  of  the  pilulce  micse  panis, 


combined  with  tincturae  opii  guttae  quarta  parte, 
though  the  antecedent  physicians  had  been 
unable,  by  any  ordinary  means,  to  subdue 
the  insurmountable  restlessness  which  existed. 
I  have  frequently  excited  a  propulsive  action 
of  the  alvine  canal  with  grano  dividio  rhei 
subtilitissime  pulverfsate.  Yet  there  are  one 
or  two  prescriptive  forms  to  which  my  spirit 
yet  clings  with  paternal  fondness,  and  to 
which  I  cannot  but  attribute  some  real  in¬ 
fluence.  I  allude  to  the  decoctum  aloes  com- 
positum,  and  the  misturam  spiritus  vini  gallici 
rectificate — the  first  is  often  required  to  per¬ 
suade  the  peristaltic  function  into  activity  in 
old  and  gouty  individuals  ;  and  many  a  lady 
of  rank  and  fashion  would  sink  beneath  the 
fatigues  of  society — many  a  popular  preacher 
would  lose  his  fervid  eloquence — but  for  the 
exhilirating  influence  of  the  latter.  On  the 
other  hand,  the  Mesmerists  claim  yet  more 
wondrous  powers — a  gesture,  a  manual  move¬ 
ment,  may  constitute  the  medium  of  action. 
How  constantly  do  I  experience  this ! — the 
pressure  of  my  hand  has  anticipated  many  a 
severe  hysterical  attack — my  approving1  nod 
has  oft  created  appetite  and  insured  digestion 
even  in  the  most  dyspeptic  individual — and 
my  benignant  smile  has  raised  a  person  from 
the  depths  of  hypochondriasis.  If  either  of  the 
above  systems  had  emanated  from  the  Royal 
College  of  Physicians — that  ark  of  science  and 
high  moral  feeling — they  would  then  have 
borne  the  stamp  of  truth,  but  as  it  is  they 
can  only  be  the  subject  of  collateral  and  ana¬ 
logical  consideration. 


PROVINCIAL  MEDICAL  AFFAIRS. 


Bath. — Provincial  Medical  and  Sur¬ 
gical  Association — District  Branch. 
— At  the  fourth  meeting  of  this  section,  held  at 
the  Bath  Literary  Institution  on  Thursday,  Dr. 
Morgan,  the  president,  opened  the  meeting 
with  an  address,  containing  some  interesting  ob¬ 
servations  on  the  past  and  present  state  of  the 
profession — its  present  duties  and  future  pro¬ 
spects.  The  thanks  of  the  meeting  were  voted 
to  Mr.  Soden,  sen.,  the  retiring  president.  Mr. 
Race  Godfrey  was  unanimously  chosen  presi¬ 
dent  elect.  The  Council  and  Secretary  were 
re-elected,  on  which  occasion  special  thanks 
were  given  to  Dr.  Barlow. 

Belfast. — Medical  Society. — This  so¬ 
ciety  held  its  anniversary  dinner  to  commemo¬ 
rate  its  revival  in  1822,  in  Davis’s  Flotel,  Corn- 
market,  on  the  8th  inst.,  S.  S.  Thompson,  Esq., 
M.D.,  in  the  chair.  The  company  numbered 
twenty-one.  The  evening  was  spent  in  the 
most  social  and  happy  manner. 

Bristol. — The  Bristol  Council  of  the  Pro¬ 
vincial  Medical  and  Surgical  Association  have 
formed  a  District  Branch  for  this  city  and 
neighbourhood,  and  propose  holding  their  first 
annual  meeting  at  the  Medical  Library,  Dr. 
Pritchard  in  the  chair,  and  afterwards  dining- 
together  at  the  Royal  Western  Hotel 

Downpatrick.  — Typhus-fever  has  pre¬ 
vailed  extensively  in  this  town  and  neighbour¬ 
hood  for  a  considerable  time  past,  and  is  not  yet 
declining.  It  is  one  of  the  severe  consequences 
of  a  bad  harvest. 

Glasgow.  — Government  has  resolved  to 
establish  a  chair  of  Civil  Engineering  and  Me¬ 
chanics  in  the  University  here,  with  a  salary  of 
£275.  Salaries  of  £100  to  the  chair  of  Mate¬ 
ria  Medica,  and  of  £75  to  that  of  Forensic  Me¬ 
dicine,  have  also  been  granted. 


appointments.  _ 

Navy. — Assistant-surgeon  W.  T.  Rogers,  ap¬ 
pointed  to  the  Southampton  3 — J.  W.  Robarts 
(additional,)  to  the  Victory,  for  the  Success  hulk. 
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FOREIGN  JOURNALS. 


[From  our  Paris  Correspondent.] 

Journal  de  Chimie  Medicate. 

Annali  Universali  di  Medicina. 

Bulletin  de  la  Societe  Anatomique. 

Bulletin  Ckirurgical  de  Laugier. 

Gazette  Medicate. 

Gazette  des  Hopitaux. 

E  Esculape. 

Revue  Scientifique  et  Industrielle. 

Archives  de  la  Medicine  Beige. 

Bulletin  Therapeutique. 

V Echo  du  Monde  Savant. 

Medicinische  Annalen. 

Monatschrift  fur  Medicin. 

Gazette  des  Medicin  Practiciens. 

Journal  de  Pharmacies 
Tannin  in  Colliquative  Sweats. — The  Bulle¬ 
tin  de  Therapeutique  contains  several  cases  in 
which  this  medicine,  in  doses  from  two  and  a 
half  centigrammes  to  ten,  during  the  twenty- 
four  hours,  proved  of  great,  efficacy.  The  tan¬ 
nin  produces  no  noxious  effect  like  the  acetate 
of  lead. 

The  Archives  de  la  Medicine  Beige  has  a 
paper  On  the  action  of  Acetate  of  Lead  on  the 
animal  economy,  which  should  be  studied  in 
connexion  with  the  memoir  of  M.  Lassaigne, 
in  the  Revue  Scientifique  of  Dr.  Quesneville, 
On  the  chemical  action  o  f  Metallic  Salts  upon 
Albumen  and  Organic  Tissues ,  and  to  which  we 
have  referred  in  another  place.  The  acetate 
of  lead  in  solution,  put  in  contact  with  animal 
matter,  forms  new  combinations,  which  contains 
lead,  and  an  organic  substance.  Some  of 
these  combinations  are  soluble  in  water,  and 
others  become  so  by  the  addition  of  acetic,  lac¬ 
tic,  or  hydrochloric  acid,  and  others  are  quite 
insoluble  under  the  same  circumstances,  so  that 
lead,  applied  to  wounds  and  ulcers,  would 
undergo  a  decomposition  which  might  render  it 
insoluble  when  absorbed  into  the  blood,  but  if 
taken  into  the  stomach  the  new  compound 
might  be  soluble  in  the  acid  secretions  of  that 
organ.  The  author  of  this  paper  has  fallen, 
however,  into  one  error,  which  it  may  be  well 
to  note.  He  says,  that  in  cases  of  poison  from 
lead  the  metal  is  not  found  in  the  blood,  or  in 
extremely  small  quantity,  and  never  in  the 
urine;  but  recent  experiments  at  the  Veteri¬ 
nary  School  of  Alfort  have  detected  lead  in  the 
'local  of  a  horse  which  had  taken  780  grammes 
t  its  acetate  :  and  the  Journal  de  Chemie 
Medicate,  which  records  this  fact,  also  notices 
another,  of  which  I  haye  been  an  eye  witness, 
at  La  Charite ;  that  some  patients  labouring 
under -painter’s  colic,  on  being  put  into  sulphur 
baths,  come  out  nearly  black,  from  the  decom¬ 
position  of  lead  in  the  tissues  on  the  surface  of 
the  body.  The  author,  M.  Mitscherlich,  gives 
the  pathological  results  of  various  doses  of  lead 
administered  to  animals. 

Large  doses  of  Emetic  Tartar  in  the  Deli¬ 
rium  Tremens  of  drunkards  are  recommended 
in  the  samejournal.  The  author  administered 
from  ten  to  fifteen  grains  in  the  twenty-four 
hours,  at  intervals  of  two  hours.  His  general  for¬ 
mula  for  inflammatory  complaints  contains  ex¬ 
tract  of  hyosciamus  grs.  six  to  ten,  or  extract  of 
belladonna  grs.  three  to  six,  in  twenty-four 
hours ;  but  it  is  not  stated  whether  these  ano¬ 
dynes  are  administered  with  the  emetic  tartar 
in  the  delirium  tremens,  although  this  may  be 
presumed  to  be  the  case.  He  considers  it 
necessary  to  avoid  purgation. — I  believe  that  if 
large  doses  of  emetic  tartar  were  universally 
used  in  inflammatory  cases,  our  deaths  would 
be  greatly  diminished. 

H  case  o  f  obstinate  Stricture  o  f  the  Ure  thra , 
in  which  the  keeping  of  a  bougie  in  the  Bladder 
for  ten  days  produced  an  abscess  of  the  pros¬ 
tate,  is  given  by  the  Gazette  des  Hopitaux.— 


A  useful  memoir,  with  many  cases  showing  the 
danger  of  this  practice,  has  been  published  by 
M.  Mercier  ;  but  in  this  instance  it  is  re¬ 
markable,  that  although  the  retention  of  the 
bougie  produced  such  direful  results  at  first, 
yet  at  a  subsequent  stage  the  same  practice 
produced  no  inconvenience. — The  patient  had 
gonorrhoea,  with  cliordee,  for  two  years,  which 
resisted  every  treatment,  antiphlogistic  and 
mercurial,  and  it  was  ultimately  subdued  by 
cauterization.  From  this  period  the  stream  of 
urine  diminished,  and  at  length  produced 
strangury.  The  flexible  gum  catheter  was 
now  introduced,  and  kept  in  the  bladder  for 
ten  days,  but  an  abscess  formed  in  the  prostate 
with  symptoms  of  inflammation  in  the  neck  of 
the  bladder.  The  matter  made  its  way  through 
the  urethra,  and  the  opening  became  fistulous. 
Urine  passed  into  the  cellular  tissue  of  the  pel¬ 
vis,  and  great  obstacles  were  opposed  to  defeca¬ 
tion.  The  finger  introduced  into  the  rectum 
detected  an  enormous  tumour  in  the  region  of 
the  prostate,  which  was  laid  open  by  an  in¬ 
cision  including  the  fistulous  orifice,  but  the 
cicatrization  was  effected  in  three  months.  All 
this  happened  in  1829,  but  in  1837  the  pa¬ 
tient  became  the  victim  of  another  coitus  im- 
pwrus ,  which  was  followed  by  an  exquisite 
clap;  the  abscess  in  the  prostate  returned  a 
second  time  with  atrocious  pain,  and  a  new 
fistulous  opening  gave  issue  to  pus  and  urine. 
In  coition  the  sperm  came  away  through  the 
opening,  as  was  proved  by  chemical  analysis, 
and  even  when  the  fistulous  opening  was 
healed,  the  sperm  in  coitu  was  always  im¬ 
peded  by  the  stricture,  without  a  previous  in¬ 
troduction  of  the  bougie. — At  length  the  pa¬ 
tient  was  received  in  the  Maison  de  Sante  of 
the  Rue  Marboeuf,  where  he  was  cured  by 
scarifications  of  the  stricture,  as  recommended 
by  M.  Amussat,  under  whose  care  he  was 
placed.  The  scarifications  were  seconded  by 
the  constant  wearing  of  the  flexible  catheter, 
which  had,  or  seemed  to  have,  produced  so  much 
disaster  in  the  first  instance.  Perhaps  they 
were  of  a  smaller  size  in  the  latter  than  in  the 
former  case. 

Cases  exemplifying  the  beneficial  effects  of 
Scarified  Cupping  to  the  region  of  the  spleen, 
and  Sulphate  of  Quinine  in  the  ascites  con¬ 
sequent  to  Intermittent  Fever ,  are  supplied 
by  the  Gazette  Medicate. — The  author,  M. 
Levi,  Professor  at  the  Val  de  Grace,  says, 
that  in  the  greater  number  of  the  ague  pati¬ 
ents  of  that  military  hospital,  the  symptoms 
were  ushered  in  by  pain  in  the  region  of  the 
spleen.  Tumefactions  of  that  viscus  are  com¬ 
mon  among  the  troops  who  frequently  come  to 
the  capital  from  those  countries  where  inter- 
mittents  prevail,  and  very  few  patients  under 
the  care  of  the  author  have  been  treated  with¬ 
out.  the  scarified  cupping,  in  combination 
with  the  quinine.  The  author,  at  one  period, 
attempted  unsuccessfully  to  combat,  with  diure¬ 
tics  and  other  analogous  treatment,  the  dropsy 
arising  from  the  same  source,  since  which  he 
has  relied  chiefly  on  the  quinine  and  scarified 
cuppings,  although  combined  with  diuretics, 
such  as  digitalis  and  nitre.  In  one  of  the 
patients  the  dropsy  came  on  in  spite  of  the 
treatment,  which  would  by  many  persons  have 
been  considered  a  proof  of  its  inefficacy,  but 
the  author  persevered  in  the  quinine  without 
the  cupping,  and  the  symptoms  disappeared. 
— In  a  case  incidentally  mentioned,  the  patient 
had  icterus,  diarrhoea,  and  daily  paroxysms  of 
ague,  with  tumefactions  of  the  spleen,  all  of 
which  disappeared  by  the  quinine  and  opium. 

Efficacy  of  Tormentil-root  poultice  in  Pa¬ 
naris. — The  Journal  de  Chemie  Medicate  re¬ 
ports  the  case  of  a  woman  aflected  with  ex¬ 
tremely  painful  and  swollen  whitlow,  which 
was  immediately  relieved  by  the  powder  of 


tormentil  root,  made  into  a  poultice  with  yolk 
of  egg.  The  surface  must  be  prevented  from 
drying. — In  a  second  case,  the  panaris  was 
here  in  a  more  advanced  stage,  inasmuch  as 
ulceration  had  commenced.  The  pain  was 
great,  and  it  was  supposed  at  first  to  be  neces¬ 
sary  to  use  the  scalpel  to  cut  up  the  strangulat¬ 
ing  fascia,  but  the  pain  was  promptly  dissi¬ 
pated,  and  the  finger  cured,  by  the  tormentil 
poultice. 

Calomel  administered  with  Sal  Ammoniac 
converted  into  sublimate,  and  producing  death. 
— A  physician  prescribed  twelve  powders,  con¬ 
taining  five  grains  of  sal  ammoniac,  and  a 
grain  and  a  half  of  calomel,  to  a  child.  How 
often  they  were  taken  is  not  stated,  but  the 
child  died,  and  the  apothecary  was  accused  of 
having-  erroneously  given  poison  ;  but  the  con¬ 
version  of  the  calomel  into  sublimate  being- 
speedily  thought  of,  the  blame  was  placed 
upon  the  right  shoulders. — M.  Miache,  Phar- 
macien  of  the  Hospital  Saint  Antoine,  has 
given  the  result  of  his  experiments  on  this  sub¬ 
ject  in  the  Journal  de  Chemie ,  and  maintains 
that  the  transformation  is  not  only  effected  by 
the  muriate  of  ammonia,  but  by  the  alkaline 
muriates  contained  in  the  saliva;  from  which  he 
infers  that  salt  and  salt  meat  should  never  be 
administered  in  combination  with  calomel. — 
Calomel,  he  says,  which  is  insipid  on  being 
first  put  upon  the  tongue,  soon  acquires  the 
taste  of  sublimate,  from  being  decomposed  by 
the  saliva.  It  may  be  proper  to  add,  that  a 
professor  of  the  School  of  Pharmacy  denies 
the  correctness  of  M.  Miahle’s  opinions  on 
this  subject. 

Oil  of  Cod-fish  or  Skate  in  chronic  Pneu¬ 
monia  and  chronic  Gastritis ,  by  M.  Rayer. — 
This  gentleman,  according  to  the  Journal  de 
Chemie,  administers  an  ounce  of  oil  daily,  iu 
three  equal  parts,  with  3vss  of  syrup  of  opium, 
and  3j  of  powdered  gum  arabic.  The  oil  of 
cod-fish  contains  iodine. 

Acute  inflammation  of  the  Aorta  ;  3  Cases. 
— These  are  extracted  by  the  Gazette  Medi¬ 
cate  from  the  Monatschrift  fur  Medicin. — • 
Case  1.  The  patient  complained  of  palpitation, 
oppression,  agitation,  and  burning  heat  in  the 
chest,  with  frequent  and  dry  cough.  At  length 
he  was  awoke  by  a  violent  suffocation,  the  res¬ 
piration  became  stertorous,  and  death  ensued. 
It  was  in  his  last  moments  that  M.  Thierfee- 
der  was  sent  for.  He  found  the  countenance 
turgid,  livid,  and  covered  with  cold  sweat; 
the  pulsation  of  the  heart  scarcely  perceptible, 
and  the  respiration  slow.  The  expired  air  was 
hot,  saliva  constantly  flowed  from  the  mouth, 
which  remained  open,  the  urine  passed  in¬ 
voluntarily,  and  the  extremities  of  the  fingers 
and  toes  were  livid. — On  dissection ,  the  inner 
surface  of  the  ascending-  aorta  was  highly  in¬ 
flamed,  and  covered  with  patches  of  strongly 
adherent  lymph.  The  pericardium  contained 
nearly  four  ounces  of  serum.  The  right  auri¬ 
cle  and  vena  cava  were  filled  with  blood,  as 
were  the  pulmonary  veins. — Case  2.  A  young 
woman,  after  a  fright,  was  seized  with  violent 
shivering,  followed  by  anxiety,  oppression,  heat 
in  the  chest,  violent  cough,  sanguineous  ex- 
pectoration,  and  fever.  She  was  bled  with 
relief,  but  a  violent  burning  and  weight  was  felt 
under  the  sternum,  and  the  omoplates  remained 
with  palpitation  of  the  heart,  menaced  suffoca¬ 
tion,  and  a  frequent  cough.  At  this  period, 
on  being-  visited  by  M.  Thierff.lder,  she  was 
in  a  state  of  great  anxiety,  with  sensation  of 
weight  and  burning  from  the  upper  part  of  the 
sternum,  extending  across  the  clavicle  to  the 
neck  and  back,  hurried  respiration,  rapid  pulsa¬ 
tions  of  the  heart  and  carotids.  Hard  and 
tense  pulse,  beating  ICO  a  minute,  countenance 
red  and  turgid,  tongue  and  cavity  of  the  mout  h. 
dry.  The  treatment  prescribed  was  bleeding , 
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jeches,  and  calomel,  but  death  almost  imme- 
iately  closed  the  scene. — On  dissection ,  the 
ericardium  contained  five  ounces  of  serum, 
'he  right  side  of  the  heart  was  distended  with 
lood.  The  auricle  of  a  dark  blue  colour,  from 
istension  of  blood.  The  substance  of  the 
[o-ht  auricle  and  ventricle  were  paler  and  softer 
ian  usual,  but  the  left  ventricle  was  firm  and 
fick.  The  internal  membrane  of  the  ventricle 
nd  of  the  aorta,  from  its  origin  to  the  third 
ertebra,  as  well  as  that  of  the  coronary  arte- 
ies,  and  of  the  neighbouring  arterial  branches, 
fas  red  from  inflammation.  It  was  consider- 
bly  thickened  in  the  aorta  itself,  so  that  the 
alibre  of  the  vessel  had  lost  a  third  of  its 
liameter,  and  was  covered  by  a  great  number 
f  granulations  formed  by  plastic  lymph ;  the 
■essels  of  the  lungs  were  turgid. — Case  3, 
ured. — The  disease  was  ushered  in  by  rheu- 
oatic  pains  in  the  left  arm  and  head,  followed 
iy  menaced  suffocation,  heat,  and  distressing 
ndsations  under  the  upper  part  of  the  sternum 
tnd  left  clavicle,  through  to  the  back.  The  pulse 
?as  170,  hard  and  tense,  the  skin  hot  and  dry, 
he  respiration  short,  the  cough  dry  and  severe. 
Che  tongue  parched,  and  the  patient  felt  in- 
ense  thirst.  Bleeding,  calomel,  and  leeches 
o  the  spine,  were  the  chief  prescriptions.  In 
he  evening  all  the  symptoms  had  increased, 
sven  to  delirium,  the  eyes  were  injected,  and 
ilmost  immoveable.  A  second  bleeding  showed 
i  considerable  inflammatory  crust  on  the  snr- 
'ace  of  the  blood ;  and  a  continuation  of  the 
lepletory  and  antiphlogistic  treatment  snatched 
,he  patient  from  the  tomb.  The  violent  cough 
n  these  cases  deserves  to  be  noticed,  as  it  is 
lot  enumerated  by  the  French  pathologists 
unong  the  pathognomonic  symptoms. 

New  immoveable  Bandage  for  Fracture. — I 
lave  already  given  an  account  of  the  immove- 
ible  dextrine  bandage ,  which,  in  the  courseof  a 
'ew  hours,  becomes  hard  as  a  board,  and  effec¬ 
tually  prevents  the  displacement  of  a  fractured 
bone.  The  starch  bandage  employed  for  the 
same  purpose  is  defective  from  the  length  of 
time  which  it  requires  for  drying,  and  from  the 
complication  arising  out  of  the  several  means 
employed  to  accelerate  that  process.  A  mode  of 
obviating  this  difficulty  is  given  by  the  Bulletin 
Therapeutique,  which  consists  in  adding  to 
the  starch  prepared  by  boiling,  while  yet  warm 
and  of  the  consistence  of  cream,  an  equal 
quantity  of  finely  powdered  fresh  burnt  plas¬ 
ter  of  Paris.  Not  a  moment’s  time  must  be  lost 
in  applying  it  to  the  limb,  on  account  of  the  rapi¬ 
dity  of  its  desiccation,  and  care  must  be  taken  not 
to  mix  the  plaster  previously  with  water,  as  fail¬ 
ures  have  arisen  from  that  circumstance. — The 
practice  of  enveloping’  fractures  in  a  plaster 
case  is  very  old,  but  the  weight  of  the  mould 
having  been  thought  inconvenient,  it  remains 
to  be  determined  whether  the  admixture  ot 
plaster  in  small  quantity  with  starch,  and  ap¬ 
plied  on  a  bandage,  does  or  does  not  obviate 
the  inconveniences  of  the  old  plan. 

New  mode  of  curing  Varices  in  general ,  and 
Varicocele  in  particular. — Such  is  the  title  of 
an  article  from  the  pen  of  M.  Ricord  in  the 
Bull.  Therap.  The  author  denies  that  Epidi- 
dymite  is  either  a  predisposing  or  an  immediate 
cause  of  varicocele,  as  affirmed  by  others.  On 
the  contrary,  the  inflammation  of  the  epididymis 
has,  in  some  cases,  cured  varicose  veins  of  the 
cord  previously  in  existence.  The  error  is 
suggested  to  have  arisen  from  the  fact  that 
epididymite  frequently  occurs  with  varicocele. 
The  two  diseases  seem  to  obey  the  same  law, 
but  there  is  no  reason  to  consider  them  in  the 
relation  of  cause  and  effect. — The  new  opera¬ 
tion,  affected  by  subcutaneous  ligature  of  the 
veins,  is  founded  upon  the  fact  that  subcutane¬ 
ous  incisions  and  ligatures  are  less  productive 
of  inflammation  than  where  the  skin  is  freely 


?pened.  The  vas  deferens  must  be  carefully 
!solated  from  the  packet  of  varicose  veins.  A 
flat  lanceolated  needle,  armed  with  a  double 
ligature,  terminating  in  a  noose,  is  to  be  passed 
through  the  skin  under  the  vein,  and  to  be 
brought  out  on  the  other  side.  Another 
needle,  armed  in  the  same  manner,  is  to 
be  passed  in  the  opposite  direction  above  the 
vein,  entering  at  the  opening  by  which  the 
former  needle  came  out,  and  itself  coming  out 
of  the  orifice  where  the  other  entered.  Both 
needles  being  removed,  the  noose  of  each  will 
be  in  contact  with  the  extremity  of  the  other. 
The  extremities  of  each  ligature  are  to  be 
passed  into  the  corresponding  nooses,  and 
being  tightly  drawn,  in  opposite  direction, 
closely  embrace  the  vein.  A  serre-nceud  of 
particular  contrivance  is  employed  for  tighten¬ 
ing  the  ligature,  and  keeping  it  in  "a  state  of 
tension.  The  pain  which  is  experienced  on 
tightening  the  ligature  may  be  dissipated  by 
cataplasms  and  laudanum  frictions  to  the  groin 
and  inguinal  canal.  In  one  patient  a  conside¬ 
rable  effusion  in  the  tunica  vaginalis  followed 
the  operation. 

New  remedy  for  removing  the  paroxysm  of 
Gout. — This  remedy,  which  for  the  present  is 
kept  a  secret,  is  prepared  by  M.  Lartigue,  an 
eminent  chemist  and  phannacien,  of  Bordeaux. 
Its  good  effects  are  attested  by  some  of  the 
best  French  practitioners.  Dr.  Miguel,  the 
Editor  of  the  Bulletin  Therapeutique ,  who 
ranks  high  among  the  savans  of  France, 
affirms  that  in  his  practice  it  has  proved  of 
great  efficacy.  It  is  in  form  of  pills.  From 
the  particulars  of  its  operation,  and  the  bitter¬ 
ness  of  its  taste,  I  have  no  doubt  that  the  ex¬ 
tract  of  colchicum  enters  into  its  composition. 
Upon  this  subject  it  may  be  well  to  note, 
that  extract  made  by  evaporation  of  the  tinc¬ 
ture,  will  vary  materially  in  strength  from  that 
made  by  boiling,  which  extracts  the  mucilage 
of  the  fecula  at  the  same  time  with  the  medi¬ 
cine  ;  but  the  best  mode-  of  administering  col¬ 
chicum  is  to  give  it  in  powder.  Two  grains 
should  be  administered,  but  on  no  account 
oftener  than  once  in  forty-eight  hours.  It 
frequently  happens  that  if  a  second  dose  be 
taken  before  the  first  is  fairly  excreted,  the 
effects  of  a  double  dose  are  experienced.  In 
the  cases  related  by  Dr.  Miguel,  the  diuretic, 
sudorific,  and  aperient  effects  of  the  remedy 
are  noted. 

Diagnostic  of  fracture  of  the  petrous  por¬ 
tion  of  the  temporal  bone — Flow  of  serum 
from  the  external  auditory  foramen  after  per¬ 
cussion  of  the  Cranium. — An  interesting  article 
with  the  latter  part  of  this  title  is  published  in 
the  Bulletin  Chirurgical.  M.  Laugier  ob¬ 
serves,  that  where  blood  passes  through  the  ear 
fromwithin  the  cranium,  it  indicates  a  greater  de¬ 
gree  of  separation  of  the  fractured  portions  than 
where  serum  alone  is  voided.  The  latter  is 
pressed  from  the  extravasated  coagulated  blood 
by  the  movements  of  the  brain.  In  two  cases 
presented  by  M.  L.  to  the  Academy  of  Medi¬ 
cine,  a  singular  fact  was  noted,  that  the  serum 
was  neither  coagulable  by  heat  or  acids,  andcon- 
sequently  it  contained  no  albumen,  which  might 
have  excited  doubts  whether  the  liquid  were 
serum  or  not ;  but  the  dissection  removed  all 
uncertainty  on  the  subject.  “  No  other  disease 
accompanying  a  violent  and  recent  percussion 
of  the  cranium,”  says  M.  L.,  “  could  occasion 
the  same  symptom.*  The  organization  of  the 
ear  would  produce  no  accidental  secretion 
so  abundant  and  so  limpid  as  in  frac¬ 
ture,  ceasing  as  soon  as  the  haemorrhage  has 
stopped,  when  the  coagulum  has  been  ex¬ 
hausted  of  its  serum  by  the  compression  of  the 
brain.  There  is  nothing  of  the  kind  in  otitis.” 
— Is  this  flow  of  serum  confined  to  one  kind  of 
fracture  only,  or  is  it  met  with  in  other  parts 


of  the  skull  where  fissures  exist  ?  “  What,” 
says  M.  Laugier,  “  are  those  consecutive  fluc¬ 
tuating  tumours  of  the  hairy  scalp,  which  are 
formed  in  the  course  of  fractures  of  the  cranium 
from  contre-coup  ?  ”  The  consecutive  oedema 
of  the  hairy  scalp,  which  has  been  considered 
as  a  local  sign  of  fracture  of  the  cranium, 
probably  arises  from  the  same  effusion. 

A  TA3LE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


6th  June,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  139 

Diseases  of  the  brain,  nerves,  and 

senses . 14S 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  223 

Diseases  of  the  heart  and  blood¬ 
vessels  . 19 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion . . .  54 

Diseases  of  the  kidneys,  &c .  4 

Childbed,  diseases  of  tiie  uterus,  & c . .  5 

Diseases  of  the  joints,  bones,  and 

muscles  .  11 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat .  104 

Old  age,  or  natural  decay . 56 

Violent  deaths  .  22 

Causes  not  specified. . ... .  1 


Deaths  from  all  causes .  785 


METEOROLOGICAL  REPORT. 


(Extract  from  a  Meteorological  Journal  kept,  at  High  Wycombe. 
'Lot.  51°  37'  44"  North,  Long.  34°  45"  Wat.) 
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VV.  JACKSON. 


Coal  made  out  of  the  Mud  of  a  River 
in  France. — A  patent  has  been  taken  out  in 
France  by  M.  Bonneviale  for  this  purpose.  That 
j  gentleman  produces  coal,  equal  in  quality  to  any 
i  pit-coal,  with  an  economy  of  25  percent. — Echo 
\  du  Monde  Savant. 

The  small-pox  is  very  prevalent  in  Barnsley 
at  present,  and  has  proved  fatal  in  many  in¬ 
stances. 
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REVIEWS. 

On  a  New  Mode  of  Treatment  of  Lateral 

Curvature  of  the  Spine ,  with  Plates.  By 

G.  B.  Childs,  Esq.,  M.B.C.S.,  &c.  Pp. 

183.  Harvey  and  Barton,  f 
Mr.  Childs’  book  we  fihd  ai-plain,  forcible 
commentary  upon  the  motto  lie  has  chosen 
to  affix  to  it  from  Shakspere : 

- New  customs, 

Thong1}!  they  be  never  so  ridiculous, 

Nay,  let  them  be  unmanly,  they  are  followed. 

And  the  volume  may  not  unfittingly  be  re¬ 
garded  as  a  valuable  exposition  of  conse¬ 
quences  resulting  from  the  vices  of  modern 
female  education.  The  lamentable  frequency 
of  spinal  curvature,  renders  the  subject  one 
of  great  importance ;  and  the  present  volume, 
like  those  of  a  great  majority  of  modern  medi¬ 
cal  books,  is  written  in  a  style  adapted 
rather  to  the  popular,  than  to  the  professional 
reader.  Mr.  Childs,  as  might  be  expected, 
places  much  reliance  upon  position  in  the 
treatment  of  curvature.  The  majority  of  prac¬ 
titioners  prefer  placing  a  patient  on  the  back 
for  a  certain  number  of  hours  daily ;  this  Mr. 
Childs  regards  as  unwise,  and  we  extract  his 
statement  of  the 

ADVANTAGES  OF  THE  FACIAL  OR  PRONE 
POSITION. 

u  The  patient  is  enabled  in  this  position  to 
exercise  the  muscles  of  the  back  by  moving  the 
head  backward  or  in  any  direction,  and  by 
playing  with  the  legs,  and  thus  rendering- 
exercise  of  the  dorsal  muscles  compatible  with 
rest  in  the  recumbent  position.  As  this  cur¬ 
vature  is  remotely  caused  by  an  atony  of  the 
spinal  muscles, — as  physiologists  infer  that  the 
development  of  power  of  the  muscles  is  in 
the  ratio  of  their  exercise, — and  as  it  is  a  pa¬ 
thological  fact,  that  muscles  waste  and  some¬ 
times  lose  their  strength  from  inaction  during 
disease,  the  importance  of  moderate  exercise 
for  the  dorsal  muscles  is  evident.  In  the  facial 
position  the  patient  has  a  free  use  of  her  arms, 
and  can  raise  herself  on  her  elbows,  by  which 
latter  movement  the  scapulae  are  pressed  back¬ 
ward  from  their  new  lateral  situation,  and  di¬ 
rected  to  their  natural  site  on  the  back.  In¬ 
dependent  of  these  advantages,  we  are  enabled, 
by  forming  a  slight  angle  in  the  reclining 
board  corresponding  with  the  bend  at  the  hips, 
to  keep  up  a  continual  extension  of  the  spine, 
the  chest  reclining  on  an  horizontal  plane, 
whilst  the  legs  and  lower  portion  of  the  trunk 
follow  the  inclination  of  the  platform,  thus  ob¬ 
taining  a  twofold  object — the  removal  of  all 
superincumbent  weight  and  pressure,  and  the 
maintaining  a  slow  and  gradual  extension 
of  the  spine.  The  feet  ought  never  to  be 
permitted  to  rest  against  any  support,  for 
in  so  doing  this  latter  desideratum  is  frus¬ 
trated.— This  extension  may  be  increased  by 
the  addition  of  weights  to  any  amount  we 
wish.— As  there  is  frequently  attending  these 
affections  a  projection  of  the  ribs,  we  are 
enabled  to  use  pressure,  friction,  shampooing, 
&c. — Moreover,  in  this  position  on  the  plat¬ 
form,  the  patient  can  of  herself  extend  the 
spine,  by  grasping  a  rope  firmly  attached  to 
some  fixed  point  in  front,  with  both  hands, 
and  drawing  the  body  forward,  whilst  weights 
are  attached  to  the  feet. — To  compare  the  two 
positions  : — In  the  prone  or  facial  position, 
all  superincumbent  weight  is  removed  from 
off  the  spine  ;  in  the  supine,  or  on  the  back, 
this  is  not  the  case, — for  even  the  weight-  of 
the  thoracic  and  abdominal  viscera  imposed 
upon  the  spine  in  this  position  is  sufficient  to 
retard  the  cure. — In  the  prone  position,  the 
patient  whilst  on  the  platform  is  enabled  to 
exercise  the  muscles  of  the  back  and  neck,  a 
most  essential  desideratum.  In  the  supine 


position  she  is  debarred  from  this  in  toto ; 
and  the  pressure  of  lying  is  of  itself  sufficient 
to  produce  an  atony  or  wasting  of  these  mus¬ 
cles. — In  the  prone  position,  the  patient  has 
a  free  use  of  her  arms,  and  can  exercise  them 
as  she  pleases,  whether  in  drawing,  music,  &c.; 
or  in  the  amusement  of  reading,  playing  chess, 
&c.  See.  In  the  supine  position  she  is  deprived 
of  all  those  advantages,  and  time  passes  wearily 
and  tediously. — Whilst  lying  on  the  couch, 
the  patient  can  take  her  meals  without  incon¬ 
venience  :  this  she  cannot  do  in  the  opposite 
state. — But  amongst  the  good  effects  of  this 
position  I  ought  to  mention  the  influence  it 
has  over  the  digestive  functions.  The  appetite 
improves ;  the  bowels  become  regular ;  the 
mind  is  rendered  cheerful,  contented,  and 
happy  ;  and  the  body  becomes  plump  and  fat, 
and  the  face  recovers  its  natural  juvenile  ap¬ 
pearance.  In  the  supine  position  the  most  fre¬ 
quent  effects  are  a  disordered  state  of  the 
digestion,  and  a.  derangement  of  the  general 
health.  Moreover,  from  constant  pressure  on 
the  posterior  nerves  of  the  spinal  marrow,  a 
paralytic  affection  of  the  muscles  is  sometimes 
induced,  the  circulation  becomes  languid,  and 
ulceration  and  mortification  are  the  occasional 
results. — In  fine,  since  adopting  the  facial 
position,  I  have  only  met  with  one  objection 
to  its  use  •  and  this  appears  to  me  a  slight  one. 
Although  patients  at  first  require  coaxing,  and 
feel  a  little  awkward  on  the  couch,  yet  when 
the  period  of  cure  arrives,  and  it  is  desirable 
that  they  should  take  more  active  kinds  of 
exercise  than  has  yet  been  allowed  them,  it 
requires  some  force  of  argument  to  induce 
them  to  relinquish  it ;  and,  like  parting  from 
friends  of  their  youth,  or  scenes  of  younger 
days,  they  still  cast  a  lingering  and  wistful 
glance  to  the  now  about  to  be  neglected  couch, 
which  has  supported  them  during  so  many 
hours  of  affliction,  and  has  been  a  silent  but 
beloved  companion,  over  which  so  many  tears 
were  shed.” 


Traits  Complet  de  A’ Anatomic  de  IJ Homme 
comprenant  La  Medicine  Operatoire,  avec 
Planches  Lithographiees  d'apres  Nature. 
Par  le  Dr.  Bourgery  et  N.  H.  Jacob. 
8  vols.  in  folio,  60  livraisons.  The  same  in 
English.  —  Smith,  10,  Wellington  Street 
North,  Strand. 

The  52nd  fasciculus  of  this  magnificent, 
not  to  say  unrivalled  work,  has  appeared.  The 
part  of  Operative  Surgery  is  beautifully  illus¬ 
trated  by  the  plates,  and  the  text  is  probably 
the  best  treatise  on  operations  which  is  pub¬ 
lished  in  France. — The  present  number  con¬ 
tains  the  operative  surgery  of  the  nasal  fossae, 
with  a  folio  plate  of  illustrations.  The  anatomi¬ 
cal  plates  are  seven  in  number:  —  nerves  of 
the  stomach — cavities  of  the  stomach — duo¬ 
denum  and  small  intestines — blood-vessels 
of  the  duodenum — blood-vessels  of  the  jeju¬ 
num  and  ilium — lymphatic  and  chiliferous 
vessels — nerves  of  the  large  intestines. 


FOREIGN  SOCIETIES. 


ACADEMY  OF  MEDICINE,  PARIS _ May  S6. 

A  complication  of  Paraplegia  with  Amaurosis 
—  Hypertrophy  of  the  Liver  —  Jaundice  and 
Quarten  Intermittent — was  reported  by  M.  Jaco- 
bo  vies,  of  Hungary,  as  having  been  cured  by  blis¬ 
ters  on  the  spine,  and  emetic  tartar  taken  inter¬ 
nally. 

Aneurism  of  the  external  Iliac — Singular  cir¬ 
cumstances  attending  the  operation. —  This  case, 
which  was  briefly  noticed  by  us,  was  now  more 
fully  detailed  by  the  author,  M.  De.gtji.se,  of 
Charcuton  Hospital.  After  a  sudden  exertion,  the 
patient  felt  acute  pain  in  the  right  groin.,  and  a  pul¬ 


sating  tumour  of  the  size  of  an  egg  appeared  in 
the  right  iliac  fossa.  The  pulsation  ceased  on 
compressing  the  aorta,  and  the  tumour  dimi¬ 
nished  ;  but,  on  the  contrary,  pressure  on  the  femo¬ 
ral  artery  increased  both  the  pulsation  and  the 
size  of  the  tumour. — The  operation  of  tying  the 
iliac  artery  was  performed — an  assistant  was  in¬ 
structed  to  compress  the  aorta  in  case  of  need. 
The  incision  through  the  integuments  took  its  de¬ 
parture  from  the  antero-superior  iliac  spine,  and 
terminated  at  the  external  side  of  the  inguinal 
ring.  The  tumour  was  unfortunately  cut  into  by 
accident,  and  the  haemorrhage  was  only  suppressed 
by  strongly  compressing  the  aorta.  A  ligature 
was  then  put  upon  the  external  iliac  artery,  but  a 
new  accident  happened,  for  the  coats  of  the  artery 
were  cut  through.  The  vessel  was  unequal  and 
tortuous  from  disease:  before  it  was  tied,  the 
operator  raised  it  upon  the  noose  of  the  ligature, 
and  caused  the  compression  on  the  aorta  to  be  dis¬ 
continued,  in  order  to  be  sure  that  the  iliac  artery 
was  included  in  the  ligature.  This  was  proved  to 
be  the  case  by  the  obstruction  to  the  flow  of  blood 
into  the  aneurismal  sac  ;  but  when  the  ligature 
was  tied,  while  the  aortic  compression  was  sus¬ 
pended,  the  blood  again  flowed  so  as  to  leave  no 
doubt  of  the  artery  having  been  cut  through,  a 
new  ligature  was  therefore  placed  on  the  primative 
iliac  artery  higher  up.  The  blood  was  completely 
stopped,  but  the  operator  fearing  that  the  severed 
external  iliac,  or  the  opened  aneurism  sac,  might 
become  the  seat  of  hEemorrhage,  he  resolved  to 
cut  off  the  channel  by  anastomosis,  and  tied  the 
femoral  artery.  In  effecting  this,  a  third  accident 
occurred,  for  the  femoral  vein  was  unexpectedly 
found  on  the  outside  of  the  artery,  and  was  opened 
accidentally.  The  vein  therefore  was  to  be  tied 
as  well  as  the  artery.  The  man  recovered. 

Ablation  of  the  Cerebral  Lobes  and  Cerebellum. 
— M.  Gerdy  objected  to  some  of  the  conclusions 
of  the  memoir  of  M.  Monat  ;  that,  for  instance, 
which  affirms,  that  tactile  sensibility  exists  when 
the  cerebral  lobes  and  cerebellum  have  been  re¬ 
moved.  M.  Gerdy  admits  the  existence  of  physi¬ 
cal  sensibility,  because  animals  thus  mutilated 
feel  pain,  but  they  cannot  judge  of  qualities  appre¬ 
ciable  by  the  touch.  In  this  case,  as  the  annular 
protuberance  remains  so  intimately  connected  with, 
and  so  near  to  the  lobes  of  the  braiu  and  the  cere¬ 
bellum,  M.  Gerdy  suggests  that  this  protuberance 
may  receive  impressions,  and  be  endowed  with 
perception  in  a  feeble  degree.  The  faculties  of  vo¬ 
lition,  perception,  and  sensation  have,  said  M.  G., 
but  one  seat  in  the  brain,  the  lobes,,  the  cerebellum, 
the  protuberance.  The  faculties  are  diminished  in 
proportion  to  the  number  of  parts  destroyed,  but 
are  entirely  abolished  when  all  the  parts  are  re¬ 
moved. — The  section  of  the  medullee  and  nerves 
produces  insensibility  of  the  parts  below.  The  abla¬ 
tion  of  the  cerebellum  or  the  cerebral  lobes  throws 
the  animal  in  a  state  of  stupor,  but  a  portion  of  sen¬ 
sibility  still  remains.  If  the  annular  protuberance 
be  severed,  death  immediately  ensues.  The  sec¬ 
tion  of  the  corpora  striata  occasions  disorderly 
movements ;  after  the  section  of  the  cerebellum 
only,  the  animal  is  agitated,  and  trembling,  and 
disorderly  in  its  movements ;  but  there  is  nothing 
in  this  which  resembles  an  absence  of  the  princi¬ 
ple  of  co-ordination. 

JUNE  1. 

Resection  of  two-thirds  of  the  lower  Jaw  by 
M.  Velpeau. — That  gentleman  introduced  to  the 
Academy  a  woman  on  whom  he  had  performed  the 
operation,  without  any  deformity  from  the  incision. 
The  method  employed  by  JVL  Velpeau  has  the 
triple  advantage  of  placing  the  incision  of  the  soft 
parts  below  the  base  of  the  jaw — of  permitting 
the  flap,  detached  from  the  tumour,  to  fall  by  its 
own  weight  upon  the  place  previously  occupied  by 
the  latter— and  of  simplifying  the  section  of  the 
bone.  The  incision  wras  semilunar,  with  its  convex 
part  downwards,  extending  from  one  side  of  the 
supra-hyoidean  region  to  the  other ;  the  flap  was 
dissected  completely  from  the  tumour,  and  the 
bone  was  severed  by  the  chain-saw. — M.  Roux 
announced,  that  at  the  next  meeting  he  would 
answer  M.  Velpeau. 

The  remainder  of  the  meeting  was  not  of  suffi¬ 
cient  interest  to  report. 
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JUNE  3. 

Luxation  of  the  second  Cervical  Vertebra  of 
seven  months  duration,  reduced  by  M.  Guerin. — 
This  case  is  interesting  in  many  respects  ;  the  luxa¬ 
tion  was  effected  by  muscular  action  two  days 
after  the  accident,  which  was  a  fall  upon  the 
chin.  The  author  remarks,  that  the  characters  of 
the  different  varieties  of  this  luxation  have  not 
been  clearly  defined,  and  great  difference  of  opi¬ 
nion  exists  as  to  the  propriety  even  of  attempt¬ 
ing  the  reduction,  which  attempt  might  prove  fatal 
by  compression  of  the  spinal  cord.  Eminent  prac¬ 
titioners,  consulted  on  this  case,  anticipated  dan¬ 
ger  from  meddling  with  it.  M.  Guerin  conceiv¬ 
ing  that  the  luxation  not  having  occurred  at  the 
moment  of  the  accident,  but  two  days  afterwards, 
it  must  have  been  produced  by  muscular  contrac¬ 
tion,  operating  under  a  rupture  of  the  ligaments  ; 
he  contrived  to  excite  the  action  of  the  antagonist 
muscles  in  an  opposite  direction,  by  means  of 
which  the  luxation  was  gradually  reduced  in  a  few 
days,  without  any  unfavourable  symptoms. 


ACADEMY  OF  SCIENCES.— May  25. 

Specific  Heat. — Messrs.  Dklarive  et  Marcet 
communicated  their  researches  on  the  specific  heat 
of  gases  after  a  method  which  had  received  the  ap¬ 
probation  of  Dulong,  and  which  consists  in  observing 
the  rate  of  refrigeration  of  a  liquid  in  vacuo,  first 
when  isolated,  and  secondly,  when  traversed  by  agas 
or  vapour  in  known  quantity,  at  a  temperature  lower 
than  itself,  within  a  determinate  period.  The  re¬ 
lation  which  exists  between  the  specific  heat  of 
the  gas  or  vapour,  and  the  difference  of  the  two 
rates  of  refrigeration,  is  very  simple,  and  deter¬ 
mines  the  specific  heat.  The  authors  have  thus 
found  that  hydrogen  and  other  gases  had  the 
same  specific  heat. — Among  the  compound  gases, 
two  only  prescribe  an  exception  to  the  general  rule, 
that  the  gases  have  the  same  specific  heat  under 
the  same  bulk.  These  two  are,  olefiant  gas  whose 
heat  is  1,547,  and  carbonate  acid  1,258;  M.  Du¬ 
long  had  found  1,531  and  1,175.— To  measure  the 
specific  heat  of  solids,  they  have  merely  substi¬ 
tuted  a  golden  sphere  for  the  silver  cylinder,  in 
which  Dulong  and  Petit  included  the  matter  of 
their  experiments.  The  sphere  employed  is  twelve 
millimetres  in  diameter,  and  the  solids  are  reduced 
to  an  impalpable  powder  by  chemical  means.  The 
Tesults  obtained  differ  very  little  from  those  of  Du¬ 
long — the  atoms  of  simple  substances  have  all 
the  same  specific  heat,  which  however  is  estimated 
a  little  higher  than  Dulong’s  scale. — As  for  carbon, 
the  authors  differ  from  Messrs.  Avogadro  and 
Regnault.  The  different  results  depend  on  the 
mode  adopted  for  obtaining  pure  carbonate.  It  is 
intended  to  compare  the  specific  heat  of  the  dia¬ 
mond  with  that  of  charcoal. 

On  the  Electric  Action  which,  keeps  the  parti¬ 
cles  of  Clouds  in  contact. — M.  Peltier  remark¬ 
ing  that  vapours,  which  by  virtue  of  their  electric 
tension,  ought  to  repel  each  other,  instead  of  being 
kept  in  contact  in  clouds,  concluded  that  some 
superior  force  must  act  from  the  circumference  to 
the  centre,  and  that  idea  is  confirmed  by  the  ex¬ 
periment  of  Nollet  and  Boze,  who  isolated  a  glass 
funnel  with  a  fine  tube,  and  filled  it  with  liquid, 
which  was  made  to  communicate  with  an  electric 
machine.  On  suffering  the  liquid  to  escape,  it 
was  observed  to  fall  in  divergent  drop3,  instead  of 
a  continued  stream.  But  M.  Peltier  repeated  the 
experiment  with  the  addition  of  a  large  copper 
ring  beneath  the  tube  of  the  funnel,  from  which 
the  divergent  drops  escaped,  and  on  electrifying 
the  ring,  all  the  divergent  drops  are  made  to  con¬ 
verge  into  one  stream,  like  the  unelectrified  liquid. 

Or  the  experiment  may  be  varied  by  using  an 
isolated  metallic  sphere,  with  two  opposite  open¬ 
ings,  that  admit  a  view  of  what  passes  within. 
The  water  from  the  funnel  when  electrified  falls 
divergent  into  the  sphere.  The  latter  becomes 
gradually  electrified,  and  re-acts  upon  those  diver¬ 
gent  filaments  which  approach  each  other,  until 
there  is  equilibrium  of  re-action  between  the  in¬ 
ternal  and  the  external  repulsion.  If  the  sphere 
is  connected  with  the  electric  machine,  the  power¬ 
ful  tension  which  it  acquires  immediately  assem¬ 
bles  the  divergent  filaments  into  one  stream,  as  in 
the  experiment  of  the  ring. 


Volcanic  Phenomenon  of  the  Island  of  For¬ 
mosa. — M.  Staneslas  Julien  continues  to 
direct  attention  to  scientific  facts  recorded  in  the 
‘  Annals  of  the  Chinese  Empire,’  as  written  by 
the  Chinese  themselves  in  their  native  tongue.  A 
work  recently  received,  but  published  1723,  en¬ 
titled  ‘ Abridged  History  of  the  Pacification  of 
the  Island  of  Thai-wan ,’  (Formosa,)  contains  an 
article  entitled  Mountains  of  Fire  as  follows ; — 
“  That  a  mountain  should  eject  fire  may  seem 
fabulous,  but  that  flames  should  come  out  of  water 
seems  still  more  so.  Yet  there  are  two  volcanos 
in  the  Island  of  Formosa,  at  Tchou-lo-hien.  *  * 
During  the  day  columns  of  smoke  are  perceived, 
and  at  night  a  brilliant  light  is  seen  from  afar.  *  * 
At  the  foot  of  a  peak,  a  boiling  spring  escapes 
from  a  fissure  in  the  rock.  From  the  bottom  of 
the  water,  a  brilliant  flame  comes  forth,  to  the 
height  of  three  or  four  feet,  without  the  least  trace 
of  smoke.  If  a  piece  of  wood  is  thrown  into  the 
fissure,  it  inflames,  and  is  instantly  consumed  to  a 
cinder.”  In  another  work  published  in  1744,  are 
passages  relative  to  boiling  springs,  eruptions  of 
muddy  liquid,  and  a  mountain  of  sulphur  having 
a  burning  mass  at  its  foot.  It  notices  the  impossi¬ 
bility  of  breathing  the  surrounding  air,  when  the 
sun  darts  its  rays  on  that  part.  Sulphur  may  be 
extracted  from  the  earth  by  boiling. 

Gilding  by  electric  decomposition. — M.  Dela- 
rive  announces  that  he  continues  his  experiments 
on  the  gilding  of  metallic  plates  by  electricity 
with  perfect  success.  An  account  of  this  method 
will  be  found  in  former  reports.  It  is  economi¬ 
cal,  and  supersedes  the  mode  of  gilding  by  mer¬ 
cury,  the  exhalation  of  whose  vapours  is  so  de¬ 
structive  to  the  workmen  who  use  it. 

Photographic  images  on  silvered  paper. — M. 
Raife  presented  a  drawing  made  on  one  of  these 
papers,  which  are  much  cheaper  than  plates,  but 
they  possess  the  same  objectionable  mirror  reflex¬ 
ion,  and  the  grain  of  the  paper  produces  a  bad 
effect.  These  inconveniences  may  indeed  be  even¬ 
tually  overcome. 

JUNE  1. 

Selligue’s  Gaslight  from  Water  and  Oil  of 
Schist. — For  some  years  past,  large  cities  in  France 
and  Belgium  have  been  lighted  up  with  hydrogen 
(from  the  decomposition  of  water  dropped  on  in¬ 
candescent  coke),  combined  with  carburetted  hy¬ 
drogen,  produced  from  oil  of  schist,  decomposed 
by  being  dropped  on  incandescent  iron  chains, 
which  are  contained  in  a  separate  retort.  The  two 
gases  unite  while  in  a  state  of  high  temperature, 
as  they  respectively  come  over.  This  compound 
gas  is  free  from  all  the  odour  of  the  other  gas¬ 
light,  and  does  not  tarmsh  the  reflectors,  or  the 
furniture  of  the  room  in  which  it  is  burnt. — Pro¬ 
fessor  Dumas  read  a  report  on  the  mode  of  ex¬ 
tracting  the  oil  of  schist,  and  of  fabricating  the 
the  gas.  In  the  distillation  of  the  schist,  a  por¬ 
tion  of  gas  comes  over  with  the  oil,  which  gas  is 
useful  as  combustible  during  the  operation.  Schist 
sometimes  contains  as  much  as  fifty  per  cent,  of 
oil.  The  apparatus  for  the  making  of  the  gas 
consists  of  three  upright  retorts,  one  of  which  is 
filled  with  chains  linked  together  by  a  ring  at  one 
extremity,  by  means  of  which  they  are  introduced 
and  suspended  on  a  hook  within  •,  the  two  others  are 
filled  with  coke  or  charcoal.  A  mechanism  of  clock¬ 
work,  adapted  to  a  double  reservoir,  containing  oil 
of  schist  on  one  side,  and  water  on  the  other,  pro¬ 
pels  the  schist  into  the  retort  containing  the  iron 
chain  in  a  state  of  incandescence,  and  the  fillets  of 
water  into  the  two  retorts  with  the  incandescent 
coke.  The  gas  extracted  from  these  substances 
need  no  purification,  but  simply  passes  through 
a  refrigerating  medium. 


SOCIETE  ANATOMIQUE  DE  PARIS. 

Prolonged  Taxis. — Is  it  attended  with  danger  l 
— A  discussion  on  the  subject  having  arisen,  M. 
Picdagnel  affirmed,  that  M.  Beaucheno,  a 
former  surgeon  at  the  Hospital  of  Bicetre,  em¬ 
ployed  the  taxis  with  undeviating  success.  If  this 
be  true,  the  gentleman  in  question  was  more  fortu¬ 
nate  than  his  medical  brethren  ;  but  statements  of 
this  kind  are  not  always  to  be  depended  on,  as  was 
abundantly  proyed  by  the  conflicting  testimonies 


of  the  members  on  facts  of  the  same  order. — M. 
Maisonneuve  declared,  that  Dupuytren  was  an 
advocate  of  long-continued  efforts  to  reduce  the 
strangulated  hernia  without  operation;  and  the 
speaker  maintains,  that  if  death  more  frequently 
ensued  from  the  operation  after  prolonged  taxis, 
the  losses  were  more  than  compensated  by  the 
cases,  where  patients  by  reduction  had  escaped 
the  perils  of  the  operation. — M.  Pigne,  on  the 
contrary,  declared,  that  Dupuytren,  in  his  latter 
days  at  least,  entertained  opinions  the  reverse 
of  those  assigned  to  him  by  M.  Maisonneuve, 
and  proceeded  to  the  operation  very  speedily  after 
finding  that  his  first  efforts  to  reduce  were  unsuc¬ 
cessful.  The  speaker  stated,  that  taxis  prolonged 
before  the  operation  had  frequently  occasioned 
fatal  inflammation ;  on  the  other  hand,  that  of 
fourteen  cases  of  strangulated  hernia  operated  by 
Dupuytren  or  Sanson,  only  two  died,  which  suc¬ 
cess  might  be  ascribed  to  the  absence  of  previous 
attempts  to  reduce. — M.  Cruveiliiier  confirmed 
the  fact,  that  Dupuytren  operated  as  speedily  as 
possible,  which  practice  he  himself  also  adopts. — 
M.  Maisonneuve  in  reply,  called  to  mind  a  me¬ 
moir  of  M.  Tessier,  a  house-surgeon  under  Dupuy¬ 
tren,  which  establishes,  that  of  eight  or  ten  cases 
operated,  only  two  survived,  in  consequence  of 
which,  the  waiter  proposed  to  proscribe  the  opera¬ 
tion. — To  this  it  was  replied,  that  the  patients  al¬ 
luded  to  died  from  peritoneal  inflammation,  which 
had  existed  before  the  operation. 

Imperforate  Anus—  Unsuccessful  Operation. — 
An  incision  was  made  an  inch  deep,  without  pro¬ 
curing  a  discharge  of  meconium.  After  death, 
the  rectum  contracted  in  size,  was  perceived  to 
terminate  by  a  narrow  opening  in  a  part  of  the 
vagina,  after  having  taken  its  course  longitudinally 
through  its  substance,  like  the  ureters  in  the  blad¬ 
der.  This  mode  of  passing  through  the  substance 
of  the  vagina,  prevented  the  passing  of  the  me¬ 
conium. 

Phthisis  Laryngea — Aphonia — Suffocation. — 
This  case  had  existed  eight  months,  and  no  sus¬ 
picion  arose  of  the  approaching  termination, 
when  the  man  became  suddenly  suffocated.  This 
accident  was  accounted  for  by  the  ulceration  of 
one  of  the  lower  vocal  cords,  which  produced  a 
longitudinal  dissection  of  the  mucous  membrane, 
so  as  to  form  a  moveable  flap,  which  at  each  in¬ 
spiration  was  drawn  down  like  a  valve.  There 
was  a  small  excavation  in  one  of  the  lungs,  and 
tubercles  in  both. 


MEDICAL  OBITUARY. 


At  his  mother’s  house,  Green-street,  Calton,  T. 
Begg,  surgeon,  late  of  Airdrie. — In  the  61st  year 
of  his  age,  —  Morgan,  Esq.,  surgeon,  of  Llan¬ 
dovery,  Carmarthenshire.  It  is  supposed  that  Mr. 
Morgan  must  have  been  attacked  with  a  fit  of 
apoplexy  on  his  way  home  from  visiting  a  patient 
a  short  distance  out  of  town.  The  first  intimation 
of  the  melancholy  event,  was  the  arrival  of  his 
horse  at  the  turnpike-gate  without  its  rider,  which 
caused  the  gateman,  knowing  the  horse,  to  sur¬ 
mise  some  accident,  and  he  very  humanely  went 
in  search  of  Mr.  M.,  whom  he  found  lying  on  the 
road  in  a  senseless  state,  and  bleeding  profusely 
from  his  head.  He  was  immediately  removed  to 
his  own  house,  where  every  medical  attention  was 
paid  to  the  sufferer,  but  all  proved  fruitless.  By 
his  death,  his  widow  and  children  have  lost  a  kind 
husband  and  father,  his  patients  a  judicious  and 
skilful  medical  adviser,  and  the  town  and  neigh¬ 
bourhood  an  useful  and  worthy  member  of  the 
community. — At  the  house  of  his  brother,  Dr, 
Hulley,  St.  John-street,  Manchester,  Mr.  J.  N„ 
Hulley,  surgeon,  late  of  Liverpool. — At  Haslar 
Hospital,  William  Brown,  M.D.,  assistant-surgeon. 
Royal  Navy,  second  son  of  Mr.  John  Brown,  Li- 
sense,  Kilwining. — Aged  39  years,  at  his  residence. 
Great  Portwood-street,  Stockport,  Mr.  William 
Wright,  surgeon,  of  an  affection  of  the  heart,  leav¬ 
ing  a  wife  and  six  children.  His  loss  will  be  long 
and  deservedly  regretted  by  a  large  circle  of  friends 
and  acquaintance. — Aged  37,  J.  Jackson,  Esq., 
surgeon,  R.N. — After  a  few  hours  illness,  Dr.  John 
Crampton,  Professor  of  Materia  Medica,  College 
of  Physicians,  Dublin. 
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of  rich  ornamented  Frames  manufactured  in  the  best  manner: — 


50  by  40  iu.  7  inch  moulding  90s. 
36  by 28  do  6  inch  ditto  46s. 

30  by  25  do  5  inch  ditto  30s. 

24  by  20  do  5  inch  ditto  26s. 

24  bv  18  do  5  inch  ditto  25s. 


21  by  7  in.  4  inch  moulding  19s. 


18  by  14 
16  by  12 
14  by  12 
12  bv  10 


ditto  ditto 
ditto  ditto 
ditto  ditto 
ditto  ditto 


I7s. 

16s. 

14s. 

12s. 

Old 


Large  and  small  Miniature  Frames,  at  proportionate  prices. 
Frames  re-gilt  and  made  to  look  equal  to  new.  Orders  from  the 
country  punctually  attended  to.  A  clear  explanatory  Sheet  of 
Drawings  with  numerous  elegant  Patterns,  the  sizes  and  prices 
attached  to  the  various  frames,  sent  Gratis  and  free  of  postage  to 
any  part  of  the  United  Kingdom. 

N.B.  Observe  the  Address,  45,  FLEET  STREET,  corner  of  Mitre 
Court,  near  the  Temple,  opposite  Fetter  Lane. 

Established  1792. 


BURCH’S  IRISH  LINEN,  SHIRT,  AND 

OUTFITTING  WAREHOUSE.  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  any  mixture 
of  cotrou,  at  the  lowest  possible  prices.  Shirts  made  to  order  in  the 
newest  fashion,  so  as  to  ensure  a  good  fit;  every  quality  kept  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil¬ 
dren’s  ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 
with  promptitude  and  economy.  Patterns  for  Wedding  Orders. 
Stocks  in  great  variety  at  very  low  prices. 

Welch  Flannels  and  Long  Cloths  of  the  best  fabrics. 

Avis  aux  etrangers:  Tous  les  articles  sont  dc  la  premiere  qualite  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 


IMPORTANT  NEWS  for  MAIDS  and  BACHE- 

LORS. — BED  ROOMS  completely  FURNISHED  for  101.  each 
cash,  consisting  of  French  bedstead,  paillasse  or  mattress,  g-oose  fea¬ 
ther  bed, bolster  and  pillow, linen-ticks,  three  blankets,  wliite  counter¬ 
panes,  two  pair  of  linen  sheets,  two  ditto  pillowcases,  washing 
stand  and  bason,  soap  brush,  tray,  and  chamber  ditto,  toilet  table, 
double  towel  nirer,  chest  of  drawers,  two  chairs,  British  plate  tray 
glass,  and  Kidderminster  carpet ;  the  whole  quite  new,  of  the  best 
materials  and  manufacture,  war  rented  fit  for  immediate  use.  By 
EAMGNSON  and  CO.,  393,  Strand,  the  Exeter-liall  Bedding  and 
Cabinet  Factory,  where  nearly  100  of  every  description  and  quality 


ot  bedsteads  and  bedding  may  always  be  seen  fixed,  and  fit  for  im¬ 
mediate  use,  at  prices  which  must  defy  further  competition.  Copy 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd. ;  53rd  Geo.  3rd,  c.  HI;  3rd  Geo.  4th,  e.  92* 
„ml  1st  Vic.  cap.  10.  ’  ’ 

INDEPENDENT  WEST  MIDDLESEX  AS- 

A.  SURAXCK  COMPANY,  opposite  the  Bazaar,  Baker  Street 
Portrrmn  Square,  London  ;  South  St.  David’s  Stieet,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 

MANAGERS. 

J.  D.  Hustler,  Esq. 

Thus.  Knowles,  Ksq. 

H.  R.  Perkins,  Esq. 

Thomas  Price,  Esq. 


Jns.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Rohr..  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


Wra.  E.  Taylor,  Esq, 
John  Wilson,  Esq. 
Wm.  'Whittaker,  Eiq# 
Geo.  Williams,  Esq.* 


IMMEDIATE  BENEFITS  OFFERED  TO  THE  PUBLIC. 


LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  anv  other  Office. 


I.IFE  ANNUITY  RATES,  calculated  on  Equitable  Principles!!! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.*— 
From  50/.  and  upwards,  in  proportion. 


30  to  40  to  45  to 

50  to  55  to  60  to  65  to 

70  to  75  to  £0 

Pr.Ct.nl.  |  8/.  iOs. 

|  »/.  I  a/.  10s.  I  10/.  10s.  I  12/.  10s.  1  . 

If)/.  10s.  |  Ml.  |  26/' 

LIFE  ASSURANCE  RATES. 

Age  20  to  2f 

>  to  30  to  35  to  38  to  40 

to  45  to  50 

Premium.  |  1/.  11s.  |  1/.  15s.  |  21.  j  2/.  6s.  |  21.  10s. 

|  2/.  15,.  |  3/.  5s. 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years* 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous  . .  2s.  Od. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  .  Is.  6d. 

Secretary — G.  E.  Williams, 


the  address,  as  the  profit  is  only  5  per  cent. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  he  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  tree  of  expense. 

Valuation  of  Stock  and  Fixtures. 


THE  MEDICAL  TIDIES. 


TO  ADVERTISERS. 


THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  4  Medical  Times’  as  a  medium  for  announcements 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America, 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  DERIVED  FROM  ITS  PROFESSIONAL  AN D  SCIENTIFIC  CHARACTER, 
ANDTHE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  ns  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office,  10,  Wellington-street  North, 
Strand. 


DI  E  T.— “  INGLIS’S  DIGESTIVE  BREAD 

is  extremely  easy  of  digestion,  wholesome  and  nutritious.” — 
Dr.  Walker. 

44  From  the  excellence  of  the  materials  of  which  it  is  composed,  and 
the  healthful  stimulus  it  produces  ou  the  intestinal  canal,  it  cannot 
fail  to  prove  an  invaluable  article  of  diet,  to  all  classes  of  persons, 
especially  those  engaged  in  sedentary  employment.” — Dr.  Spilman. 

44  Inglis,  New- street,  Covent-garden,  makes  very  good  brown  bread. 
It  is  well  for  those  who  live  in  town,  to  know  where  to  find  it.” — See 
Graham  on  Diet  and  Regime. 

44  Attend  to  diet,  regulate  vour  stomach,  and  that  will  regulate  all 
the  rest  of  the  human  frame.” — Aberuethy. 

44  Mv  family  have  been  in  the  habit  of  eating  your  brown  bread  for 
several  years  past,  and  I  consider  it  particularly  wholesome  and  nu¬ 
tritions,  and  superior  to  any  bread  of  the  kind  I  have  as  yet  partaken 
of.” — George  Jewell,  M.D. 


Upwards  of  one  hundred  testimonials  may  be  seen  at  the  shop,  New- 
street,  Coven t-garden. 


HODGSON’S  POTTED  WELCH  SALMON.— 

44  Among  the  recent  Breakfast  Table  luxuries,  is  a  very  de- 
ightful  whet  to  the  appetite  in  the  shape  of  Potted  Welch  Salmon, 
introduced  by  Hodgson,  of  Union-street,  Bishopsgate;  it  is  quita 
enough  for  us  to  state  we  have  tasted  it,  and  highly  approve  it.** 

Satirist. 

44  We  cannot  say  what  critics  will  next  be  ealled  upon  to  speak 
about,  but  this  we  may  affirm,  that  Salmon,  when  sent  to  pot,  is  far 
from  being  sent  awry;  and  whether  Mr.  Hodgson  understands  much 
about  the  gastric  organs  or  not,  he  is  certainly  a  capital  hand  at 
creating  an  appetite.”  Medical  Times. 

To  be  had  in  Pots  at  Is.  3d.  and  2s.  6d.  each,  of  all  Oilman, 
Grocers,  Druggists,  See.  in  the  Kiugdom ;  and  at  the  Manufactory,  27, 
Union-street  East,  Bishopsgnte-street. 


FOR  THE  HOME  AND  EXPORT  trade- 

comfort  FOR  TENDER  FEET,  Wellington  street.  Strand, 
London. 

HALL  and  CO.,  sole  patentees  of  the  PANNUS  CORIUM  or  LEA* 
THER  CLOTH  BOOTS  and  SHOES  for  Ladies  and  Gentlemen.  These 
articles  have  borne  the  test  and  received  the  approbation  of  all  who 
have  worn  them.  Such  as  are  troubled  with  corns,  bunions,  gout, 
chilblains,  or  tenderness  of  feet  from  any  other  cause,  will  find  them 
the  softest  and  most  comfortable  ever  invented;  they  never  draw*  the 
feet  or  get  hard,  qualities  which  strongly  recommend  them  to  Mer¬ 
chants  and  Shippers  for  warm  climates,  where  they  are  found  easier 
and  move  durable  than  any  other  kind  of  shoes;  they  resemble  the 
finest  leather,  and  are  cleaned  with  common  blacking.  The  material 
sold  by  the  yard  in  any  quantity. 

The  much  approved  Patent  India-Rubber  Goloshes  are  light,  dura¬ 
ble  and  perfectly  waterproof;  they  thoroughly  protect  the  feet  from 
damp  and  cold. 

HALL  and  CO.’S  portable  waterproof  dresses  claim  the  attention  of 
all  who  are  exposed  to  the  wet.  Ladies’  Cardinal  Olojsks  with  hoods, 
from  18s.  Gentlemen’s  dresses,  comprising  Cape,  Overalls,  and  Hood  . 
21s. ;  the  whole  can  be  carried  with  convenience  in  the.  pocket. 

N.B. — The  Shoes  or  Goloshes  cim  he  fitted  by  sending  a  shoe,  and 
the  waterproof  dresses  by  the  height  of  the  figure. 

HALL  and  CO.,  Patentees,  Wellington  street,  Strand. 


London  :  Printed  by  Sidney  SMITH,  Printer,  of  10,  Wellington-street 
North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
County  of  Middlesex ;  and  Published  by  him  at  the  Office,  10, 
Wellington-street  North,  Strand. — June  20,  1840. 
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THREEPENCE. 


Stamped  Edition,  4d. 


r  the  convenience  of  Subscribers  in  remote  places,  the  Weekly  Numbers  are  reissued  in  Monthly  Parts,  stitched  in  a  Wrapper,  and  forwarded  with  the  Magazines. — Subscriptions  for  the  Stamped  Edition 
for  circulation  Post-free  in  advance,  are  received  at  the  Medical  Times  Office.  10,  Welliug-ton-street  North,  London. - Subscription,  Quarter,  46.  4d.;  Half-Year,  8s.  8d-  5  Year,  17s.  4d. 

[S.  SMITH,  WELLINGTON  STREET  NORTH,  STRAND.] 


MEDICAL  PORTRAITS. 

JIB.  FERGUSSON. — NO.  II. 

[edical  literature  is  not  much  indebted  to  the 
ibject  of  our  sketch.  A  few  papers  on  the 
listoury  and  on  Lithotrity  comprise,  we  be- 
eve,  all  the  productions  of  his  pen ;  and  these 
ill  neither  require  nor  bear  any  critical  notice 
tour  hands.  We  cannot,  however,  let  Mr. 
'ergusson  pass  in  his  capacity  of  teacher  with 
ich  transient  observation.  He  is  the  very 
ntithesis  of  a  good  lecturer,  and,  as  far  back 
5  we  can  remember,  he  has  been  identical  in 
iis  respect ;  indeed,  we  cannot  but  marvel  how 
is  he  has  so  long  remained  unsusceptible  of 
nprovement.  The  moment  he  enters  the  lec- 
lring  theatre  he  becomes  completely  out  of  his 
lement.  His  lectures  on  surgery,  and  even 
is  clinics,  are  meagre,— his  diction  is  inelegant 
-his  address  embarrassed ;  he  appears  at  fault, 
ot  only  for  words,  but  even  for  ideas,  handling 
is  subject  as  if  he  knew  not  what  to  do  with 
,,  or  which  way  to  turn  it.  No  vivid  delinea- 
on  of  disease  is  ever  heard  from  him,  nor  does 
re  observance  of  facts  ever  lead  him  to  any  in¬ 
vesting  or  striking  conclusions ;  all  is  common- 
lace  even  unto  dulness,  and  his  hearers  are 
ispired  rather  with  a  tendency  to  somnolency, 
ran  with  the  slightest  interest  for  the  subject 
f  his  prelections.  Indeed,  lecturing  seems  no 
sss  irksome  to  himself  than  it  is  in  general  to 
is  audience.  But  though  not  gifted  with  the 
acuity  of  expressing  and  conveying  his  ideas,  he 
3  seen  in  a  much  more  favourable  light  when  en¬ 
gaged  in  Operative  Surgery  :  perfectly  familiar 
nth  anatomy  in  its  every  detail,  his  knife  never 
ails  to  do  the  dictates  of  his  will ;  he  is  perfectly 
elf-possessed,  and  the  rapidity  and  certainty 
vith  which  he  manipulates  must  always  excite 
idmiration. — The  age  of  Mr.  Fergusson  is  about 
hirty-five.  He  is  tall,  of  animated  countenance, 
md  gentlemanly  and  prepossessing  appearance. 
He  is  generally  liked — with  his  patients  he  is 
dnd  and  considerate,  evincing  more  interest  in 
heir  welfare  than  is  the  case  with  most  Hospita 
surgeons — wTith  pupils  he  is  affable  and  com¬ 
municative,  quite  a  pleasing  contrast  with  the 
ungracious  bearing  of  Mr.  Liston,  who,  if  he  is 
1  star,  must  certainly  belong  to  the  constellation 
of  ursa  major.  Mr.  Fergusson’s  Edinburgh 
popularity  was  attested  by  the  presentation  of  a 
piece  of  plate  previous  to  his  departure.— Though 
we  are  far  from  holding  with  Knox,  that  “Fer¬ 
gusson  is  all  hands  and  no  head” — or  with  the 
prediction  of  another  kind  friend,  that  “  he  will 
soon  preach  the  benches  empty  wherever  he 
goes,” — yet  we  believe  that  his  lecturing  on  the 
Theory  of  Surgery  will  not  redound  to  his  credit, 
and  may  even  he  detrimental  to  the  interests  of 
the  Institution  with  which  he  has  connected 
himself.  Lucid  order,  quick  apprehension,  and 
combination  of  facts,  as  also  clear  induction  and 
impressive  delivery,  are  alike  necessary  to  con¬ 
stitute  a  good  lecturer,  and  these  are  not  Mr. 


Fergusson’s  endowments.  By  confining  him¬ 
self  as  much  as  possible  to  practical  surgery,  he 
will  best  promote  his  welfare ;  and  as  an  operative 
surgeon,  the  course  is  open  to  Mr.  Fergusson  in 
'his  metropolis,  and  we  may  safely  predict  that 
as  an  operator  he  will  soon  be  unrivalled.  W e 
may,  perhaps,  at  some  other  opportunity,  take 
the  trouble  to  compare  him,  point  by  point,  with 
Liston  -,  but  the  most  cursory  acquaintance  is 
sufficient  to-demonstrate  that  the  King’s  College 
operator  will,  in  a  short  time,  pall  the  ineffectual 
fire  of  his  rival  in  Gower  Street. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
13th  June,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  161 

Diseases  of  the  brain,  nerves,  and 

senses .  135 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  217 

Diseases  of  the  heart  and  blood¬ 
vessels  .  20 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  64 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c. .  6 

Diseases  of  the  joints,  bones,  and 

muscles  .  6 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat . Ill 

Old  age,  or  natural  decay .  56 

Violent  deaths  .  36 

Causes  not  specified .  3 


Deaths  from  all  causes . 819 

Generosity  of  the  Medical  Profes¬ 
sion. — What  will  those  who  call  us  a  money¬ 
making  craft  think,  when  we  remind  them  that 
we  are  the  only  class  of  people  in  the  island 
who  work  on  a  large  scale  for  nothing  ?  As 
physicians  or  surgeons  of  medical  charities,  we 
toil  for  years  in  the  service  of  the  sick  poor,  with 
no  pecuniary  remuneration,  and  no  other  selfish 
objects  than  the  desire  of  knowledge,  and  the 
remote  prospect  that  the  connexions  we  form 
by  our  attendance  on  the  poor  may  ultimately 
lead  to  employment  among  the  rich.  Selfish¬ 
ness,  more  or  less  in  degree,  and  more  or  less 
refined,  mingles  with  the  motives  of  all  human 
actions.  When  at  length  this  remote  prospect 
is  realized,  and  the  extent  of  lucrative  practice 
compels  the  physician  or  surgeon  to  retire  from 
his  medical  charities,  even  then,  through  the 
rest  of  his  life,  not  a  day  passes  in  which  calls 
are  not  made  on  him  for  gratuitous  advice  ;  and 
these  calls  are  never  made  in  vain.  Where  is  the 
trade  or  profession  in  which  there  is  anything 
similar  to  this?  Will  the  merchant  give  his 
goods  for  nothing?  Will  the  lawyer  conduct  a 
cause  for  nothing?  Will  the  clergyman  marry 
or  bury  for  nothing?  No:  the  merchant  must 
have  his  price — the  lawyer  must  have  his  fees 
— even  the  church  must  have  its  dues;  none 
but  the  medical  man  stirs  without  his  reward. 
The  tax  of  gratuitous  exertion  levied  on  the 
medical  profession  has  lasted  so  long,  and  is  so 
great,  that,  like  other  familiar  things,  people 
cease  to  be  sensible  of  it.  Anon. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEWS  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


ANEURISM  (CONTINUED). 

The  symptoms  of  aneurism  are  different,  accord¬ 
ing  as  the  affection  is  seated  in  an  external  or  an 
internal  artery.  By  internal  aneurisms  I  mean 
those  of  the  aorta  and  of  the  arteria  innominata, 
which  are  developed  either  in  the  cavity  of  the  chest 
or  the  abdomen,  and  which  may  proceed  to  a  large 
size  without  showing  themselves  at  all  externally. 
By  external  aneurisms  I  mean  those  that  are 
formed  on  the  principal  arterial  trunks  of  the  upper 
or  lower  extremities,  and  of  the  neck.  An  ex¬ 
ternal  aneurism  consists  of  a  firm  pulsating  tumour, 
situated  in  the  course  of  one  of  the  arteries  that  I 
have  just  mentioned,  and  is  inseparable  from  such 
arterial  trunk.  I  say  that  an  aneurism  is  a  firm 
pulsating  tumour.  In  the  early  stage  of  the  disease 
the  tumour  admits  in  some  degree  of  diminution 
by  compression ;  it  Is  filled  up  with  fluid  blood 
that  has  not  begun  to  coagulate,  and  therefore  you 
find  that  it  yields  to  the  pressure  of  the  fingers,  so 
that  you  can  thus  diminish  the  size  of  the  tumour. 
Pressure  on  the  trunk  of  the  artery,  between  the 
aneurismal  tumour  and  the  heart,  puts  a  stop  to 
the  pulsation,  and  renders  the  tumour  in  the  early 
state  somewhat  softer  and  flaccid  :  pressure  on  the 
trunk  of  the  artery,  below  the  aneurism,  renders 
the  tumour  rather  more  tense ;  but  in  proportion 
as  the  aneurism  becomes  larger,  and  as  the  lami¬ 
nated  coagulum  is  deposited  on  its  sides,  the  tu¬ 
mour  loses  altogether  that  soft  compressible  cha¬ 
racter,  and  becomes  firm  and  unyielding.  The 
disease  of  the  arterial  trunk  interrupts  or  inter¬ 
feres  with  the  regular  current  of  the  blood  through 
the  artery,  and  the  consequent  regular  arrival  of  the 
blood  in  the  various  vessels  seated  beyond  it.  Thus 
you  very  commonly  find  that  the  pulse  is  either 
suspended  or  considerably  weakened  in  those  ves¬ 
sels  which  are  seated  beyond  the  aneurismal  tu¬ 
mour.  In  case  of  an  aneurism  of  the  femoral  or 
of  the  popliteal  arteries,  you  will  probably  not  feel 
the  pulsation  of  the  posterior  or  anterior  tibial  ar¬ 
teries,  while  the  pulsation  of  those  of  the  opposite 
side  can  be  felt  very  plainly.  The  aneurism  being 
on  a  large  arterial  trunk,  which  is  usually  accom¬ 
panied  by  some  of  the  nerves,  the  development  of 
the  tumour  often  interferes  with  these  nerves,  and 
produces  considerable  pain,  either  in  the  seat  of 
the  swelling,  or  frequently  shooting  along  the  limb 
in  all  directions  ;  and  this  pain  in  some  instances  is 
extremely  severe.  The  pressure  of  the  tumour 
upon  the  trunk  of  the  absorbent  vessels,  and  upon 
the  veins,  occasions  general  swelling  of  the  limb 
below  the  part,  of  an  cedematous  character.  These 
circumstances  lead,  therefore,  to  a  considerable  im¬ 
pediment  in  the  functions  of  the  aftected  part,  and 
the  patient  cannot  perform  the  ordinary  motions 
of  the  limb,  or  at  least  not  perform  them  without 
great  pain.  Such  are  the  leading  circumstances 
which  characterize  an  aneurismal  swelling,  when 
seated  in  one  of  .the  external  arteries  of  the  body. 
— Now  the  existence  of  pulsation  does  not  of  itself 
essentially  characterize  an  aneurism  so  that  you 
cannot  conclude  from  that  circumstance  alone  that 
it  is  an  aneurism.  A  solid  tumour  situated  over  a 
large  artery  will  receive  a  pulsation  from  it.  You 
know  that  if  you  place  one  knee  over  the  other  as 
you  sit,  the  impulse  of  the  blood  through  the  pop¬ 
liteal  artery  will  make  the  limb  which  is  uppermost 
shake — you  cannot  possibly  keep  it  still.  You  may 
suppose,  therefore,  that  if  a  swelling  were  seated 
upon  the  popliteal  artery,  the  impetus  of  the  blood 
through  the  arterial  trunk  would  communicate  the 
pulsation  to  it.  In  the  same  way  in  a  swelling  of 
the  neck,  you  may  have  a  pulsation  commu¬ 
nicated  to  it  by  the  carotid  artery.  I  have  seen  a 
swelling  which  has  pulsated,  and  which  was  at- 
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tended  with  an  interruption  of  the  pulsation  in 
the  arteries  beyond  the  tumour,  which,  neverthe¬ 
less,  was  not  an  aneurism.  I  had  occasion,  in  a 
former  lecture,  to  mention  a  case  of  fungus hsema- 
todes,  where  the  tumour  was  developed  in  the  head 
of  the  tibia.  Now  this  tumour  happened  to  be  de¬ 
veloped  where  the  popliteal  artery  divides  into  the 
anterior  and  posterior  tibial,  and  situated  between 
the  trunk  of  the  vessel  and  the  strong  fascia  of 
the  leg  which  binds  down  the  muscles  at  the  upper 
part  of  the  tibia  and  fibula.  The  tumour  being 
thus  situated,  pressed  on  the  trunk  of  the  popliteal 
artery  at  its  division,  and  the  effect  of  the  pressure 
was  such  as  to  prevent  all  feeling  of  pulsation  in 
the  anterior  and  posterior  tibial  arteries  in  the  limb 
of  that  side ;  at  the  same  time  the  tumour  received 
from  the  artery  as  distinct  a  pulsation  as  is  ordi¬ 
narily  found  in  aneurism.  These  circumstances  in 
that  case  led  to  the  opinion  that  it  was  an  aneu¬ 
rism  ;  however,  after  a  little  time  had  elapsed,  the 
tumour  made  its  way  through  the  fascia  of  the  leg 
so  as  to  extend  externally.  The  consequence  was, 
that  the  trunks  of  the  posterior  and  anterior  tibial 
arteries  were  relieved  from  pressure,  and  the  pulse 
returned  in  them  ;  at  the  same  time  the  tumour, 
not  pressing  so  strongly  upon  the  artery,  it  lost  the 
pulsation  that  had  previously  characterized  it. — 
When  a  tumour  pulsates  in  consequence  of  being- 
seated  upon  an  arterial  trunk,  the  pulsation  con¬ 
sists  in  a  rising  and  sinking  of  the  general  mass  of 
the  tumour — the  whole  tumour  rises  and  sinks  with 
the  pulsation ;  but  in  aneurism,  if  you  grasp  the 
swelling,  you  feel  that  the  tumour  is  distended ; 
you  have  a  sensation  communicated  to  the  hand 
as  if  fluid  were  injected  into  the  swelling ;  the 
swelling  seems  to  increase  in  circumference  at  each 
pulsation  of  the  heart.  The  feeling  is,  therefore, 
very  different  from  that  communicated  by  a  solid 
tumour  placed  over  the  arterial  trunk.  Again, 
another  circumstance  is  to  be  taken  into  the  ac¬ 
count  in  the  diagnosis  of  aneurisms  and  other  tu¬ 
mours,  namely,  that  even  aneurismal  tumours  do 
not  in  all  cases  pulsate.  Various  changes  may 
take  place  in  the  state  of  the  aneurismal  sac,  which 
will  be  attended  with  a  diminution  or  cessation  of 
the  pulsation  ;  or  the  pulsation  may  be  suspended 
for  a  time  and  return  again. — Some  years  ago  a 
gentleman  came  to  town  from  the  country,  and 
placed  himself  under  my  care,  in  consequence  of  a 
swelling,  supposed  to  be  aneurism,  in  the  middle 
of  his  thigh.  He  was  sent  to  town  by  an  intelli¬ 
gent  practitioner  in  the  country  ;  and  when  I  came 
to  put  my  hand  upon  the  tumour,  I  was  surprised 
to  find  that  it  did  not  pulsate  at  all.  The  limb 
was  swelled,  and  the  general  circumstances  in 
other  respects  corresponded  accurately  with  the 
notion  of  an  aneurism.  I  interrogated  the  patient 
closely  as  to  the  character  of  the  tumour  in  its  pre¬ 
vious  state,  and  he  described  to  me  so  clearly  that 
it  had  pulsated  up  to  a  certain  time,  and  mentioned 
when  the  pulsation  began  to  diminish,  that  I  could 
not  doubt  that  it  was  an  aneurism  ;  and  inasmuch 
as  the  pain,  the  swelling  of  the  limb,  and  all  the 
general  effects  produced  by  an  aneurismal  tumour 
Were  un diminished,  and  in  fact  were  rather  in¬ 
creasing,  I  did  not  hesitate  to  apply  a  ligature  on 
the  femoral  artery,  in  the  usual  situation,  which 
was  attended  by  a  regular  diminution  of  the  size 
of  the  tumour;  and  there  could  be  no  doubt  that 
it  was  a  case  of  aneurism. — I  had  two  patients 
under  my  care  in  the  hospital  with  aneurism  situ¬ 
ated  at  the  bend  of  the  thigh,  in  which,  at  all  events 
during  a  considerable  period  of  the  existence  of  the 
tumour,  no  pulsation  was  sensible.  The  first  was 
a  young  man,  admitted  under  the  care  of  one  of 
the  physicians  for  what  was  considered  rheumatic 
pain,  affecting  the  lower  extremity  of  one  side. 
He  had  been  some  time  under  his  care  when  it 
was  discovered  that  there  was  a  considerable  and  firm 
swelling  in  the  bend  of  the  thigh.  I  saw  him  in 
consequence  of  this,  and  found  a  large  hard  swell¬ 
ing  without  any  pulsation,  seated  on  the  bend  of 
the  thigh,  which  I  thought  could  only  be  regarded 
as  a  considerable  swelling  of  the  glands  of  the  part. 
There  was  some  degree  of  swelling,  and  conside¬ 
rable  pain,  in  the  lower  extremity  generally,  and 
in  consequence  of  this  the  case  was  transferred  to 
my  care.  The  case  was  again  examined  very  care- 
fully,  but  no  suspicion  was  entertained  of  its  being 
an  aneurismal  tumour ;  and  means  were  adopted 


on  the  suspicion  of  its  being  a  chronic  enlarge¬ 
ment  of  the  absorbent  glands  of  the  groin.  I  re¬ 
collect  receiving  the  case,  when  there  were  different 
medical  persons  present,  among  whom  were  some 
foreigners  who  happened  to  be  here  at  the  time, 
and  who  examined  the  case  with  me ;  but  none  of 
them  entertained  any  suspicion  of  the  disease  being- 
aneurism.  After  the  patient  had  been  some  time 
under  my  care,  an  attack  of  pain  came  on  in 
the  swelling,  which  led  me  to  examine  it  again 
very  carefully.  I  was  examining  it  in  various  di¬ 
rections,  to  see  if  there  was  any  evidence  of  matter 
being  likely  to  form,  or  if  it  had  any  fluctuation :  in 
examining  this  point,  I  became  sensible  that  pulsa¬ 
tion  existed  in  the  tumour — and,  in  fact,  at  the  time 
I  am  now  speaking  of,  there  was  a  decided  pulsa¬ 
tion  in  the  swelling.  This  increased  considerably 
in  the  course  of  a  few  days,  and  at  length  the 
swelling  pulsated  as  strongly  and  manifestly  as  any 
aneurismal  swelling  that  I  ever  saw.  The  truth 
was,  an  attack  of  inflammation  had  come  on  in  the 
sac  of  the  aneurism,  under  which  the  pulsation, 
which  before  had  ceased,  was  renewed.  It  was 
deemed  proper  to  tie  the  artery  in  that  case,  but 
in  consequence  of  the  inflammation  having  already- 
gone  to  a  considerable  extent  in  the  sac  of  the 
aneurism,  the  patient  died,  although  the  operation, 
so  far  as  the  securing  of  the  artery  went,  was  suc¬ 
cessful.  This  gave  me  an  opportunity  of  examin¬ 
ing  the  case  after  death ;  it  was  found  in  that  case 
that  the  femoral  artery  was  obliterated  in  the  way 
I  have  mentioned  to  you,  by  the  pressure  of  the 
tumour,  so  that  the  probability  is,  that  the  aneu¬ 
rism  might  have  gone  on  to  a  natural  cure  but  for 
the  inflammation  that  had  occurred  in  the  sac. — 
The  other  case  of  swelling,  in  the  same  situation, 
is  the  one  that  I  have  already  alluded  to  as  an  in¬ 
stance  in  which  a  spontaneous  cure  of  the  aneu¬ 
rism  took  place  ;  and  as  that  case,  in  certain  re¬ 
spects,  is  interesting,  I  will  read  you  a  few  minutes 
I  have  made  of  it. — This  was  a  patient  thirty  years 
of  age,  whose  recent  occupation  before  he  came  to 
the  hospital  was  that  of  a  porter.  About  Christ¬ 
mas,  1828,  he  observed  a  lump  in  the  bend  of  the 
right  thigh,  which  he  could  not  ascribe  to  any 
strain,  blow,  or  other  injury.  It  gradually  in¬ 
creased,  without  pain  ;  but  in  a  few  weeks  it  caused 
a  general  swelling  and  stiffness  of  the  limb,  which 
had  confined  him  to  his  bed  for  seven  weeks  pre¬ 
viously  to  April,  when  he  was  received  into  the 
hospital.  At  this  time  the  bend  of  the  knee  was 
occupied  by  a  large  swelling,  without  a  definite 
boundary,  extending  three  inches  below  the  crural 
arch ;  it  extended  upwards  to  within  two  inches 
of  the  navel,  and  it  was  felt  through  the  abdomi¬ 
nal  parietes  as  a  large  firm  tumour,  about  the  size 
of  the  fist.  The  swelling  was  cedematous,  with 
the  thigh  half  bent ;  and  at  this  time  he  suffered 
much  from  pain  and  want  of  rest.  There  was  no 
pulsation  in  the  tumour,  and  there  had  been  none 
in  its  progress  ;  at  least  the  patient  had  felt  none, 
and  the  surgeon  who  first  saw  him  prescribed  sim¬ 
ple  treatment,  and  assured  him  he  would  soon  get 
well.  This  made  up  the  patient’s  account ;  but  as 
I  was  quite  uncertain  as  to  the  nature  of  the 
swelling,  I  examined  every  circumstance  of  the 
case  with  great  care,  and  particularly  investigated 
the  tumour,  both  with  the  naked  ear  and  the 
stethoscope.  At  the  time  the  former  case  occurred, 
auscultation  had  not  come  into  fashion,  and  there¬ 
fore  no  attempt  was  made  to  examine  the  tumour 
in  that  way.  But  in  the  instance  that  I  have  now 
mentioned,  it  occurred  to  me  that  possibly  pul¬ 
sation  might  be  distinguished  by  the  ear,  though 
it  could  not  be  felt ;  and  in  fact,  when  I  put  my 
ear  down  to  the  swelling,  I  heard  the  pulsation  as 
distinctly  as  you  hear  the  pulsation  of  the  heart 
by  placing  your  ear  on  the  side  of  the  chest ; 
though  even  at  that  time  no  pulsation  could  be 
felt  with  the  hand.  With  the  stethoscope  the  pul¬ 
sation  was  equally  distinct,  but  not  more  so  than 
with  the  ear.  There  could  now  be  no  doubt  about 
the  nature  of  the  disease,  as  after  a  time  partial 
pulsation  could  be  felt,  and  even  seen.  It  is  a  curi¬ 
ous  circumstance,  that  in  a  tumour  where,  up  to 
a  certain  time,  no  pulsation  existed,  that  such 
changes  should  occur  as  again  to  induce  pulsation. 
In  the  instance  that  I  am  now  mentioning  to  you, 
the  pulsation  of  the  aneurismal  tumour  became  so 
strongly  marked  as  that  of  any  other  aneurism  I  ever 


saw.  At  this  time  the  swelling  had  increased  so  as 
nearly  to  reach  the  navel,  the  entire  limb  being  enor¬ 
mously  swollen.  The  operation  was  considered 
inadmissible  ;  tying  the  aorta  was  suggested  by  an 
eminent  surgeon  who  saw  the  case,  but  I  considered 
that  the  chance  of  a  natural  cure,  however  slight, 
'was  preferable.  The  pulsation  in  the  tumour  gra¬ 
dually  became  feeble,  and  at  last  it  seemed  that 
the  aneurism  grew  less,  and  the  limb  began  to  ex¬ 
tend;  the  pain  ceased,  and  the  general  health 
improved.  The  patient  felt  so  well  by  the  end 
of  September,  that  he  left  the  hospital  at  his  own 
desire.  *  * 

His  recovery  after  he  left  the  hospital  was  pro¬ 
gressive.  It  thus  appears  probable  that  the  aneu¬ 
rism  was  filled  up  by  laminated  coagula,  that  the 
pulsation  was  thus  suspended,  and  that  subse¬ 
quently  the  coagulum  had  been  absorbed  ;  so  that 
what  remained  was  some  thickening  and  induration, 
the  consequence  of  the  deposition  arising  from  the 
inflammation  of  the  part,  and  the  general  tume¬ 
faction  of  the  limb. 

With  respect  to  the  symptoms  of  internal  aneu¬ 
risms,  so  long  as  they  continue  within  those  cavi¬ 
ties  of  the  body,  in  which  they  are  first  developed, 
there  are  no  circumstances  which  characterize 
their  existence  sufficiently  decisive  to  enable  you 
to  know  that  aneurism  exists.  An  aneurism 
seated  about  the  arch  of  the  aorta,  may  inter¬ 
fere  with  the  important  organs  which  are  in 
that  situation.  The  development  of  a  tumour 
in  that  part  cannot  fail,  by  pressure  on  the 
various  parts  there,  to  produce  serious  effects, 
such  as  affections  of  the  breathing,  cough, 
pain,  and  so  forth.  A  tumour  in  that  situation 
very  soon  comes  to  press  upon  the  trachea  and 
oesophagus,  and  then  may  produce  various  symp¬ 
toms  ;  but  until  the  tumour  makes  its  way  exter¬ 
nally,  so  as  to  show  itself  at  some  point  of  the  ex¬ 
ternal  surface  of  the  chest,  and  be  recognised  as  a 
pulsating  tumour,  you  cannot  be  certain  that  these 
depend  on  aneurism.  The  symptoms,  in  fact,  fre¬ 
quently  are  of  a  nature  not  calculated  to  give  the 
least  clue  to  the  existence  of  that  disease. — I  re¬ 
member  the  case  of  a  patient  brought  to  this  hos¬ 
pital,  who  had  been  subject  for  a  short  time  only, 
according  to  her  own  account,  to  serious  attacks 
of  difficulty  of  breathing.  She  described  these  as 
o  serious,  that  in  three  or  four  that  had  recently 
occurred,  she  had  been  so  much  affected  that  she 
thought  she  should  have  died  in  the  fit;  she  could 
not  fetch  her  breath,  and  in  fact  her  description 
made  one  suppose,  that  there  must  be  some  very 
serious  disorder  seated  about  the  pharynx  or  the 
trachea,  interfering  with  the  functions  of  those 
parts.  We  speculated  on  the  probable  nature  of 
her  disease,  and  considered  what  measures  it  would 
be  proper  to  adopt  in  case  of  a  paroxysm  coming 
on,  and  we  were  considering  whether  it  would  be 
advisable  to  make  an  opening  in  the  trachea,  and 
the  opinion  seemed  to  be  rather  in  favour  of  that 
measure  in  case  an  attack  of  difficulty  of  breathing 
should  take  place.  The  woman  had  an  attack  of 
this  kind  in  the  night,  when  no  surgeon  was  at 
hand,  and  unfortunately  she  went  off  in  this  at¬ 
tack.  This  afforded  me  an  opportunity  of  exa¬ 
mining  her  after  death,  and  I  found  an  aneurism 
of  the  arteria  innominata  seated  behind  the  ster¬ 
num,  about  the  size  of  half  an  orange,  that  pressed 
upon  the  trachea,  and  it  slightly  indented  the  an¬ 
terior  part  of  the  tube,  so  as  to  make  the  inequa¬ 
lity  upon  its  surface  ;  but  I  should  not  have  sup¬ 
posed  that  it  was  sufficient  to  obstruct  the  tube 
so  as  to  prevent  the  breathing,  and  in  fact  that  it 
did  not  essentially  do  so  was  clear  from  its  ceasing 
in  the  intervals  of  the  attacks.  But  spasmodic  at¬ 
tacks,  at  least  such  as  for  want  of  a  better  name  we 
must  call  spasmadic,  came  on,  attended  with  diffi¬ 
culty  of  breathing,  and  indeed  that  difficulty  went 
the  length  of  suffocation.  You  will  recollect  that 
there  is  but  a  small  space  about  the  upper  part  of 
the  chest ;  the  arch  of  the  aorta,  the  oesophagus, 
and  a  variety  of  important  vessels  and  nerves, 
are  confined  together  in  this  space ;  and  it  is  the 
situation  in  which  aneurismal  tumours  of  the  arch 
of  the  aorta,  or  those  of  the  arteria  innominata, 
are  developed.  These  tumours,  therefore,  cannot 
proceed  to  any  great  extent  without  interfering 
with  the  functions  of  the  parts.  Thus  you  find 
frequently  that  aneurisms  in  the  arch  of  the  aorta 


ave  terminated  existence  by  bursting  in  the  tra- 
liea  or  oesophagus.  It  has  been  known  that  tu- 
tiours  seated  here  have  broke  into  the  pulmonary 
rtery,  and  such  tumours  have  occasionally  been 
ieveloped  without  producing  marked  symptoms 
ufficient  to  enable  you  to  determine  that  the  case 
vas  one  of  aneurism. 

Aneurism  is  sometimes  produced  by  obvious  and 
lirect  external  causes.  A  wound  of  an  artery 
may  produce  an  aneurism.  I  have  already  men¬ 
tioned  to  you  how  the  wound  of  an  artery  may  be 
ittended  with  effusion  of  blood  into  the  surround¬ 
ing  cellular  texture,  and  how  blood  escaping  from 
an  arterial  tube  in  this  way  may  be  injected  into 
the  cellular  texture  of  a  limb  extensively,  or  even 
generally,  and  I  mentioned  to  you  that  such  a  case 
has  been  called  diffused  false  aneurism ;  but,  in 
fact,  it  should  not  be  called  aneurism  at  all;  it  is 
merely  a  case  of  a  wounded  artery,  with  ecchymo- 
sis  or  effusion  of  blood  into  the  cellular  texture, 
and  has  not  anything  of  the  character  that  pro¬ 
perly  belongs  to  aneurism.  However,  the  wound 
of  an  artery  sometimes  produces  a  circumscribed 
pulsating  swelling.  The  arterial  wound  may  be 
closed  by  coagulum,  or  in  some  other  way,  at  the 
time  of  the  accident,  and  this  slight  closure  of  the 
wound  may  give  way,  and  be  distended  into  a 
regular  aneurisinal  swelling.  It  is  in  this  manner 
that  aneurism  of  the  brachial  artery  takes  place 
in  consequence  of  a  wound  from  venesection  ;  and 
that  aneurism  of  the  temporal  artery  sometimes 
follows  the  wound  of  arteriotomy.  I  have  seen 
it  follow  the  bite  of  a  leech : — one  would  suppose 
that  it  must  have  been  a  very  strong  leech  to  pro¬ 
duce  this  effect.  This  is  called  a  circumscribed 
false  aneurism,  and  in  all  respects  the  nature  of 
the  affection  and  its  treatment  correspond  to  that 
which  we  shall  have  to  state  about  aneurisms  gene¬ 
rally. — Then  aneurisms  sometimes  appear  to  be 
produced  by  external  violence  of  a  different  kind. 
The  patient  who  has  an  aneurism  says  he  has  re¬ 
ceived  a  blow,  or  met  with  a  strain,  or  that  he  has 
slipped,  and,  endeavouring  to  save  himself,  has 
felt  something  break,  or  crack,  or  give  way ;  in 
these  modes  patients  frequently  account  for  the 
occurrence  of  aneurismal  tumours. — Certain  other 
external  circumstances  seem  to  have  some  influ¬ 
ence  in  the  production  of  aneurism,  though  we 
cannot  point  out  exactly,  perhaps,  how  they  do  so. 
It  has  been  observed  that  popliteal  aneurisms  take 
place  more  frequently  in  those  who  keep  their 
knees  habitually  bent,  such  as  in  postillions,  tailors, 
and  some  others. — With  respect  to  most  external 
aneurisms,  and  even  a  greater  proportion  of  the 
internal  aneurisms,  we  must  observe  that  the 
causes  which  lead  to  them  are  very  obscure.  In¬ 
deed,  I  do  not  know  that  we  can  assign  any  very 
satisfactory  cause  for  their  occurrence.  We  some¬ 
times  see  instances  in  which  aneurisms  of  the 
aorta  arise  and  run  their  whole  course,  destroying 
the  patient,  without  the  surgeon  being  aware  of 
their  existence;  I  have  known  an  instance  in 
which  a  gentleman  coming  home  after  being  out 
for  a  ride,  and  going  to  take  off  his  boots,  has 
fallen  down  dead  from  the  bursting  of  an  aneu¬ 
rism  of  the  aorta,  though  he  was  not  aware  of 
labouring  under  any  disease  whatever.  There  are 
circumstances,  however,  whatever  they  may  be, 
that  act  extensively  on  the  arterial  system ;  for  we 
not  uncommonly  find  aneurisms  existing  in  more 
than  one  artery  in  the  same  individual.  I  have 
mentioned  an  instance  of  one  case  where  aneurism 
took  place  successively  in  each  axillary  artery,  and 
in  nearly  the  last  case  I  operated  on  in  aneurism 
of  the  femoral  artery,  there  was  a  small  aneurismal 
tumour  of  the  femoral  artery  of  the  opposite  side. 
Several  instances  have  been  known  in  which  pa¬ 
tients  have  had  external  aneurisms  and  aneurism 
of  the  aorta  simultaneously.  They  have  died 
of  the  disease  of  the  aorta,  after  having  had  ex¬ 
ternal  aneurisms  operated  on. — Aneurism  occurs 
more  frequently  in  the  larger  than  in  the  smaller 
arteries  of  the  body ;  it  is  most  frequent  in  the 
aorta  and  innominata ;  next  in  the  external  iliac, 
femoral,  brachial,  and  carotids  ;  while  in  the  arte¬ 
ries  of  the  third  and  fourth  order,  such  as  the  ra¬ 
dial  and  the  ulnar,  the  anterior  and  posterior  ti- 
bial,  and  the  interosseal,  it  is  extremely  rare — 
hardly  ever  seen  there,  except  in  consequence  of  a 
wound,  or  some  external  cause.  It  is  much  more 
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frequent  in  arteries  of  the  lower  than  in  those  of 
the  upper  extremities ;  indeed,  it  has  been  stated 
by  some,  that  hardly  an  instance  can  be  produced 
of  any  aneurism  below  the  axilla  which  cannot  be 
referred  to  a  wound ,  or  some  obvious  external 
cause.  It  is  also  found  that  aneurisms,  as  well  as 
other  diseased  changes  of  the  arterial  coats,  are 
much  more  frequent  in  the  male  than  in  the  female 
subject.  Mr.  Hodgson,  in  his  work  on  ‘  Diseases 
of  the  Arteries  and  Veins,’  has  given  in  a  table  a 
list  of  all  the  cases  of  aneurism  that  he  had  seen, 
which  will  show  you  the  comparative  frequency  of 
them.  Mr.  Hodgson’s  table  includes  63  cases  al¬ 
together;  of  these  21  were  aneurisms  of  the  arch 
of  the  aorta  and  arteria  innominata,  16  occurring  in 
males  and  5  in  females ; — 8  were  cases  of  aneurism 
of  the  descending  aorta,  7  males  and  1  female ; — 
2  cases  of  carotid  aneurism,  both  in  the  male ; — 
5  cases  of  aneurism  of  the  subclavian,  all  in  the 
male; — 12  cases  of  inguinal  aneurism,  all  in  the 
male; — 15  cases  in  the  femoral  and  popliteal,  of 
which  there  were  14  in  the  male  and  1  in  the 
female.  So  that  in  a  total  of  63  cases  of  aneu¬ 
rism,  56  were  in  the  male  and  7  in  the  female  sub¬ 
ject.  This  table  also  shows  you  the  other  circum¬ 
stances  that  I  have  mentioned,  the  great  frequency 
of  aneurisms  in  the  larger  arteries ;  for  out  of  63 
cases,  29  were  of  the  arch  of  the  aorta  and  the 
arteria  innominata ;  and  it  exhibits  the  greater 
frequency  of  aneurisms  in  the  lower  than  in  the 
upper  extremities — there  are  27  cases  of  aneurism 
of  the  lower,  and  5  only  of  the  upper  extremity. 
— There  are  some  rare  instances  of  aneurism  being 
found  in  some  of  the  smaller  arteries.  I  think 
there  is  a  preparation  in  the  museum  of  an  aneu¬ 
rism  of  the  splenic  artery ;  there  is  here  one  of 
the  renal  artery ;  and  in  some  instances  aneurism 
occurs  in  the  arteries  of  the  head — as  the  basilar, 
and  in  the  external  branch  of  the  carotid,  and  the 
branch  that  joins  the  carotid  and  the  vertibral  ar¬ 
teries  :  these,  however,  are  rare  occurrences  ;  I  be¬ 
lieve  there  is  no  such  thing  known  as  aneurism  of 
the  pulmonary  artery,  at  least  I  never  read  or 
knew  of  such  an  instance. 

Then  having  seen  the  mode  in  which  aneurisms 
are  sometimes  spontaneously  cured,  we  naturally 
inquire  whether  we  possess  any  means  which  are 
capable  of  placing  the  aneurismal  tumour  in  such 
circumstances  as  would  bring  about  this  spon¬ 
taneous  cure,  or  as  would  favour  its  occurrence  ? 
The  surgical  operation  of  passing  a  ligature  on  the 
artery,  between  the  aneurismal  tumour  and  the 
heart,  is  an  effectual  mode  of  producing  changes 
by  which  the  aneurism  may  be  got  rid  of ;  but  in 
an  aneurism  of  the  aorta  we  cannot  have  recourse 
to  this  operation.  It  is  true  that  the  aorta  has, 
in  two  instances  at  all  events,  been  tied ;  but  the 
result  of  those  operations  were  not  such  as  are 
calculated  to  lead  to  a  repetition  of  them.  Aneu¬ 
risms  of  the  aorta,  therefore,  may  be  considered  as 
out  of  the  reach  of  the  surgeon.  Aneurisms,  how¬ 
ever,  of  the  main  trunks  of  the  upper  and  lower 
extremities,  and  those  of  the  neck  when  seated 
near  the  trunk  of  the  body,  may  all  be  considered 
the  subjects  of  surgical  operation. 

In  some  instances,  patients  do  not  choose  to 
submit  to  an  operation ;  it  has  therefore  been  con¬ 
sidered  desirable  to  find  out  some  course  of  pro¬ 
ceeding,  not  involving  an  operation,  that  should  be 
capable  of  bringing  about  this  natural  cure  of 
aneurism.  Direct  depletion  by  loss  of  blood,  ab¬ 
stinence,  and  rest,  are  the  great  means  of  reduc¬ 
ing  the  force  of  the  circulation  generally,  and  thus 
they  contribute  towards  the  reduction  of  the  force 
of  circulation  in  the  tumour,  which  circumstance 
we  might  suppose  likely  to  lead  to  the  depo¬ 
sition  of  a  coagulum  in  the  sac  of  the  aneurism, 
so  that  it  might  become  obstructed,  and  a  natural 
cure  thus  be  accomplished.  This  course  of  pro¬ 
ceeding  has  been  extensively  tried,  particularly 
in  aneurisms  of  the  aorta ;  and  there  is  the  fur¬ 
ther  reason  for  the  adoption  of  this  course  of  pro¬ 
ceeding,  that  aneurisms  of  the  aorta  are  often  at¬ 
tended  with  very  considerable  local  suffering,  con¬ 
siderable  inflammation  of  important  organs,  which 
are  more  or  less  interfered  with  by  the  develop¬ 
ment  of  the  tumour  ;  considerable  excitement  of 
the  system,  with  symptoms  of  a  feverish  charac¬ 
ter,  symptoms  which,  whether  the  aneurism  is  to 
be  cured  or  not,  are  all  likely  to  be  benefited  by 
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the  plan  of  depletion.  This  plan  has  been  tried 
extensively  abroad ;  it  was  adopted  by  an  Italian 
surgeon  of  the  name  of  Valsalva  ;  and  Morgagni, 
who  was  an  apprentice  of  Valsalva,  has  mentioned 
that  he  (Valsalva)  had  employed  this  method  in 
many  cases  with  very  great  success.  He  seems  to 
have  employed  it  very  effectually — that  is,  he  re¬ 
duced  his  patients  so  much,  that  they  could  hardly 
lift  their  hands  from  the  bed.  The  treatment  he 
advises  consists  in  venesection,  purging,  a  very  re¬ 
duced  diet,  and  absolute  rest  in  the  horizontal  pos¬ 
ture — that  is,  in  a  combination  of  all  those  circum¬ 
stances  which  are  calculated  to  reduce  the  force  of 
the  circulation,  to  diminish  the  impetus  of  the 
blood  in  the  tumour,  by  which  obstruction  of  the 
aneurism  may  be  affected,  and  the  circulation 
brought  into  that  quiet,  or  rather  languid  state,  in 
which  you  may  suppose  that  the  separation  of  the 
fibrin  of  the  blood,  and  a  deposition  of  laminated 
coagulum,  would  be  promoted. — I  have  several 
times  adopted  this  treatment  in  cases  of  aneurism 
of  the  aorta,  and  often  with  very  considerable  bene¬ 
fit  ;  first,  in  relieving  those  symptoms  of  excite¬ 
ment  that  I  have  already  alluded  to,  and  secondly, 
in  checking  the  progress  of  the  aneurismal  tumour, 
retarding  its  increase,  and  making  it  stationary. 
A  patient  who  was  in  the  hospital  for  aneurism  of 
the  descending  aorta,  accompanied  with  a  manifest 
protrusion  externally  of  the  aneurism  in  one  part, 
was  treated  in  this  way,  and  the  external  protru¬ 
sion  gradually  diminished,  and  ultimately  entirely 
disappeared.  I  must  observe,  however,  that  I  have 
not  seen  any  case  entirely  cured  by  this  treatment. 
It  is  a  mode  so  repugnant  to  the  inclinations  and 
to  the  prejudices  of  the  patient,  that  we  find  they 
will  not  readily  submit  to  it.  At  first,  till  they 
have  derived  relief  from  the  urgent  symptoms, 
they  are  well  enough  disposed  to  yield  obedience 
to  your  directions ;  but  in  order  to  have  a  chance 
of  curing  the  aneurism,  we  must  pursue  the  treat¬ 
ment  for  a  considerable  time.  When,  however, 
there  is  no  longer  any  apprehension  on  account  of 
the  symptoms,  and  patients  feel  themselves  very 
feeble,  they  begin  to  think  that  something  is  re¬ 
quired  to  strengthen  them  ;  they  wish  you  to  let 
them  have  some  meat  and  some  beer,  not  to  be 
bled  again,  and  so  forth.  Now,  whenever  I  hear 
hints  of  this  kind,  I  know  that  it  will  not  do  to 
follow  up  the  plan  ;  for  if  you  do,  the  patients  will 
decamp.  We  generally  find  that  patients  and  their 
friends,  and  even  the  nurses,  are  all  in  a  conspiracy 
against  us ;  they  do  not  understand  the  principles 
of  Valsalva.  Thus  I  have  not  succeeded  in  these 
cases  in  following  up  even  one  to  a  satisfactory  ter¬ 
mination,  though  I  have  seen  so  much  good  done 
in  a  variety  of  instances,  as  to  lead  me  to  suppose 
that  if  the  plan  were  persevered  in,  it  might  be 
productive  of  a  complete  cure ;  at  all  events,  I  have 
seen  that  the  progress  of  aneurism  may  be  consi¬ 
derably  checked  by  this  plan  of  treatment. — With 
respect  to  bleeding  in  these  cases,  it  is  necessary  to 
proceed  with  a  little  caution ;  for  we  find  by  expe¬ 
rience,  in  serious  affections  of  the  heart  and  large 
vessels,  syncope  sometimes  comes  on,  which  will 
terminate  fatally,  and  that  not  uncommonly  per¬ 
sons  under  such  affections  will  die  suddenly  :  now 
we  must  not  run  the  risk  of  bringing  on  that  event 
by  venesection.  You  should  therefore  be  careful 
not  to  take  a  large  quantity  of  blood  in  cases  of 
this  kind  at  once,  but  rather  repeat  the  loss  of 
blood  occasionally.  It  may  be  a  question  whether 
any  assistance  can  be  derived  where  the  tumour 
appears  externally,  by  applying  cold  lotions,  or 
even  ice,  to  it — whether  such  applications  have  any 
tendency  to  promote  coagulation  in  the  tumour  ? 
But  we  find  when  cold  applications  are  used,  such 
as  ice,  the  application  is  so  painful  to  the  patient 
that  it  cannot  be  well  persisted  in. — I  should  men¬ 
tion  as  an  auxiliary  the  employment  of  digitalis. 
This  is  a  case  in  which,  if  we  could  produce  the 
effect  that  digitalis  sometimes  has,  viz.,  the  reduc¬ 
tion  of  the  force  of  the  pulse,  the  object  which  we 
have  in  view  would  be  materially  assisted. 

I  stated  to  you  that  in  no  case  had  I  witnessed 
any  example  of  perfect  cure  effected  by  that  mode 
of  proceeding.  I  believe  that  others  may  have 
been  more  successful  in  this  respect  than  I  have 
been.  At  all  events  you  find,  in  Mr.  Hodgson’s 
work  on  the  ‘  Diseases  of  Arteries  and  Veins,’  several 
cases  in  which  there  seems  reason  to  suppose  that 
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aneurisms  of  the  aorta  were  completely  and  per¬ 
manently  cured  by  this  plan  of  treatment  The 
method  of  Valsalva  is  not  strictly  confined  to 
aneurisms  of  the  aorta.  There  may  be  external 
aneurisms  in  which  there  is  a  good  deal  of  local  ex¬ 
citement,  and  disturbance  of  the  system  connected 
with  it,  in  which  the  patients  will  not  submit  to 
operation,  where  you  may  have  recourse  to  that 
plan  of  treatment  as  the  next  best  measure. 

I  mentioned  to  you  that  an  aneurismal  tumour 
sometimes  does  not  present  the  most  striking  cha¬ 
racter  of  the  disease — pulsation  ;  that  is,  that  you 
cannot  feel  pulsation  in  the  tumour.  And  I  also 
mentioned  to  you  that  there  are  some  instances  in 
which  pulsation  cannot  be  felt,  but  in  which  it  can 
be  heard,  either  by  the  ear  directly  applied  to  the 
aneurismal  tumour,  or  through  the  medium  of  the 
instrument  called  the  stethoscope.  The  sound  that 
is  communicated  in  either  of  these  cases  is  very 
peculiar ;— it  is  produced  by  the  passage  of  the 
stream  of  blood  from  the  tube  of  the  artery  into 
the  aneurismal  tumour.  The  blood  passes  through 
a  comparatively  contracted  orifice  to  enter  a  large 
cavity  ;  and  each  jet  of  the  blood  propelled  by  the 
contraction  of  the  left  ventricle  into  the  aneurismal 
tumour,  produces  a  sound  which  is  something  like 
that  of  the  stroke  of  a  pair  of  bellows  in  blowing 

them.  You  hear  a  succession  of  these ;  and  hence 
the  French  have  characterized  this  noise  by  the  ap¬ 
posite  term  bruit  cle  soufflet :  souffiet  is  the  French 
for  bellows,  and  the  expression  means  a  noise  like 
that  of  a  bellows  : — we  cannot  have  a  comparison 
more  clearly  illustrating  this. 

Pressure  has  frequently  been  tried  as  a  mode  of 
treating  aneurisms,  and  two  methods  of  applying 
it  have  been  adopted ;  one  in  which  the  aneurismal 
tumour  and  the  artery  above  it  have  been  sub¬ 
jected  to  pressure,  and  another  in  which  pres¬ 
sure  has  been  applied  simply  to  the  arterial 
tube.  In  the  former  mode  of  employing  pres¬ 
sure  compresses  have  been  placed  upon  the  aneu¬ 
rism,  and  also  upon  the  trunk  of  the  artery  above  It; 
that  is,  on  the  trunk  of  the  artery  between  the  tu¬ 
mour  and  the  heart.  These  compresses  have  been 
hound  firmly  upon  the  limb,  so  as  to  create  a  ge¬ 
neral  pressure  on  the  aneurismal  swelling,  and  that 
part  of  the  arterial  trunk  immediately  contiguous 
to  it ;  and  those  who  have  adopted  this  have  com¬ 
bined  with  it  the  other  treatment,  that  I  have  al¬ 
ready  described  to  you  under  the  name  of  Val¬ 
salva’s  method, — that  of  depletion,  rest,  and  so 
forth. — Now  we  cannot  easily  perceive  how  pres¬ 
sure  on  the  external  portion  of  an  aneurismal  tu¬ 
mour  can  be  likely  to  prevent  the  growth  of  the 
swelling,  or  diminish  its  size  ;  and  I  think  we  may 
conclude  very  safely,  that  the  binding  of  compresses 
upon  the  artery  above  the  tumour  will  not  prevent 
the  passage  of  blood  from  the  artery  into  the  sac. 
Considering  the  matter  d  priori,  I  think  we  should 
not  expect  any  very  efficacious  influence  from  this 
mode :  and  such  is  the  result  of  experience ;  for 
in  the  great  majority  of  instances  in  which  pressure 
is  applied,  it  seems  as  unavailing  as  we  might  ex¬ 
pect. — It  has  been  proposed,  however,  to  subject 
the  artery  immediately  above  the  aneurismal  tu¬ 
mour  to  effective  pressure,  so  as  actually  to  place 
the  sides  in  contact,  and  keep  them  so  in  expecta¬ 
tion  of  lymph  being  effused  so  as  to  produce  adhe¬ 
sion,  and  consequently  obliteration  of  the  tube. 
Now  this  can  be  effectively  done  in  the  horse  ;  that 
is,  if  we  apply  a  tourniquet  where  the  artery  runs 
along  the  leg — screw  it  tightly,  and  leave  it  on  for 
three  or  four  days,  inflammation  will  be  excited  in 
the  coats  of  the  artery,  and  the  artery  will  become 
obliterated  in  this  way.  But  this  cannot  be  borne 
by  the  human  subject ;  the  pain  is  so  excessive 
from  pressure  of  that  nature,  that  it  cannot  be  to¬ 
lerated  even  for  a  short  time.  Yrou  might  easily 
anticipate  this  result  when  you  consider  what  kind 
of  pressure  is  necessary  in  amputation,  in  order  to 
prevent  the  flow  of  blood  through  the  limb.  You 
find  it  necessary  to  screw  the  tourniquet  tightly  to 
prevent  the  blood  from  flowing  through  the  artery; 
and  you  find  that  the  pressure  thus  produced  is  so 
painful,  if  prolonged  beyond  a  few  minutes,  that 
the  patient  is  not  able  to  bear  it ;  and  you  can 
easily  suppose  that  no  individual  could  bear  the 
prolonged  pressure  that  I  have  alluded  to,  if  ex¬ 
tended  to  three  or  four  days.— Without  asserting, 

then,  that  pressure  has  in  no  instance  either  cured, 


or  contributed  to  the  cure  of  aneurism,  we  may 
say,  at  all  events,  that  in  a  vast  majority  of  cases 
it  has  totally  failed.  We  may  state  safely,  that  a 
person  cannot  bear  the  application  of  pressure 
in  a  degree  adequate  to  produce  closure  of  the  ar¬ 
tery,  and  consequently  that  this  method  does  not 
deserve  any  confidence  as  a  general  means  of  treat¬ 
ing  aneurism  ;  so  that  we  are  not  surprised  that  it 
has  passed  into  disuse.  The  only  effectual  mode, 
then,  of  proceeding,  is  the  surgical  operation  of 
tying  the  artery  above  the  aneurism,  or  at  the  place 
where  it  opens  into  the  swelling.  This  is,  at  all 
events,  a  rational  mode  of  proceeding ;  and,  when 
the  operation  is  performed  in  a  proper  way,  it  is 
both  safe  and  effectual. — The  old  operation  for 
aneurism,  and  indeed  that  which  was  performed  up 
to  a  comparatively  recent  period,  was  a  very 
formidable  proceeding.  It  consisted  in  laying 
open  the  aneurismal  tumour  in  its  whole  ex¬ 
tent,  clearing  out  the  coagulum  it  contained, 
and  securing  the  orifice  of  the  artery  where  it 
entered  the  sac,  by  a  ligature  including  either 
the  upper  or  lower,  or  both  of  the  orifices.  N ow, 
when  you  consider  that  it  is  by  no  means  always 
a  very  easy  undertaking  to  lay  bare  the  artery,  to 
find,  and  tie  it,  even  when  you  choose  your  own 
situation  for  seeking  it,  you  will  understand  that 
great  difficulty  must  have  been  experienced  in 
tying  the  artery  where  it  was  attempted  in  the 
way  I  have  described,  when  the  orifice  of  the  vessel 
was  connected  and  implicated  with  the  surrounding 
parts,  and  probably  deeply  seated ;  as  for  instance 
in  the  ham,  where  the  artery  lies  close  upon  the 
bone,  and  where  you  might  have  perhaps  five  or 
six  inches  in  depth  of  the  aneurismal  sac  to  go 
through  before  you  arrived  at  the  orifice  of  the 
vessel.  You  must  consider  that  the  attempt  to 
secure  the  artery  in  such  cases  used  to  be  made 
when  the  principles  applicable  to  the  ligature  of 
arteries  were  totally  unknown,  and  consequently 
the  most  rude  and  unscientific  proceedings  were 
adopted.  Then  you  must  consider  further,  the 
effect  that  must  have  been  produced  by  the  inflam¬ 
mation  that  would  arise  in  a  large  aneurismal  sac 
thus  laid  open,— leading  to  suppuration  and  occa¬ 
sional  mortification.  When  you  take  these  cir¬ 
cumstances  into  view,  you  will  not  be  much  sur¬ 
prised  that  these  old  operations  for  aneurism  were 
almost  invariably  fatal,  and  that  it  was  an  uncom¬ 
mon  circumstance  for  a  patient  that  underwent 
this  operation  to  escape  with  his  life.  Hence  sur¬ 
geons  had  very  much  abandoned  it,  and  considered 
it  better  for  patients  in  whom  it  could  be  performed, 
to  submit  to  amputation  rather  than  to  such  an 
operation.  Mr.  Pott  mentions  aneurism  of  the 
popliteal  artery  as  a  proper  case  for  amputation, 
lie  considered  the  old  operation  so  desperate  an 
undertaking. 

We  are  indebted  to  Mr.  Hunter  for  the  principle 
of  the  modern  operation  for  aneurism.  It  has 
been  found,  however,  that  some  of  those  who  pre¬ 
ceded  him,  particularly  some  of  the  older  writers, 
have  given  a  description  more  or  less  clear  of  an 
operation  something  similar  to  that  which  he  pro¬ 
posed  for  aneurism,  so  that  it  is  doubtful  whether 
we  ought  to  ascribe  to  him  entirely  the  merit  of 
originality.  There  can  be  no  doubt,  however,  that 
the  discovery  is  thus  far  due  to  him ;  that  he  had 
no  acquaintance  with  those  passages  in  the  old 
writers  in  which  the  operation  has  been  described, 
or  supposed  to  be  described;  and  that  he  arrived 
at  the  conclusions  that  led  him  to  propose  this 
mode  of  operation,  from  a  physiological  examina¬ 
tion  of  the  principles  applicable  to  the  treatment 
of  the  disease.  In  this  mode  the  artery  is  tied  at 
some  distance  from  the  aneurismal  sac;  that  is, 
the  ligature  is  placed  upon  it  in  a  situation  in  which 
it  is  tolerably  accessible — where  it  can  be  easily 
exposed  and  taken  up,  and  the  aneurismal  sac  itself 
is  not  touched — it  is  left  entire. — The  consequence 
of  this  mode  of  proceeding  is,  that  the  arterial  trunk 
becomes  obliterated  where  the  ligature  has  been 
applied  to  it,  so  that  the  direct  impulse  of  the  heart 
is  removed  from  the  aneurismal  sac.  The  pulsation 
of  this  ceases  ;  and  the  tumour  itself  generally 
diminishes,  in  some  degree,  immediately  after  the 
f.rterj-  is  tied.  However,  in  consequence  of  this 
removal  of  the  propelling  force  by  which  the  aneu¬ 
rismal  sac  is  kept  in  its  distended  state,  the  blood 
no  longer  circulates  freely  through  it,  but  coagu¬ 


lates;  and,  in  fact,  the  sac  becomes  completely 
filled  with  coagulum,  so  that  the  further  circulation 
of  blood  through  it  is  completely  cut  off.  When 
this  is  effected,  the  aneurismal  sac  becomes  con¬ 
tracted — the  coagulum  which  it  contains  is  then 
removed  by  absorption ;  and,  in  fact,  the  aneurism 
undergoes  the  same  kind  of  spontaneous  oblitera¬ 
tion  which  I  mentioned  to  you  as  taking  place 
occasionally  independently  of  any  operation.  In 
order  to  produce  the  changes  that  I  have  mentioned 
it  is  not  necessary  that  the  circulation  through  the 
sac  should  be  at  once  and  immediately  suspended ; 
for,  in  fact,  the  ligature  of  the  arterial  trunk  above 
the  tumour  does  not  produce  this  effect.  The 
freedom  of  the  arterial  communications  is  so  great, 
that  although  the  trunk  of  the  femoral  artery  be 
tied  on  the  front  of  the  thigh,  blood  passes  into 
the  aneurismal  sac  below  from  vessels  arising  above 
the  ligature,  although  not  with  a  sufficient  degree 
of  force  to  produce  pulsation  in  the  tumour.  But 
the  disposition  in  the  parietes  of  the  aneurismal 
sac  to  contract,  and  in  the  blood  to  coagulate,  are 
stronger  than  the  distending  force,  which  now  pro¬ 
duces  but  an  enfeebled  current,  and  the  conse¬ 
quence  is  that  the  blood  coagulates.  That  the 
application  of  a  ligature  is  not  always  sufficient  at 
once  to  render  the  blood  stationary  in  the  aneuris- 
mal  sac,  is  clearly  proved  by  this  circumstance, 
that  in  some  cases  the  pulsation  returns  in  the 
aneurismal  sac.  When  the  ligature  has  been  tied 
it  is  immediately  arrested ;  but  in  the  course  of 
a  few  hours,  in  some  instances,  the  aneurismal  sac 
begins  to  beat  again,  and  the  surgeon  is  apt  to  be 
apprehensive  that  the  artery  is  not  tied,  or  that 
something  has  occurred  to  render  the  operation 
abortive.  This  is  observed  in  cases  both  of  popli¬ 
teal  and  carotid  aneurism  :  however,  the  pulsation 
thus  produced  is  but  a  feeble  one; — it  lasts  for 
some  time,  then  gradually  becomes  diminished, 
and  ultimately  disappears  entirely. — The  mode  of 
cure,  so  far  as  the  aneurismal  sac  itself  is  concerned, 
under  the  operation  as  it  is  at  present  practised, 
is  just  the  same  as  one  of  the  spontaneous  cures 
that  I  have  already  had  occasion  to  describe  to 
you,  and  which  takes  place  by  the  gradual  obstruc¬ 
tion  of  the  sac  by  coagulum.  Now,  before  you  are 
fully  acquainted  with  all  the  resources  of  the  ani¬ 
mal  economy,  particularly  as  regards  the  circulat¬ 
ing  system,  you  might  entertain  an  apprehension 
that  when  the  main  artery  of  the  limb  was  ob¬ 
structed  by  a  ligature,  the  limb  would  be  inade¬ 
quately  nourished — that  the  blood  would  not  ob¬ 
tain  access  to  the  parts  beyond  the  obstruction, 
and  that  there  would  not  be  a  sufficient  quantity 
to  carry  on  the  purposes  of  the  animal  economy. 
We  find,  however,  that  the  communications  of  the 
smaller  arteries  are  so  free  all  over  the  body,  that 
when  an  arterial  trunk  is  tied  in  any  situation 
where  it  is  accessible  to  surgical  operation,  the 
parts  beyond  the  situation  of  such  ligature  are 
always  adequately  supplied,  so  that  no  doubt  need 
be  entertained  on  that  point  in  any  case.  If  you 
place  a  ligature  on  the  trunk  of  the  aorta,  just 
above  the  diaphragm,  in  the  dead  subject,  and  if 
you  then  insert  an  injecting  tube  into  the  mouth 
of  the  aorta,  where  it  comes  from  the  left  ventricle 
of  the  heart,  and  throw  water  into  the  vessel,  you 
find  that  it  gains  access  to  the  parts  below  the 
ligature ;  that,  for  example,  if  you  open  one  of  the 
tibial  arteries,  the  water  you  inject  into  the  orifice 
of  the  aorta  will  keep  up  a  continued  stream,  even 
although  you  have  placed  a  ligature  on  the  de¬ 
scending  aorta — so  that  there  is  a  sufficient  free¬ 
dom  of  circulation  to  carry  on  a  supply  of  blood, 
even  if  the  aorta  itself  were  tied.  You  may  sup¬ 
pose,  that  although  this  takes  place  in  the  dead 
subject,  it  might  not  equally  occur  in  the  living 
subject;  but  the  aorta  has  been  tied  in  the  dog 
frequently — and  it  is  not  difficult  to  tie  the  aorta, 
where  it  lies  on  the  lumbar  verteboe  in  the  dog ; 
you  can  tie  the  aorta  and  the  animal  will  recover, 
the  parts  below  the  situation  of  the  ligature  being 
perfectly  supplied  with  blood.  I  have  already 
mentioned,  that  in  two  instances  the  aorta  has 
been  tied  in  the  human  subject.  In  both  these 
cases  it  was  tied  between  the  aneurismal  tumour 
and  the  heart,  and  there  did  not  appear  to  be  any 
deficiency  in  the  conveyance  of  the  blood  to  the 
lower  extremities.  The  patients,  however,  did  not 
live  long  enough  to  show  the  mode  in  which  the 
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circulation  was  carried  on ;  but  the  twelve  or  eigh¬ 
teen  hours  that  they  survived  were  sufficient  to 
prove  the  fact,  that  the  parts  beneath  were  sup¬ 
plied  with  blood.  The  arteria  innominata  has 
been  tied  twice  in  the  human  subject,  and  in  both 
cases  the  circulation  was  carried  on  in  the  upper 
extremity,  and  in  the  right  side  of  the  head — in 
one  instance  for  three  weeks,  and  in  the  other  for 
five  or  six  weeks — for  so  long  the  patients  lived. 
The  trunk  of  the  left  subclavian  has  been  inter¬ 
rupted  by  aneurism,  yet  the  left  upper  extremity 
has  been  adequately  supplied.  The  axillary  artery, 
and  the  femoral  artery,  below  the  crural  arch,  have 
both  been  tied  in  consequence  of  wounds,  where 
there  has  been  no  previous  disease  existing,  and 
yet  the  extremities  in  such  instances  have  been 
adequately  nourished.  You  may  consider,  there¬ 
fore,  that  what  is  called  the  collateral  circulation — - 
that  is,  those  modes  by  which  the  circulation  is 
carried  on  when  the  main  arterial  trunk  is  tied, 
is  adequate  to  the  supply  of  the  parts  situated  be¬ 
yond  the  ligature,  whenever  you  can  apply  such 
ligature  in  the  treatment  of  aneurism.— In  the  first 
instance,  however,  perhaps  the  circulation  is  not 
so  vigorous  in  the  limb  of  which  the  main  arterial 
trunk  is  tied,  as  it  is  in  the  natural  state.  Some¬ 
times,  indeed,  partial  mortification  has  taken  place, 
as  of  a  toe,  where  the  femoral  artery  has  been  tied : 
this,  however,  occurs  very  rarely;  and  I  believe 
there  are  but  two  or  three  instances  where  more 
considerable  mortification  has  occurred  in  the 
upper  or  lower  extremities,  in  consequence  of  tying 
arterial  trunks.  But  though  this  is  uncommon, 
still,  in  consequence  of  the  possibility  of  such  an 
occurrence,  I  should  deem  it  right  to  adopt  all 
proper  means  for  preserving  the  heat  of  the  limb, 
until  the  circulation  be  fully  established.  We  should 
take  care  not  to  let  the  limb  be  exposed  to  cold,  but 
to  preserve  it  as  nearly  as  we  can  at  the  natural  heat. 

You  will  probably  inquire,  what  is  the  time  at 
which  the  operation  for  aneurism  should  be  per¬ 
formed  ?  Whether  we  should  do  it  as  soon  as  the 
existence  of  the  aneurism  is  known,  or  whether  we 
should  wait  for  some  time  longer,  till  the  aueurismal 
tumour  has  acquired  a  certain  bulk?  A  notion 
has  very  commonly  prevailed,  that  it  is  desirable 
to  defer  the  operation  for  aneurism,  under  the  idea 
that  the  obstruction  of  the  arterial  trunk  increases 
the  collateral  channels,  and  that  they  gradually 
become  enlarged,  so  as  to  be  more  adequate  for 
carrying  on  the  circulation.  It  has  been  advised, 
therefore,  to  postpone  the  operation,  not  on  account 
of  any  reason  arising  from  the  nature  of  the  disease 
itself,  but  from  that  which  I  have  just  mentioned, 
namely,  to  give  a  greater  security  to  the  perform¬ 
ance  of  the  circulation  through  the  collateral 
channels.  Now  it  is  not  necessary  to  defer  the 
operation  on  this  account,  for  the  resources  of  the 
animal  economy  are  fully  adequate  for  it,  if  we  tie 
the  artery  as  soon  as  we  ascertain  the  existence  of 
the  disease;  but  the  postponement  of  the  opera¬ 
tion,  which  is  not  necessary  for  the  reasons  that 
I  have  mentioned,  in  other  points  of  view  is  actually 
prejudicial.  The  enlargement  of  the  aueurismal 
tumour  interferes  in  various  ways  with  very  im¬ 
portant  functions,  and  produces  changes  that  sub¬ 
sequently  are  more  or  less  injurious  in  the  parts 
immediately  surrounding.  Muscles,  tendons,  and 
nerves,  get  involved  in  the  aneurismal  tumour,  and 
become  firmly  connected  with  it :  sometimes  the 
nerves  are  pressed  upon,  so  as  to  be  spread  out  and 
flat.  The  progress  of  the  tumour  when  it  reaches 
a  bone  causes  its  absorption.  I  have  seen  a  large 
aneurism  in  the  ham  allowed  to  go  on  to  such  a 
size,  that  considerable  absorption  had  taken  place 
in  the  posterior  part  of  the  condyles  of  the  femur ; 
and  again,  when  an  aneurism  takes  place  in  the 
axillary  artery,  below  the  clavicle,  the  tumour  is 
seated  between  the  pectoral  muscle  and  the  pa- 
rietes  of  the  chest,  and  will  produce  absorption  of 
the  ribs.  If  the  tumour  increases  towards  the  ca¬ 
vity  of  the  chest,  it  may  be  productive  of  serious 
consequences,  without  becoming  very  large.  I 
have  seen  one  or  two  ribs  so  far  absorbed,  as  to 
give  way  at  the  back  in  examining  the  parts  after 
death.  Again,  when  the  neighbouring  tendons 
and  muscles,  and  parts  of  that  kind,  are  involved, 
eveu  if  we  cure  the  patient  by  operation,  consi¬ 
derable  stiffness  and  imperfection  of  the  motions 
of  the  limbs  will  be  the  result.  For  these  various 


reasons,  then,  it  is  advisable  to  operate  for  aneu¬ 
rism  at  an  early  period  of  the  affection ;  in  fact, 
as  soon  as  the  existence  of  the  disease  can  be 
clearly  and  distinctly  recognised.  There  is  no 
kind  of  reason  for  deferring  the  operation;  on  the 
contrary,  the  evils  that  I  have  just  mentioned  are 
aggravated  by  its  postponement. 

The  mode  of  performing  the  operation  is  simple. 
The  only  object  you  have  in  view  is  to  tie  the  trunk 
of  the  artery  in  such  a  way  that  the  sides  of  the 
vessel  may  unite,  and  the  tube  become  obliterated. 
All  you  have  to  do,  therefore,  is  to  cut  down  upon, 
and  expose  the  vessel,  with  as  little  disturbance  to 
it  as  possible; — to  carry  a  ligature  under  the  artery, 
detaching  it  to  as  small  an  extent  as  possible  from 
its  surrounding  connexions — in  fact,  if  you  use  a 
proper  aneurismal  needle,  you  can  convey  a  proper 
ligature  under  the  artery  without  detaching  it  fur¬ 
ther  than  simply  in  the  track  of  the  needle.  Some¬ 
times  persons  have  an  idea  that  they  ought  to  take 
the  artery  between  their  finger  and  thumb,  or  put 
their  finger  under  it,  before  they  apply  the  liga¬ 
ture  p  but  you  will  recollect,  that  in  order  to  effect 
the  union  of  the  sides  of  the  artery,  you  want  a 
perfect  state  of  the  circulation  in  its  coats.  The 
coats  of  the  artery  derive  their  supply  of  blood 
from  the  parts  immediately  surrounding  the  tube, 
and  if  you  detach  them  extensively  you  cut  off 
this  supply.  If,  therefore,  in  applying  the  ligature 
you  extensively  detach  the  surrounding  parts,  you 
cannot  be  surprised  that  the  deposition  of  lymph 
does  not  take  place,  and  consequently  the  oblitera¬ 
tion  of  the  artery  failing  to  occur,  that  haemorrhage 
should  afterwards  ensue.  On  the  contrary,  if  you 
apply  a  ligature  where  the  artery  is  closely  con¬ 
nected  to  all  the  surrounding  parts,  it  receives  a 
regular  supply  in  the  ordinary  way,  and  you  have 
every  security  that  this  process  will  be  carried  on 
efficiently.- — -Then  with  respect  to  the  kind  of  liga¬ 
ture,  and  mode  of  tying  it — -all  the  principles  that 
I  have  already  mentioned  in  relation  to  the  same 
subjects,  in  speaking  of  woimded  arteries,  are  ap¬ 
plicable  here.  You  should  employ  a  small,  round, 
firm  ligature,  and  tie  it  tightly.  You  cut  the  coats 
of  the  artery  in  the  way  that  I  have  already  de¬ 
scribed — lymph  is  poured  out — it  becomes  orga¬ 
nized,  and  the  wound  in  the  sides  of  the  vessel  is 
united  by  adhesion.  Now  when  the  operation  was 
first  introduced  by  Mr.  Hunter,  the  proper  mode 
of  tying  an  artery  was  not  understood,  and  hence 
a  great  number  of  cases  of  failure  ensued — that  is, 
in  a  great  number  of  instances  hiemorrhage  took 
place  at  a  greater  or  less  distance  of  time  after  the 
artery  was  tied.  The  artery  having  been  exten¬ 
sively  deta  ched,  and  pex-haps  tied  with  a  large  liga¬ 
ture,  that  bruised  the  coats,  it  ulcerated,  and  effu¬ 
sion  of  the  lymph,  necessary  for  sealing  up  the  end 
of  the  artery,  did  not  take  place ;  and  thus,  when 
the  ligature  separated,  secondary  haemorrhage  came 
on.  The  occurrence  of  these  untoward  circum¬ 
stances  led  sui’geons  to  suppose  that  it  might  be 
advantageous  to  put  a  ligature  higher  up  on  the 
vessel,  without  drawing  it  tight — or  to  place  a  liga¬ 
ture  under  the  artery,  ready  to  be  drawn  when 
bleeding  came  on  :  these  were  called  ligatures  of 
reserve ,  and  by  the  French  ligatures  d'attente.  I 
think  in  one  case  Mr.  Hunter  employed  four  liga¬ 
tures —  tying  two,  and  putting  two  on  loosely. 
You  can  easily  conceive  what  an  excessive  detach¬ 
ment  of  the  coats  of  the  artery  there  must  have 
been,  even  in  order  to  place  four  ligatures  around 
it.  When,  too,  you  consider  the  effect  which  a  seton 
produces  in  other  parts  of  the  body,  you  can  sup¬ 
pose  what  an  inflammation  would  be  produced  in 
the  arterial  tunics  and  neighbouring  parts  by  four 
ligatures — in  fact  you  would  be  pretty  near  the 
mark  if  you  gave  them  another  name,  and  called 
them  four  setons  instead  of  ligatures. — Then  an 
idea  arose,  that  where  haemorrhage  took  place  after 
an  operation,  it  might  be  ascribed  to  some  injury 
which  the  coats  of  the  artery  sustained  in  tying 
them;  and  thus  it  was  proposed,  in  order  to  avoid 
pressing  and  injuring  the  parts,  that  cork,  wood, 
and  other  substances  should  be  laid  upon  the  vessel ; 
and  that  a  broad  ligature  should  then  be  applied, 
so  as  to  press  on  these  foreign  substances,  but  with¬ 
out  tying  it  very  tightly.  In  a  case  operated  on 
by  Mr.  Cline,  a  piece  of  cork  was  put  on  the  artery, 
and  tied  with  a  tape ;  and  a  variety  of  other  me- 
'  chanical  contrivances  have  been  used  to  press  upon 


the  artery,  in  order  to  obviate  this  much-dreaded 
circumstance — the  occurrence  of  secondary  haemor¬ 
rhage.  There  is  no  doubt  that  these  contrivances 
were  just  the  very  means  to  favour,  or  rather  in¬ 
sure,  the  occurrence  of  the  accident ;  and  so  long 
as  such  principles  prevailed,  you  cannot  be  sur¬ 
prised  that  surgeons  were  frequently  troubled  by 
the  occurrence  of  this  secondary  hmmorrhage,  and 
that  many  patients  were  lost  in  consequence  of  it. — 
In  proportion  as  the  principles  connected  with  the 
application  of  ligatures  became  more  clearly  un¬ 
derstood,  all  these  practices  were  abandoned,  and 
surgeons  are  now  contented  with  passing  small  single 
ligatures  round  the  vessels,  detaching  the  parts  to  as 
small  an  extent  as  possible,  and  tying  them  tightly. 
Tims  secondary  haemorrhage  is  now  rarely  heard 
of  in  aneurism.  I  never  saw  secondary  haemor¬ 
rhage  occur  after  aneurism,  where  the  operation 
had  been  performed  properly.  I  have  never  seen 
it  take  place  in  any  instance  in  which  I  have  my¬ 
self  tied  the  artery  in  aneurism,  and  therefore  I 
conclude,  that  in  tying  them  as  I  have  described, 
it  is  not  much  to  be  dreaded. 


ABSCESS  OF  THE  CEREBELLUM. 

Thomas  Higgs,  set.  63,  of  short  stature,  for 
about  six  years  past  had  been  subject  to  very 
violent  headaches;  when  these  came  on  he 
used  to  turn  giddy,  fall  down,  and  struggled 
as  if  in  an  epileptic  fit.  These  symptoms  did 
not  arise  from  a  plethoric  habit,  for,  since  the 
commencement  of  his  complaint,  he  had  ex¬ 
perienced  constant  debility,  and  there  was  a 
bloodless  appearance  of  the  skin,  with  emacia¬ 
tion  ;  moreover,  a  reclining  posture  would  lessen 
the  severity  of  the  attacks,  and,  if  persevered 
in,  their  frequency.  Sometimes,  even  upon 
the  hottest  day,  he  would  complain  of  univer¬ 
sal  chilliness,  and  tremble  as  if  labouring 
under  intermittent  fever ;  at  other  times  he 
would  perspire  violently.  The  debility  did  not 
yield  to  the  exhibition  of  iron,  or  the  most 
powerful  tonics,  neither  the  chilliness  to  stimu¬ 
lants,  but  continued  up  to  the  time  of  his  death, 
which  took  place  almost  suddenly.  He  fell  down 
one  day  in  a  fit,  apparently  similar  to  those  he 
generally  had,  although  of  greater  severity ; 
the  symptoms  growing  worse,  assumed  the 
character  of  serous  apoplexy,  and  being  in  tao 
feeble  a  state  to  bear  depletion,  or  any  active 
remedies,  he  died  a  few  hours  after  he  was 
seized. — The  first  appearance  seen  on  opening 
the  skull  and  removing  the  dura-mater,  was  a 
collection  of  pus  effused  under  the  whole  course 
of  the  arachnoid  and  pia-mater ;  these  mem¬ 
branes  were  rather  inflamed  and  vascular. 
The  suppurative  process  did  not  affect  the  sub¬ 
stance  of  the  cerebrum,  but  only  the  membranes, 
so  that  the  pus  and  membranes  could  be  easily 
removed  together :  the  cerebral  mass  was  softer 
than  natural,  and  the  convolutions  appeared 
compressed  by  the  matter  upon  them.  Upon  exa¬ 
mining  the  cerebellum,  the  mischief  was  found 
to  be  not  confined  to  the  surface  alone,  but  had 
entered  into  its  substance,  and  caused  an  abscess 
of  considerable  size  upon  the  right,  and  a  lesser 
abscess  upon  the  left  side ;  pure  pus  escaped 
from  them  when  the  cerebellum  was  taken  out 
of  the  base  of  the  skull.  The  ventricles  were 
greatly  gorged  with  a  serous  fluid  containing 
flakes  of  pus ;  the  walls  were  softened,  and  had. 
partaken  of  the  morbid  process  going  on  in 
other  parts  of  the  brain.  Such  extensive  dis¬ 
ease  doubtless  resulted  from  chronic  inflamma¬ 
tion;  the  pus  had,  in  all  probability,  formed 
some  years  ago,  and  gradually  augmented, 
giving  rise  to  the  several  symptoms  with  which 
the  patient  was  afflicted,  especially  the  chilli¬ 
ness.  Had  not  serous  apoplexy  intervened, 
and  proved  the  immediate  cause  of  death,  the 
chances  are  that  a  much  greater  accumulation 
of  pus  would  have  taken  place,  and  caused 
death  by  its  mechanical  pressure.  A.  B. 

Willraan  Street. 
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TO  CORRESPONDENTS. 

Received  for  Review  : — 

The  Anatomist’s  Vade  Mecum.  By  W.  J. 
Erasmus  Wilson,  with  many  Plates.  Chur¬ 
chill. 

Maryland  Medical  and  Surgical  Journal. — 
Baltimore  (in  exchange.) — [ The  penny- 
postage  on  this  American  Journal  was  only 
8s.  9c?.  We  must  beg  our  American  brother 
to  send  by  a  more  reasonable  channel .] 
Physical  Education  ;  or  the  Nurture  and  Ma¬ 
nagement  of  Children,  founded  on  the  study 
of  their  Nature  and  Constitution.  By  S. 
Smiles,  Surgeon. 

Advice  to  Mothers  on  the  Management  of  their 
Offspring.  By  Pye  H.  Chavasse,  M.B.C.S. 
The  Physiognomy  of  Mental  Diseases.  By 
Sir  Alexander  Morison,  M.D.,  §-c.,  $-e.,  with 
numerous  Plates. 

Mr.  Lawrence. — It  teas  sent.  The  post-office 
should  be  strictly  looked  to,  as  the  frequency  of 
the  offence  calls  loudly  for  remedy. 

Received. —  University  College  Hospital — Cld- 
rurgus. — B.  A. 

Mr.  Rae,  of  Stirling,  has  our  thanks. 

The  Me  Cann  Quackery  is  becoming  as  foul 
as  the  Morisonian,  although  the  one  is  pro¬ 
fessional  and  the  other  vulgar,  they  are  equally 
rampant.  We  bide  our  time. 

Mr.  Laing  —  Mr.  Smyth,  Co.  Cork. —  The 
copies  ivere  posted,  and  must  have  been  kept  or 
lost  by  the  post-office  officials.  We  trust  the 
failure  will  not  occur  again.  We  send  others. 

Dr.  Poultard  can  obtain  the  first  volume  of  the 
‘  Medical  Times’  through  any  Dublin  book¬ 
seller. 

Delta. — The  English  text  shall  be  printed,  but 

-  we  should  be  glad  to  hear  further. —  Would  not 
an  interview  in  Paris  be  advantageous  ?  The 
terms  for  the  translation  are  fair.  The  copies 
are  regularly  posted  both  to  Paris  and  Brus¬ 
sels. 

Gentlemen  disposed  to  contribute  to  the  Benevo¬ 
lent  Fund  of  the  Provincial  Medical  Associa¬ 
tion,  may  transmit  their  donations  or  subscrij)- 
tions  either  to  Dr.  Hastings,  Worcester ,  or  to 
Dr.  Conolly,  Castleton  House,  near  Chelten¬ 
ham,  the  Treasurer  of  the  Fund. 

Mr.  Parke’s  letter  and  several  reviews  are  again 
unavoidably  postponed. 

A  Country  Subscriber  can  only  obtain  the 
required  information  by  writing  to  Mr.  Roth¬ 
man,  University  of  London,  Somerset  House, 
London. 

Use  of  the  Lancet. — This  case,  forwarded  by 
a  correspondent,  is  another  to  be  added  to  the 
many  which  have  gone  before,  evincing,  by  the 
evidence  before  a  jury,  the  necessity  for  medi¬ 
cal  reform.  It  shows  most  forcibly,  that  the 
public  equally  with  the  profession,  are  interested 
in  the  full  settlement  of  the  momentous  ques¬ 
tion,  and  that  under  the  existing  system  no 
man’s  life  is  safe. 

Dr.  Kingsley  is  thanked  for  his  friendly  hints, 
which  shall  have  the  attention  they  deserve. 
The  subscription  expired  with  No.  38. 

If  A  Country  Surgeon,  icho  inquires  as  to  the 
prevalent  epidemic  among  cattle,  will  observe 
for  himself,  he  will  find  that  this  disease  is  in 
many  respects  like  the  epidemic  among  horses 
during  the  spring  of  1 836,  being  in  most  instances 
of  a  slight  nature,  the  constitution  not  suffering 
from  fever ,  either  of  the  typhoid  or  inflamma¬ 
tory  character,  and  recovery  taking  place  with¬ 
out  the  administration  or  application  of  medi¬ 
cinal  agents.  The  attack  does  not  always  com¬ 
mence  in  the  same  form,  but  ultimately  termi¬ 
nates  in  a  general  disease  of  the  same  type  and 
character ;  in  some  animals  it  commences  in  the 
feet,  between  the  claws,  and  in  others  it  appears 
to  have  begun  in  the  mouth  ;  in  others  a  stiff¬ 
ness  in  the  legs  of  the  animals  is  first  perceived, 
as  if  treacling  on  thorns  and  briars ;  and  then 
follows  a  discharge  of  saliva  from  the  mouth, 
and  a  champing  of  the  lips,  accompanied  with 
blisters  on  the  tongue,  pedate,  and  lips;  the 

au-V-'f  l>Cel  °$ '  loss  °f  aPl>etite  and  general 
debility  ensue.  Regimen,  dry  and  ivarm  lodging 
ana  cleanliness  are  the  main  points. 
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We  have  much  pleasure  in  announcing  to  our  supporters,  that  our 
STAMPED  EDITION  is  now  ready.  The  Stamped  Copies  will  he 
charged  the  price  of  the  Stamp  extra,  and  thus  for  Fourpence  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colonies,  and 
France,  post  free.  The  ordinary  edition  will  continue  as  before, 
Price  Threepence. 

The  Stamped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 
scription  in  advance: — 
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Quarter . 4  4 

A  Half  Sovereign  (which  maybe  sent  for  a  single  postage)  will  pay 
Thirty  "Weeks'  Subscription,  or  any  Gentleman  wishing  to  he  sup¬ 
plied,  may  deposit  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  in  favour  of  the  Proprietors  of  the 
‘  Medical  Times.'  This  order  will  cost  sixpence,  which  may  be  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  be 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-town.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  “  Medical  Times,  10,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  bauds  of  the 
Postmaster.  The  order  will  he  complied  with  by  return  of  post. 
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free,  to  the  OFFICE,  Wellington- street  North,  Strand,  Loudon. 


THE  MEDICAL  TIMES. 


ONE  MORE  PROMISE  FOR  MEDICAL  REFORM. 


In  some  of  the  papers  of  Wednesd  ay  (  itdid 
not  appear  in  the  Times),  we  find  the  following, 
crowded  in  among  other  notices  of  motions  : — 
“Mr.  Warburton  gave  notice,  that  on  the 
1st  day  of  July  he  would  move  that  the  House 
should  resolve  itself  into  a  Committee  on  the 
subject  of  Medical  lie  form.” 


VACCINATION  BILL. 

The  House  of  Commons,  after  receiving’  peti¬ 
tions,  was  occupied  one  whole  evening  with 
the  discussion  of  the  Vaccination  Bill,  an  ab¬ 
stract  of  which  we  have  already  placed  before 
our  readers. — Mr.  Wakley  proposed  to  sub¬ 
stitute  the  Small-Pox  Prevention  Bill  in  place 
of  the  Vaccination  Bill ;  but  after  a  short  dis¬ 
cussion,  the  Vaccination  Bill  was  carried  by  a 
majority  of  17,  and  the  House  then  went  into  a 
Committee  upon  it.  It  was  discussed  in  detail. 
— Clause  1,  empowering  Poor-Law  Guardians  to 
contract  with  their  medical  officers  for  vaccina¬ 
tion  being  read, 'Mr.  Wakley  proposed  to  leave 
out  the  words  1  medical  officers  appointed  by  the 
Board  of  Guardians,’  and  to  insert,  1  medical 
practitioners,  or  any  of  them,  within  the  several 
unions,’  which,  upon  a  division,  was  agreed  to. 
— On  clause  .3  being  proposed,  which  provides 
that  officers  engaged  in  the  administration  of 
the  Poor-Laws  should,  for  the  purposes  of  the 
Act,  conform  to  the  instructions  of  the  Poor- 
Law  Commissioners — Mr.  Wakley  opposed 
the  clause,  as  it  would  have  the  effect  of  intro¬ 
ducing  the  power  of  the  Poor-Law  Commis¬ 
sioners  into  districts  where  they  were  at  pre¬ 
sent  unknown,  and  where  the  inhabitants 
hoped  never  to  have  anything  to  do  with  them. 
Besides,  it  was  an  insult  to  the  medical  pro¬ 
fession  to  place  medical  practitioners  under  the 
control  of  Commissioners,  none  of  whom  were 
medical  men  ;  he  should  divide  the  Committee 


on  this  clause.  On  a  division  there  appeared  a 
majority  against  the  amendment  of  44,  and  the 
clause  was  ordered  to  stand  part  of  the  Bill. 
— On  clause  10,  prohibiting  unqualified  persons 
from  inoculating,  Mr.  Wakley  said,  that 
wishing  to  raise  the  question  whether  inocu¬ 
lation  should  not  be  wholly  abolished,  he  should 
divide  the  House  upon  an  amendment  which 
he  was  about  to  propose  on  this  clause.  Who 
were  the  persons  that  were  unprepared  for  this? 
Were  they  informed  as  to  the  present  practice 
in  this  country?  W ere  they  aware  of  what 
had  happened  in  England  before  the  discovery 
of  vaccination?  or  were  they  aware  of  the 
practice  of  foreign  countries  ?  A  physician  of 
eminence  some  time  ago  had  expressed  an  opi¬ 
nion,  that  small-pox  in  its  most  virulent  state 
was  identical  with  the  plague.  If  any  one 
were  to  set  up  to  inoculate  for  the  plague,  would 
that  be  allowed?  At  present,  in  Wurtemburg 
and  other  parts  of  the  continent,  and  even  in 
one  of  our  colonies,  inoculation  was  prohibited. 
Now,  if  they  were  to  pass  this  clause,  that  was 
to  say,  if  they  prohibited  unqualified  persons 
only  from  inoculating,  the  public  would  con¬ 
clude  that  the  House  had  given  a  legislative 
sanction  to  inoculation.  Was  it  not  awful  that 
17,000  persons  died  annually  of  this  frightful 
malady?  Upwards  of  1000  died  of  it  last 
year  in  London  alone.  Then  the  evidence  of 
the  protective  power  of  vaccination  was  as 
conclusive  and  indisputable,  that  he  trusted  the 
House  would  meet  this  calamity  with  a  deter¬ 
mined  resolution,  and  say  that  no  man,  what¬ 
ever  his  qualification  or  station  in  the  profes¬ 
sion,  should  be  allowed  to  propagate  poison  by 
inoculation,  and  that  it  should  he  altogether 
prohibited  under  heavy  penalties.  The  Hon. 
Member  then  moved  the  omission  of  cer¬ 
tain  words  in  the  clause,  with  the  view  of 
altering  it  so  as  to  effect  his  object.  — 
Several  other  Members  having  expressed  their 
opinions,  Sir  J.  Graham  made  some  strong 
remarks. — He  was  followed  by  the  Attorney- 
General,  who  advocated  the  suppression  of 
inoculation,  and  a  clause  was  eventually  in¬ 
troduced  to  the  following  effect — “  That  any 
person  guilty  of  such  misdemeanour,  i.  e.  of 
causing  small-pox  by  inoculation  or  exposure, 
shall  be  liable  to  be  proceeded  against  and 
convicted  summarily  before  two  or  more  jus¬ 
tices  of  the  peace  in  petty  sessions  assembled, 
and  committed  for  one  month.” — The  Report 
was  ordered  to  be  brought  up  the  following  day, 
when  it  was  agreed  to  and  ordered  to  be  printed. 
—  Mr.  Wakley  has  thus  succeeded  in  one 
point,  although  he  has  unfortunately  failed 
in  the  other.  We  shall  lose  no  time  in  print¬ 
ing  the  Bill  in  full  wlien  it  has  passed  the 
ordeal. 

House  of  Commons,  June  22. — Mr.  G. 
Berkeley  presented  a  petition  from  two  gen¬ 
tlemen  named  Jenner,  stating  that  they  were 
the  nephews  of  the  late  Dr.  Jenner,  had  de¬ 
voted  their  property  to  promote  vaccination, 
and  were  in  distressed  circumstances,  and 
praying  the  House  to  take  their  case  into  con¬ 
sideration. — On  the  same  evening  Sir  W. 
Somerville  presented  a  petition  from  Drogheda, 
praying  that  certain  proceedings  of  the  Apothe¬ 
caries’  Hall,  Dublin,  might  be  stayed. 
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CHEMISTRY,  WITH  ITS  APPLICATIONS. 

Pectic  Acid. — Theory  of  the  Maturation  of 
Fruit. — The  Revue  Scientifique  et  Industri- 
elle  supplies  a  convenient  analysis  of  the  me¬ 
moir  of  1VL  Fremy,  in  the  Journal  de  Pharma¬ 
cies  which  treats  of  the  modifications  of  pec  tine, 
under  the  influence  of  chemical  or  natural 
agents.  Green  fruits  contain  a  matter  in¬ 
soluble  in  water,  which  may  be  transformed 
into  pectine  under  the  influence  of  acid,  even 
in  a  state  of  great  dilution.  When  the  pulp 
of  green  fruit  is  washed  in  a  large  quantity  of 
water,  a  mass  of  insoluble  matter  is  extracted, 
which,  if  poured  for  a  few  minutes  in  very  di¬ 
lute  malic,  tartaric,  or  sulphuric  acids,  will  be 
converted  into  a  mucilaginous  matter,  which  is 
pure  pectine.  As  green  fruit  contains  very 
little  pectine  perfectly  formed,  M.  Fremy 
ascribes  its  formation  in  the  ripe  fruit  to  the 
action  of  the  acid  contained  in  the  fruit.  In 
boiled  fruit  pectine  is  formed  by  the  acid,  whose 
action  is  accelerated  by  heat.  Pectine  must  be 
considered  as  a  real  acid,  but  which  experiences 
remarkable  changes  in  its  capacity  of  satura¬ 
tion  ;  and  we  may,  in  some  measure,  produce 
at  will  the  transitory  states  through  which  it 
passes  before  it  constitutes  a  well-defined 
acid.  —  Pectine,  under  the  influence  of  an 
excess  of  base,  is  transformed  into  pectic  acid. 
Both  have  the  same  composition,  but  the  latter 
requires  two  atoms  of  base  to  form  a  neutral 
salt.  We  find  in  fruits,  and  some  roots,  an 
animal  matter  which  can  transform  the  pec¬ 
tine  into  pectic  acid.  This  matter,  a  real  fer¬ 
ment,  sometimes  called  vegetable  albumen, 
may  be  obtained  by  precipitating  with  alcohol 
the  juice  of  fruits  which  contain  no  pectine. — ■ 
If  we  put  a  solution  of  pectine  in  contact  with 
this  ferment,  we  see  it  converted  from  its  lim¬ 
pid  state  into  a  jelly,  no  longer  soluble ;  that 
jelly  is  pure  pectic  acid.  It  is  clear,  therefore, 
that  vegetable  jellies  are  mere  transformations 
of  pectine,  under  the  influence  of  vegetable 
albumen. 

New  mode  of  preparing  Indigo  in  France. 
— The  Journal  de  Pharmacie  contains  three 
important  memoirs  on  this  subject,  which  re¬ 
spectively  obtained  prizes  of  1000,  500,  and  100 
francs.  Our  space  will  permit  of  but  one  ex¬ 
tract.  The  produce  by  the  old  colonial  method 
is  about  l  j  per  cent,  of  the  fresh  leaves,  that 
of  M.  Baudremont  about  0.89,  and  that  of  the 
author  of  one  of  the  memoirs  only  0.5  ;  but 
the  qualities  and  values  of  the  several  products 
are  inversely,  according  to  the  quantity  pro¬ 
duced,  the  larger  quantity  being  mixed  with 
heterogeneous  matter,  and  the  smaller  quantity 
producing  more  dye  than  the  larger.  The 
substitution  of  hydrochloric  for  sulphuric  acid 
constitutes  the  chief  improvement.  The  follow¬ 
ing  is  the  method.  Put  the  leaves  in  three 
times  their  weight  of  water,  at  a  temperature 
only  of  thirty  degrees  centrigrade  ;  abandon 
the  infusion  to  itself  until  it  acquires  a  green¬ 
ish;  tint,  and  the  surface  is  covered  with  a 
coloured  scum.  Then  strain,  and  add  to  it  1^ 
per  cent,  of  hydrochloric  acid.  In  two  minutes, 
that  is  when  certain  foreign  matters  are  begin- 
ing  to  precipitate,  and  before  the  indigo  tine 
has  separated,  filter  through  a  closely-woven 
cloth,  which  retains  the  impurity,  and  suffers 
the  indigo,  in  a  state  of  solution,  to  pass.  The 
filtered  liquor  containing  the  indigo  must  be 
well  agitated  for  a  quarter  of  an  hour,  in  order 
to  oxygenate  the  mass];  it  is  then  set  aside  to 
deposit.  The  indigo,  when  precipitated,  is  to 
be  washed  with  slightly  alcalized  water,  and 
dried.  It  is  of  a  fine  colour,  excessively  light 
in  weight,  whereas  that  made  by  former  me¬ 
thods  is  hard,  and  of  inferior  quality,  from  ad¬ 
mixture  with  albuminous  or  pectic  matters. — 
The  colonial  plan  is  to  precipitate  the  indigo 


by  beating  up  the  liquor  (after  a  certain  degree 
of  fermentation),  and  adding  lime-water. — M. 
Baudremont  effects  the  precipitation  by  sul¬ 
phuric  acid,  after  twenty-four  hours  of  in¬ 
fusion. — M.  Osmin  Harvy,  who  obtained  the 
highest  of  the  prizes,  employs  a  higher  tempe¬ 
rature,  and  more  water ;  he  precipitates  by  4 
grammes  of  lime  to  500  of  leaves,  agitates  the 
liquor  well,  and  finally  washes  away  the  lime 
from  the  deposited  indigo. 

Applications  of  Polychromic  Acid  to  Dye¬ 
ing. — We  were  indebted  to  the  Revue  Scicnti- 
fique  for  the  excellent  account  of  polychromic 
acid  in  our  Number  of  the  13th.  W e  add  a  word 
respecting  the  various  colours  it  is  capable  of  pro¬ 
ducing,  and  which  are  extremely  permanent. — 
Nuance  \bois  is  produced  by  using  a  mordant 
of  acetate  of  copper,  and  washing  the  linen  to 
be  dyed  in  ammoniated  water. — Corinthe  by 
citric  or  tartaric  acid  mordant.- — Rose,  in  the 
same  manner,  with  the  addition  of  a  little  alum. 
— Violet,  add  to  the  polychromic  solution  liquid 
ammonia  and  acetic  acid,  separately.  The  same 
result  is  not  produced  by  the  acetate  of  ammonia 
previously  formed. — Grey  is  formed  by  a  mor¬ 
dant  of  the  protochlorures  of  tin  and  manganese 
mixed  and  heated,  and  the  stuff  subsequently 
washed  in  river  water.  A  small  quantity  of 
tartaric  acid  is  added  to  the  polychromic  bath. 
— Blue,  add  to  the  polychromic  bath  a  double 
salt,  prepared  with  protochlorure  of  tin  and 
bitartrate  of  potash,  which  produces  violet,  then 
add  a  solution  of  chlorure  of  tin  and  tartaric 
acid,  and  finally,  a  small  quantity  of  liquid 
ammonia. — Femes,  add  potash  in  excess  to  the 
polychromic  bath,  in  a  state  of  ebullition.  Add  to 
the  mixture  a  little  acetic  acid,  and  after  having 
dipped  the  stuff  in  it,  wash  with  an  acidulated 
water. — Aventurine  is  obtained  from  the  acid 
liquor  from  the  re-action  of  the  nitric  acid  on 
the  aloes,  which  remains  after  precipitation 
of  the  polychromic  acid. —  Yellow  has  been 
obtained  with  carbazotic  acid. — Green  by  im¬ 
mersing  the  yellow  from  carbazotic  acid  in  the 
blue  bath  above  mentioned. — There  are  some 
others  which  the  author  thinks  it  needless  to 
enumerate. 

ChrystalizationofPotatoe  Sugar. — M.  Pe- 
ligot,  in  a  course  of  lectures  now  being  de¬ 
livered  at  the  Sorbonne,  has  announced  that 
potatoe  sugar,  which  has  been  long  since 
erroneously  considered  to  be  unchrystalizable, 
is  capable  of  being  produced  nearly  of  as  fine 
quality  as  the  cane  or  beet-root  sugar,  and  may 
be  delivered  at  five  sous  the  killogramme  (of 
two  pounds  French),  which  is  l^d.for  an  Eng¬ 
lish  pound  and  two  ounces. 

Pepsine,  the  active  agent  of  digestion  in 
the  Stomach. — The  Revue  Scientifique  shows 
that  the  digestion  of  the  aliment  is  not  the 
effect  of  fermentation,  or  of  solution  in  lactic 
or  other  acids  in  the  stomach,  but  is  produced 
by  a  mucous  secretion  of  the  gastric  glands,  to 
which  the  name  of  pepsine  has  been  given. 
Artificial  digestion  out  of  the  body  may  be  pro¬ 
duced  by  this  pepsic  mucus,  mixed  with  acid. 
The  active  principle  resides  in  the  grumous 
matter  which  fills  the  inner  cells  of  the  glandu¬ 
lar  membrane  of  the  stomach.  The  membrane 
describes  a  circle  which  ascends  from  the  great 
curvature  of  the  cardiac  orifice,  and  is  distin¬ 
guishable  from  the  other  parts  of  the  mucous 
membrane  by  its  chemical  nature ;  for  if  di¬ 
gested  in  very  dilute  acid,  it  almost  entirely 
dissolves. 

Preservation  of  Dead  Bodies  by  arsenic  in¬ 
jection  for  anotomical  studies. — The  Journal 
de  Pharmacie,  for  this  purpose,  recommends 
the  injection  of  a  limb  with  a  solution  made  by 
boiling  125  grammes  (4  ounces)  of  arsenious 
acid  in  1500  grammes  (3  pounds)  of  water. 
The  injection  is  to  be  used  warm,  inasmuch  as 
by  cooling,  it  deposits  the  greater  portion  of  the 


mineral.  To  preserve  bodies  ad  infinitum,  the 
injection  should  be  repeated  three  times,  at  an 
interval  of  some  hours.  This  practice  has 
been  adopted  with  complete  success  at  the 
Ecole  de  Medicine  in  Paris,  in  Palermo,  in  the 
United  States,  and  in  Calcutta.  It  is  superior 
to  the  aluminous  preparations,  because  it  does 
not  spoil  the  scalpel,  while  it  preserves  the 
natural  appearance  of  the  muscles.  When  the 
vessels  are  subsequently  to  be  injected  for  arte¬ 
rial  preparations,  an  interval  of  twenty-four 
hours  should  be  allowed  for  the  arsenical  solu¬ 
tion  to  have  escaped  from  the  vessels  into  the 
cellular  membrane. 

The  Journal  de  Chimie  Medicale,  which 
also  contains  the  above  particulars,  has  a  notice 
from  M.  Gannal,  On  the  inconveniences  ivhich 
result  from  Arsenic  employed  for  the  preserva¬ 
tion  of  dead  bodies ;  but  this  applies  only  to 
the  permanent  preservation,  or  process  of  em¬ 
balming.  M.  G.  says,  that  bodies  injected  with 
arsenic,  and  buried  in  leaden  coffins,  become 
quickly  covered  with  byssus,  and  they  are  de¬ 
composed  in  less  than  a  year ;  also  that  objects 
injected  with  arsenic,  and  exposed  to  the  air, 
disengage  arsenicated  hydrogen  as  soon  as 
desiccation  commences,  and  the  liberation  of 
the  poisonous  gas  continues  for  four  years. 
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Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  June  18th,  1840: — 

Thomas  Weatherhead. 

John  Brown  Maughan. 

John  Leek  London,  Halesworth,  Suffolk. 
Theophilus  C.  Lewis. 

Henry  Homer,  Leamington  Spa. 

Thomas  Spencer  Wells,  Liverpool. 

Charles  Ludewig  Arnaman,  London. 

Henry  Squire  Willmott,  Devonport. 

John  James  Pocock,  Charmouth,  Devon. 
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foreign  journals. 


[From  our  Paris  Correspondent.] 

Journal  de  Chimie  Medicale.* 

Journal  de  Pharmacie  j 

L’Echo  du  Monde  Savant .* 

Revue  Scientifique  et  Industrielle.* 

Annali  Universali  di  Medicina. 

Bulletin  de  la  Societe  Anatomique. 

Bulletin  Chirurgical  de  Laugier. 

Bulletin  Therapeutique. 

Gazette  Medicale. 

Gazette  des  Hopitaux. 

Gazette  des  Medicins  Practiciens. 

L’Esculape. 

Archives  de  la  Medicine  Beige. 

Medicinische  Annalen. 

Monatschrift  fur  Medicin. 

Huf eland's  Journal. 

Muller's  Archives. 

Medicinisches  Correspondanz-Blatt. 

Medecenische  Zeitung. 

Diseased  Prostate— Retention  of  Urine — 
Injections  of  Iodine  into  the  Bladder  ivith 
temporary  relief— Injections  of  Acetate  of 
Lead — Death.  This  case,  which  is  one  of  great 
interest,  is  also  published  by  M.  Laugier. 
The  iodine  was  employed  with  marked  advan¬ 
tage,  but  the  mass  of  disease,  as  appeared  on 
dissection,  was  too  great  to  be  subdued  by  any 
medication. — The  retention  of  urine  was  at 
first  combated  with  a  certain  degree  of  success 
by  leeches  to  the  perineum,  mucilaginous 
drinks,  and  perhaps  the  repose  and  diet  of 
an  hospital  ward  ;  the  patient  partly  recovered 
the  power  of  discharging  his  urine,  but  two 
or  three  glasses  of  sedimentous  and  strong- 
scented  urine  were  left  behind.  After  every 
introduction  of  the  catheter,  cold  emollient 
injections  were  thrown  into  the  bladder,  in 
order  to  diminish  the  acrimony  of  the  urine. — 
On  examining  the  prostate  by  means  of  the 
finger  in  the  rectum,  no  enlargement  was  de¬ 
tected,  for,  as  was  afterwards  discovered,  the 
whole  enlargement  projected  inwardly  into 
the  bladder. — Injections  slightly  charged  with 
acetate  ot  lead  were  tried,  but  after  a  few  days 
were  suspended,  in  consequence  of  its  produc- 
ingpain.  The  emollient  injections  were  then 
resumed,  but  were  again  laid  aside,  because 
the  introduction  of  the  catheter  produced  pain. 
— The  general  health  was  now  not  amiss,  and 
after  the  bladder  had  recovered  from  the 
irritable  state  which  seemed  to  have  been 
produced  by  the  injections  with  acetate  of  lead, 
M.  L.  administered  iodine  internally  by  the 
stomach,  and  by  means  of  injection  into  the 
bladder,  in  order  to  produce  atrophy  of  the 
gland,  as  is  sometimes  effected  in  the  mam¬ 
mae  and  testicles.  Four  drops  of  tincture  of 
iodine  were  given  in  the  course  of  the  day, 
and  the  same  quantity  in  water  was  injected 
into  the  bladder.  In  a  fortnight  there  was 
a  marked  amendment  in  the  flow  of  urine 
and  much  less  was  left  behind  after  each 
evacuation,  but  after  a  certain  time  colics 
and  diarrhoea  supervened.  The  colics  were 
relieved  by  opium,  but  the  diarrhoea  resisted 
it,_  the  patient  became  daily  more  emaciated 
without  complaining  of  any  pain,  except  in 
the.  epigastrium.  Shiverings  now  occurred 
which  were  ascribed  to  suppuration  in  the 
prostate,  but  the  post-mortem  examination 
displayed  the  probable  cause  in  a  metastatic 
abscess  of  the  kidney.  A  new  examination 
by  the  rectum  still  detected  no  tumour,  but 
gave  an  appearance  of  irregularities  like  ul¬ 
cerations;  no  pus,  however,  had  been  observed 
m  the  intestinal  discharges.  The  diarrhoea 
remained  invincible  until  death.  With  the 
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exception  of  the  diarrhoea  and  the  shiverings, 
the  general  spmptoms  did  not  indicate  purulent 
absorption. — On  dissection  the  posterior  sur¬ 
face  of  the  kidney  was  one  large  abscess.  The 
tubular  substance  was  sphacelated  on  scraping 
it,  a  pultaceous  sanies  of  a  pungent  odour 
came  away.  At  the  lower  extremity  of  the 
kidney,  a  metastatic  abscess  opened  into  the 
renal  cavity;  disease  of  the  same  kind,  but 
in  a  more  incipient  stage,  was  found  in  the 
left  kidney.  The  mucous  membrane  of  the 
transverse  and  descending  colon,  together  with 
that  of  the  rectum,  were  much  inflamed,  and 
of  a  reddish  grey  colour  like  some  granites. 
In  some  parts  it  had  the  colour  of  wine  lees, 
and  was  covered  by  false  membranous  flakes. 
— The  lateral  lobes  of  the  prostate  projected 
into  the  cavity  of  the  bladder  like  two  eggs ; 
the  middle  lobe  was  greatly  enlarged,  and 
of  a  pyriform  shape.  M.  Laugier  remarks, 
that  the  middle  lobe  is  of  the  same  substance 
as  the  lateral,  but  a  distinct  lobe,  and  not 
merely  a  morbid  growth. 

The  Gazette  des  Medicins  Practiciens ,  in 
a  Report  of  the  Lectures  on  Pathology  and 
General  Therapeutics  of  Professor  Andral, 
leads  me  to  expect,  and  most  fervently  to  hope, 
that  the  humoral  pathology,  purged  of  its 
errors ,  will  once  more  take  a  prominent  place 
among  medical  theories.  Sylvius  and  many 
others,  down  to  the  time,  at  least,  of  Pluxham, 
maintained  the  existence  of  alkali  in  the  blood 
in  malignant  fevers,  and  while  French  hospi¬ 
tals  dispatch  their  typhoid  patients,  and  treat 
us  with  exquisite  pathological  specimens,  good 
old  practitioners  in  England  cure  their  pa¬ 
tients  by  muriatic  and  other  acids.  Professor 
Andral,  after  taking'  a  review  of  the  opinions 
of  the  humoral  pathologists,  which  he  avers  to 
be  true  as  to  their  foundation,  but  spoiled  by 
illogical  conclusions,  winds  up  the  narrative  as 
follows : — “  In  this  period  (viz.  from  Thales  to 
Lavoisier),  the  doctrine  (of  the  humoral  patho¬ 
logy)  had,  more  or  less,  possession  of  the 
schools.  If,  in  spite  of  all  the  mistakes  to 
which  this  idea  has  given  rise,  it  has  not 
perished ;  if  at  every  period,  from  the  Greeks 
to  the  present  hour,  notwithstanding  all  its 
errors,  it  has  constantly  seduced  and  carried 
away  men  of  superior  minds,  does  not  this  prove 
that  the  idea  is  not  entirely  devoid  of  truth? 
II  it  had  not  its  true  side,  it  would  have  long 
since  been  irrevocably  discarded.  If  I  had  no 
other  means  of  demonstrating  that  some  truth 
is  to  be  found  in  the  doctrine,  I  would  stand 
upon  this  historical  fact.”  The  Professor  then 
adverts  to  the  great  services  which  chemistry 
seems  destined  to  render  to  the  therapeutic  art. 

Lactate  of  Iron — Preparation  of  Lactic 
Acid  is  given  by  the  Bulletin  Therapeutique. — 
Milk- whey,  under  the  influence  of  warm  tem¬ 
perature,  generates  lactic  acid.  The  liquor 
evaporated  to  one-third,  is  saturated  with  lime 
previously  mixed  with  water,  to  the  consistence 
of  cream ;  an  abundant  precipitate,  chiefly  of 
calcareous  phosphate,  is  formed.  The  filtered 
solution,  treated  with  oxalic  acid,  precipitates 
a  second  time,  and  the  supernatant  liquor, 
containing  the  lactic  acid,  with  lactine  and 
saline  matters,  is  to  be  evaporated  to  the  con¬ 
sistence  of  a  syrup.  Alcohol  precipitates  the 
extraneous  lactine  and  salts,  leaving  the  pure 
lactic  acid  in  the  solution. — The  lactate  of  iron 
is  produced  by  iron-filings,  digested  for  seven 
hours  in  the  lactic  acid,  prepared  as  above, 
without  purification.  The  liquor  being  then 
boiled,  and  concentrated,  chystalizes  on  cooling. 
The  foreign  salts  and  lactine  remain  in  the 
solution. 

Lactate  of  Iron ,  and  mode  of  detecting  its 
adulteration. — Our  38tli  Number  contained 
particulars  on  this  subject,  since  which  others 
have  appeared  in  the  Gazette  des  Medicins 


Practiciens.  The  manufacturers,  instead  of 
supplying  this  salt  in  chrystals,  fraudulently 
deliver  it  in  powder.  The  chrystals  are  in 
plates,  with  tetraedric  needles  on  their  surface, 
fine,  short,  and  of  that  light  greenish  tint  which 
is  common  to  the  protosalts  of  iron.  Ex¬ 
posed  to  the  light,  it  becomes  at  first  yellow, 
then  brown,  and  peroxydates  itself. — A  mode 
of  detecting  the  adulteration  of  the  powder  we 
gave  in  No.  38.  The  test  employed  was  chlo- 
rure  of  barium. — The  admixture  of  starch  may 
be  discovered  by  the  blue  tint  of  its  solution, 
on  receiving  a  few  drops  of  tincture  of  iodine. 
— The  adulteration  by  lactine,  or  sugar  of  milk, 
may  be  detected  by  heated  nitric  acid,  which 
converts  the  lactine  into  rnucic  acid.  For 
this  purpose  put  two  grammes  of  the  suspected 
salt  into  twenty-five  grammes  of  nitric  acid, 
evaporate  by  heat  until  the  solution  is  reduced 
to  seven  grammes.  The  liquor  then  becomes 
of  a  fine  orange  red  colour,  and,  after  having 
cooled  for  about  three  hours,  will  deposit  the 
mucid  acid  in  form  of  a  white  powder. — Its 
falsification,  by  tartrate  of  potash  and  iron, 
may  be  known  by  the  greyish  hue.  Lime- 
water  poured  into  its  solution,  forms  an  in¬ 
soluble  tartrate  of  lime. 

The  Journal  de  Pharmacie,  among  many 
excellent  articles,  contains  1  Researches  on 
Pectine  and  Pectic  acid,'’  under  the  general 
head  of  First  Essays  on  the  Maturation  of 
Fruits.  This  memoir  has  obtained  the  prize 
of  1000  francs,  bestowed  by  the  Societe  de 
Pharmacie ,  for  the  best  paper  on  this  sub¬ 
ject.  Its  length  and  importance  have  induced 
us  to  condense  it  within  our  limits  on  page 
163. 

Action  of  chemical  substances,  as  Pyrolig - 
nite  of  Iron  and  other  metallic  salts ,  in  the 
preservation  of  ivoodfrom  decomposition ,  and 
from  the  depredation  of  insects. — Quesneville’s 
Revue  Scientifique  contains  the  valuable  me¬ 
moir  of  M.  Boucherie  on  this  subject. 
Chesnut  hoops  of  casks  were  put  into  a  damp 
cellar,  half  had  been  immersed  in  a  solution  of 
pyrolignite  of  iron,  and  the  other  half  were 
left  in  their  natural  state,  the  latter  were 
spoiled  in  eight  months,  while  those  impreg¬ 
nated  with  the  mineral  salt  were  perfectly 
sound. 

Action  of  deliquescent  Salts ,  in  rendering 
Wood  elastic  and  flexible. — “  These  two  proper¬ 
ties,”  says  the  author,  “depend  on  their  re¬ 
taining  a  certain  portion  of  moisture,  which 
object  may  be  attained  by  impregnating  them 
with  deliquescent  chlorures,  which  are  found  in 
the  mother  waters  of  salines,  and  may  be  ob¬ 
tained  at  a  low  price.  M.  Boucherie  adds  a 
small  portion  (one-fifth)  of  pyrolignite  of  iron 
as  a  preservative,  although  he  thinks  the  wood 
might  be  preserved  by  the  salts  alone. 

Action  of  deliquescent  Salts  as  a  substitute 
for  the  drying  of  W ood  to  prevent  variations 
hi  bulk  from  atmospheric  changes. — Humidity 
increases  the  bulk  of  wood-work,  while,  on  the 
other  hand,  drought  contracts  it.  The  g'reat 
object,  therefore,  of  the  workman  has  ever 
been  to  produce  the  most  perfect  desiccation. 
Does  it  not  seem  a  paradox  to  produce  the 
effect  of  desiccation  by  deliquescent  materials  ? 
Yet  such  is  affirmed  to  be  the  case  by  the 
author.  The  wood  is  not,  indeed,  dried,  but  is 
preserved  in  a  state  of  uniform  bulk,  which 
prevents  its  play  under  atmospheric  change. 

Poisoning  by  Seeds  of  Colchicum — also  by 
the  Leaves. — The  second  of  these  cases  as  re¬ 
corded  in  the  Medicinisches  Correspondanz- 
Blatt,  may  lead  to  the  inference,  that  the 
leaves  of  colchicum  possess  the  same  medi¬ 
cinal  properties  as  the  bulb  and  seeds,  which 
have  hitherto  been  alone  admitted  into  the 
Pharmacopoeias.  The  particulars  of  the  first 
case  are  as  follows : — A  large  spoonful  of  seeds 
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boiled  in  water,  was  swallowed  by  mistake, 
and  occasioned  vomitings,  with  from  fifteen  to 
twenty  stools  during  the  same  night.  The 
abdomen  contracted  spasmodically  on  the 
slightest  touch,  the  pulse  was  small  and 
slow,  the  intestinal  evacuations  were  liquid, 
and  contained  white  membranous  flakes.  On 
the  third  day  the  respiration  became  hurried, 
the  voice  was  altered,  the  eyes  were  sunk  in  the 
orbit,  and  the  pupils  dilated  ;  the  patient  could 
not  put  out  his  tongue,  the  extremities  were 
cold,  and  the  pulse  was  scarcely  perceptible. 
There  was,  however,  no  thirst,  nor  pain  in  the 
abdomen. — On  Dissection ,  the  mouth  was 
spasmodically  closed,  the  limbs  were  con¬ 
tracted,  the  abdomen  was  not  tumefied,  but 
hard,  and  was  covered  with  greenish  blue 
and  violet  spots  of  various  forms.  The  mus¬ 
cles  were  of  a  dark  blue  colour,  and  dry.  The 
trachea  was  ulcerated  near  its  bifurcation. 
The  lungs  were  not  affected.  The  heart  was 
covered  with  the  same  coloured  spots  as  were 
seen  on  the  abdomen.  The  oesophagus,  near 
the  cardia,  was  red,  and  the  cardia  itself 
violet.  The  stomach  was  also  dark  upon  its 
internal  surface,  and  its  veins,  as  well  as  those 
of  the  intestines,  were  filled  with  black  blood. 
The  liver  was  of  a  violet  colour  at  its  inferior 
and  posterior  surface.  The  gall-bladder  was 
voluminous,  and  filled  with  green  bile.  The 
interior  of  the  small  intestines  presented  red 
and  brownish  spots. 

Ccesarian  Section  for  Extra-uterine  Foetus 
— Death. — This  case  is  reported  by  the  same 
journal.  At  the  end  of  the  usual  period  of 
gestation,  M.  Naner  examined  per  vaginam, 
and  found  the  uterus  unimpregnated.  He 
therefore  conceived  that  he  had  to  deal  with 
ovarian  dropsy ;  but  the  woman  declared  that 
she  had  distinctly  felt  the  child  from  the 
fifth  month  until  the  last  fortnight.  As  she 
was  now  labouring  under  convulsive  pains, 
a  puncture  was  made  below  the  umbilicus, 
which  gave  issue  to  a  gelatinous  liquid  of  a 
brown  red  colour ;  the  abdomen  became  re¬ 
duced  in  size,  and  the  knees  and  elbows  of 
the  foetus  were  distinguishable  through  the 
integuments.  The  Ccesarian  section  was  im¬ 
mediately  performed  in  the  linea  alba.  The 
thickened  peritoneum,  of  a  reddish  brown 
colour,  formed  a  sac  to  which  the  membranes 
adhered,  and  a  considerable  quantity  of  foetid 
sanies  exuded  through  the  previous  opening. 
It  was  laid  open  and  a  foetus  was  extracted, 
which  seemed  to  have  been  dead  three  weeks. 
— The  placenta,  which  adhered  to  the  left  iliac 
muscle,  and  to  the  cavity  of  the  sacrum,  was 
afterwards  extracted,  and  this  was  followed 
by  tremendous  lioemorrhage,  which  was  stop¬ 
ped  by  sponges  dipped  in  vinegar.  The 
cord  was  not  detached  until  the  fifth  day, 
and  the  day  afterwards  the  patient  died. — 
The  foetus  had  been  contained  in  a  mem¬ 
branous  sac  of  new  formation,  at  the  bottom 
of  which  the  shape  of  the  rectum  and  uterus 
were  seen.  The  sac  adhered  strongly  to  the 
peritoneum,  and  on  dissection  it  was  found 
to  have  acquired  a  gangrenous  hue.  The 
point  of  attachment  of  the  umbilical  cord  was 
not  found.  The  arteries  of  the  placenta  were 
supplied  by  the  epigastric  and  the  mesenteric, 
which  had  tripled  their  ordinary  size.  The  ovaria, 
the  Fallopian  tubes,  and  the  uterus,  were  sound. 

Efficacy  of  Cod-liver  Oil.  —  Hufeland’s 
Journal  relates  three  cases  of  scrofulous  caries 
of  the  knee,  the  elbow,  and  the  sternum, 
which  had  resisted  every  other  treatment,  but 
were  cured  by  the  cod-liver  oil.  The  patients 
were  all  in  a  state  of  marasmus.  An  ounce 
of  the  oil  was  given  daily,  and  the  symptoms 
unproved  almost  immediately.  This  remedy 
is  also  used  in  France  in  rickets,  and  probably 
acts  from  the  iodine  which  it  contains. 


The  same  journal  has  a  case  of  Hernia  of 
the  left  lobe  of  the  Liver. — The  patient  in  his 
infancy  had  an  abscess  of  the  liver,  giving- 
issue  externally,  and  leaving  a  cicatrix  ;  at 
length,  after  a  violent  effort,  a  sensation  of  rup¬ 
ture  was  felt  within  the  cicatrix,  which  became 
prominent.  Violent  colics,  and  stercoraceous 
vomiting  followed.  Dr.  Burdach  cut  down 
upon  the  prominence,  and  to  his  great  surprise 
fell  upon  the  left  lobe  of  the  liver,  which  he 
pushed  back,  and  the  patient  was  greatly 
relieved.  The  following  night  bilious  vomit¬ 
ings  and  intense  fever  came  on,  but  they 
subsided,  and  the  bowels  became  freely  eva¬ 
cuated. 


PUERPERAL  CONVULSIONS. 


To  the  Editor  of  the  1  Medical  Times.’ 

Sir, — As  the  following  case  of  puerperal  con¬ 
vulsions  may  prove  interesting  to  some  of  your 
numerous  readers,  I  have  taken  the  liberty  of 
forwarding  it  for  insertion  in  your  valuable 
Journal,  and  remain, 

Sir,  your  obedient  servant, 

Henry  Chambers. 

Ledbnry  Dispensary,  Herefordshire,  June  8, 1840. 

On  October  the  6th,  1839,  I  was  summoned, 
about  six  o’clock  p.m.,  to  attend  Sarah  Thomas, 
residing  at  Little  Marcle,  then  in  labour  with 
her  first  child.  She  was  a  stout,  flewid,  robsst 
woman,  with  strong  muscular  fibre,  with  thick 
set  form,  and  short  neck,  just  such  a  person  as 
might  be  considered  predisposed  to  apoplexy. 
Upon  my  arrival,  I  was  informed  by  the  mid¬ 
wife  in  attendance  that  she  had  had  two  or  three 
convulsive  attacks,  and  on  entering  the  room 
found  that  she  was  then  labouring  under 
another.  Her  countenance  had  assumed  a 
most  hideous  appearance,  her  face  being  turgid, 
livid,  and  much  swollen  ;  her  breathing  hurried, 
irregular,  and  laborious,  the  pulse  remaining  at 
no  settled  standard,  but  varying  much,  being 
alternately  full  and  slow.  Her  head  was 
thrown  back,  and  the  superior  and  inferior  ex¬ 
tremities  were  at  times  firmly  set,  at  intervals 
relaxed  and  tossed  about  in  all  directions  ;  every 
symptom,  indeed,  but  too  plainly  showing  the 
nature  of  the  attack.  As  soon  as  the  paroxysm 
had  subsided,  I  readily  availed  myself  of  that 
most  powerful  auxiliary  the  lancet,  and  drew 
from  a  large  orifice  in  the  arm  from  3xxxx  to 
yxxxxv  of  blood,  with  a  decidedly  good  effect, 
as  she  received  considerable  relief  afterwards, 
only  complaining  of  slight  pain  and  sense  of 
fulness  in  the  head.  Upon  making  an  exa¬ 
mination,  per  vaginam,  I  found  that  the  mem¬ 
branes  were  ruptured,  the  os  tincee  dilated  to 
about  the  size  of  a  half-crown,  yet  still  so  rigid  as 
to  preclude  the  possibility  of  either  the  forceps 
being  applied  or  the  hand  introduced  to  finish 
the  case  by  turning.  The  head  was  presenting 
in  the  first  position.  She  remained  perfectly 
tranquil,  and  free  from  any  attack  for  about 
four  or  five'hours,  the  labour  proceedingfavour- 
ably,  yet  very  tardily,  the  uterine  contractions 
being  slow  and  ineffectual.  Between  twelve 
and  one  o’clock  she  had  a  slight  convulsive 
attack,  which  remained  but  for  a  short  time ; 
another  quickly  succeeded,  followed  by  subse¬ 
quent  ones,  more  lengthened  and  alarming. 
A  second  time  I  had  recourse  to  the  lancet,  and 
abstracted  from  jxx  to  yxxv  of  blood,  without 
any  apparently  good  effect.  Her  hair  was 
entirely  cut  away,  and  cold  water  constantly 
applied  to  the  head.  Affairs  beginning  to 
wear  a  more  serious  aspect,  and  finding  that 
the  only  possibility  of  saving  her  life  depended 
upon  immediate  delivery  by  the  aid  of  instru¬ 
ments,  I  sent  for  Mr.  Wood,  who  speedily 
came,  bringing  them  with  him.  That  latter 
gentleman  promptly  determined  upon  delivery 
by  the  aid  of  the  forceps  ;  but  the  attempt  was 


both  rendered  difficult,  and  in  no  small  degree 
hazardous  from  the  violent  struggles  of  the  pati¬ 
ent,  who,  during  the  whole  time  of  their  appli¬ 
cation,  was  in  convulsions,  the  combined  efforts 
of  four  assistants  being  unable  effectually  to 
hold  her.  This  difficulty  was  considerably  aug¬ 
mented  by  the  fact  of  the  head  being  placed 
very  high  up  within  the  pelvic  cavity,  the  os 
tincse,  though  pretty  considerably  dilated,  was 
still  scarcely  sufficiently  so  as  to  admit  of  their 
use  ;  but  “  neque  posse  vehementi  malo,  nisi 
seque  vehemens  auxilium  succerrere,”  was 
strikingly  applicable  to  this  case.  The  convul¬ 
sive  attack  continuing  to  increase  rather  than 
abate,  and  finding,  after  a  long  trial,  that  it  was 
impossible  to  apply  the  forceps  so  as  to  render 
them  effective,  they  having  twice  slipped  from 
their  hold  of  the  head,  we  were  compelled  to  have 
recourse  to  the  last  and  only  alternative  which 
presented  itself,  viz.,  craniotomy.  This  opera¬ 
tion  was  less  painful  to  contemplate,  feeling 
assured  that  from  the  length  and  nature  of  the 
attack  the  offspring  was  dead ;  had  this  indeed 
not  been  the  case,  the  well-known  axiom  in 
obstetric  practice  fully  warranted  the  step,  as 
the  patient  evidently  would  have  sunk  in  a 
short  time.  Little  difficulty  was  experienced 
in  applying  those  instruments,  the  perforator 
readily  entered  the  head,  and  a  great  part  of 
the  parietal  bones  were  soon  extracted.  This 
done,  some  little  difficulty  arose  in  the  passing 
of  the  shoulders  (probably  from  narrowness  of 
the  pelvis),  and  ultimately  delivery  was  ef¬ 
fected  about  four  o’clock  on  the  Monday  morn¬ 
ing.  By  gentle  pressure  over  the  region  of  the 
uterus,  that  organ  was  incited  to  expel  the  pla¬ 
centa,  less  haemorrhage  occurring-  than  might 
have  been  expected.  As  soon  as  the  child  was 
born  the  convulsions  ceased,  the  woman  re¬ 
maining  in  a  state  of  insensibility,  from  which 
she  did  not  recover  for  ten  or  twelve  hours ; 
and  when  reason  had  resumed  her  empire,  was 
quite  oblivious  as  to  the  past,  scarcely  crediting 
that  she  had  become  a  mother.  It  would  be 
foreign  in  this  instance  to  particularize  the 
subsequent  treatment,  or  the  nature  of  after 
visits,  as  nothing  of  further  interest  occurred  ; 
no  unpleasant  symptoms  followed ;  slowly  yet 
gradually  she  became  convalescent,  and  now, 
happily,  is  restored  to  sound  health  and  the 
bosom  of  her  family. 


DEATH  FROM  AIR  IN  THE  VEINS. 
Experiment  on  a  living  Animal ,  illustrating 
the  cause  of  dea  th  in  this  case. 

In  my  former  communication  of  M.  Mer- 
cier’s  case  of  sudden  death  on  the  operating- 
table  of  the  Llotel  Dieu,  from  the  irruption  of 
air  into  the  axillary  vein,  while  undergoing 
the  disarticulation  of  the  humerus,  I  omitted 
to  supply  one  of  the  experiments  of  that  gen¬ 
tleman,  which  shows  both  the  cause  of  death, 
and  the  manner  whereby  the  fatal  termination 
may  be  averted,  if  had  recourse  to  in  time. 
It  shows  that  the  immediate  cause  of  death 
is  the  want  of  a  sufficient  supply  of  blood  to 
the  brain,  which  is  more  speedily  felt  by  man, 
on  account  of  the  vertical  position  of  that 
organ,  than  in  animals.  Hence  M.  Mercier 
conceived,  that  if  he  could  send  to  the  head 
the  little  blood  that  in  spite  of  the  obstruction 
might  still  circulate,  death  would  be  at  least 
retarded,  and  in  some  cases  averted. — Two 
things  were  necessary  for  this  purpose,  the 
recumbent  position  and  pressure  upon  the 
abdominal  aorta,  so  as  to  keep  the  whole  of 
the  blood  in  the  upper  part  of  the  body,  as 
was  exemplified  in  the  following  experiments  : — 
The  sterno-humeral  muscle  of  a  dog  was 
cut  through,  and  the  axillary  artery  acci¬ 
dentally  opened,  by  which  the  animal  lost  six¬ 
teen  ounces  of  blood  before  the  vessel  could 
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be  tied.  The  concomitant  vein  was  then 
perceived  to  swell  during-  expiration,  and 
empty  itself  during-  inspiration  :  a  transverse 
incision  was  made  in  it,  through  which  the  air 
penetrated  ;  but  in  order  to  remove  all  doubt 
of.this  result,  the  lips  of  the  wound  were  kept 
asunder  with  a  pair  of  forceps.  The  animal 
became  distressed,  the  respiration  was  hurried, 
the  strength  failed.  Ten  minutes  afterwards 
the  respiration  was  slow  and  deep,  all  other 
signs  of  life  having  disappeared.  M.  Mer- 
cier  then  compressed  the  aorta,  which  was 
scarcely  to  be  discovered  by  its  pulsation ; 
the  respiration  soon  became  slower,  a  slight 
moan  was  uttered,  the  eyes  reopened,  and 
the  animal  was  desirous  of  getting  upon 
its  legs.  The  compression  was  now  aban¬ 
doned,  the  respiration  again  became  slow,  and 
the  dog  was  speedily  brought  a  second  time 
to  the  brink  of  death.  The  compression  of  the 
aorta  was  again  employed  with  the  same 
result,  and  the  animal  recovered. — A  third 
time  the  compression  was  withdrawn,  and  the 
animal  was  reduced  to  the  former  state  of  ap¬ 
proaching  death ;  the  compression  was  renewed 
and  the  animal  recovered. — A  fourth  time  the 
compression  was  withdrawn,  and  again  re¬ 
newed,  with  alternation  of  all  but  death  and 
recovery,  but  on  withdrawing  the  compression 
a  fifth  time,  the  animal  had  become  inured  to 
its  accident,  and  although  at  first  a  little  stupi- 
fied  and  seemingly  astonished,  he  soon  re¬ 
covered  and  licked  his  blood  from  the  table. 
Two  hours  afterwards  he  ate  half  a  pound  of 
meat,  was  constipated  for  forty-eight  hours, 
and  was  afterwards  purged  during  four  days. 


PROVINCIAL  MEDICAL  AFFAIRS. 


Dundee. — The  annual  general  court  of  the 
Directors  of  the  Dundee  Royal  Lunatic  Asy¬ 
lum  was  held  in  the  Town  Hall.  The  superin¬ 
tendent  read  the  medical  report,  which  was  ap¬ 
proved  of ;  and  the  thanks  of  the  meeting  were 
given  to  the  physician  and  superintendent, 
who  had  drawn  it  up  ;  and  Dr.  Cannan  was 
requested  to  take  charge  of  the  printing  of  a 
thousand  copies  of  the  reports.  So  general 
seemed  to  be  the  satisfaction  with  the  manage¬ 
ment  of  this  most  useful  institution, — the  pros¬ 
perity  of  which  must  be  ascribed,  in  no  small  de¬ 
gree,  to  the  exertions  of  the  resident  officers, — 
that  we  understand  notice  was  given,  with  the 
concurrence  of  those  present,  of  a  motion  to  be 
made  at  the  next  general  meeting,  to  raise  the 
salary  of  the  superintendent,  in  order  to  mark 
their  sense  of  the  value  of  his  services. 

Glasgow. — Chair  of  Midwifery. — We 
understand  that  Dr.  Cumin  has  resigned  the 
Professorship  of  Midwifery  in  the  University 
of  Glasgow.  We  have  heard  the  names  of 
several  eminent  medical  practitioners  men¬ 
tioned  as  applicants  for  the  vacant  chair.  We 
hope  the  Crown,  in  which  the  patronage  is 
vested,  will  take  care  that  the  appointment 
Will  do  honour  to  the  University. 

Hastings. — The  Report  of  the  Infirmary 
Committee  has  been  published,  by  which  it  ap¬ 
pears  that  tenders  have  been  received  and  ac¬ 
cepted  for  the  erection  of  the  proposed  build¬ 
ing,  and  that  the  lowest  amounts  in  the  whole 
to  £2027  7s.  The  consequence  is  that  this  sum 
exceeds  the  fund  in  hand  by  £390  14s.  5d. 
But  the  payment  of  this  difficiency  has  been 
guaranteed  to  the  contractors  by  several  gentle¬ 
men  of  the  Committee,  and  the  public  are  there¬ 
fore  relied  upon  for  farther  subscriptions  to 
enable  the  Committee  to  finish  the  building, 
and  to  furnish  it  when  completed. 

Leinster. — Some  controversy  has  arisen  as 
to  the  appointment  to  the  Naas  Infirmary  and 


Goal. — It  grieves  us  to  see  party  feeling  enter¬ 
ing  into  medical  appointments — appointments 
which  should  ever  be  made  in  reference  to  the 
ability  of  the  candidates  to  lighten  the  load  of 
suffering  humanity,  rather  than  to  their  politi¬ 
cal  bias,  or  their  religious  creed. 

Perth. — An  attempt  is  making  to  establish 
a  Sea-bathing  Infirmary  for  the  sick  poor  of 
this  locality.  It  appears  that  with  the  excep¬ 
tion  of  a  cold  and  warm  bath  at  Broughty 
Ferry,  there  is  nothing  of  the  description  re¬ 
ferred  to  along  the  whole  coast,  from  the  Tay 
to  the  Dee  ;  and  the  expense  attendant  on  the 
use  of  the  small  and  incommodious  baths  above- 
mentioned  renders  them  inaccessible  to  few  but 
the  richer  classes. 

Stirling. — Mr.  Rae  has  kindly  forwarded 
to  us  full  particulars  of  the  important  public 
meeting,  held  at  Stirling,  in  favour  of  Medical 
Reform.  The  abuses  of  the  profession  were 
clearly  stated,  and  strongly  commented  upon, 
and  a  petition  to  parliament  adopted. 


DETACHED  FACTS. 


Four  Children  at  a  Birth — First  Pregnancy. 
— The  Gazette  des  Hopitaux  gives  this  case, 
which  occurred  in  the  practice  of  Dr.  Bourdois. 
The  woman  was  delivered  at  the  seventh 
month ;  an  interval  of  twelve  hours  occurred 
between  the  delivery  of  the  first  and  second 
child.  The  third  and  fourth  came  in  succes¬ 
sion  quickly  after  the  second.  The  waters  of 
the  amnios  were  evacuated  a  second  time, 
after  the  birth  of  the  two  first  children.  There 
were  two  placentas,  one  with  three  cords,  the 
other  with  only  one. 

Treatment  of  Blennorrhagia  by  Alum  and 
Cubebs. — M.  Ricord  recommends  this  prac¬ 
tice,  and  cases  illustrating  its  efficacy  have 
been  published  by  Dr.  Methieu.  One  patient 
was  cured  in  three  days,  after  three  weeks 
illness ;  the  second  recovered  in  eight  days, 
after  the  disease  had  existed  fifteen  ;  and  others 
were  equally  successful. — The  formula  em¬ 
ployed  is  two  ounces  of  cubebs,  and  half  an 
ounce  of  alum,  a  third  of  which  is  taken  daily 
in  divided  doses.  A  suspensory  is  used,  and 
the  patient  is  kept  on  low  diet. 

Purulent  Opthalmy ,  by  concentrated  so¬ 
lutions  of  Nitrate  of  Silver. — This  treatment 
is  still  employed  at  La  Charite  with  invariable 
success.  Half  a  drachm  of  nitrate  of  silver  is 
dissolved  in  an  ounee  of  distilled  water,  and 
the  solution  is  poured  into  the  eye  two  or  three 
times  in  the  day,  by  which  the  disease  is 
frequently  cured  in  twenty-four  hours.  It 
begins  in  the  palpebral  conjunctiva  in  new¬ 
born  and  young  children ;  but  the  ocular 
conjunctiva  is  first  attacked  in  adults,  and 
proceeds  with  such  rapidity  that  the  eye  is 
soon  destroyed.  This  indeed  was  almost  in¬ 
evitable,  until  the  nitrate  of  silver  was  em¬ 
ployed  in  strong  solution. 

Encephaloid  Cancer  of  the  Gall-bladder. 

■ — A  woman  at  the  Salpetriere  had  colic  and 
diarrhoea  without  fever ;  an  icterical  tint  soon 
pervaded  the  whole  body,  and  the  abdomen 
was  swollen  and  sonorous  from  flatulence,  but 
without  pain  on  pressure.  The  liver  was  felt 
below  the  right  false  ribs  and  was  painful. 
The  tongue  was  parched,  and  the  hand  slightly 
oedematous. — Dissection.  The  gall-bladder  was 
voluminous,  hard,  and  bossed.  It  contained 
several  encephaloid  masses,  and  about  twenty 
biliary  calculi,  varying  in  size  from  a  pea  to 
a  small  nut.  They  were  friable,  and  of  diffe¬ 
rent  shades  of  colour,  between  black  and  yellow. 
The  coats  of  the  bladder  were  white  and  thick, 
with  a  pediculated  encephaloid  tumour  on  the 
inner  surface,  large  as  a  pigeon’s  egg.  A 
tumour  was  formed  on  the  pancreas,  filled  with 


clots  of  black  blood,  mixed  with  a  soft  pulpous 
and  white  mass,  resembling  softened  encepha¬ 
loid  matter. — A  second  case  occurred  in  which 
the  gall-bladder  was  filled  with  pultaceous 
matter,  and  opened  by  large  ulceration  into 
the  transverse  colon.  The  patient,  who  was 
seventy-two  years  of  age,  had  vomitings,  ex¬ 
cessive  diarrhoea,  and  colicy  pains  ;  especially 
on  the  right  side,  which  was  tumefied  and 
painful  to  the  touch.  Below  the  edge  of  the 
false  ribs  was  a  tumour  as  large  as  a  hen’s  egg. 
The  skin  was  icterical. 

Preparations  of  Silver  in  Syphilis. — Dr. 
Sicard,  of  the  Hospital  Saint  Eloi,  at  Mont¬ 
pellier,  in  imitation  of  the  learned  Professor 
Serres  of  the  same  place,  publishes  his  re¬ 
searches  on  the  use  of  chlorure  of  silver,  and 
ointment  of  oxyde  of  silver,  in  syphilis.  He 
declares  these  remedies  to  be  of  incomparable 
efficacy,  and  liable  to  none  of  the  objections 
which  are  ascribed  to  the  use  of  mercury. 
The  dose  of  the  chlorure  of  silver  is  one- 
twelfth  of  a  grain.  The  oxyde  of  silver  is 
employed  in  fractions,  mixed  with  lard  in  the 
proportion  of  twenty  grains  to  an  ounce. 


In  the  House  of  Commons,  Mr.  Macaulay 
presented  petitions  from  the  physicians  and1 
surgeons  of  Antrim,  and  of  Dundee,  for  Medi¬ 
cal  Reform. 

The  Trustees  of  the  Liverpool  Northern 
Hospital  speak  of  building  a  hospital  more 
adequate  to  the  wants  of  a  rapidly  increasing 
population. 

The  Eastern  Medical  Association  of  Scotland 
have  just  held  their  annual  general  meeting  in 
Dundee.  One  of  the  principal  objects  of  the 
present  meeting,  as  stated  by  the  chairman, 
was  to  petition  Parliament  to  devise  some 
method  to  increase  the  respectability  and  use¬ 
fulness  of  the  medical  profession.  We  regret 
our  want  of  space  for  the  valuable  remarks 
which  were  elicited  on  the  occasion,  but  must 
express  our  strong  satisfaction  with  the  feeling 
of  hearty  determination  manifested  by  the 
meeting  to  put  down  quackery,  and  place  the 
profession  in  its  proper  position.  The  Associa¬ 
tion  agreed  to  hold  their  next  annual  meeting 
at  Cupar  Fife. 

The  Barbadoes  papers  mention  that  the 
small-pox  is  prevailing  in  that  island  to  a 
fearful  degree,  but  that  it  is  not  attended 
with  that  mortality  which  might  be  expected. 


FOREIGN  SOCIETIES. 


SOCIETE  ANATOMIQUE  DE  PARIS. 

Softening  of  the  Brain — Paralysis. — M.  Ma- 
zet  presented  the  brain  of  a  man  who  died  under 
paralytic  symptoms,  without  mental  alienation. 
The  first  symptoms  arose  two  years  ago.  The 
man  for  six  months  suffered  pains  in  the  head, 
and  general  debility,  after  which  he  was  able  to 
resume  his  daily  occupation  as  a  baker.  Some 
months  later,  the  pains  of  the  head  and  debility 
returned,  with  difficulty  of  articulating  sounds, 
and  after  some  alternatives  of  exacerbation  and 
remission,  the  man  entered  the  Hospital  St.  Antoine. 
The  legs  were  paralysed,  the  right  more  than  the 
the  left.  The  pupils  were  dilated,  and  especially 
the  right ;  the  motion  of  the  tongue  was  preserved, 
although  the  speech  was  impaired.  The  pains  of 
the  head  increased  after  eating,  but  the  intellect 
was  perfect.  The  symptoms  at  length  seemed  to 
be  in  a  state  of  amendment,  when  an  erysipelas, 
commencing  at  a  seton  in  the  neck,  spread  over 
the  head,  and  being  accompanied  with  delirium 
and  fever,  proved  fatal  on  the  tenth  day.— -Cm 
dissection,  a  softening  of  the  outer  surface  of  the 
brain  was  found,  which  adhered  to  the  meninges, 
like  that  which  occurs  in  insane  paralytic  persons. 
The  surface  of  the  ventricles  was  also  softened. 
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The  arachnoid  contained  a  great  quantity  of  serum. 
Nothing  was  found  on  the  left  side  of  the  brain 
to  account  for  the  greater  paralysis  on  the  right. 
— As  small  quantity  of  sanguinolent  serum  was 
found  in  the  pericardium,  and  a  slightly  purulent 
effusion  of  serum  existed  in  the  left  pleura. 

Permanent  Flexion  of  the  Ring-finger  from 
retraction,  and  thickening  of  the  Palmar-aponeu¬ 
rosis. — In  this  case,  the  section  of  the  retracted 
membrane  was  made  in  presence  of  the  Society, 
with  immediate  restoration  of  the  extensibility  of 
the  finger. 

Convulsions — Coma  and  other  cerebral  symp¬ 
toms,  icithout  organic  change  within  the  Cranium, 
hut  disease  in  the  Kidney  and,  Liver. — The  patient 
was  conveyed  to  the  Hospital  Cochin,  in  a  coma¬ 
tose  state,  after  convulsions  and  other  symptoms 
not  clearly  reported.  The  nervous  centres  were 
carefully  examined  after  death,  without  the  least 
trace  of  disease  being  discovered ;  but  the  kidneys 
were  very  voluminous,  and  transformed  into  ag¬ 
glomerated  cysts,  containing  a  yellowish  brown 
liquid.  The  liver  presented  the  same  appearance. 
M.  Yigla  reminded  the  Society,  that  he  had  pre¬ 
sented  a  similar  case  of  diseased  kidney,  wherein 
fatal  cerebral  symptoms  had  existed;  that  several 
of  the  same  kind  had  also  been  presented  by 
others,  and  that  the  relation  between  cerebral 
symptoms  and  disease  of  the  kidney  had  been 
particularly  pointed  out  by  M.  RxYYEr. 

Fever-Epileptiform  Convulsions  —  Del irium 
— Death.— A.  patient  under  treatment  for  scrofu¬ 
lous  ulceration,  was  seized  with  the  above  symp¬ 
toms,  which  proved  mortal  on  the  fifth  day. — On 
dissection,  tubercles  of  the  size  of  a  pea,  and  even 
of  a  nut,  were  found  in  the  left  lobe  of  the  cere¬ 
bellum,  the  other  parts  of  the  cranial  contents 
were  sound.  Tubercles  were  found  in  the  sub¬ 
stance  of  the  uterus,  and  between  the  rectum  and 
vagina.  The  substance  of  the  metacarpus  and 
metatarsus  was  also  tuberculous,  but  the  most 
rigid  examination  could  detect  nothing  in  the 
lungs. 

General  'tuberculous  diathesis  —  Softening  of 
the  Brain. — The  lungs,  the  peritoneum,  the  mus¬ 
cular  ganglia,  and  some  other  parts  were  tubercu¬ 
lous,  but  the  parts  which  excited  special  notice 
were,  the  bladder  and  the  prostate.  The  former 
contained  several  tubercles,  and  the  latter  con¬ 
tained  others  in  a  softened  state,  communicating 
with  the  urethra  by  fistulous  openings.  A  scrotal 
fistula  led  to  a  substance  of  the  same  nature  in 
the  epididymis,  and  tubercles  were  also  found  in 
the  vesiculse  seminalis. 

Perforation  of  the  ileo-ccecal  appendix — Oblite¬ 
ration  of  the  Arteries  of  the  right  lower  extremity. 
— A  female,  in  a  state  of  convalescence  from  tire 
operation  of  cataract,  was  suddenly  seized  with 
violent  abdominal  pains,  chiefly  in  the  iliac  fossa, 
which  were  soon  followed  by  peritonitis.  Acute 
pains  were  felt  in  the  right  leg  and  thigh,  followed 
by  violaceous  spots  on  the  feet,  and  the  patient  was 
rapidly  carried  off.  The  morbid  appearances  w’ere 
found  as  above  mentioned. 

Voluminous  cyst  in  the  right  lobe  of  the  Cere¬ 
bellum. — A  woman,  twenty-three  years  of  age, 
had  experienced  intense  head-ache,  with  pains  in 
the  face,  and  occasional  formication  of  the  upper 
limbs.  The  tongue  sometimes  lost  its  taste  at  the 
point  only,  and  the  sight  on  the  right  (being  the 
affected  side  of  the  brain)  was  frequently  sus¬ 
pended. — The  cyst  found  in  the  cerebellum  after 
death  contained  yellowish  serum,  wdth  chrystals 
of  choleserine.  The  substance  of  the  cyst  itself 
was  encephaloid. 

Dupuytren’s  operation  for  the  cure  of  anormal 
inguinal  Anus. — Death  from  Pneumonia. — This 
case,  consequent  on  strangulated  hernia,  was  ope¬ 
rated  by  means  of  the  enterotome  of  Dupuytren, 
which  seized  the  adjacent  membranes  of  the  two 
portions  of  the  intestine,  throughout  the  whole 
length  of  its  branches.  The  instrument  was  re¬ 
moved  on  the  sixth  day,  with  the  portion  of  in¬ 
testine  included  within  its  branches.  The  natural 
course  of  the  faeces  was  now  recovered,  but  as  a 
portion  escaped  from  time  to  time  from  the  groin, 
M.  Berard,  the  operator,  proposed  to  close  the 
orifice  by  autoplastes,  but  the  patient  was  carried 
off  by  pneumonia,  a  disease  which  was  at  the 
same  time  destructive  to  several  other  patients. 


FOREIGN  HOSPITALS. 

HOSPITAL  NECKER,. — M.  Brecheteau. 

Hypertrophy  and  Aneurism  of  the  Heart — 
Chronic  Pneumonia  —  Pulmonary  Apoplexy  — 
Cretaceous  Tubercles  and  Cicatrix  in  the  Lungs 
from  the  Cure  of  previous  Phthisis. — The  pa¬ 
tient  was  an  out-patient  for  diseased  heart,  but  no 
record  was  made  of  the  symptoms.  On  dissec¬ 
tion,  there  was  found  a  considerable  hypertrophy 
of  the  left  ventricle  of  the  heart,  with  ossification 
of  the  sigmoid  valves  and  the  arch  of  the  aorta, 
which  was  greatly  dilated.  The  left  lung  was 
healthy,  with  the  exception  of  some  cretaceous 
tubercles,  one  of  which  was  encased  in  a  cicatrix 
exemplifying  one  of  the  modes  of  healing  tuber¬ 
cles  ;  it  was  of  the  size  of  a  lentil,  unequal,  angu- 
lous,  with  the  aspect  of  plaster.  The  right  lung 
was  the  seat  of  a  dry  grey  hepatization,  probably 
from  chronic  pneumony,  a  morbid  appearance 
rarely  met  with.  The  inferior  lobe  was  very 
slightly  affected.  In  other  parts  was  a  sanguine¬ 
ous  deposit,  constituting  the  pulmonary  apoplexy. 
The  blood  was  contained  within  the  cellular  tissue, 
perfectly  circumscribed,  nearly  an  inchin  breadth, 
and  separated  from  the  pulmonary  tissue  by  a 
white  line  from  the  condensed  or  compressed  cellu¬ 
lar  membrane.— -This  man  had  been  phthisical, 
and  had  been  cured.  The  cicatrix  of  the  tuber¬ 
cles  was  accurately  dissected,  and  was  evident  to 
all  who  were  present  at  the  examination.  The 
apoplectic  deposit  in  the  lungs  was  ascribed  to 
the  affection  of  the  heart,  in  which  disease  it  fre¬ 
quently  occurs.  The  same  result  will  be  found  in 
the  following  example. 

Pulmonary  Apoplexy,  probably  occasioned  by 
Hypertrophy  of  the  Heart. — An  athletic  young 
man  coughed  and  had  difficulty  of  breathing  for  a 
long  time.  On  arrival  at  the  hospital,  he  had  spit 
blood  for  two  days,  which  had  occasioned  great 
debility.  The  pulse  was  small,  concentrated,  and 
feeble,  and  the  respiration  was  hurried  with  menaced 
suffocation.  At  every  cough  he  expectorated  mu¬ 
cus  tinged  with  blood,  and  his  countenance  was 
pale  and  cedematous,  as  were  also  the  limbs.  The 
mucous  rattle  was  heard  in  the  chest ;  the  speech 
was  extremely  impaired.  He  was  bled  and  blis¬ 
tered,  but  died  on  the  second  day  after  his  ad¬ 
mission. 

Necropsy. — The  lungs  were  suffused  with  blood, 
and  as  it  were  spleenised.  The  pleural  membrane 
was  covered  with  red  and  ecchymosed  spots,  which 
could  not  be  washed  away.  The  substance  of  the 
lungs,  cut  in  slices,  retained  its  form  without  con¬ 
tracting  ;  nevertheless  it  swam  in  water.  Their 
normal  texture  had  given  place  to  a  diffuse  and 
uniform  infiltration,  in  which  the  blood  seemed  in¬ 
timately  confounded  with  organic  parenchyma; 
at  the  lower  part,  and  on  their  margins,  they  were 
slightly  oedematous.  The  left  part  of  the  heart  was 
considerably  enlarged,  the  pillars  particularly  so. 
The  branchiie  were  healthy. — M.  B.  for  many  years 
past  has  observed  the  connexion  between  pulmo¬ 
nary  apoplexy  and  hypertrophied  heart.  Accord¬ 
ing  to  his  opinion,  gastric  haemorrhages  arise 
from  obstruction  or  compression  on  the  liver  or 
spleen.  Hypertrophy  of  the  right  side  of  the 
heart  occasions  haemoptysis,  and  that  of  the  left 
apex  pulmonary  apoplexy. 

Cancer  of  the  great  Cul-de-sac  of  the  Stomach 
— Perforation  icithout  disease  of  the  Pylorus. — 
Remarkable  pulmonary  Cicatrices.  —  A  man, 
sixty  years  of  age,  was  admitted  into  the  hospital 
with  evident  marks  of  chronic  disease  in  the  abdo¬ 
men.  He  was  pale  and  cedematous.  He  digested 
with  difficulty  the  lightest  food,  and  vomited  fre¬ 
quently.  A  remarkable  resistance  was  felt  in  the 
epigastric  region,  like  that  of  an  irregular  piece  of 
wood.  The  belly  was  swollen  and  cedematous.  He 
remained  about  two  months  under  palliative  treat¬ 
ment  until  death. 

Necropsy.  —  The  great  cul-de-sac  of  the  sto¬ 
mach  was  the  seat  of  an  enormous  ulcerated  can¬ 
cer,  based  upon  a  schirrous  tumour,  which  was 
confounded  with  the  substance  of  the  pancreas. 
A  perforation  about  the  size  of  a  lentil  existed  on 
the  upper  part  of  the  stomach,  but  all  the  other 
part  was  sound.  The  pyloric  orifice  was  dilated, 
but  without  disorganization.  The  surface  of  the 


ulceration  was  covered  with  sanies,  exuding  from 
foetid,  jagged,  and  blackish  portions.  The  intes¬ 
tines  were  agglutinated  by  false  membranes  of 
various  periods  of  formation,  and  a  quantity  of 
lactescent  serum  was  in  the  abdomen.  The  lungs 
at  first  appearance  seemed  healthy,  nevertheless 
a  few  encysted  tubercles  were  found  on  the  sum¬ 
mit,  and  others  were  infiltrated.  The  summit  of 
the  left  lung  contained  a  remarkable  white  sub- 
pleural  cicatrix,  communicating  with  a  small  in¬ 
filtrated  tuberculous  mass  in  the  pulmonary  tissue  ; 
lower  down  was  a  cyst  filled  with  tuberculous 
matter.  This  patient  had  been  evidently  phthisi¬ 
cal,  and  the  tubercles  had  assumed  the  healing 
process.  Some  had  been  evacuated,  and  their  place 
was  occupied  by  an  organized  cicatrix. — Chronic 
peritonitis  had  existed,  but  to  this  was  superadded 
an  acute  partial  peritonitis,  which  exuded  the  lac¬ 
tescent  serum  into  the  abdominal  cavity.  It  pro¬ 
duced  also  the  perforation  in  the  upper  part  of  the 
stomach,  from  which  nothing  had  escaped.  The 
coats  of  the  stomach,  at  the  perforated  part,  hav¬ 
ing  been  destroyed  by  the  cancer,  the  peritoneum 
became  inflamed  and  softened,  and  finally  gave 
way.  The  wideness  of  the  pyloric  orifice,  and  the 
consequent  facility  of  passage  for  the  food  before 
digestion  had  been  completed,  left  but  little  in  the 
stomach,  and  thereby  diminished  the  chance  of 
its  being  forced  through  the  artificial  perforation, 
even  had  life  continued. 

Apoplexy — Pulmonary  Cicatrices  from  healed 
Tubercles . — A  woman,  fifty-five  years  of  age,  was 
conveyed  to  the  hospital  in  a  dying  state  from 
apoplexy. — On  opening  the  body,  a  sanguineous 
mass  was  found  in  the  corpus  striatum  of  the  left 
side.  This  had  evidently  been  of  long  standing, 
and  contained  a  little  pultaceous  yellowish  matter. 
The  summit  of  the  right  lung  contained  several 
manifest  cicatrices,  and  in  the  corresponding  part 
of  the  lung  adhering  to  each  cicatrix,  were  seve¬ 
ral  encysted  tubercles,  reduced  to  cretaceous 
matter.  Others  were  found  in  a  less  advanced  stage, 
but  none  had  suppurated. 

Tubercles  of  the  Vertebrae,  of  the  Costo-Ver- 
tebral  Articulations,  and  of  the  Spinal  Sheath. — 
A  woman  of  colour,  on  being  admitted,  had  pains 
in  the  chest  and  limbs.  A  considerable  tumour  was 
perceived  beneath  the  left  scapula,  and  seemingly 
connected  with  the  vertebra.  It  was  hard,  and 
susceptible  of  pressure  without  pain.  Soon  after¬ 
wards  the  patient  complained  of  numbness,  of 
coldness,  and  debility  in  the  limbs,  which  were 
shortly  followed  by  paraplegia.  Four  caustic  issues 
were  made  near  the  paralyzed  parts,  but  with¬ 
out  effect ;  eschars  soon  formed  on  the  tuberosities 
of  the  ischium,  cough  and  purulent  expectora¬ 
tion  supervened,  and  the  patient  was  soon  carried 
off  in  a  state  of  horrible  suffering. — The  tumour, 
on  dissection,  contained  an  enormous  cyst,  filled 
with  yellowish  tuberculous  matter,  and  the  same 
diathesis  had  extended  to  the  articular  extremities 
of  the  ribs,  a  portion  of  the  vertebra,  the  liga¬ 
ments  and  vertebral  cartilages  corresponding  to 
the  tumour.  The  spinal  mar-row,  compressed  by 
this  mass,  was  nevertheless  healthy  at  the  point 
immediately  acted  upon,  but  lower  down  sof¬ 
tened  portions  of  tuberculous  vertibra  were  found, 
projecting  in  several  parts  of  the  canal.  The  lungs 
contained  a  few  softened  tubercles. — Gazette  des 
Hopitaux.  _ 
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been  appointed  (acting)  to  the  Donegal. 
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Assistant-Surgeon  Thomas  Graham  Balfour,  M.D., 
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Daylcin,  who  retires  on  half-pay. 

Civil. — Mr.  S.  Solly  has  been  elected  Surgeon 
to  the  General  Dispensary,  Aldersgate-street. — 
Dr.  Bird  has  been  elected  Physician  to  the  Swan¬ 
sea  Infirmary. 
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At  Burnhead,  Larbert,  Falkirk,  David  Smith, 
Esq.,  surgeon. — Aged  51,  of  consumption,  Mr. 
Wigginton,  surgeon,  Bingham. 
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Labels . 3100 


CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION. 


PATENT  INVISIBLE  TRUSSES  for  RUP 

TURES,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  on  the  hack,  galling,  &c.,  so  much 
complained  of  in  all  other  Trusses;  Her  Majesty's  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.R.C.S.,  of  Glou¬ 
cester,  for  a  new  description  of  truss,  prophylatic  belts,  abdominal 
shields,  ladies’  bands,  utero-umbilicul  supports,  aud  other  surgical 
bandages. 


SPARKS  aud  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  pntentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession  to  an  inspection  and  test  of  their 
peculiar  merits;  where  also  may  be  had  the  newly  invented  elastic 
stockings,  knee  caps,  ankle  socks,  aud  every  other  description  of 
3urgicul  supports,  for  weakness,  &c.,  in  the  humuu  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Bond-street,  London. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  a*  to  style  and  quality.  Plan; 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

|  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  Loudon;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 
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Jas.  Alexander,  Esq. 

Samuel  Eyre,  Esq. 

Robt.  Ferguson,  Esq. 

Thomas  Hope,  Esq. 

IMMEDIATE  BENEFITS  OFFERED 

LIFE  and  FIRE  INSURANCE  RATES  reduced  SO  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing. — 
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FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous .  2s.  Od. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  . Is.  6d. 

Secretary — G.  E.  Williams. 


'HE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  .£500,000. 
directors. 

John  Johnson,  Esq.,  Alderman. 
Kenneth  Kingsfovd,  Esq. 

John  M‘Guffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Marmaduke  Rosseter,  Esq. 

Sir  William  'White. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Bvandreth. 
Vice-Admiral  Robert  Honyman. 
Benjamin  Ilill,  Esq. 


Alexander  Robertson,  Esq.,  Managing  Director. 
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The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non -participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  *iny  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  he  made  Payable  to  the  Assured  themselves,  at 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured's  death  before  that  time. 


THE  MEDICAL  TIMES. 


TO  ADVERTISERS. 


THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  ‘  Medical  Times’  ns  a  medium  forannouncements 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America. 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  DERIVED  FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
ANDTHE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
ami  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office,  10,  Wellington-street  North, 
Strand. 


WASHABLE  BEAVER  HAT  S.— 

T.  M‘GUIRE  and  CO.,  late  Pitt,  4,  King  William  Street, 
West  Straud,  opposite  Charing  Cross  Hospital,  Principal  Manager 
of  the  late  J.  N.  Payne,  54,  Gracechurch  Street,  Manufacturer  of 
the  Original  Washable  Beaver  Hats,  which,  for  economy,  elegance, 
and  durability,  stands  unrivalled  by  the  patronage  he  has  received 
by  the  Nobility,  Gentry,  &.,  &c. 

Best  Superfine  Beaver  Hats  .  .  .£110 

Superfine  Ditto . 0  19  6 

Best  Livery  Hats . 0  15  6 

Paris  Ditto . 0  8  6 

A  very  large  Assortment  of  Caps  of  every  description. 
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TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

— Gentlemen  commencing  in  either  of  the  above  Professions 
can  he  supplied  with  every  necessary  Fixtures  aud  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

^  A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters# 
L ‘Having,  Glass  Cases,  Desks,  Glass  Bottlesof  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  nt  a  fev 
iiouvs  notice. 

Fix'uTesorSiocltavaluefi.Estiraatesgiven,  amt  Shops  and  Sorceries 
ntted  up  in  Town  and  Country. 


URCH’S  IRISH  LINEN,  SHIRT,  AND 

JD  OUTFITTING  WAREHOUSE.  Established  1806.  An  exten¬ 
sive  Stock  of  IRISH  LINEN,  SHEETING,  AND  TABLE  LINEN, 
in  any  quantity,  warranted  for  durability  and  without  any  mixture 
of  cotton,  at  the  lowest  possible  prices.  Shirts  made  to  order  in  the 
newest  fashion,  so  as  to  ensure  a  good  fit;  every  quality  kept  washed 
for  immediate  use.  Hosiery  of  every  description.  Ladies’  and  Chil¬ 
dren’s  ready-made  Linen.  Orders  taken  by  females.  Outfits  executed 
with  promptitude  and  economy.  Patterns  for  Wedding  Orders. 
Stocks  in  great  variety  nt  very  low  prices. 

Welch  Flannels  and  Long  Cloths  of  the  best  fabrics. 

Avis  aux  etrangers:  Tous  les  articles  sont  de  la  premiere  quality  et 
a  des  prix  fixes. 

35,  GREAT  RUSSELL  STREET,  BLOOMSBURY,  LONDON. 


Medical  practice,  with  a  Retail  of  Mo- 

derate  Amount. — An  introduction  is  offered  to  the  former 
with  a  respectably  fitted-up  Shop,  Good  Stock  of  Drugs,  &c., 
including  a  Bachelor’s  furniture,  for  £300,  presenting  a  "superior 
opportunity  to  commence  Practice.  None  but  bona  tide  statements 
will  be  made.  Cause  of  relinquishing  the  concern,  the  offer  of  a 
lucrative  appointment  Abroad. — Address,  A.  B.,  Medical  Times 
Office,  10,  Welling-ton  Street  North,  Strand. 


The  medical  times. 

Vol.  I.,  October,  1839,  to  March,  1840,  Price  7s.  6d.,  is  now  ready, 
and  contains  a  variety  of  Lectures,  Papers,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following  are  some 
of  the  principal : — 

LECTURES  bv 


Mr.  Lawrbncb  Twenty- five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery;  to  be  completed  in  the 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle,  & c. 

Sir  Benjamin  Brodib,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins,  &c. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the* 
breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  &c. 

Mr.  Howship  on  strictures  of  the  rectum,  & c. 


MEDICAL  PORTRAITS  of 
Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colies, 


Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton*  Dr. 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathan 
Pereira,  Mr.  J.  T.  Pettigrew,  Mr.  Pilcher,  Physicians  of  Leeds,.  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teale,  Sir  Matthew  Tierney, 
Mr.  Wakley,  M.P.,  Professor  Williams. 


PAPERS  and  LETTERS  by 
Sir  Astley  Cooper,  on  Fracture  and  Dislocations;  Anatomy  of  the 
Breast ;  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  aud  abroad. 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six  months,  aud  of  the  most  interesting  Papers  in  other. 
Journals. 


Leading  Article. s  ou  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 


Proceedings  of  Learned  Bodies — including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  London  Medical, 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Bo  nnical, .Royal 
Institution,  Royal  Acad,  my  of  Medicine, P  aris,  &e. 

Biographical  Notices — Cullen,  Richerand,  &c  . 

Spirit  of  the  Journals ,  Foreign  and  Domestic 
Reports  from  the  Hospitals  oi“  Paris,  London,  &c* 

The  whole  forming  a  complete  record  of  the  passing  occurrences, 
interesting  to  the  profession,  as  well  as,  of  all  the  most  important 
discoveries  and  improvements  connected  with  the  Medical! Sciences. 

Published  every  week  at  the  Office,  j0,  Wellington-street  North, 
Strand,  London;  and  to  be  had  of  STRANGE,  Paternoster-iow,  and 
all  Booksellers  and  Newsvenders  throughout  the  United  Kingdom, 
price  3d.  Stamped  for  circulation  post  free,  4d  ;  alsa. in  Monthly 
Parts. 


Gelatine  capsules  of  pure  balsam 

OF  COFAIBA.  Prepared  by  CHARLES  WILDENOW, 
Pharmaceutical  Chemist,  and  Member  of  the  Pharmaceutical  Insti¬ 
tute  of  Berlin.  This  Preparation  of  the  Balsam  of  Copaiba  having 
now  been  before  the  Profession  for  some  time,  Charles  Wildenow  begs 
to  return  his  thanks  to  those  Gentlemen  who  have  pleased  to  express 
their  approval  of  this  mode  of  administering  this  useful  medicine, 
which  has  liithereo  been,  in  a  great  measure,  kept,  out  of  use  in 
many  cases  where  it  would  have  been  very  beneficial,  by  reason  of 
its  nauseous  taste  and  smell. 

Charles  Wildeuow’s  object  has  been  to  enable  the  Profession  to 
administer  the  Balsam  in  a  form  in  which  its  properties  should  not 
he  in  any  way  affected,  which  has  always  beeu  the  case  in  previous 
attempts  at  disguising  its  unpleasant  qualities;  and  the  testimony 
of  many  emineut  medical  men,  and  an  increasing  demand  for  the 
CapSules,  give  him  every  reason  to  believe  he  has  perfectly  succeeded. 

The  greatest  care  is  taken  in  the  preparation  of  the’medicine  to 
ensure  a  freedom  from  leakage  or  smell,  and  the  purity  of  the  Balsam 
mav  be  depended  on,  being  imported  direct  from  Para,  by  Charles 
Wildenow.  About  ten  grains  of  unadulterated  Balsam  are  contained 
in  each  Capsule  ;  and  the  easy  mode  of  administering  them  with  the 
certainty  of  their  operation,  will  leave  no  doubt  of  the  great  value  of 
this  useful  Preparation.  To  be  had,  wholesale  at  the  Manufactory; 
14,  Old  Jewry ;  and  also  of  nil  the  Wholesale  Druggists  in  London  , 
and  Retail  of  all  respectable  Chemists  and  Druggists  throughout  the 
Kingdom. — WholesaleAgents  :  Messrs.  J.aud  R.  Raimes,  Edinburgh; 
Mr.  L.  Simpson,  Medical  Hall,  Manchester;  Evans,  Sou,  and  Co. ,41, 
Lord  street,  Liverpool ;  Mr.  P.  Harris,  Bull  Ring,  Birmingham. 

CHAMBERLAIN,  OPTICIAN,.  Manufacturer 

of  the  F.YE-PRESKRVING  SPECTACLES,  upon  unerring 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  and  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchasers  own 
frame,  5s. ;  Concave,  7s.  6d. 

Best  Brazilian  Pebbles,  in  gold  frames  ..  ..£1  15  Ofor  Ladies. 

Ditto,  double  joints . .... .  2  5  0  for  Gentlemen. 

Ditto,  standard  silver . . . 0  15  0  for  Ladies. 

Ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  finest  blue  steel  frame . 0i5  0  for  Ladies. 

Ditto,  ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  tortoiseshell  frame .  0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame .  0  7  6  for  Mechanics, 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com¬ 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  be  the 
most  pellucid  and  perfect  substance  that  can  he  used  for  Spectacles. 
MARINER'S  POCKET  COMPASSES,  from  3s.  6d.  to  21.  10s. 
GLAZIERS’  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  distance 
they  can  read  common  type,  specifying’  also  the  length  of  time  they 
hnve  used  spectacles. 

Letters  are  requested  to  be  post-paid.  A  month's  trial  allowed, 
within  which  time  customers  may  exchange  their  purchases  without 
exti-a  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eig’ht-inch  Wheel . £2  5  o 

Ditto,  Rosewood,  inlaid  with  Pearl .  4  0  0 

Portable  Pediment  Barometer,tvhich  may  be  sent  to  auv 

part  of  the  Kingdom,  without  injury,  from  21.  5s.  to  6  0  0 

Most  Improved  Mountain  Barometer . 5  10  0 

Ditto,  Marine,  from  31.  10s.  to . 6  0  0 

Achromatic  Telescopes,  and  every  description  of  Drawing  uud 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  Holborn  . 
EYE-PRESERVING  SPECTACLES. 
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MEDICAL  PORTRAITS. 


A  FIELD-DAY  IN  GOWER-STKEET — MR.  LISTON. 

*l  Come  to  our  field-day,”  said  a  well-injected 
specimen  of  the  genus  mediculus,  as  we  jour¬ 
neyed  towards  the  New  Road,  “Liston  has 
been  keeping  a  batch  of  operations  against 
the  arrival  of  some  strangers,  and  at  two 
o’clock  to-day  he  shows  off.”  We  thought 
the  opportunity  worth  taking,  and  accordingly 
made  our  way  through  the  doors  of  the  Uni¬ 
versity  College  Hospital,  and  thence  to  the 
operating  theatre. — The  theatre  is  after  the 
common  fashion,  and  of  tolerable  dimensions. 
The  students  were  beginning  to  congregate 
as  the  postponement  of  the  operations,  and 
the  whisperings  about  Liston’s  vivisections, 
had  had  the  desired  effect  of  obtaining  an 
audience.  There  was  a  capital  collection  of 
mediculi,  from  the  pot  ter  er  in  his  seven-and- 
sixpenny  highlows,  the  Dublin  Dissector  under 
his  arm,  and  a  soul  absorbed  in  the  cavernous 
sinus,  to  the  beer-stained  and  tobacco-smel¬ 
ling  patron  of  the  cyder  cellars.  The  number, 
small  at  first,  quickly  increased  to  about  a 
hundred  and  fifty,  when  a  beadle,  in  all  the 
dignity  of  gold  lace,  full  diet,  and  fifteen  pounds 
per  annum ,  accompanied  by  active  house-sur¬ 
geons  and  full-blown  dressers,  introduced  a  va¬ 
riety  of  chairs,  and  instruments,  an  operating- 
table,  and  appurtenances.  Soon  after  a  throng 
of  favoured  visitors  took  up  a  position  within 
the  rails,  and  Operator  Liston,  Mr.  Richard 
Quain,  late  of  Aldersgate-street,  and  Professor 
Sharpey,  the  lecturer  on  Physiology,  stalked 
forward  as  the  first  fiddles  of  the  occasion. 
As  many  of  our  readers  may  be  unaware 
of  the  existence  of  the  hero  of  the  knife 
who  occupies  so  conspicuous  a  position  at 
this  hospital, — other  than  as  the  author  of  a 
so-so  volume  on  Operative  Surgery — it  may  be 
worth  while  to  bestow  a  sentence  or  two  by  way 
of  description  and  explanation.  Know  then, 
ye  uninitiate,  that  Robert  Liston  is  a  morose, 
heavy-looking,  clumsy,  unkempt  Scotchman, 
with  a  temper  and  manners  as  bleak,  barren, 
and  forbidding-,  as  a  Scotch  mist  in  November ; 
that,  with  tact  truly  northern,  he  long  since 
discovered  his  mental  inferiority  to  the  class  of 
men  whose  researches  and  writings  have  illu¬ 
minated  the  mysteries  of  medicine,  and  gained 
for  their  memories  an  enduring  glory  for  their 
efforts  in  behalf  of  sick  and  suffering  humanity. 
With  a  desire  to  rise  in  this  world,  he  saw  his 
only  chance  rested  in  startling  the  public.  His 
mind  was  made  up.  He  felt  his  inability  to 
effect  his  object  by  the  depth  of  his  researches 
into  the  hidden  workings  of  those  laws  which 
regulate  the  animal  economy — he  saw  that  his 
clumsy  efforts  to  realise  the  suaviter  in  modo 
only  rendered  his  natural  awkwardness  more 
outre  and  ridiculous,  and  in  a  fortunate  mo¬ 
ment  determined  to  operate  his  way  to  fame 


and  fortune.  With  a  fair  knowledge  of  ana¬ 
tomy,  he  went  to  work  in  earnest,  and  having 
obtained  the  post  of  Surgeon  to  an  hospital 
was  not  long  in  attracting  an  audience  around 
the  operating-table.  With  him  the  knife  was 
the  universal  panacea — and  he  prescribed  it  as 
invariably  as  Morison  recommended  his  own 
pills.  Lithotomy  was  the  order  of  the  day,  and 
its  less-bloody  rival,  lithotrity,  was  soon  at  a  dis¬ 
count.  Like  the  legendary  creature  who  derives 
its  sustenance  from  the  heart’s  blood  of  its  vic¬ 
tim — Liston’s  element  was  blood,  and  he  raised 
himself  towards  the  pinnacle  of  professional  re¬ 
nown  upon  the  mangled  trophies  of  his  ampu¬ 
tations,  and  the  reeking  spoils  of  the  operating 
theatre.  Such  then  is  Mr.  Liston,  and  such  he 
stood  before  us,  with  a  list  of  trembling  patients 
waiting  to  feel  the  temper  of  his  knife. 

More  Murder  by  Quacks.  —  Fatal 
Effects  of  Godfrey’s  Cordial.  —  Not¬ 
withstanding  the  frequent  warnings  of  the 
injurious  consequences  of  giving  to  children 
the  so-called  Godfrey’s  Cordial,  the  custom  is 
still  persisted  in,  and  another  instance  has  oc¬ 
curred  of  the  consequences,  by  the  death  of  a 
child  from  that  deleterious  mixture.  An  in¬ 
quest  was  held  at  the  Granby’s  Head,  Wel- 
lingore,  on  the  body  of  a  child,  aged  twenty 
weeks.  From  the  evidence,  -it  appeared  that 
while  the  father  and  mother  were  at  church  in 
the  afternoon,  the  child  being  in  pain,  the  ser¬ 
vant  girl  who  had  frequently  seen  the  mother 
give  it  Godfrey’s  Cordial,  took  the  bottle,  and 
filling  a  teaspoon,  gave  it  to  it ;  in  the  course 
of  two  hours,  the  child  was  in  a  stupor,  and 
shortly  afterwards  was  in  convulsions  ;  the  girl 
seeing  the  child  in  that  state,  became  alarmed, 
but  on  being  questioned  by  the  mother,  denied 
having  given  it  anything-.  Mr.  Smith,  the 
surgeon,  was  immediately  sent  for,  and  the  gir 
again  denied  having  given  it  anything;  but  he 
being  convinced  it  was  suffering  from  an  opiate, 
administered  the  usual  remedies ;  the  child  be¬ 
coming  worse  in  the  morning,  the  girl  admit¬ 
ted  having  given  it  some  Cordial.  Mr.  Smith 
gave  it  as  his  opinion  that  the  child  died  in  con¬ 
sequence  of  the  mixture  so  given.  Other  evi¬ 
dence  proved  the  girl  to  be  of  a  good  disposi¬ 
tion,  and  very  fond  of  the  child.  The  coroner 
observed,  that  as  the  intention  of  the  girl  was 
to  relieve  the  child,  and  not  an  intention  of 
doing  any  hurt,  the  verdict  would  necessarily 
be  Homicide  by  misadventure.  After  having- 
reproved  the  girl  for  the  falsehood  she  had  been 
guilty  of,  and  expressing  a  hope  that  it  would 
be  a  warning  to  her  for  the  future,  the  jury, 
after  expressing  their  regret  at  the  frequent  use 
of  Godfrey’s  Cordial,  returned  a  verdict  of  Ho¬ 
micide  by  Misadventure. — [Why  is  not  the 
agent  prosecuted  who  sold  the  poison  ?] 

Neav  Medical  Commissioner. — Serjeant 
Talfourd  has  announced  his  intention  of  mov¬ 
ing  in  Committee  on  the  Poor-law  Amend¬ 
ment  Bill,  the  appointment  of  a  medical  com¬ 
missioner.  This  is  a  subject  which  requires 
attention,  and  we  shall  not  fail  to  watch  the 
subject  closely. 

On  Friday,  in  the  House  of  Commons,  the 
Vaccination  Bill  was  further  considered  and 
agreed  to. 
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OPERATIONS  FOR  ANEURISM - VARICOSE  ANEU¬ 
RISM - WO  UVDS  OF  VEINS - PHLEBITIS. 

I  should  mention,  that  bleeding  sometimes  takes 
place  after  an  operation  for  aneurism,  when  the 
ligature  has  separated  from  the  artery,  and  the 
cause  which  produces  it  is  not  clearly  understood ; 
for  several  ounces,  perhaps  half  a  pint,  or  even  a 
pint,  of  arterial  blood  will  be  suddenly  lost  from 
the  wound;  but  the  haemorrhage  being  stopped 
by  pressure,  it  frequently  never  recurs  again. — 
You  are  not  therefore  to  suppose,  that  because 
haemorrhage  of  this  kind  takes  place,  it  is  neces¬ 
sary  to  proceed  immediately  to  tie  the  artery 
higher  up.  In  all  such  cases  we  should,  in  the 
first  place,  try  the  effect  of  pressure,  and  in  the 
majority  of  instances  you  find  that  pressure,  when 
thus  employed,  completely  restrains  the  bleeding, 
and  that  this  does  not  recur.  A  similar  occurrence 
occasionally  takes  place  after  amputation,  when 
the  ligature  separates  from  the  main  artery.  If, 
however,  the  bleeding  should  be  repeated,  I  know 
of  no  remedy  except  that  of  tying  the  artery  higher 
up. — Secondary  hiemorrhage  may  perhaps  arise, 
in  some  instances,  in  consequence  of  the  diseased 
state  of  the  artery  where  the  ligature  is  applied. 
We  cannot,  however,  by  any  means  say  that  the 
occurrence  of  aneurism  presupposes  disease  in  the 
artery  of  the  limb  where  it  takes  place.  That  dis¬ 
eased  condition  in  which  there  is  an  opaque  change, 
or  cartilaginous  or  osseous  deposition  forming  on 
the  internal  coats  of  an  artery,  seems  to  be  a  kind 
of  change  that  takes  place  in  elderly  persons,  in 
consequence  of  age ;  and  it  is  not  in  the  habit  of 
producing  aneurism.  In  many  instances  of  aneu¬ 
rism,  we  find  that  the  trunk  of  the  femoral  artery 
(supposing,  for  example,  the  aneurism  is  seated  in 
the  ham)  seems  as  healthy  as  any  artery  can  be. 
Undoubtedly  the  artery  may  possibly  be  in  a  dis¬ 
eased  condition  in  the  part  to  which  we  apply  the 
ligature — that  is,  the  texture  may  be  thickened, 
or  there  may  be  some  of  that  opaque  deposition 
on  the  internal  coat ;  hut,  at  the  same  time,  the 
existence  of  such  a  state  of  the  artery  by  no  means 
necessarily  leads  to  the  occurrence  of  haemorrhage. 

I  have  many  times  seen  arteries  in  that  state  in 
amputation,  where  no  haemorrhage  has  taksn  place 
on  the  separation  of  the  ligature.  If,  however, 
haemorrhage  arose  from  the  diseased  condition  of 
the  coats  of  the  artery,  the  case  would  be  very  un¬ 
promising,  because  the  probability  is  that  the  same 
diseased  state  would  exist  in  the  artery  higher  up. 

I  have  mentioned  to  you  that  the  aneurismal 
swelling  gradually  lessens,  and  is  ultimately  re¬ 
moved  by  absorption,  after  the  operation.  In  some 
instances,  however,  inflammation  takes  place  in 
the  aneurismal  sac,  and  proceeds  to  suppuration, 
and  the  matter  either  escapes  by  the  abscess  burst¬ 
ing,  or  we  evacuate  it  by  an  artificial  opening ;  and 
I  have  seen  this  happen  sometimes  at  a  conside¬ 
rable  distance  of  time,  from  the  ligature  being  placed 
upon  the  artery.  The  occurrence  of  inflammation 
in  the  aneurismal  sac  is  attended  with  a  good  deal 
of  local  uneasiness,  and  with  very  considerable  con¬ 
stitutional  disturbance.  The  aneurismal  sac,  in 
fact,  becomes  converted  into  an  abscess ;  and  when 
we  open  such  abscess,  we  frequently  find  that  there 
is  a  quantity  of  matter  mixed  with  coagula  of  blood, 
and  in  that  state  we  shall  usually  find  that  the 
contents  of  the  sac  are  extremely  foetid.  When 
we  thus  come  to  give  issue  to  a  large  quantity  of 
stinking  pus  and  coagula  of  blood,  we  see  pretty 
clearly  the  reason  why  the  patient  has  suffered  the 
serious  constitutional  disturbance  which  is  gene¬ 
rally  connected  with  this  event.  I  have  seen  this 
take  place  in  several  instances,  and  in  none  of  these 
has  haemorrhage  taken  place  when  the  sac  was 
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opened.  In  all  the  cases  where  I  have  found  it 
necessary  to  open  the  sac  and  evacuate  the  con¬ 
tents,  even  if  the  current  in  the  artery  had  not 
been  previously  obstructed  by  the  deposition  of  a 
coagulum,  probably  the  changes  that  had  taken 
place  in  the  sac  would  have  been  sufficient  to  ac¬ 
count  for  the  absence  of  haemorrhage.  All  the 
cases  that  I  have  seen  have  gone  on  perfectly  well 
after  the  sac  has  been  opened  and  the  contents 
evacuated. 

Another  mode  of  operating  has  been  proposed, 
in  certain  cases  of  aneurism,  in  which  the  situation 
of  the  tumour  has  been  such  as  not  to  admit  of 
the  proceeding  that  I  have  now  described.  When 
an  aneurism  of  the  femoral  or  of  the  axillary  ar¬ 
tery  reaches  so  close  to  the  trunk  of  the  body  that 
there  is  not  space  for  the  application  of  the  ligature 
between  the  tumour  and  the  heart,  or  when  an 
aneurism  of  the  carotid  artery  is  situated  in  the 
same  position  as  regards  the  upper  part  of  the 
chest,  it  has  been  proposed  to  place  a  ligature  on 
the  artery  beyond  the  aneurismal  tumour.  This 
principle  originated  with  a  French  surgeon,  of  the 
name  of  Brasdor,  who  does  not  seem  himself  to 
have  reduced  it  to  practice.  It  was  tried  by  an¬ 
other  French  surgeon,  named  Deschamps,  but  the 
circumstances  under  which  it  was  tried,  and  the 
mode  in  which  it  was  done,  prevent  us  from  draw¬ 
ing  any  clear  inference  from  the  result  of  that 
case.  It  was  reserved,  in  fact,  for  Mr.  Wardrop 
to  repeat  this  operation,  and  bring  it  to  the  test  of 
practical  experience,  which  he  has  done ;  and  he 
has  published  a  work  on  the  subject,  in  which  lie 
has  explained  the  principle  of  the  operation,  and 
given  some  interesting  details  of  his  experience. — 
You  are  aware  that  the  question  whether  tying  the 
arterial  trunk  beyond  the  aneurismal  tumour  be 
capable  of  leading  to  its  cure,  is  entirely  one  of 
experience,  and  can  only  be  solved  by  an  appeal 
to  facts;  and  in  order  to  determine  it,  we  require, 
perhaps,  a  considerable  number  of  facts  more  than 
we  at  present  possess.  The  circumstances  in  which 
an  aneurism  is  placed,  in  reference  to  this  operation, 
are  not  always  alike;  in  fact,  we  may  distinguish 
two  cases  in  which  the  results  of  this  operation 
might  be  very  different.  In  the  first  place,  we 
might  reasonalily  expect  it  to  succeed  if  we  could 
place  a  ligature  upon  the  artery  leading  from  the 
aneurismal  tumour,  under  circumstances  that  should 
entirely  prevent  the  current  of  blood  through  the 
aneurism  from  going  on ;  we  might  expect  that  the 
same  result  would  ensue  as  when  we  cut  off  the 
supply  of  blood  by  placing  a  ligature  between  the 
tumour  and  the  heart.  But  there  are  very  few 
arteries  so  circumstanced — perhaps  the  carotid  is 
almost  the  only  one.  If  an  aneurism  be  situated 
on  the  lower  part  of  the  carotid  artery,  and  if  we 
have  space  to  tie  the  common  carotid  beyond  the 
aneurismal  tumour,  we  know  that  no  branch  is 
given  off  between  the  ligature  and  the  aneurism, 
and  consequently  that  there  can  be  no  blood  pass¬ 
ing  through  the  tumour ;  we  might,  therefore,  ex¬ 
pect  that  a  coagulum  would  form,  and  lead  to  the 
cure  of  the  aneurism.  Mr.  Wardrop  first  tried  the 
operation  in  a  case  of  that  kind,  and  the  success 
was  complete.  It  appears  that  he  again  tried  it  in 
a  case  of  carotid  aneurism,  and  that  the  operation 
was  complete  in  that  case  also,  so  far  as  the  reduc¬ 
tion  of  the  aneurismal  tumour  went,  but  the  pa¬ 
tient  unfortunately  died  of  haemorrhage  from  the 
upper  end  of  the  artery  that  was  tied — from  the 
Temote  end ;  a  circumstance  which,  however,  does 
not  at  all  diminish  the  force  of  the  inference  that 
is  to  be  drawn  from  the  case,  so  far  as  it  regards 
the  principle  of  the  operation.  When,  however, 
we  come  to  aneurism  on  the  trunk  of  the  axillary, 
or  of  the  femoral  artery,  the  case  is  different.  If 
we  tie  the  artery  beyond  the  tumour,  we  shall  find, 
in  either  of  these  cases,  that  there  are  important 
branches  going  off  between  the  tumour  and  the 
ligature,  by  which  probably  a  current  of  blood  will 
be  constantly  kept  up  through  the  aneurismal  tu¬ 
mour.  In  a  case  of  aneurism  of  the  femoral  artery, 
for  instance,  we  shall  hardly  be  able  to  tie  the 
trunk  of  the  vessel  above  the  profunda;  and  if 
that  artery  remain  between  the  tumour  and  the 
situation  in  which  the  ligature  is  applied,  we  should 
expect,  ;from  its  magnitude,  than  an  active  circu¬ 
lation  would  be  kept  up  in  the  aneurismal  tumour 
after  the  operation — which  would  consequently  fail. 


In  aneurisms  of  the  axillary  artery  there  is  a  va¬ 
riety  of  large  branches  seated  near  the  tumour — 
so  near  that  we  cannot  get  between  them  and  the 
aneurism  to  apply  the  ligature,  and  there  would 
be  the  same  circulation  of  blood  through  the  tu¬ 
mour  as  if  no  ligature  were  applied.  The  two 
cases,  therefore,  seem  to  me  to  be  very  different 
in  point  of  principle — viz.  those  in  which  aneurisms 
are  seated  in  trunks  that  give  off  no  branches,  and 
those  that  are  seated  on  trunks  where  numerous 
branches  are  given  off,  and  where  we  cannot  apply 
a  ligature  at  the  part  most  remote  from  the  heart, 
between  the  tumourand  the  origin  of  those  branches. 
Still,  as  I  have  already  said,  the  question  is  one  of 
experience;  and  until  the  experiment  has  been 
tried,  we  cannot  venture  to  determine  that  this 
operation  of  applying  a  ligature  on  the  trunk  of 
an  artery  beyond  the  tumour  may  not  be  advan¬ 
tageous  and  effectual,  even  as  regards  the  femoral 
and  axillary  arteries. — That  the  obliteration  of  the 
inferior  end  of  the  artery  does  not  necessarily  lead 
to  the  cure  of  aneurism,  I  have  had  an  opportunity 
of  observing ;  indeed  I  have  mentioned  to  you  an 
instance  in  which  the  inferior  extremity  of  the  fe¬ 
moral  artery  had  become  obliterated  in  consequence 
of  the  pressure  of  an  aneurismal  tumour,  and  yet 
the  tumour  went  on  increasing.  There  the  natural 
process  of  the  disease  produced  the  same  effect  as 
is  proposed  to  be  accomplished  by  the  application 
of  a  ligature  beyond  the  tumour ;  yet  the  increase 
of  the  tumour  was  not  apparently  suspended  by 
that  event.  The  impression  upon  my  own  mind, 
I  acknowledge,  is,  that  this  operation  is  not  gene¬ 
rally  applicable  to  the  femoral  or  axillary  arteries, 
although  it  has  succeeded  on  the  carotid. 

VARICOSE  ANEURISM. 

There  is  a  peculiar  modification  of  aneurism, 
respecting  which  I  have  a  few  words  to  say, — it  is 
what  is  called  varicose  aneurism.  It  is  produced 
by  a  wound,  generally,  of  the  brachial  artery  in 
venesection  ;  and  the  peculiarity  arises  from  this 
circumstance.  The  artery  is  wounded  through  the 
vein  ;  the  coats  of  the  artery  and  the  coats  of  the 
vein  become  connected  and  closely  adherent  to 
each  other;  at  the  same  time  the  wound  or  aper¬ 
ture  remains  between  them,  so  that  the  blood,  in¬ 
stead  of  flowing  out  into  the  cellular  membrane 
from  the  artery,  as  it  does  in  ordinary  circum¬ 
stances,  passes  immediately  into  the  vein ;  and  thus 
the  vein  becomes  in  a  manner  the  aneurismal  sac, 
and  an  enlargement  of  the  vein  takes  place  similar 
to  varix ;  —  hence  the  term  varicose  aneurism. 
The  condition  of  the  part  ultimately  is  that  of  a 
tumour  that  you  feel  at  the  bend  of  the  arm,  which 
pulsates,  receiving  its  impulse  from  the  blood  of  the 
artery.  In  order  to  produce  this  effect,  of  course 
the  external  wound  of  the  vein  must  close,  as  it 
does  ordinarily  after  venesection. — Now  the  swel¬ 
ling  generally  proceeds  to  about  the  size  of  a  wal¬ 
nut  ora  pigeon’s  egg,  and  then  remains  stationary. 
The  blood  passes  through  the  continuous  veins  in 
their  ordinary  course ;  and  inasmuch  as  these 
veins  form  an  outlet  to  the  distended  varicose  part 
of  the  vessel,  its  enlargement  is  limited.  No  doubt 
this  would  enlarge  much  more  considerably,  and 
ultimately  proceed  to  bursting,  but  that  the  blood 
flows  from  the  part  in  the  natural  course  of  the 
circulation  in  the  veins.  In  this  state  the  com¬ 
plaint  remains  stationary, — it  does  not  acquire  a 
great  size,  and  no  operation  is  necessary  for  it.— 
The  limb  perhaps  is  rather  weakened,  but  in  other 
respects  the  patient  suffers  no  particular  incon¬ 
venience.  There  is  a  peculiar  character  belonging 
to  the  affection, — a  kind  of  vibration  that  is  com¬ 
municated  to  the  hand  and  to  the  ear,  produced 
by  the  passage  of  blood  from  the  arterial  trunk: 
through  the  small  opening  into  the  vein.  The  sen¬ 
sation  is  almost  the  same  as  that  communicated  to 
the  hand  by  the  vibration  of  the  cord  of  a  musical 
instrument ;  and  it  has  been  particularly  described, 
by  all  who  have  witnessed  this  affection,  to  be  what 
is  called  a  whizzing  noise — a  small  thrill  or  vibra¬ 
tion.  It  is  not  only  felt  in  the  swollen  part  of  the 
vein,  but  it  also  extends  along  the  course  of  the 
vessel  up  the  arm. — [Mr.  Lawrence  here  exhibited 
a  drawing  of  varicose  aneurism,  taken  from  the 
arm  of  a  young  gentleman  in  whom  the  artery  had 
been  punctured  about  five  years  before  the  draw- 
'  mg  was  taken.]  The  lecterer  continued — He  was 


labouring  under  very  serious  pulmonary  inflam¬ 
mation,  and  was  bled  in  consequence  of  it.  No¬ 
thing  particular  was  observed  at  the  time;  the 
wound  was  closed  when  the  requisite  quantity  of 
blood  was  taken,  the  arm  was  bound  up,  and  the 
surgeon  who  performed  the  venesection  was  not 
aware  of  anything  unusual.  It  happened  in  the 
course  of  the  night  that  the  patient  felt  the  arm 
very  uneasy,  and  mentioned  that  circumstance  to 
the  surgeon  when  he  called  next  day,  who  took  off 
the  bandage  and  examined  the  part ;  and  then,  ac¬ 
cording  to  the  description  of  the  patient,  he  saw 
a  swelling  that  was  beating  faintly  in  his  arm. 
The  surgeon  no  doubt  saw  this  also,  for  he  applied 
a  compress  upon  the  tumour,  and  bound  it  firmly 
— probably  with  the  idea  of  putting  a  stop  to  the 
affection.  However,  the  pressure  could  not  be 
borne  by  the  patient,  and  it  was  necessary  to  loosen 
it ;  but  even  then  it  was  applied  as  tightly  as  the 
feelings  of  the  patient  would  admit  of.  That  this 
mode  of  proceeding  did  not  prevent  the  occurrence 
of  varicose  aneurism  was  clear,  from  the  present 
state  of  the  limb.  The  patient  was  much  reduced, 
and  confined  to  lii3  bed,  so  that  he  was  placed 
under  favourable  circumstances  for  effecting  a  cure 
of  his  aneurism.  In  the  course  of  five  months  the 
tumour  had  acquired  the  magnitude  represented  in 
the  drawing,  and  from  that  time  there  was  no  in¬ 
crease  in  its  size.  The  tumour  was  about  as  large 
as  a  pigeon’s  egg,  of  a  light  bluish  tint,  soft,  and 
when  the  hand  was  put  upon  the  artery  the  tu¬ 
mour  disappeared ;  that  is,  the  blood  passed  out 
through  the  veins.  It  was  quite  soft,  so  that  you 
could  press  the  blood  out  at  any  time.  No  lami¬ 
nated  coagula  were  deposited ;  and  there  was,  in 
this  instance,  that  marked  degree  of  vibration 
which  I  have  already  mentioned  as  characterizing 
this  affection.  Besides  the  oval  soft  swelling  which 
is  here  depicted,  there  was  an  enlargement  of  the 
veins,  particularly  of  the  basilic,  extending  three 
inches  up  the  arm.  It  was  tortuous,  and  about 
the  size  of  the  finger.  It  is  clear  that  the  swelling 
of  the  vein  at  the  bend  of  the  arm,  and  the  en¬ 
largement  above,  were  owing  to  the  injection  of 
blood  from  the  artery,  and  not  to  the  impediment 
of  the  return  of  the  venous  blood  ;  because  other¬ 
wise  the  vessels  would  have  been  enlarged,  below 
the  situation  of  the  wound,  whereas  they  were  en¬ 
larged  above  that  situation. — I  should  observe,  that 
in  this  case  no  pulsation  can  be  felt  at  the  wrist  of 
the  same  arm.  The  diversion  of  the  main  current 
of  blood  at  the  bend  of  the  elbow  prevented  the 
pulsation  at  the  wrist;  and  in  conformity  with  that 
circumstance  the  circulation  appears  enfeebled  in 
the  limb  generally,  so  that  the  limb  is  livid  com¬ 
pared  to  the  other :  it  is  colder  and  not  so  strong 
as  the  other  arm. — I  shall  have  occasion,  gentle¬ 
men,  to  show  you  the  mode  of  exposing  and  tying 
those  arterial  trunks  which  are  most  frequently 
the  seat  of  aneurism,  and  therefore  I  shall  not  at 
present  enter  into  any  further  remarks  respecting 
particular  aneurisms. 

WOUNDS  AND  INJURIES  OF  VEINS — PHLEBITIS. 

Wounds  of  veins,  like  those  of  arteries,  are  at¬ 
tended  with  a  flow  of  blood,  or  haemorrhage. 
Venous  haemorrhage  is  much  less  formidable  than 
that  which  proceeds  from  arteries ;  indeed,  under 
hardly  any  circumstances  should  we  entertain  much 
alarm  at  the  flow  of  blood  that  takes  place  from  a 
vein,  for  we  find,  in  general,  that  the  natural 
powers  of  the  constitution  seem  adequate  to  resist 
this  process.  The  flow  of  blood  from  a  vein  ceases 
if  left  to  itself ;  coagulum  forms  in  the  orifice  of 
the  vessel,  ancl  the  opening  becomes  closed.  If 
this  does  not  take  place,  pressure  on  the  opening  is 
sufficient  to  arrest  the  bleeding,  and  that  gives  oc¬ 
casion  to  the  formation  of  a  coagulum  within  the 
vessel,  which  will  permanently  stop  the  haemor¬ 
rhage. — Pressure  is  the  method  which  we  should 
trust  to  for  arresting  haemorrhage,  when  it  takes 
place  from  a  vein  ;  and  we  should  not,  unless  we 
actually  cannot  avoid  it,  think  of  applying  a  liga¬ 
ture. 

Veins  very  easily  become  inflamed ;  and  the  in¬ 
flammation  of  a  vein,  when  once  produced,  is  a 
very  serious  occurrence — in  many  cases  terminating 
fatally.  The  application  of  a  ligature  is  one  of  the 
exciting  causes  which,  in  many  cases,  has  led  to 
'  the  inflammation  of  a  vein,  which  has  had  a  fatal 
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termination;  unless  therefore  under  circumstances 
of  urgency,  in  consequence  of  the  magnitude  of 
the  vessel  divided,  or  in  consequence  of  the  failure 
of  other  means  in  arresting-  the  bleeding,  we  should 
not  think  of  applying  ligatures  in  the  wounds  of 
veins.  We  divide  a  great  number  of  veins,  as  well 
as  arteries,  in  the  amputation  of  a  limb — the  thigh 
for  example,  but  we  do  not  find  it  necessary  to  ap¬ 
ply  ligatures  for  that.  In  fact,  for  the  most  part, 
veins  are  furnished  with  valves,  which  prevent 
them  from  bleeding.  Not  uncommonly,  however, 
we  experience  from  the  femoral  vein  so  profuse  a 
haemorrhage,  as  to  render  it  necessary  to  adopt 
some  means  for  stopping  it.  The  deep-seated  veins 
are  not  30  well  furnished  with  valves  as  the  more  su¬ 
perficial;  andif  the  femoral  vein  bleed  freely,  it  may 
be  well  to  apply  a  ligature  upon  the  orifice, 'without 
drawing  the  knot  tightly,  and  thus  to  stop  it  during 
the  time  that  you  are  tying  the  other  bleeding 
vessels;  and  then,  if  you  take  off  the  ligature,  you 
will  probably  find  that  the  vein  will  not  bleed. 
But  if,  after  securing  the  other  vessels,  we  find 
that  a  large  stream  of  blood  still  issues  from  the 
■femoral  vein,  we  seem  to  have  no  other  course  ex¬ 
cept  that  of  tying  it.  I  have  had  occasion  many 
times,  in  the  amputation  of  the  thigh,  to  tie  the 
femoral  vein,  and  I  cannot  say  that  I  have  seen 
any  unfavourable  result  from  it ;  yet  it  ought  never 
to  be  resorted  to,  except  under  circumstances  of 
absolute  necessity. — The  opening  which  we  make 
into  a  vein  at  the  bend  of  the  arm,  for  the  purpose 
of  venesection,  is  a  wound  of  a  vein ;  and  you 
know  very  well  that  simple  pressure,  and  that  not 
considerable,  suffices  to  stop  the  efflux  of  blood 
from  it.  It  is  not  my  intention,  and  I  do  not  deem 
it  necessary,  to  enter  into  a  description  to  you,  of 
the  mode  in  which  a  vein  is  to  be  opened  in  vene¬ 
section.  I  may  observe,  however,  that  though  it  is 
the  first  operation  that  is  usually  learnt,  and  though 
most  of  you  understand,  and  are  capable  of  per¬ 
forming  it,  it  is  perhaps  not  one  of  the  easiest  of 
surgical  operations  to  perform  neatly,  effectually, 
and  safely.  When  I  say  neatly ,  I  speak  of  open¬ 
ing  a  vein  and  receiving  the  blood  that  flows  from 
it,  without  letting  it  escape  over  the  dress  of  the 
patient,  or  the  apartment  in  which  the  bleeding 
takes  place ;  when  I  speak  of  doing  it  safely ,  I 
mean  performing  it  in  such  a  way  as  to  run  no  risk 
of  injuring  the  artery,  which  it  seated  near  one  of 
the  veins  in  which  the  bleeding  usually  takes  place ; 
and  when  I  say  effectually ,  I  speak  of  closing  the 
wound,  and  applying  such  a  bandage  to  the  arm, 
and  directing  the  patient  to  employ  such  means  as 
will  prevent  the  occurrence  of  inflammation  ;  for  I 
must  observe  to  you,  that  in  many  cases  the  simple 
wound  inflicted  in  phlebotomy  has  been  the  ex¬ 
citing  cause  of  fatal  inflammation  of  the  vein. 
This  operation,  therefore,  although  regarded  as  so 
simple,  that  one  the  least  initiated  in  the  profession 
may  perform  it,  yet  when  you  come  to  consider 
the  consequences  to  which  it  sometimes  leads,  is 
not  to  be  deemed  so  very'  unimportant. 

Inflammation  of  a  vein  has  received  the  technical 
name  of  phlebitis.  When  inflammation  occurs 
in  a  vein,  the  patient,  in  the  first  instance,  is  ad¬ 
monished  of  its  existence  by  uneasiness  in  the  part, 
and  a  sensation  of  stiffness  on  motion ;  and  these 
are  gradually  augmented  until  the  patient  perceives 
considerable  pain  in  the  situation  of  the  inflamed 
vessel.  The  vein  swells,  the  coats  become  thickened, 
the  inflammatory  action  extends  to  the  cellular 
substance,  which  becomes  the  seat  of  effusion ;  and 
thus  the  vein  itself,  and  the  part  in  which  it  is 
seated,  undergo  a  general  tumefaction.  When  the 
inflamed  vein  is  seated  superficially,  and  when 
more  than  one  vein  are  involved  in  the  affection, 
we  shall  find  a  considerable  swelling  of  the  part, 
and  the  increased  action  extends  to  the  skin,  which 
then  becomes  red.  The  skin  is  red,  tense,  and  con¬ 
siderably  painful ;  and  this  change  extends  down¬ 
wards  along  the  fore-arm,  and  upwards  along  the 
arm.  When  these  changes  take  place  in  the  veins, 
the  orifice  (in  the  case  of  phlebotomy)  from  which 
blood  has  been  taken,  instead  of  having  united,  is 
found  to  have  separated,  or  as  people  commonly 
call  it,  festered.  There  is  the  appearance  of  matter 
in  the  opening  of  the  vein  ;  and  after  the  inflam¬ 
mation  has  existed  some  three  or  four  days,  we 
shall  find  that  a  thin  matter,  which  is  sometimes 
reddish  from  an  admixture  of  blood,  escapes  from 


the  opening.  Sometimes  it  appears  like  pretty 
good  pus,  but  more  commonly  it  is  thin,  and  has  a 
reddish  tint ;  and  sometimes  it  flows  in  considerable 
quantity.  When  the  parts  are  thus  swelled,  and 
the  skin  red,  there  is,  of  course,  considerable  ten¬ 
derness  on  pressure,  so  that  when  we  touch  the 
part  it  will  give  the  patient  pain.  In  conjunction 
with  these  local  changes,  we  find  a  considerable 
febrile  disturbance  of  the  system  taking  place. 
There  is  an  excitement  of  the  pulse,  which  becomes 
more  full  and  frequent — sometimes  being  as  much 
as  130  or  140  in  a  minute;  the  tongue  is  white; 
there  is  frequently  sickness,  nausea,  and  vomiting, 
a  costive  state  of  the  bowels,  and  thirst.  Together 
with  these  symptoms  there  is  usually  a  considerable 
degree  of  anxiety  and  restlessness :  the  patient 
cannot  sleep  at  night,  but  is  very  uneasy',  tossing 
himself  about ;  and  likewise  feeling  very'  uncom¬ 
fortable  during  the  daytime.  There  is  generally 
an  uneasy  sensation  about  the  prsecordium ;  and 
the  patient  is  apt  to  be  low  spirited,  entertaining 
gloomy  apprehensions  respecting  the  issue  of  the 
case.  As  the  disease  advances  something  like  de¬ 
lirium  comes  on;  yet,  if  you  speak  to  the  patient, 
and  rouse  him,  you  generally  get  an  answer  :  you 
hardly  find  anything  very  decided  in  the  shape  of 
delirium.  Frequently  there  is  a  remarkable  de¬ 
gree  of  irritability  about  the  patient ; — a  slight 
noise  or  a  slight  impression  of  any  kind,  produces 
a  considerable  effect  on  the  nervous  system.  The 
patient  is  very  fretful,  and  very  easily'  excited. 
The  skin  generally  assumes  a  sallow,  and  often  a 
yellowish  appearance;  the  features  become  sharp 
and  contracted.  The  febrile  disturbance  does  not 
long  assume  an  active  inflammatory  character. 
That  part  of  the  disease  soon  passes  over,  and  a 
condition  more  allied  to  the  typhoid  state  comes 
on ;  the  tongue  becomes  dry  and  brownish ;  there 
is  great  prostration  of  strength ;  sordes  appear 
about  the  mouth  ;  and  the  general  condition  of  the 
patient  assumes  the  character  which  is  denominated 
typhoid.  In  this  state  we  very  frequently  find 
symptoms  of  active  inflammatory  affection  showing 
themselves  in  some  internal  or  external  part  of  the 
body  :  sometimes  inflammation  occurs  in  the  chest 
or  abdomen — sometimes  in  some  of  the  joints  of 
the  body.  Under  the  continuance  of  this  general 
febrile  disturbance,  and  these  external  or  internal 
inflammations,  the  patients  sink,  dying  at  various 
periods  of  time  from  the  first  occurrence  of  the 
symptoms.  A  case  is  mentioned  by  Mr.  Hodgson, 
in  his  work  on  diseases  of  the  arteries  and  veins, 
in  which  inflammation  of  the  femoral  vein  came 
on  in  consequence  of  a  ligature  applied  upon  the 
saphena,  where  the  patient  died  on  the  fourth  day. 
I  have  seen  cases  where  this  affection  has  termi¬ 
nated  fatally,  where  the  fatal  event  has  been  pro¬ 
tracted  to  seventeen  or  twenty  day's. — When  we 
come  to  examine  these  cases  after  death,  we  find 
if  the  inflammation  of  the  vein  be  in  a  very  early 
stage,  that  the  coats  of  the  vessel  are  thickened, 
and  that  its  internal  lining  is  red ;  the  cellular 
membrane  surrounding  the  vein .  being  infiltrated 
with  serum.  At  a  latter  period,  we  find  these 
changes  taking  place  to  a  more  considerable  ex¬ 
tent  so  that  the  cellular  membrane  of  the  region  in 
which  the  affection  has  taken  place,  is  consider¬ 
ably  thickened ;  partly  perhaps  by  a  deposition  of 
lymph,  and  partly  by  serous  effusion.  The  coats 
of  the  inflamed  vessel  are  considerably  thickened 
and  indurated,  and  the  cavity  of  the  vessel  is  lined 
by  a  stratum  of  lymph,  which  occasionally  adheres 
to  its  sides,  and,  when  we  cut  the  veins  open,  gives 
it  an  appearance  as  if  the  tube  was  plugged  up  with 
the  lymph  or  coagulated  blood.  When  we  examine 
the  surface  of  this  adventitious  covering,  towards 
the  vein,  it  seems  like  an  effusion  of  lymph  closely 
connected  to  the  vessel,  but  the  surface  towards 
the  centre  of  the  vessel  has  somewhat  the  appear¬ 
ance  of  coagulated  blood ;  and  we  have  various 
gradations  of  these  appearances  some  parts  ex¬ 
hibiting  the  yellow  appearance  of  effused  lymph, 
such  as  would  take  place  from  a  serous  membrane 
in  a  state  of  inflammation,  and  the  other  parts 
often  exhibiting  the  reddish  appearance,  more  like 
a  coagulum  of  blood. — [Mr.  Lawrence  illustrated 
this  by  a  specimen  of  the  vena  cava,  which  was 
completely  covered  by  a  reddish  kind  of  fur.  He 
also  exhibited  a  volume  of  the  ‘  Transactions  of  the 
Medical  and  Chirurgical  Society,’  containing  two 


or  three  figures  representing  the  appearances  of 
this  affection ;  one  of  which  was  that  of  an  external 
iliac  vein,  which  was  filled  up  with  this  deposition ; 
a  second  figure  represented  the  femoral  vein,  filled 
up  with  coagulum  of  blood ;  a  third  figure  was 
that  of  the  vena  cava,  exhibiting  the  affection  in  a 
more  advanced  state,  where  there  was  a  regular 
deposition  of  lymph.] — These  changes  extend  to 
various  distances  along  the  vein,  and  in  the  case  of 
inflammation  excited  by  a  puncture  in  venesection, 
if  it  should  occur  in  the  basilic  vein  for  instance, 
we  should  probably  find  it  reaching  as  far  as  the 
termination  of  the  basilic  in  the  axillary  vein.  If 
it  occur  in  the  cephalic  vein,  it  may  reach  a  few 
inches  higher  up,  sometimes  to  the  neck,  extend¬ 
ing  to  the  subclavian  vein,  as  far  as  the  termina¬ 
tion  of  that  and  its  junction  with  the  internal  ju¬ 
gular.  These  changes  also  extend  downward,  in 
the  course  of  the  circulation.  Those  veins  that 
are  seated  on  the  fore-arm  will  become  thickened, 
hardened,  and  will  contain  either  lymph  or  pus  in 
their  interior,  as  far  as  the  hand;  for  I  should 
mention  that  it  may  happen  that  the  veins,  instead 
of  being  plugged  up  by  this  deposition  of  lymph  or 
coagulated  blood,  are  sometimes  thickened,  or  ren¬ 
dered  rough  and  irregular  on  the  inside,  and  con¬ 
tain  pus  in  a  fluid  state ;  so  that  the  inflammation 
which  attacks  the  venous  coats,  and  particularly 
affects  the  internal  lining,  produces  either  a  depo¬ 
sition  of  coagulated  lymph  or  the  formation  of 
pus. — If  we  examine  them  at  a  later  period,  when 
the  inflammation  has  been  reduced,  we  shall  find 
that  the  lymph  is  absorbed;  that  the  veins  have 
their  cavities  obliterated;  that  they  are  reduced 
either  into  the  state  of  solid,  impervious  cords,  or 
else,  when  we  cut  them  open,  we  find  that  they 
are  filled  by  a  kind  of  adventitious  membrane, 
something  like  the  adhesions  that  form  between 
the  contents  of  the  abdomen  and  the  parietes  of 
that  cavity.  That  is  the  appearance  which  the 
veins  will  assume  when  the  inflammation  has  gone 
through  its  stages  and  has  been  cured,  or  ended 
naturally. — But  then  in  fatal  cases  we  find  various 
other  affections  of  important  parts  which  lead  to 
the  fatal  event;  for  you  will  easily  understand  that 
inflammation  of  a  portion  of  a  vein  considered  in 
itself,  would  not  be  sufficient  to  destroy  the  life  of 
the  individual.  If  it  be  seated  in  the  basilic  or 
cephalic  vein  of  the  arm,  and  no  other  parts  be  af 
fected,  you  cannot  suppose  that  the  patient  will 
lose  his  life  from  it ;  but  phlebitis  terminates  fa¬ 
tally,  in  consequence  of  its  secondary  effects,  that 
is,  from  effects  which  the  inflammation  in  a  vein 
produces  on  other  parts  of  the  economy.  These 
other  effects  consist  of  inflammation  of  one  or  other 
of  the  serous  membranes,  sometimes  affecting  se¬ 
veral  of  them  simultaneously;  inflammation  of  the 
pleura  ending  in  the  deposition  of  a  sero-purulent 
fluid  in  the  cavity  of  the  thorax ;  inflammation  of 
the  lungs  with  a  deposition  into  their  texture  of  a 
kind  of  imperfect  purulent  fluid — that  kind  of  de¬ 
position  in  the  texture  of  the  lungs  which  is  found 
to  take  place  frequently  after  serious  external  in¬ 
jury,  a  deposition  which  we  cannot  exactly  call 
lymph,  and  which  we  cannot  correctly  call  pus, 
but  which  appears  to  be  something  between  them 
— a  sero-purulent  deposition :  sometimes  a  similar 
deposition  occurs  into  the  texture  of  the  liver,  or 
some  other  of  the  viscera  of  the  abdomen; — in¬ 
flammation  of  the  pericardium,  sometimes  of  the 
muscular  texture  of  the  heart,  with  depositions  of 
the  nature  that  I  have  alluded  to ;  inflammation  of 
some  of  the  joints — of  the  synovial  membranes, 
with  effusion  of  pus  into  one  or  more  of  their  cavi¬ 
ties.  These  are  the  kinds  of  changes  which  occur 
as  the  secondary  consequence  of  phlebitis,  and 
which  assist  in  producing  the  unfavourable  termi¬ 
nation  in  those  instances  which  end  fatally. 

Employment  op  the  Vapour  of  Alcohol 

AGAINST  THE  INSPIRATION  OF  CHLORINE. 
— In  large  bleaching  establishments  in  the  ma¬ 
nufacture  of  chemical  products,  and  in  the  ex¬ 
periments  of  the  laboratory,  it  frequently  hap¬ 
pens  that  the  inspiration  of  chlorine  gas  pro¬ 
duces  very  dangerous  effects.  This  danger 
may  be  avoided,  by  breathing  the  vapour  of  al¬ 
cohol,  or  by  swallowing  pieces  of  sugar  steeped 
in  spirit  of  wine. — This  remedy  had  been  used 
for  some  years  with  the  most  beneficial  results 
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PROVINCIAL  MEDICAL  AFFAIRS. 

Clackmannan. — The  members  ofthe  Clack¬ 
mannan  and  Kinross-sliires’  Medical  Association 
have  sent  petitions  to  both  Houses  of  Parliament; 
in  order  to  awaken  the  Legislature  to  the  neces¬ 
sity  of  adopting  measures  for  the  protection  of  the 
public  health.  The  following  objects  are  desi¬ 
derated  by  the  petitioners,  viz.  an  uniform  and 
high  standard  of  legally  qualified  medical  prac¬ 
titioners;  a  regular  system  of  medical  police; 
and  a  strict  surveillance  by  law  over  quackery, 
in  order  to  protect  the  public  health,  and  guard 
the  ria’hts  of  the  qualified  practitioner.  Why 
should  the  ignorant  and  unprincipled  charlatan 
be  allowed  to  tamper  and  traffic  with  the  healths 
and  lives  of  her  Majesty’s  faithful  subjects? 
Why  should  the  thimble-rigger ,  who  tricks  you 
out  of  a  few  pence,  be  regarded  as  a  criminal 
in  the  eye  of  the  law,  and  yet  the  quack, .  who 
injures  you  both  in  purse  and  person,  be  al¬ 
lowed  to  ride  roughshod  over  the  face  of  a 
community?  There  are  hundreds — ave,  thou¬ 
sands,  of  venders  of  drugs  throughout  the  coun¬ 
try,  who  are  utterly  ignorant  of  what  they  are 
selling,  and  who  are  amenable  to  no  tribunal 
for  the  errors  they  commit.  And  then  we  have 
bone-setters,  spleen-rubbers,  magnetisers,  ho- 
moeopathists,  pill-doctors,  water-doctors,  con- 
sumption-curer3,  &e.  &c.  “  Their  name  is  Le¬ 

gion,  for  they  are  many.” 

Drogheda.  — Apothecaries’  Monopo¬ 
ly.-— The  numerously  signed  petition  from 
the  inhabitants  of  this  town  to  the  House  of 
Commons,  on  the  subject  of  the  prosecution 
commenced  by  the  Apothecaries’  Hall,  against 
certain  medical  gentlemen  who  hold  a  degree 
in  medicine,  or  diploma  in  surgery,  from  either 
a  chartered  University  or  Royal  College  of 
the  empire,  and  some  of  whom  have  been  in 
practice  20  years,  contains  the  signatures 
of  upwards  of  3,000  persons,  in  which  are  the 
names  of  1 1  clergymen  (of  all  denominations), 
12  magistrates,  55  merchants,  and  27  master 
manufacturers.  Well  may  the  respectable 
gentlemen,  in  whose  behalf  their  fellow-towns¬ 
men  thus  promptly  come  forward,  feel  proud 
of  the  estimation  in  which  they  are  held.  Si¬ 
milar  petitions  have  been  forwarded  from  all 
the  principal  towns  in  the  North,  numerously 
signed  by  the  magistrates,  clergymen,  mer¬ 
chants,  and  other  inhabitants,  praying,  that 
all  regularly  qualified  physicians  and  surgeons, 
who  have  been  in  the  habit  of  keeping  shops 
and  compounding  medicines  (many  of  them 
for  upwards  of  twenty  years),  may  be  permit¬ 
ted  to  continue  their  professional  avocations 
as  heretofore. 

Kinross. — An  epidemic  biliary  fever,  with, 
in  some  cases,  well-marked  subacute  inflam¬ 
mation  and  congestion  in  the  right  hypochon- 
driiun,  has  been  prevalent  here.  The  first 
cases  appeared  almost  simultaneously,  during 
very  hot  weather  in  the  end  of  April  and 
beginning  of  May,  previous  to  which  the  wea¬ 
ther  had  been  irregular  and  cold.  The  slight¬ 
est  errors  in  diet,  or  the  erect  posture  con¬ 
tinued  for  even  a  short  period,  were  sufficient 
to  induce  a  relapse.  In  one  well-marked  case, 
in  an  adult  female,  an  apparent  crisis  and 
subsequent  relapse  took  place  three  several 
times  on  the  seventeenth  day:  no  fatal  case 
has  hitherto  occurred. 

.  Oxford. — On  the  24th  of  June  the  follow¬ 
ing  gentlemen  received  the  degree  of  Bache¬ 
lors  of  Medicine:— Richard  M.  Coley,  of 
Queen’s  College ;  W  illiam  Twining,  Baliol 
College;  Edward  Wells.  New  College ;  Henry 
B.  Leeson,  Trinity  College. 

Stourbridge. — During  the  last  month  the 
typhus  fever  has  been  very  prevalent  here, 
and  within  the  last  week  manv  cases  have 
proved  fatal.  “  i 


FOUNDLING  HOSPITALS  AND  THEIR  EFFECTS. 


The  report  of  the  Charity  Commissioners  on 
the  Foundling  Hospital  in  London  (the  only 
institution  of  the  kind,  we  believe,  in  the  king¬ 
dom)  affords  several  facts  of  considerable  in¬ 
terest  in  evidence  of  the  sufficiency  of  the 
grounds  upon  which  only  a  limited  degree  of 
assistance  is  afforded  to  charities  of  this  class. 

The  Foundling  Hospital,  possessing  at  pre¬ 
sent  an  income  of  about  £15,000  a  year,  and  in 
which,  by  the  falling  in  of  leases,  a  very  large 
increase  may  soon  be  anticipated,  was  founded 
in  1739,  by  a  charter  granted  on  the  petition  of 
Thomas  Coram,  the  master  of  a  trading  vessel, 
who  had  for  some  years  previously  exerted  him¬ 
self  strenuously  to  attain  this  object. — There  are 
some  startling  facts  in  the  report,  which  seem 
to  prove  beyond  a  doubt  that  the  most  effectual 
means  of  augmenting  the  number  of  foundlings, 
is  a  liberal  supply  of  means  for  their  mainte¬ 
nance  in  numerous  or  extensive  foundling  hos¬ 
pitals.  This,  it  is  well  known,  is  the  common 
argument  against  such  establishments  ;  and  it 
is  usually  illustrated  by  the  fact  of  the  far  greater 
number  of  foundlings  and  illegitimate  children 
in  Paris  than  in  London.  This  example,  how¬ 
ever,  is  not  unexceptionable  ;  for  it  remains  yet 
to  be  shown  how  far  the  numbers  in  the  former 
city  would  be  reduced  if  the  indiscriminate  re¬ 
ception  of  children  in  the  charities  were  to  cease, 
or  if  certain  bounds  were  put  to  it.  The  history 
of  our  own  Foundling  Hospital  affords  much 
clearer  evidence. — The  hospital  was  opened  on 
the  25th  of  March,  1741,  notice  having  been 
previously  given  to  the  public  that  children 
would  be  admitted  till  the  house  (then  situated 
in  Hatton-garden)  was  full.  The  children  were 
merely  brought  to  the  door,  and  if,  on  examina¬ 
tion,  they  were  found  free  from  any  communi¬ 
cable  disease,  they  were  admitted,  without  any 
questions  whatever  being-  asked  respecting  them. 
Under  this  plan,  the  numbers  asking  for  ad¬ 
mission  appear  gradually  to  have  increased ; 
and  in  1742-3  it  was  proposed  to  enlarge  the 
hospital,  and  obtain  funds  enough  to  admit  all 
the  children  that  were  brought.  At  this  time 
it  often  happened  that  there  were  100  women 
with  children  at  the  door,  when  only  20  could 
be  admitted,  and  riots  and  disturbances  often 
took  place.  A  practice  was  then  introduced  of 
receiving  by  ballot ;  and  all  the  women  were 
admitted  into  the  court-room,  and  drew  balls 
out  of  a  bag. — The  plan  of  indiscriminate  ad¬ 
mission,  however,  was  not  commenced  till  1756, 
when  the  House  of  Commons  first  lent  its  aid 
for  this  purpose  to  the  hospital.  It  was  con¬ 
tinued  for  nearly  four  years;  and  the  cost  which 
it  entailed  on  the  hospital,  and  which,  with  some 
others  less  important,  was  defrayed  by  the 
House  of  Commons,  amounted  to  little  short  of 
£550,000. — A  basket  was  hung  at  the  gate  of 
the  hospital,  in  which  the  children  were  depo¬ 
sited  after  ringing  a  bell  to  give  notice  to  the 
officers  m  attendance.  On  the  2nd  of  June, 
1756,  the  first  day  of  general  reception,  117 
children  were  received ;  and  between  that  day 
and  the  end  of  that  year  1,783  children,  and  in 
the  following  year  3,727  were  admitted.  The 
governors  directed,  in  June,  1757,  that  adver¬ 
tisements  should  be  issued,  apprising  the  public 
of  the  privilege  to  which  they  had  become  en¬ 
titled  ;  and  notices  to  the  same  effect  were  put 
up  at  the  corners  of  public  streets,  and  places  of 
public  resort. — The  consequences  of  this  gene¬ 
ral  admission  (says  the  report)  were  indeed  la¬ 
mentable.  Prostitution  was  greatly  encouraged 
by  the  unlimited  facilities  afforded  for  disposing 
of  the  fruits  of  illicit  intercourse.  The  gover¬ 
nors  having  neglected  to  provide  themselves 
previously  with  proper  means  of  rearing  so 
many  children  during  the  most  critical  period 
of  human  life,  by  far  the  greater  number  of  the 


infants  admitted  died.  Of  14,934  children  re¬ 
ceived  during  the  three  years  and  ten  months 
that  this  system  was  continued,  no  less  than 
10,389  perished  in  early  infancy.  Parish  offi¬ 
cers,  in  some  cases  by  fraud,  in  others  by  force, 
sent  in  the  legitimate  children  of  pauper  pa¬ 
rishioners,  to  relieve  their  parishes  from  the  cost 
of  maintaining  them.  Parents  also  brought 
their  children  when  in  a  dying  state,  for  the 
purpose  of  having  them  buried  at  the  expense 
of  the  hospital;  strangers  were  employed  by 
parents  to  convey  their  children  from  the  coun¬ 
try  to  the  hospital  in  London  at  so  much  per 
head,  and  many  of  them,  through  the  wilful 
brutality  or  criminal  negligence  of  those  to 
whom  they  were  consigned,  never  reached  their 
destination  alive.  —  This  system  was  discon¬ 
tinued  in  1760,  but  its  short  continuance  was 
amply  sufficient  to  show,  in  the  above  brief  his¬ 
tory,  all  its  evils,  and  all  those  of  the  same  plan, 
however  modified  in  details,  in  other  countries. 
With  increased  facility  there  immediately  coin¬ 
cides  increased  licentiousness,  and  the  strange 
anomaly  is  exhibited  of  charity  engendering 
crime. — The  harm  of  such  a  system  is  incalcu¬ 
lable,  for  as  it  effectually  removes  one  of  the 
principal  restraints  on  the  production  of  bastard 
children — the  fear  of  the  burden  of  maintaining 
them — it  creates  a  demand  for  assistance  which 
none  but  the  most  enormous  funds  can  possibly 
meet. 


IMPORTANT  MEDICO-LEGAL  QUESTION. 

On  the  Mode  of  detecting  Soluble  Preparations  of 
Copper  in  the  Human  Body  after  Poisoning, 
and  hoio  to  distinguish  them  from  Copper 
existing  naturally  in  the  Human  Subject. 

BY  M.  ORFILA. 

Such  is  the  title  of  a  memoir  read  to  the 
Academy  of  Medicine  on  the  16th  of  June, 
by  M,  Orfila.  Previous  memoirs  had  esta¬ 
blished,  that  soluble  preparations  of  antimony 
and  arsenic,  introduced  into  the  living  sto¬ 
mach,  rectum,  or  cellular  membrane,  in  man 
or  the  dog,  produced  the  symptoms  of  poison, 
in  consequence  of  their  being  absorbed  into 
the  blood.  M.  Orfila  has  there  detected 
them,  by  acting  on  the  organs,  and  finally 
in  the  urine,  where  the  whole  of  the  poison 
had  not  been  excreted.  A  woman  who  died 
fifteen  hours  after  having  taken  five  centi¬ 
grammes  (about  a  grain)  of  emetic  tartar 
without  vomiting,  had  antimony  in  the  liver 
and  spleen.  The  time  had  not  arrived  for 
its  reaching  the  urine.- — The  same  result  is 
experienced  from  soluble  salts  of  copper,  but 
very  recent  researches  prove  that  copper  na¬ 
turally  exists  in  the  human  body ;  and  unless 
some  means  existed  bv  which  the  normal 
copper  could  be  distinguished  from  that  taken 
into  the  stomach,  or  absorbed  into  the  blood, 
the  most  fatal  mistakes  might  arise  in  judicial 
inquiries  concerning  accusations  of  poisoning-. 
A  second  source  of  error  that  requires  to  be 
obviated,  arises  from  the  power  of  imbibition, 
which  even  the  dead  body  possesses.  If  any 
manevolent  person,  after  the  death  of  an  in¬ 
dividual,  should  introduce  poison  into  his  sto¬ 
mach  for  the  purpose  of  accusing  another 
of  having  administered  the.  poison  during  life, 
how  is  the  effect  of  imbibition  to  be  distin¬ 
guished  from  that  of  poison  ? 

The  copper  used  for  poisoning  may  be 
partly  extracted  from  the  organs  by  boiling 
them  in  water  upwards  of  an  hour ,  and 
treating  them  as  hereinafter  to  be  described, 
but  not  an  atom  af  normal  copper  is  found 
by  this  method.  Of  all  the  organic  matters, 
albumen  forms  the  most  insoluble  compound 
with  the  acdtate  and  sulphate  of  copper  ;  never¬ 
theless  prolonged  ebullition ,  in  a  large  quan¬ 
tity  of  water,  dissolves  a  small  portion  of  the 
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salts  in  question  ;  it  also  separates  the  copper 
from  aliment.  As  organic  matters  are  an 
obstacle  to  the  precipitation  of  copper  upon 
a  blade  of  iron,  the  animal  matters  must  be 
destroyed  by  incineration  with  nitrate  of  silver, 
or  azotic  acid,  after  which  the  smallest  trace 
of  metal  may  be  discovered. 

For  this  purpose  the  blade  of  iron  will  he 
found  as  efficacious  as  the  prussiate,  if  we  have 
patience  to  wait  an  hour  or  two  for  the  effect, 
provided  the  solution  be  concentrated.  Bv 
this  means  the  sixteenth  part  of  a  drop  of 
cupreous  solution,  in  a  gramme  of  water,  may 
be  discovered. 

Proofs  of  absorption  of  poison  into  the  bloocl 
in  case  of  death. — Either  the  acetate  or  the 
sulphate  of  copper  were  administered  to  seve¬ 
ral  dogs.  Some  were  sacrificed  soon  after  the 
ingestion  of  the  poisonous  salt,  and  others  were 
suffered  to  die  from  its  effects.  In  all  of  them 
copper  was  found  in  the  organs,  as  the  liver, 
the  spleen,  the  heart,  the  kidneys,  or  the  lungs, 
by  the  long  boiling  of  portions  of  these  organs 
in  distilled  water. 

Copper  discovered  in  the  decoctum  of  an 
organ ,  cannot  be  the  normal  copper  of  the 
human  body. — Vauquelin  announced  that  he 
had  found  copper  in  the  human  tissues,  but 
having  operated  in  copper  vessels,  the  fact  was 
deemed  uncertain.  Bouchardot,  in  1837,  and 
Devergie,  in  1838,  confirmed  the  opinion  of 
Vauquelin. — M.  Orfila  boiled  portions  of  ani¬ 
mal  matter,  both  of  man  and  the  dog’,  for  six 
hours,  after  which  he  incinerated  the  dried  ex¬ 
tract  with  nitric  acid,  and  treated  the  residue 
with  water,  without  discovering  a  particle  of 
copper.  On  the  other  hand,  poisoned  dogs 
submitted  to  the  same  experiment,  gave  evi¬ 
dent  traces  of  the  metal. — To  obtain  normal 
copper  the  organs  themselves  must  be  incine¬ 
rated,  not  the  extract,  by  desiccation  of  the 
decoctum. 

Boiling  water  does  not  dissolve  the  half  of 
the  copper  supplied  to  the  organs  by  toxication  ; 
hut  when  this  first  quantity  is  separated,  the 
remainder,  by  incineration  of  the  organs,  may 
he  obtained  in  larger  quantities  than  could 
exist  in  the  normal  state. — If  the  investigation 
is  made  on  the  aliment,  or  excrement  in  the 
digestive  tube,  or  the  liquids  vomited,  instead 
of  the  organs,  these  matters  must  be  boiled  for 
upwards  of  an  hour  in  distilled  water ;  the  fil¬ 
tered  liquor,  evaporated  to  dryness,  must  be  de¬ 
composed  by  pure  azotic  acid,  or  incinerated  by 
azotate  of  potash  (nitric),  exempt  from  copper. 
The  presence  of  the  metal  in  the  decomposed 
product  would  warrant  an  affirmation  that  a 
cupreous  preparation  had  been  administered  as 
poison  or  medicine,  unless  that  substance  had 
been  injected  into  the  stomach  after  death.  Al¬ 
though  the  salts  of  copper,  intimately  combined 
with  organic  matters,  are  little  soluble  in  boiling’ 
water,  yet  the  decoctum  contains  enough  for 
its  detection  by  a  blade  of  iron. — But  if,  after 
the  decoction  of  the  aliment  or  excrementitious 
matter,  the  metal  should  be  found,  it  woidd  be 
a  great  error  to  treat  the  residual  aliment  or 
■excrement  by  strong  acids  or  incineration ,  in 
order  to  detect  the  suspected  poison ,  because 
if  the  copper  were  found ,  it  might  have  been 
naturally  contained  in  the  aliment ,  whether 
vegetable  or  animal ,  and  the  normal  eopper 
may  be  detected  by  incineration  of  the  organic 
matter  which  contained  it,  or  by  the  decom¬ 
posing  power  of  azotic  acid,  although  it  is  not 
soluble  by  boiling  in  water. 

The  next  object  of  inquiry  should  be  as  to 
the  possible  presence  of  the  poison  in  the  sub¬ 
stance  of  the  digestive  tubeitself,  the  liver,  the 
spleen,  the  kidneys.  The  poison,  if  any,  would 
be  first  absorbed  by  the  coats  of  the  digestive 
-canal,  these  by  the  liver  or  spleen,  subse¬ 
quently  by  the  more  remote  organs,  and  finally 


by  the  kidneys,  from  which  it  would  be  ex¬ 
creted  by  the  urine. 

On  imbibition  of  poisonous  substances  after 
death. — It  is  quite  within  the  sphere  of  possi¬ 
bility  that  a  bad  man,  in  order  to  raise  an  un¬ 
founded  accusation  of  poisoning  against  an 
individual,  may  inject  poison  into  the  stomach 
of  a  deceased  man,  which,  by  imbibition,  may 
find  its  wny  into  the  organs,  as  if  administered 
during  life.  Magendie  andFodera  have  made 
known  several  facts  to  illustrate  the  power  of 
imbibition  possessed  by  the  human  body,  both 
before  and  after  death,  although  in  the  latter 
the  effect  i-s  less  rapid.  If  the  stomach  be  in¬ 
jected  through  the  (esophagus,  by  persulphate 
of  iron,  and  some  time  afterwards  the  external 
surface  of  that  viscus  be  touched  with  prussiate 
of  potash  in  solution,  the  change  of  colour  will 
show  that  the  iron  has  penetrated  the  tissues. 
M.  Orfila  injected  the  stomach  with  38  gram¬ 
mes  of  sulphate  of  copper  in  120  grammes  of 
water,  and  on  the  body  being  opened  eight 
days  afterwards,  the.  stomach  was  blue,  and 
those  parts  of  the  adjoining  viscera  in  contact 
with  it  were  also  partially  tinted. — The  salt 
had  traversed  the  liver,  and  even  the  base  of 
the  right  lung  had  assumed  a  greenish  blue 
colour.  All  the  points  whose  colour  was 
changed  by  the  copper  solution  yielded  the 
metal  in  great  quantity  by  the  decoction,  but 
those  portions  which  were  not  coloured  gave  no 
trace  of  metal  on  being  treated  in  the  same 
manner. 

The  skin  an  obstacle  to  imbibition  of  poison 
from  without. — This  is  important  to  be  ascer¬ 
tained,  because  arsenic  is  supposed  to  be  im¬ 
bibed  by  the  burial  of  a  body  in  certain  earths. 
To  determine  this  question  a  hand  and  fore¬ 
arm,  covered  with  their  skin,  were  immersed 
for  ten  days  in  a  concentrated  solution  of  sul¬ 
phate  of  copper,  but  they  presented  no  trace  of 
the  metal  on  the  inner  surface  of  the  skin,  even 
when  the  epidermis  had  been  removed.  The 
interior  of  the  skin,  however,  contained  the 
metal.  This  experiment  shows  that  the  skin 
presents  a  great  obstacle  to  imbibition ;  so  that 
if  a  body  were  buried  in  ground  rich  in  copper 
salts  a  long  time,  a  great  abundance  of  salt 
would  be  required  to  penetrate  into  the  interior 
of  the  organs  from  without. 

In  what  parts  of  the  body  is  the  poison  to 
be  sought  after  death  ?  Not  in  the  contents 
of  the  stomach,  for  the  poison  may  have 
already  passed  into  the  circulation.  A  medico¬ 
legal  inquiry,  therefore,  can  never  be  complete 
unless  the  suspected  matter  has  been  sought 
in  the  organs,  or  finally  in  the  urine,  when  a 
sufficient  time  has  elapsed  for  the  matter  to  be 
excreted  from  the  kidneys. — Cases  may  arise 
where  part  only  of  the  poison  has  been  ab¬ 
sorbed  during  life  and  the  remainder,  having- 
been  left  in  the  digestive  tube,  will  pene¬ 
trate  after  death  by  imbibition.  This  fact 
is  clearly  ascertained  by  the  experiments  of 
Fodera,  Collard  de  Martigny,  Magendie,  Mul¬ 
ler,  and  others,  in  all  cases  of  poison,  either 
soluble  or  actually  in  solution. 

How  to  determine  whether  the  poison  was 
absorbed  during  life ,  or  imbibed  after  death. — 
Circumstances  may  arise  in  which  this  point 
would  be  difficult  to  determine,  unless  judicial 
evidence  could  be  brought  to  assist  the  expert. 
— Such,  for  instance,  would  be  the  fact,  that 
the  poison  could  not,  by  any  possibility,  have 
been  introduced  into  the  stomach  after  death. 
This  evidence  would  be  required  in  cases  where 
after  long  inhumation  the  intestines  were 
putrid  and  broken  up.  But,  in  many  cases, 
the  discovery  is  less  difficult.  A  know¬ 
ledge  of  the  symptoms  which  precede  death, 
coupled  with  the  morbid  appearances  of  the 
stomach,  would  assist  materially  in  the  in¬ 
vestigation.  Poison  from  imbibition  would 


be  less  likely  to  be  found  in  parts  remote  from 
the  stomach,  than  in  the  substance  of  that 
organ. — But  the  annals  of  justice  have  as  yet 
produced  no  instance  in  which  poison  was  in¬ 
troduced  into  the  stomach  for  the  purpose  of 
raising  false  accusation,  the  previous  remarks 
are  therefore  to  be  considered  as  referring  to 
an  event  which,  though  possible,  is  not  pro¬ 
bable. — In  the  investigations  of  poison  from 
absorption,  the  best  plan  is  to  commence  with 
the  organs  farthest  removed  from  the  stomach, 
bearing  in  mind  that  the  last  place  to  which 
the  metallic  substance  travels,  previous  to  its 
excretion  by  the  urine,  is  the  kidney. 


METEOROLOGICAL  REPORT. 


f  Extract  from  a  Meteorological  Journal  kept  at  High  Wycombe. 
Lot.  51“  37'  44“  North,  Long.  34“  45"  West.) 
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W.  JACKSON. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


20th  June,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  133 

Diseases  of  the  brain,  nerves,  and 

senses .  139 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  231 

Diseases  of  the  heart  and  blood¬ 
vessels  .  18 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  60 

Diseases  of  the  kidneys,  &c .  2 

Childbed,  diseases  of  the  uterus,  &c. .  10 

Diseases  of  the  joints,  bones,  and 

muscles  .  5 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat .  95 

Old  age,  or  natural  decay .  54 

Violent  deaths  .  21 

Causes  not  specified .  2 


Deaths  from  all  causes . 771 


In  the  House  of  Commons  on  Tuesday,  Mr. 
Wakley  presented  a  petition  from  Bristol,  pray¬ 
ing  for  Medical  Reform. 
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TO  CORRESPONDENTS. 


Received  fok  Review. — 

Practical  Remarks  on  the  Causes,  Nature,  and 
Treatment  of  Deformities  of  the  Spine,  Chest, 
and  Limbs,  Muscular  Weakness,  Weak  Joints, 
Muscular  Contractions,  and  Stiff  Joints, 
fc.,  §-e.  By  J.  Amesbury,  M.R.C.S.,  fc., 
fc.  Quarto,  pp.  102.  With  many  illustra¬ 
tive  Plates.  Longman. 

Researches  on  the  Development ,  Structure,  and 
Diseases  of  the  Teeth.  With  many  Plates. 
By  A.  Nasmyth,  M.R.C.S.,  tfc.  Churchill. 
Piles,  Hemorrhoidal  Fluxes,  Prolapsus,  Fis- 
tuloe  :  Practical  Observations  thereon ;  with 
coloured  Drawings.  By  A.  Paul,  A.B., 
M.B.,  fc.  Second  Edition.  Churchill. 

The  Chemist.  Edited  by  C.  Watt,  Esq.,  Lec¬ 
turer  on  Chemistry,  and  J.  Watt.  [In  ex¬ 
change.'] 

R-  A. —  The  proposed  paper,  together  with  any 
local  medical  intelligence,  will  be  welcome. 

Mr.  Pritchard. — We  do  not  recollect  any 
paper  on  the  subject.  Will  he  oblige  us  with 
one  l 

Paris. — Received  thirty  francs. 

Delta. — Thanks  as  to  America.  The  space  shall 
be  allotted  to  French  books. 

Mr.  Fergusson  and  King’s  College. — A.  B. 
writes : — “  I  believe  you  are  wrong  in  supposing 
that  Syme  had  anything  to  do  with  getting 
rid  of  Fergusson.  He  came  up  here  last  sum¬ 
mer  to  hawk  himself,  and  begged,  the  King’s 
College  folks  to  let  him  know  when  they  esta¬ 
blished  an  hospital.  There  was  then  no  idea 
of  Arnott’s  resignation,  and  Fergusson  was 
ready  to  come  up  as  Surgeon  without  the  Chair, 
sensible,  as  I  conceive,  that  he  would  damage 
himself  by  lecturing.  The  King’s  College 
authorities  required,  by  advertisement ,  every 
candidate  as  a  sine  qua  non  to  be  a  member  of 
the  U hited  Church  of  England  and  Ireland — 
they  knew  Fergusson  was  not  so;  they  ask  the 
Bishop  of  London  what  was  to  be  done,  his 
answer  icas, *  Say  nothing  about  it.’  Now  is  it 
decent  to  prevent  many  conscientious  dissenters 
from  offering,  and  afterwards  to  choose  a  dis¬ 
senter  '!  It  is  a  job  of  Pa  rtr  idge’s.” 

The  Doctor  Dickson  Chrono-Themral 
Quackery. —  Yes.  We  took  the  trouble  to 
listen  to  this  Chrono-Themral  humbug,  on 
Tuesday  last,  and  our  opinion  of  the  doctrine 
is,  that  it  is  equally  ridiculous  and  unfounded. 
He  refers  all  actions,  diseased  or  healthy,  to  re¬ 
pulsion  and  attraction,  and  modestly  declares 
“  that  all  physicians,  for  ten  centuries,  have 
only  been  splitting  straws,  blowing  bubbles,  and 
giving  gravity  to  feathers.”  Now  we  shall  see 
what  Dr.  Dickson  will  do  ! 

His  communication  shall  be  added  to  our 
Thomsonian  budget.  The  efficaciousness  of  a 
warm-bath  in  a  state  of  collapse,  is  a  discovery 
worthy  of  the  individual’s  genius. 

Mr.  Hale  Thomson’s  Clinical  Lectures. — 
2  hat  gentleman  does  not  at  present  deign  to  il¬ 
luminate  the  minds  of  the  Westminster  jntpils, 
but  when  he  does,  %ve  will  immortalize  them  in 
oui  pages,  and  that  too  without  the  revision  and 
emendations  by  which  the  Lancet  reporter 
doubtless  deemed  them  improved;  but  use,  who 
are  fond  of  occasionally  exercising  our  risible 
muscles,  considered  them  completely  spoilt. 

In  the  article  of  Foreign  Journals  from  the 
Bulletin  Therapeutique,  entitled, ‘  New  Remedy 
for  Gout,’  the  dose  of  the  powder  of  colchicum 
w  erroneously  stated  to  be  two  grains  instead  of 
ten.  J 


Mr.  Inglis,  wishing  an  opinion  oncertainb 
bread  andbiscuits,  we  referred  the  weighty 
to  our  gastric  organ,  submitting  to  it  the  s 
metis  sent  for  review  (  \\\)  by  that  ivell-h 
and  excellent  baker.  The  analysis  being 
pleted,  and  the  internal  evidence  satisfacti 
we  commend  them  to  all  eaters  of  biscuits 
wallowers  of  the  staff  of  life.  Brown  1 
makes  a  good  change  in  diet,  and  in  many 
jects  acts  on  the  mucous  membrane  as  full, 
beneficial  y  as  the  Haust.  nigra  would-clei 
the  canal  without  offending  the  palate. 


NEW 

MEDICAL  NEWSPAPER. 

Now  Publishing  every  Week, 

HE  MEDICAL  TIMES  containing 

all  the  Medical  News — Valuable  Lectures  now  in  course  of 
delivery  (including-  those  of  Lawrence,  Brnnsby  Cooper,  Guthrie,  Car¬ 
michael,  Brodie,  Velpeau,  & c.) — Original  Scientific  Papers — Hospital 
Reports — Medical  Portraits  of  the  most  celebrated  living- Professional 
Characters — Scenes  and  Stories  of  Hospital  Manag-ement — Critiques 
on  the  Coroner — Caustic  Commentaries  on  passing-  events — Reviews 
of  New  Works — All  the  best  Papers  from  the  German,  French,  and 
Italian  Journals — Provincial  Intelligence — Scientific  Societies — Notes, 
Notices,  Promotions  and  Appointments,  &c.  &c. 

stamped  s3>rrio:rcr 

OF  THR 

MEDICAL  TIMES. 

Wk  have  much  pleasure  in  announcing  to  our  supporters,  that  our 
STAMPED  EDITION  is  now  ready.  The  Stamped  Copies  will  be 
charged  the  price  of  the  Stamp  extra,  and  thus  for  Fourpence  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colonies,  and 
Franc*1,  post  free.  The  ordinary  edition  will  continue  as  before, 
Price  Threepence. 

The  Stamped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 
scription  in  advance: — 

s.  d. 

For  a  Year . 17  4 

Half-Year . 8  8 

Qvarter . 4  4 

A  Half  Sovereign  (which  maybe  sent  for  a  single  postage)  will  pay 
Thirty  Weeks'  Subscription,  or  any  Gentleman  wishing  to  be  sup¬ 
plied,  may  deposit  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  au 
order  on  the  London  Post-Office  in  favour  of  the  Proprietors  of  the 
‘  Medical  Times.’  This  order  will  cost  sixpence,  which  may  be  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  be 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-town.  He  lias  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  u  Medical  Times,  10,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  the 
Postmaster.  The  order  will  he  complied  with  by  return  of  post. 
Orders,  Communications,  and  Books  for  Review,  to  be  sent,  post 
free,  to  the  OFFICE,  Wellington-street  North,  Strand,  Loudon. 
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FATE  OF  THE  LAST  PROMISE. 

“House  op  Commons,  Wednesday  July  1. — 
Their  being  only  35  members  present  at  four 
o’clock,  the  House  adjourned  till  to-morrow.” 

By  thus  counting  out  the  House,  Mr.  War- 
burton  gained  two  darling  points, — and  by 
one  stroke  again  defeated  Serjeant  Talfourd’s 
Copyright  Bill — and  again  postponed  Medical 
Reform. 

How  long  will  the  profession  allow  them¬ 
selves  to  he  hoodwinked  to  the  truth? — how 
much  longer  will  they  rest  content  with  a  man 
who  thus  befools  and  betrays  them  ? 

BYGONE  STRUGGLES  FOR  MEDICAL  REFORM. 


The  examples  which  have  gone  before  us  are 
numerous.  It  cannot  be  supposed  that  in  the 
former  and  present  despicable  state  of  the  me¬ 
dical  institutions,  and  the  want  of  sound  medi¬ 
cal  legislation  in  this  country,  from  the  time  of 
the  formation  of  the  Royal  College  of  Physi¬ 
cians  of  London  to  the  present  day,  the  cause 
of  Medical  Reform  has  been  let  to  sleep.  Ap¬ 
peal  after  appeal  has  appeared  relative  to  the 
abuses  and  bad  polity  of  the  profession. 

The  16th  century  produced  ‘  Empiricus  sive 
Indoctus,  1565;’  ‘An  Hysterical  Expostula¬ 
tion  against  all  the  Beastly'  Abuses  both  of 
Chy-rurgerie  and  Piiy'sic,  in  our  time, 
1568.’ 

The  17th  produced ‘The  Errors  of  People  in 
Matters  of  Physic,  1651;’  ‘Some  Kindling 
Sparkes  in  Matters  of  Physic,  1669.’ 

The  18th  century  brought  forth  “The  Ro¬ 
guery  of  Medicine,  1742;’  ‘State  of  Medi¬ 
cine,  1767;’  ‘Free  Thoughts  on  Quacks  and 
their  Medicines,  1788 ‘  An  Inquiry  into 
the  State  of  Medicine,  1781;’  ‘An  Essay  on 
the  Principles  and  Manners  of  the  Medical 
Profession,  1783;’  ‘The  Hand-bill  of  a 
Quack  Doctor,  1794;’  ‘Letters  on  Medical 
Reform;’  ‘On  the  Character  of  Physicians;’ 

•  The  Machiavel  of  Medicine;’  &c.,  &c. 

The  19th  century  has  produced  the  follow- 
ing- :  ‘On  the  prevailing  Discontents  and 
Abuses  in  Medicine,  1808;’  ‘Strictures  on 


the  Present  State  of  Medical  Practice,  1808  ;’ 
‘  Letters  on  the  Study  of  Medicine  and  Medi¬ 
cal  Character,  1809;’  ‘Observations  on  the 
Present  State  of  the  Profession  and  Trade  of 
Medicine,  1810;’  ‘Inquiry  into  the  Present 
State  of  the  Medical  Profession  in  Great  Bri¬ 
tain,  1814;’  Dr.  Harrison’s  publication  of 
‘The  Correspondence  of  the  Lincolnshire  and 
London  Medical  Reform  Societies  in  1808;’ 
Dr.  Beddoes’  excellent  ‘Letter  to  Sir  Joseph 
Banks,  in  1808.’  Beddoes  was  a  Reformer, 
and  driven  by  collegiate  bigotry  out  of  the 
Professorship  of  Chemistry  at  Oxford,  on  ac¬ 
count  of  his  liberal  opinions.  He  was  in  con¬ 
ference  with  the  French  aboul  their  system  of 
reform  in  1787,  when  they  abolished  the  old 
medical  colleges  and  corporations  ;  and  after-, 
wards,  atM.  Lavoisier’s,  of  Paris.  'When  they 
had  formed  their  establishments  anew,  he  wrote 
to  Dr.  Berger,  of  Geneva,  to  have  a  complete 
understanding  upon  it.  Other  continental  uni¬ 
versities  were  also  newly  revised  about  the  same 
time.  Ours  alone  stood  still,  for  “  a  vitious 
uniformity,”  as  Beddoes  observes,  “  is  the 
vice  of  all  old  universities.”  Beddoes  entered 
into  a  correspondence  with  medical  men 
throughout  the  West  of  England,  to  procure 
statements  of  abuses,  and  urge  on  reform ;  but 
be  was  ridiculed  by  reviewers,  either  participa¬ 
tors  or  partisans  in  those  abuses.  This  pam¬ 
phlet  shows  his  usual  strength  of  mind  and 
steadiness  of  purpose  as  a  reformer ;  hut  having 
graduated  at  Oxford,  and  connected  himself 
with  the  medico-theological  system  of  those 
schools,  he  reprobated  not  the  general  system, 
but  particular  schools,  as  Edinburgh.  This 
sectional  and  narrow  view,  tainted  with  the 
prejudices  of  a  caste  and  clique  in  the  profes¬ 
sion,  and  not  embracing  liberal  and  compre¬ 
hensive  ideas,  suited  to  the  common  justice  of 
men’s  ideas  in  general,  destroyed  its  efficacy. 
But  had  Beddoes  not  been  deprived  of  the 
residue  of  his  days,  he  would  have  worked  to 
some  good  purpose,  at  least  in  Medical  Reform. 
We  have  afterwards  the  anecdotal  works  of  the 
late  facetious  Mr.  Wadd,  especially  ‘Anec¬ 
dotes  of  the  Medici  Family,  by  Unus  Quorum, 
1827;’  and  various  works,  which  furnish 
materials  for  judging  of  the  state  of  the  pro¬ 
fession.  Then  came  Sir  Arthur  Faulkner’s 
able  and  severe  strictures  in  1827,  in  his 
‘  Rambling  Notes  and  Reflections.’ 

At  the  beginning  of  the  18th  century,  Ber¬ 
nard  undertook  tlie  chastisement  of  unprin¬ 
cipled  practisers,  in  ‘  A  Letter  to  Sir  John 
Floyer,  1705.’  He  was  physician  to  Queen 
Anne.  Venner,  a  physician  at  Bath,  wrote  the 
‘Vita  Brevis,  Vita  Longa,  17**;’  and,  like 
Bernard,  was  “a  powerful  comber  of  the 
Quacks,  and  all  such  cattle.”  They  undertook 
the  chastisement  of  unprincipled  practisers. 
The  old  Reformers  displayed  a  singleness  of 
purpose,  and  an  active  determination  founded 
on  good  sense,  which  appears  to  be  lost  to 
many  of  their  posterity.  The  successive 
volumes  of  the  ‘  Gentleman’s  Magazine/ 
which  commenced  between  the  years  1720  ana 
1730,  contain  distinct  attacks  of  a  personal 
nature  on  Quacks,  investigation  of  their  pri¬ 
vate  history,  conduct,  and  practice,  which  few 
Englishmen  in  these  times  would  dare  to  pub¬ 
lish  for  fear  of  the  libel  trap.  The  press,  in 
fact,  was  the  arena  of  the  ‘  Bella  Medicorum.’ 
It  may  be  information  to  those  anti-reformers, 
who  apply  the  terms  “  illiberal,”  “  scurrilous,” 
and  “  radical,”  to  forcible  language  in  medical 
politics,  that  the  liberty  of  the  press  was  then 
and  there  evinced  in  this  country  to  an  ex¬ 
tent  that  is  now  unknown,  and  statements 
were  then  made  which  would  he  condemned, 
and  most  probably  punished,  in  the  present 
state  of  English  publishing  law,  as  decided  and 
flagrant  libels. 
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For  almost  all  that  has  been  said  of  late 
years  on  the  bad  polity  and  abuses  of  the  pro¬ 
fession,  the  public  has  been  indebted  exclu¬ 
sively  to  the  boldness  and  intelligence  of  the 
London  press,  its  journals,  and  newspapers. 
The  old  medical  journals  have  concerned  them¬ 
selves  little  with  medical  politics ;  they  have 
overlooked  the  rottenness  of  the  profession 
and  its  institutions,  or  never  made  their  abuses 
the  subject  of  effective  and  useful  animadver¬ 
sion.  They  have,  on  the  contrary,  often  aban¬ 
doned  themselves  to  the  gilding  of  rotten  posts, 
or  battering  of  stone  walls  with  feeble  skulls  to 
perplex  the  right,  and  defend  the  wrong.  But 
the  appearance  of  one  medical  journal,  the 
‘Lancet,’  in  18 — ,  which  took  up  medical 
politics  fearlessly,  wrought  several  small  re¬ 
forms,  and  gave  a  new  feature  to  the  tor¬ 
pid  spirit  of  the  profession.  Its  circulation 
and  influence  indicated  the  temper  of  the 
times,  and  the  growing  sense  which  is  enter¬ 
tained  of  the  condition  of  our  medical  insitu- 
tions,  and  the  profession  generally.  But  “the 
light  of  other  days  has  faded — the  1  Lancet’s  ’ 
day  hath  past.” 

The  labours  of  Mr.  Warburton  and  the 
Medical  Committee  have  flagged  and  halted 
on  the  way,  but  associations  have  been  formed 
and  will  multiply,  and  we  cannot  but  believe 
that  “  we  are  on  the  eve  of  a  great  change ; 
everything  around  us  appears  to  be  wearing- 
out.” 

In  France,  previously  to  the  abolition  of  the 
old  and  corrupt  medical  corporations  and  uni¬ 
versity  schools,  in  1793  and  1803,  the  ‘Memoirs’ 
of  the  Academy  abounded  with  attacks  on  the 
abuses  of  the  profession  in  that  country, — 
abuses  owing  to  its  institutions.  Under  the 
old  regime  they  were  the  same  as  those  which 
now  govern  the  profession  in  Great  Britain. 
The  ‘  Ouvrage  de  Penelope  ou  Machiavel  en 
Medicine,  par  Alettius  Demetrius,  tom.  3, 
Berlin,  1748,’  constitutes  a  series  of  personal 
sketches  of  the  profession  in  France  before 
the  Revolution,  which  are  superior  in  erudi¬ 
tion,  delineation,  and  wit,  as  -well  as  knowledge 
of  the  world,  to  most  which  have  since  appeared. 

It  has  been  customary  for  the  gilders  of 
rotten  posts  to  attack  Reformers  with  the  charge 
of  being  “disappointed  men,”  or  alleging  that 
they  had  commenced  to  be  such  from  “want 
of  employment.”  A  more  signal  proof  of  the 
general  falsehood  of  the  assertion  cannot  be 
than  the  eminence  of  those  men  who  have 
been  Reformers  for  the  last  three  centuries.  It 
has  been  the  cause  of  the  greatest  living  cha¬ 
racters  of  the  age.  In  the  Soho  Reform  So¬ 
ciety,  of  1806,  the  most  active  and  prominent 
physicians  took  a  part — for  example,  Sir  John 
Hayes,  Sir  Walter  Farquhar,  Doctors  Black¬ 
burn,  Clutterbuck,  Harrison,  Garthshore, 
George  Pearson,  Stanger,  Willan,  &c.,  &c. 
But  the  fact  that  our  medical  institutions,  such 
as  they  are,  afford  security  neither  to  members 
of  the  profession  nor  the  public  at  large,  fur¬ 
nishes  a  much  stronger  ground  for  the  expedi¬ 
ency  of  exciting  public  attention,  repeatedly 
and  eternally,  to  the  abuses  of  the  profession, 
than  the  most  potent  authority  or  respectable 
example.  Except  the  independent  press,  there 
is  no  protection  against  these  abuses.  The  laws 
lay  medicine  open  like  a  common,  and  gives 
the  right  of  waste  to  all,  without  reserve. 

The  .vices  of  the  “  powers  that  be  ”  consist 
principally  in  a  politic  and  rooted  hatred  of  all 
reforms  and  improvements  which  militate 
against  their  exclusive  interests,  and  institu¬ 
tions  with  which  they  themselves  are  con¬ 
nected  ;  and,  in  a  second  degree,  in  a  vulgar 
spirit  of  nationality,  in  which  men  are  resolved, 
right  or  wrong,  to  view  everything  in  their 
own  country  as  best,  be  what  it  may,  and  con- 
er  their  malediction  and  blast  on  all  those 


whose  minds  are  not  as  warped,  as  circum¬ 
scribed,  and  as  selfish,  as  their  own. 

The  medical  bibliography  of  former  centu¬ 
ries,  therefore,  proves  that  Medical  Reform  is 
no  new  cause.  We  wish  our  time  allowed  the 
collection  of  a  longer  list  of  the  old  Reformers 
of  the  olden  times.  Perhaps  some  of  our  corres¬ 
pondents  in  London,  and  having  leisure,  will 
contribute  additions.  Some  of  the  old  writers 
are  very  powerful  on  medical  polity  ;  a  very 
concise  note  of  the  particular  brunt  or  direc¬ 
tion  of  their  most  striking  sayings,  in  their 
straightforward,  homespun,  vigorous  Saxon, 
would  be  interesting. 


SHOULD  CRIMINAL  LUNATICS  BE  CONFINED 
IN  ORDINARY  ASYLUMS? 

From  the  Report  of  the  Belfast  Lunatic  Asy¬ 
lum  we  extract  the  following  remarks  upon  this 
question  : — “  The  inconveniences  arising  from 
the  practice  of  consigning  criminal  lunatics  to 
ordinary  asylums,  it  must  again  be  reiterated,  are 
manifold ;  and  the  effect  produced  on  the  ge¬ 
neral  character  of  the  Asylums,  by  thus  con¬ 
verting  them  into  prison-houses,  for  life,  for 
felons,  is  most  pernicious.  Now,  what  is  the 
fact  connected  with  one  of  the  male  criminals 
admitted  this  year — the  one  charged  with  the 
felony  of  horse-stealing?  Simply  this,  which 
was  elicited  from  himself,  shortly  after  his  trans¬ 
mission  to  the  Asylum — that  he  pretended  in¬ 
sanity  whilst  in  gaol,  for  some  time  before  his 
trial  came  on  (which  he  did  principally  by  re¬ 
fusing  to  speak,  except  now  and  again  by  an 
incoherent  sentence  or  two,  as  well  as  by  be¬ 
coming  disgustingly  filthy  in  all  his  personal 
habits),  and  this  with  so  much  tact  and  clever¬ 
ness,  as  to  deceive  the  medical  authorities  of 
the  prison;  but  not  so  the  civil  functionaries 
thereof,  who  had  very  strong  suspicions  on  the 
subject.  Shortly  after  his  former  trial  before 
the  Judge  of  Assize,  he  recovered  the  full  use 
of  his  speech,  and  all  his  other  unnatural  and 
irregular  habits  disappeared,  in  well  managed 
order.  This  man’s  idea  was,  that  no  sooner 
did  his  feigned  insanity  become  removed,  than 
he  would  be  liberated  from  incarceration,  and 
thus  have  escaped  transportation,  which  he 
greatly  dreaded  the  infliction  of.  He  is  still  in 
the  Asylum,  as  is  also  the  person  who  attempted 
the  life  of  his  wife ;  who,  in  common  with  the 
horse-stealer,  has  never  manifested  any  symp¬ 
toms  of  insanity .  From  the  strong  and  repeated 
representations  made  to  the  Executive,  and  re¬ 
cently  in  particular,  by  the  Governor  of  this 
Asylum,  as  well  as  those  of  the  majority  of  the 
other  district  institutions,  who  equally  feel  this 
grievance,  it  had  been  hoped,  that  before  this 
some  effective  steps  would  have  been  taken  by 
government,  to  correct  this  increasing  evil.  It 
is  not  denied,  but  that,  in  many  instances,  out¬ 
rageous  and  fatal  acts  have  been  committed  by 
persons  who  were  at  the  time  of  unsound  mind, 
and  thus  were  free  from  all  accountability ;  nor 
is  it  once  imagined  that  such  should  not  be 
placed  in  close  and  secure  custody;  but  the 
point  controverted  is  the  propriety  of  confining 
such  within  the  walls  of  institutions  which  were, 
in  the  first  instance,  erected  (as  the  preamble  of 
the  Act  states),  for  ‘  the  distressed  lunatic  poor,’ 
and  never  planned  or  laid  out,  in  their  internal 
arrangement,  for  that  due  restraint  and  secure 
custody,  which  is  generally  so  absolutely  requi¬ 
site  to  have  at  command,  for  criminals  of  this 
stamp,  and  wlio  certainly  should  not  be  brought 
into  cbntact'with  those  ’who  have  committed  no 
legal  offence,,  but  who,  through  the  visitation  of 
God,  have  nevertheless,  to  be  temporarily  re¬ 
moved  from  their'families,  and  placed  in  a  re¬ 
treat  (or  at'  least,  what  ought  to  be  so)  calculated 
to  soothe  the  1  mind  diseased,’  and  thus  to  be  a 
'  means,  under  Pvovidenqe.  of  once  more  lacing- 


reason  on  its  throne ;  but  by  associations  far 
different  from  those  which  must  necessarily  be 
produced  in  the  mind  of  the  convalescent  pa¬ 
tient,  when  he  finds  that  his  retreat  is  one  not 
only  set  apart  for  himself,  but  likewise  for  the. 
murderer,  the  robber,  and  the  common  assaulter ; 
thus  making  him  feel,  during  the  dawning  of 
a  returning  state  of  mental  health,  that  his  dis¬ 
pensation  has,  indeed,  been  a  heavy  one,  which, 
through  no  fault  of  his  own,  has  made  him  the 
companion  of  some  of  the  criminally  debased 
and  degraded  of  his  species. — Too  often  it  is 
said  by  the  poor  unhappy  patient,  1  what  evil 
have  I  been  guilty  of,  that  thus  my  friends 
should  have  injured  my  hitherto  unsullied  cha¬ 
racter,  so  far  as  open  crime  was  in  question,  by 
having  me  incarcerated  with  criminals  V  This 
is  no  mere  imagination,  but  often  does  the  guilt¬ 
less  convalescent  so  express  himself ;  and  thus 
is  a  species  of  excitement  kept  up,  which  is  but 
ill  adapted  to  favour  the  removal  of  an  already 
morbidly  excited  state  of  the  mind.  Again,  the 
immediate  relatives  of  an  insane  person  may, 
perhaps,  through  a  strong  feeling  of  the  dis¬ 
grace  that  will  be  attachable  to  them,  by  having 
a  member  of  their  family  an  inmate  of  an  in¬ 
stitution  in  common  with  criminals,  shrink  from 
taking  the  necessary  timely  steps  to  place  their 
afflicted  friend  under  proper  treatment,  until 
compelled  to  do  so  by  the  uncontrollable  vio¬ 
lence  of  a  dreadful  malady,  which  by  long-con¬ 
tinued  mismanagement  at  home,  has  greatly 
lessened  the  chances  of  a  recovery  being  now 
effected ;  for  it  cannot  be  too  often  repeated,  or 
too  widely  made  known,  that  any  unnecessary 
delay  in  the  removal  of  a  case  of  /nsaqity  to  an 
Asylum,  is  fraught  with  consequences  of  the 
most  prejudicial  nature  to  the  ultimate  recovery 
of  the  patient.  Now,  the  remedy  proposed  for 
all  these  actual  evils  —  one  which  has  been 
pressed  in  the  proper  quarter — is,  that  there 
should  be  established  a  Central  Criminal  Luna¬ 
tic  Asylum  for  all  Ireland,  where  those  who  had 
been  acquitted  of  any  offence  on  the  ground  of 
insanity,  should  be  placed  ;  or  otherwise,  that 
in  the  respective  County  Gaols  a  portion  in  each 
should  be  set  apart  for  such  characters,  and 
thus  leave  the  District  Asylums  solely  for  the 
distressed  lunatic  poor  who  are  unstained  with 
any  legal  offence  whatever.  It  has  over  and 
over  again  been  stated,  that  the  District  Asy¬ 
lums  are  altogether  insufficient  for  the  safe 
keeping  of  criminals — a  fact  which  has  been 
proved  by  the  ease  with  which  they  have  es¬ 
caped  therefrom,  notwithstanding  that  every 
vigilance  and  every  precaution  had  been  used  to 
prevent  such  an  occurrence ;  and,  in  nine  cases  out 
of  every  ten,  of  characters  of  this  description,  it  al¬ 
most  invariably  happens  that  they  are  fouiffl,  on 
transmission  to  those  institutions,  to  be  appa¬ 
rently  free  from  insanity,  and,  consequently,  the 
more  dangerous  inmates  to  have  the  charge' of,  in 
every  sense  of  the  word.  It  should  also  be  held 
in  view,  that  an  expense  is  thus  imposed  on 
the  district,  during  the  life  of  those  lunatics, 
guilty  of  capital  or  other  serious  offences,  which, 
had  they  not  been  acquitted  thereof,  on  the  plea 
of  insanity,  would  have  been  chargeable  to  the 
government.  Considering,  therefore,  the  known 
and  long  experienced  evils  of  the  existing  law, 
with  reference  to  such  persons,  it  is  earnestly 
to  be  hoped  that  something  may,  ere  long,  be 
done  to  amend  it ;  and  that  the  respective 
Boards  of  Governors  of  the  District  Asylums, 
who  have  already  so  ably  and  laudably  exerted 
themselves  in  this  most  important  matter,  will 
not  cease  to  do  so,  till  a  total  removal  of  the 
grievance  has  been  the  issue.  And  here  it  may 
be  observed,  that,  even  as  the  law  at  present 
stands,  it  does  not  appear  to  be  out  of  the  Lord 
Lieutenant’s  power  to  re-convey  to  prison,  or 
otherwise  to  dispose  of,  the  criminals  transmit¬ 
ted  to  the  Asylum  by  his  authority.” 
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THE  MEDICAL  TIMES. 


FOREIGN  JOURNALS. 


[From  our  Paris  Correspondent.] 

Journal  de  Chimie  Medicale. 

Journal  de  Pharmacie. 

L’JScho  du  Monde  Savant. 

Revue  Scientfique  et.  Industrielle. 

Annali  Universali  di  Medicina. 

Bulletin  de  la  Societe  Anatomique. 

Bulletin  Chirurgical  de  Laugier. 

Bulletin  Therapeutique. 

Gazette  Medicale. 

Gazette  des  Hopitaux. 

Gazette  des  Medicins  Practiciens. 

L'Esculape. 

Archives  de  la  Medicine  Beige. 

Medicinische  Annalen. 

Monatschrift  fur  Medicin. 

Huf eland's  Journal. 

Muller's  Archives. 

Medicinisch.es  Correspondanz-Blatt. 

Medecenische  Zeitung. 

Experiments  to  show  the  sympathy  ivhich 
exists  betiveen  the  Brain  and  Testicles. — 
Muller's  Archives  report  the  following1.  A  cat 
was  killed  by  a  wound  in  the  heart.  The 
upper  part  of  the  skull  was  instantly  removed, 
and  the  testicles  were  laid  hare.  On  scratch¬ 
ing  the  brain  with  the  point  of  a  knife  the 
testicle  of  the  opposite  side  became  erected  at 
right  angles  with  the  spermadic  cord,  and  this 
phenomenon  was  frequently  witnessed.  On 
changing  sides  the  other  testicle  became  af¬ 
fected.  The  same  excitation  on  the  deep- 
seated  parts  of  the  brain  produced  no  effect. 

Maniacal  pernicious  Fever  speedily  cured 
by  large  doses  of  Sulphate  of  Quinine. — This 
case  is  recorded  in  the  Annali  Universali ,  for 
the  purpose  of  showing  that  maniacal  symp¬ 
toms,  accompanying  the  paroxysm  of  an  inter¬ 
mittent,  ought  not  to  delay  the  administration 
of  the  grand  specific. — The  patient  awoke  in 
the  morning  with  shiverings  and  mania,  his 
hair  stood  on  end,  his  eyes  were  haggard,  and 
his  countenance  was  menacing.  He  repeatedly 
vociferated  Santa  Maria,  Mater  Dei !  and 
attacked  his  wife  and  other  persons  who  came 
to  his  relief.  Much  force  was  required  to  keep 
him  in  bed;  and  when  his  physician,  Dr.  Bo- 
nette,  arrived,  he  was  huddled  under  the  bed¬ 
clothes,  from  which  he  thrust  out  his  head,  most 
lustily  vociferating  his  Santa  Maria  Mater 
Dei !  He  was  bled,  and  an  emetic  was  ad¬ 
ministered. — The  paroxysm  went  off  in  the 
usual  way  of  intermittent  fever,  by  perspira¬ 
tion.  Twenty-four  grains  of  sulphate  of  qui¬ 
nine  were  then  administered,  between  eight  in 
the  evening  and  two  next  morning.  At  five 
the  shivering  again  returned,  and  was  followed 
by  coma,  both  of  which  together  only  lasted 
an  hour.  Eighteen  grains  more  of  sulphate 
of  quinine  put  an  end  to  the  disease. 

Spontaneous  Rupture  of  the  Spleen — Death. 
—-The  Medicinische  Zeitung  records  the  case 
of  a  young  woman  who  had  laboured  under 
diarrhoea  for  the  space  of  five  days,  which  re¬ 
sisted  opium  and  preparations  of  lead,  when 
she  suddenly  experienced  such  acute  pain  in 
the  abdomen,  that  she  was  obliged  to  take  to 
her  bed,  and  syncope  with  cold  sweats  in  a 
few  hours  ushered  in  the  final  scene.  After 
death  the  abdominal  cavities  were  filled  with  I 
an  enormous  quantity  of  blood,  which  pro¬ 
ceeded  from  a  rupture  of  the  spleen,  a  third  of 
an  inch  in  length.  The  size  of  the  spleen  was 
natural,  but  its  texture  was  softened,  and  its 
colour  livid. 

The  Bulletin  Therapeutique  contains  the 
following :  On  the  Efficacy  of  Tobacco  in 
various  I)  iseases ;  Hcemoptysis — Dropsy  — 
Pneumonia — Strangulated  Hernia  •  by  M. 
ozerlacki.  Hcemoptysis.  —  As  tobacco  acts 
powerfully  on  the  heart,  and  increases  the  flow 


of  urine,  these  properties  have  been  success¬ 
fully  applied  to  the  treatment  of  haemorrhages 
and  dropsies.  Other  practitioners  have  also 
witnessed  the  good  effect  of  the  treatment  in 
hoemoptysis,  after  bleedings  and  other  remedies 
had  failed. — Dropsy.  In  the  seventeenth  cen¬ 
tury  Fowler  recommended  an  infusion  of  to¬ 
bacco  (Jj  ad  Oj)  as  a  panacea  in  this  disease, 
which  wise  men  will  understand  to  be  a  proof 
that  it  must  have  been  useful,  at  least  in  some 
cases,  and  perhaps  in  many.  Two  ounces  of 
alcohol  were  added  to  four  of  infusion,  and 
from  forty  drops  upwards  were  administered, 
the  dose  being  gradually  increased.  He  re¬ 
lates  twenty-two  different  cases  of  dropsy 
cured  by  this  treatment.  Professor  Fouquier, 
of  La  Charite,  has  also  employed  it  with  grea^ 
success. — Pneumonia,  according  to  another 
English  author,  Robert  Page,  was  cured  by 
tobacco,  when  the  disease  was  on  the  increase, 
notwithstanding  the  antiphlogistic  treatment. — 
Strangidated,  Hernia  is  so  frequently  relieved 
by  glysters  of  tobacco  in  England,  that  it  is 
almost  superfluous  to  record  the  fact.  The 
author  examines  the  action  of  tobacco  in  ileus, 
ischuria,  tetanus,  and  palsy. 

Efficacy  of  Ammonia  in  removing  Intoxica¬ 
tion. — Dr.  Gervais  publishes  four  cases  of  pro¬ 
found  intoxication,  where  the  beneficial  effects 
of  ammonia  were  incontestible.  Dupuytren 
used  to  recommend  this  alkaline  salt  for  the 
same  purpose. 

On  the  Efficacy  of  Strichnine  and  Nux  Vo¬ 
mica  in  Paralysis. — Although  this  therapeutic 
fact  is  not  new,  it  is  sufficiently  important  to 
meet  the  public  eye.  M.  Andral  gives  strich¬ 
nine  in  palsy,  where  its  cause  does  not  reside 
in  inflammation  of  the  nervous  centres.  In 
the  painters’  colic  and  paralysis  I  have  re¬ 
peatedly  witnessed  its  beneficial  effects.  A 
useful  mode  of  administering  strichnine  is  by 
sprinkling  it  (or  the  nux  vomica)  on  a  blistered 
surface,  which  may  be  instantaneously  pro¬ 
duced  by  the  ammoniacal  pommade.  In  gutta 
serena  the  blister  is  to  be  applied  to  the  fore¬ 
head.  In  paralysis  from  sciatica,  the  sacrum 
should  be  attacked. 

Chlorotic  Palpitations  and  CEdema  cured 
by  Lactate  of  Iron. — A  girl,  eighteen  years 
of  age,  was  admitted  into  the  ward  of  Pro¬ 
fessor  Fouquier  at  La  Charite ;  she  had  pal¬ 
pitations  after  walking  up  stairs,  with  painful 
weakness  and  oedema  of  the  legs.  Her  face 
was  swollen  and  pale  ;  she  had  headache,  and 
the  stethoscope  detected  a  bellows’  sound  in  the 
carotids,  as  is  common  in  chlorosis.  She  had 
been  ill  three  years.  In  twelve  days  she  was 
completely  cured  by  lactate  of  iron — doses  from 
six  to  fifteen  pastilles.  A  second  case  of  chlorosis 
was  cured  by  Professor  Bouillaud.  The 
symptoms  were  headache,  pains  in  the  stomach, 
and  palpitations ;  the  patient  was  put  out  of 
breath  on  exertion.  The  bellows’  sound  was 
heard  in  the  carotids  and  the  heart — dose  four 
to  ten  pastilles  daily ;  cured  in  sixteen  days, 
although  she  had  been  seriously  ill  for  two 
months,  and  ailing  for  several  years.  —  The 
menstruation  in  both  cases  had  been  defective. 
The  dose,  calculated  in  grains,  varied  from  four¬ 
teen  to  fifteen. 

Severe  Scrofulous  Opthalmia  and  Ulcera¬ 
tions  of  the  Chest  cured  by  Cod-liver  Oil. — 
This  remedy,  which  has  been  employed  with 
success  in  rickets  and  carious  bones,  has  been 
found  equally  successful  in  scrofulous  opthalmv. 
The  patient,  a  girl  sixteen  years  of  age,  of 
marked  scrofulous  aspect,  had  ulcerated  pus¬ 
tules  on  the  edges  of  the  eyelids.  The  iris 
protruded  through  an  erosion  of  the  transpa- 
rent  cornea  of  the  right  eye,  which  was  com¬ 
pletely  blind.  The  conjunctiva  was  inflamed, 
and  the  intolerance  of  light  was  intense. — The 
vision  was  not  entirely  lost  on  the  left  side,  but 


here  also  the  iris  protruded  through  an  ulcera¬ 
tion  of  the  lower  part  of  the  cornea,  and  the 
patient  was  obliged  to  turn  the  eyeball  down¬ 
wards  in  order  to  see.  Two  large  scrofulous  ulce¬ 
rations  existed  on  the  left  side  of  the  chest.  A 
tea-spoonful  of  cod-liver  oil,  gradually  increased 
to  a  table-spoonful,  was  taken  morning  and 
night  for  one  month,  without  apparent  ameliora¬ 
tion,  and  the  patient  left  the  hospital  where  she 
was  treated,  but  two  months  afterwards  she 
was  perfectly  cured  without  any  other  remedy. 
The  left  eye  entirely  recovered  its  sight,  and  the 
ulcerations  of  the  chest  were  completely  cica¬ 
trized. 

Syrup  of  Tar  in  Pulmonary  Complaints. — 
Tar-water  fatigues  the  patient.  On  the  other 
hand  the  concentrated  syrup  is  supported  by  the 
stomach  without  difficulty .  Four  parts  of  tar, 
mixed  with  one  of  boiling  water,  are  infused 
together  for  twenty-four  hours  in  a  water  bath, 
at  a  temperature  of  sixty  degrees  centrigrade, 
which  being  only  six-tenths  of  the  boiling 
point,  does  not  vo'latalize  the  essential  oil.  To 
the  filtered  liquor  add  twice  its  weight  of  sugar, 
without  additional  heat. — Among  the  cases  in 
which  this  was  administered  with  success,  was 
the  following  : — A  young  lady,  after  a  night’s 
dancing,  was  attacked  with  pain  in  the  throat, 
shiverings,  cough,  and  fever.  After  these 
symptoms  had  continued  two  months,  the  voice 
became  hoarse,  the  patient  had  a  continual 
pricking  sensation  in  the  throat,  with  cough 
and  expectoration,  at  first  mucus,  and  at 
length  purulent.  The  larynx  appeared  tume¬ 
fied,  and  was  painful.  Slight  ulcerations  were 
perceived  in  the  fauces,  extending  towards  the 
larynx.  Exutories,  sedative  frictions,  and 
emulsions  of  all  sorts,  were  tried  in  vain  for 
another  two  months,  when  diarrhoea,  night 
sweats,  and  complete  suppression  of  the  voice 
occurred.  The  syrup  of  tar  was  administered, 
beginning  with  a  teaspoonful  four  times  a  day. 
The  dose  was  then  increased  to  a  table-spoon¬ 
ful,  and  the  disease  was  completely  cured. 

Effect  of  Digitalis  on  the  Contractions  of 
the  Uterus — Its  efficacy  in  Uterine  pains. — 
Digitalis  has  an  influence  in  diminishing  the 
contractions  of  the  heart,  hence  it  has  been 
employed  to  abate  uterine  pains  from  muscular 
contraction,  either  in  parturition  or  otherwise. 
An  infusion  of  digitalis  taken  every  morning, 
relieves  the  uterine  pains  which  harass  patients 
during  gestation,  and  pains  referred  to  the 
kidneys  during  parturition,  have  been  fre¬ 
quently  calmed  by  the  same  remedy. 

Hydrorachis  from  Spina  Bifida — Hazard¬ 
ous  treatment ,  yet  successful  in  two  cases  out 
of  three  in  ivhich  it  was  tried.- — -The  Bulletin 
Chirurgical,  which  reports  these  cases,  dis¬ 
cusses  the  propriety  of  the  treatment,  and 
very  properly  condemns  it  as  a  method  which 
in  many  cases  would  be  promptly  fatal.  The 
author,  M.  Dubourg,  seizes  the  tumour  with 
the  left  hand,  and  with  a  straight-pointed 
bistoury  traverses  a  part  of  the  pedicle,  keep¬ 
ing  close  upon  the  vertebral  column.  “At  this 
first  period  of  the  operation,”  he  says  uwe  must 
be  careful  to  avoid  a  central  cord  of  the  pe¬ 
dicle,  which  is  commonly  to  be  felt,  and  is 
formed  of  the  envelopes  of  the  spinal  marrow." . 
The  next  incision  cuts  through  the  remainder 
of  the  pedicle,  leaving  but  little  skin,  and 
gives  vent  to  the  spinal  liquid.  The  finger 
is  to  be  applied  to  the  opening,  to  prevent  the 
ingress  of  air  to  the  spinal  sheath ;  the  lips 
of  the  wound  are  to  be  brought  rapidly  in 
contact,  and  there  retained  by  twisted  suture. 
The  cases  operated  on  were  children  within 
a  fortnight  after  birth.  One  child  was  nearly 
lost  in  consequence  of  the  introduction  of  air 
into  the  canal,  as  was  supposed,  and  a  second 
rapidly  sunk  under  it. — These  cases  being 
pediculated  were  probably  the  only  species 


:,hat  would  bear  such  an  operation. — What 
would  be  the  result,  if  the  nerves  of  the  spine 
were  carried  outwards  by  the  fluid  distending 
the  pouch  1  Ollivier  d’ Angers  give  the  particu¬ 
lars  of  this  displacement  of  the  Rachidian  nerves. 

Supposed  Cancer  of  the  Eye  cured  by  ex¬ 
cision  of  the  centre  of  the  Cornea ,  so  as  to 
give  issue  to  the  Humours. — A  girl,  thirteen 
years  of  age,  was  affected  with  strumous 
keratite,  followed  by  a  phlebectasic  state  of 
the  ciliary  veins.  The  cornea  was  surrounded 
with  a  thick,  venous,  knotted,  dark-coloured 
ring.  The  conjunctiva  was  inflamed,  and 
intense  pain  was  experienced.  Dupuytren, 
Boyer,  and  others,  considered  this  to  be  a  case 
of  cancer,  and  proposed  the  entire  extirpation 
of  the  eye.  Yet  the  excision  of  the  centre  of 
the  cornea  produced  an  atrophy  of  the  eyeball, 
and  the  disease  was  immediately  cured.  M. 
Laugier  observes,  that  this  most  excellent 
practice  was  known  to  Celsus,  who  counsels  the 
excision  of  staphyloma,  not  at  its  base,  but  at 
its  summit:  11  in  summa  parte  ejus  ad  lenti- 
cxdae  magnitudinem  exscindere ,”  and  Scarpa, 
who  was  a  great  advocate  of  the  practice  of 
Celsus,  remarks,  that  when  the  incision  is  made 
at  the  base  instead  of  the  centre,  the  result  is 
acute  inflammation  of  the  globe  of  the  eye  and 
eyelids,  with  violent  pains  in  the  head,  convul¬ 
sions,  abundant,  suppuration,  and  sometimes  gan¬ 
grene  of  the  eye  and  eyelids.  The  portion  ex¬ 
cised  from  the  centre  must  not  be  too  small ;  Cel¬ 
sus  says  the  size  of  a  lentil  (lenticula).  Scarpa’s 
size  is  somewhat  larger,  the  third  or  fourth  of  an 
inch  in  diameter.  Among  other  cases  rapidly 
cured  by  this  treatment  was  a  red  and  sangui¬ 
neous  tumour  of  the  cornea ,  generady  reputed 
cancerous.  This  was  the  result  of  a  violent  kera¬ 
tite,  followed  by  softening  and  morbid  growth  of 
the  cornea. — Scarpa  was  several  times  obliged 
to  enlarge  his  incision,  from  having  at  first 
neglected  to  give  it  sufficient  extent. 

The  Gazette  Medicate  has  the  following. 
Purpura  Hcemorrhagica  cured  by  Phosphoric 
Acid. — The  patient,  who  was  exposed  to  none 
of  the  usual  causes  of  scorbutic  affections,  lost 
her  strength  and  appetite  after  having  suckled 
her  first  child  for  twelve  months.  Haemor¬ 
rhages  and  petechise  succeeded,  for  which  she 
took  300  ferruginous  pills  during  the  course  of 
a  month,  but  the  disease  increased.  Bleeding 
from  the  arm  relieved  an  epistaxis,  but  that 
symptom  returned.  She  was  at  length  en¬ 
tirely  confined  to  the  bed,  her  face  was  pale 
and  puffed,  her  hearing  was  gone,  her  eyes 
were  dull,  and  the  sight  almost  abolished,  the 
skin  of  the  trunk  and  extremities  was  covered 
with  petechise,  and  blood  continually  exuded 
from  the  posterior  nares  into  the  mouth.  She 
had  palpitations  of  the  heart.  The  stools  con¬ 
sisted  of  black  and  pitchy  matter,  containing 
blood,  and  the  legs  were  oedematous. — A  potion 
containing  3  vj  of  phosphoric  acid  in  Jivof  water, 
was  prescribed.  A  teaspoonful  was  given  every 
hour  in  cold  water,  and  a  drachm  of  extract  of 
rhatania  in  the  course  of  the  twenty-four  hours. 
Under  this  treatment  the  petechire  and  haemor- 
rhages  subsided,  but  ascites  and  anasarca 
followed,  so  as  to  require  for  their  cure  drastic 
purgatives  and  squills. 


APOTHECARIES’  HALL,  LONDON. 

Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  June  25th,  1840: — 

John  Ramsay,  Brush. 

William  Thomsett,  London. 

Henry  Woodroffe  Hare,  Worcestershire. 
Uayrell  Joseph  Shackwell  Francis,  London. 
James  Powell. 

Henry  Geo.  Noyes,  Newport,  Isle  of  Wight. 
James  Thos.  Metcalfe,  Masham,  Yorkshire. 
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RE  VI  E  WS, 

The  Physiognomy  of  Mental  Diseases.  By 
Sir  Alexander  Morison,  M.D.,  Fellow 
and  late  President  of  the  Royal  College  of 
Physicians,  Edinburgh,  &c.  Longman. 
This  splendid  work  contains  upwards  of  one 
hundred  admirable  sketches  of  patients  labour¬ 
ing  under  various  forms  of  insanity.  To  pass 
each.  portrait  in  review,  would  be  more  the 
province  of  a  journal  of  art  than  one  of  me¬ 
dicine,  but  we  cannot  refrain  from  eulogizing 
the  style  of  the  drawings.  They  are  admi¬ 
rable,  and  entitled  to  stand  as  works,  of  art 
next  to  ‘  Inskipp’s  Studies,’  which  are  clearly 
the  first  of  their  kind.  We  must  regret  that 
such  laborious  and  praiseworthy  graphic  illus¬ 
trations  should  want  a  systematic  treatise  on 
the  subject  they  pourtray,  and  we  trust  Sir 
Alexander  Morison,  by  supplying  this  defici¬ 
ency,  will  give  to  English  Medical  Literature 
a  work  which  would  then  stand,  without  a  rival. 
Sir  Alexander’s  lectures  have  been  given  to 
the  profession,  and  received  the  honourable 
mention  of  the  medical  reviews.  Why  are 
they  not  republished  in  connexion  with  these 
drawings  ? 


Physical  Education ,  or  the  Nurture  and  Ma¬ 
nagement  of  Children.  By  Samuel  Smiles, 
Surgeon.  Simpkin  and  Marshall.  Pp. 
200. 

Advice  to  Mothers  on  the  Management  of 
their  Offspring.  By  Pye  H.  Chavasse, 
M.R.C.S.  Longman.  Pp.  148. 

Opposed  as  we  are  to  the  system  of  publish¬ 
ing  what  are  called  “  popular  medical  works,” 
as  an  indirect  method  of  advertising  the  name 
and  profession  of  the  author,  we  cannot  avoid 
noticing  the  two  volumes  now  before  us.  They 
both  treat  of  physical  education  of  the  young, 
a  subject  of  incalculable  importance,  and  yet 
one  much  neglected,  the  health  of  youth  of 
both  sexes  being  to  a  very  great  extent  sacri¬ 
ficed  to  the  shrine  of  premature  mental  culture. 
Under  these  circumstances,  it  becomes  the  duty 
of  every  parent  to  study  carefully  any  system 
by  means  of  which  the  health  of  their  offspring 
may  be  insured,  as  it  is  quite  certain  existing 
plans  too  frequently  sacrifice  that  first  of  requi¬ 
sites.  It  is  a  fearful  and  startling  fact,  that 
out  of  every  1000  infants  introduced  alive  into 
this  world,  on  an  average  half  die  before  at¬ 
taining-  the  age  of  seven  years ;  and  in  manu¬ 
facturing  towns,  where  children  are  put  to 
school  and  to  work  earlier  than  in  other  dis¬ 
tricts,  the  mortality  is  still  more  frightful. 

The  object  of  physical  education  is  the  pro¬ 
duction  of  “Mens  sana  in  corpore  sano;  ”  its 
first  great  end  is  to  promote  the  efforts  of  nature 
in  preserving  the  soundness  of  the  body,  at 
the  same  time  that  each  and  every  part  of  it  is 
brought  up  to  the  highest  state  of  perfection  of 
which  it  is  capable.  Development  of  the  body 
is  also,  in  a  great  degree,  furthered  by  a  proper 
training  of  its  different  organs,  so  as  to  bring 
out  the  harmonious  and  healthy  action  of  the 
whole  system.  Speaking  of  early  education, 
Mr.  Smiles  observes,  “  Nature  has  implanted 
in  children  a  prying  curiosity  to  learn  by 
means  of  their  senses ;  to  handle  and  examine 
everything  they  can  reach  with  all  the  sensa¬ 
tion  they  are  as  yet  endowed  with :  this  instinct 
should  be  satisfied  and  directed  ;  and  while  en¬ 
gaged  in  learning  by  such  a  natural  process, 
they  exercise  all  their  organs  equally — then- 
physical  structure,  their  senses,  and  their 
observing  faculties,  thus  acquiring  a  greater 
amount  of  knowledge  than  could  be  instilled 
into  them  by  means  of  the  most  laborious  dril¬ 
ling  by  means  of  printed  books.” 

Mr.  Chavasse’s  volume  is  intended  as  a 
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guide  to  young  mothers  in  the  management  of 
their  offspring,  and  is  in  the  form  of  question 
and  answer,  and  treats  of  the  many  little  things 
which  it  is  necessary  to  understand  in  the 
nursery  :  for  instance,  the  first  part  commences 
with  ‘ ablution;’  then  follows  ‘clothing  and 
diet,  vaccination,  dentition,  exercise,  sleep,'"  and 
lastly  1  ailments.’ 

M  ere  a  few  only  of  the  many  suggestions 
offered  in  these  and  similar  works  adopted,  we 
are  quite  certain  that  children  would  more 
easily  be  reared,  and  be  more  strong-,  healthy, 
and  better  able  to  pass  through  the  little  class 
of  complaints  to  which  they  are  all  more  or 
less  subjected  to,  than  the  present  vicious  sys¬ 
tem  can  enable  them  to  do. 

Both  Mr.  Chavasse  and  Mr.  Smiles  may 
fairly  claim  the  thanks  of  the  rising  genera¬ 
tion,  and  we  commend  their  volumes  to  those 
interested  in  the  improvement  of  physical 
education. 


Principles  of  Botany ,  Structural ,  Functional , 
and  Systematic.  By  W.  H.  Willshire, 
M.D.,  Lecturer  at  Charing-Cross  Hospital. 
Highley. 

This  little  work  is  evidently  written  by  one 
who  understands  his  subject ; — it  is  clear,  con¬ 
cise,  and  well  adapted  to  the  use  of  students. 
To  those  commencing,  as  to  those  already  ad¬ 
vanced  in  the  delightful  and  engaging  science 
of  botany,  we  would  recommend  this  volume. 


Dictionnaire  des  Fteactifs  Chemiques  em¬ 
ployes  dans  toutes  les  Experiences  faites , 
dans  les  Cours  Publics  et particulars,  lesRe- 
cherches  Medico-leg  ales,  les  Expertises,  les 
Essais,  les  Analyses  Qualitatives,  &rc.  Par 
J.  L.  Lassaigne,  Professeur  de  Chimie  et 
de  Physique  a  l’Ecole  Royale  Yeterinaire 
d’Alfort.  One  vol.  in  8vo.,  800  pages,  avec 
Tableaux  Synoptiques  Colories.  Paris  :  Be¬ 
chet  and  Labe.  London  :  Smith. 

The  name  of  this  distinguished  author,  who 
is  the  Professor  of  Chemistry  at  the  celebrated 
Veterinary  College  at  Alfort,  stamps  a  value 
upon  any  work  issuing-  from  his  pen.  It  pre¬ 
sents,  in  an  alphabetical  form,  a  complete  sum¬ 
mary  of  the  science  of  chemistry  as  concerning- 
re-agents.  The  examination  of  the  principal 
articles  of  commerce,  and  the  mode  of  detect¬ 
ing  their  adulterations,  will  make  it  useful  not 
only  to  the  chemical  student,  but  to  the  apothe¬ 
cary  and  druggist,  who  are  liable  to  be  imposed 
upon  by  fraudulent  dealers.  —  Not  the  least 
useful  part  of  this  work  is,  that  which  details 
the  mode  of  effecting  analysis  for  the  instruc¬ 
tion  of  persons  who  are  but  little  acquainted 
with  chemical  manipulations.  There  is  also  a 
“Tableau  Chromascopique,”  containing-  paral¬ 
lelogram  figures,  coloured  with  the  several  metal¬ 
lic  oxydes,  which  having-  the  name  affixed, 
will  at  once  enable  the  student  to  determine 
the  nature  of  any  precipitate  in  the  course  of  his 
analysis — mercurial  salts,  for  instance,  with 
protoxide  base,  when  subjected  to  the  action  of 
iodine  of  potassium,  give  a  yellow  precipitate. 
The  parallelogram  opposite  to  these  salts  will 
therefore  be  found  to  possess  the  exact  yellow 
colour  produced  by  the  precipitate  itself.  The 
tritoxide  of  antimony  has  in  front  of  it  two 
parallelograms — one  coloured  white  for  the  hy¬ 
drate,  and  the  second,  a  dingy  light  yellow, 
for  the  anhydrous  oxyde. — In  reference  to  those 
substances  which  rank  as  poisons,  the  author 
enters  upon  the  medico-legal  question,  as  to 
the  mode  of  detecting  their  presence  in  the 
human  body.  We  give  one  example  as  to  arse¬ 
nic.  The  author  says — “  Heated  upon  ardent 
charcoal,  the  arseniates  are  gradually  decom¬ 
posed  with  alliaceous  odour,  which  becomes 
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more  evident  under  the  blow-pipe.” — 11  The  re¬ 
duction  is  also  effected  when  arseniates,  soluble 
or  insoluble ,  are  treated  by  zinc ,  and  very  dilute 
sulphuric  acid,  for  the  production  of  hydrogen 
gas.  The  hydrogen  gas  disengaged  from  this 
reaction ,  being  burnt  at  the  point  of  a  tube , 
deposits  a  brilliant  spot  of  arsenic  on  cold 
bodies. — This  mode  is  the  most  effectual  for  de¬ 
tecting  such  minute  portions  of  arsenic  as  es¬ 
cape  other  tests.”  The  author  gives  two  other 
methods,  as  follows :  11  Oxide  of  arsenic  mixed 
with  a  small  quantity  of  charcoal  and  boric 
acid,  and  heated  at  the ,  closed  extremity  of  a 
tube  of  glass,  affords  a  sublimate  of  metallic 
arsenic. — Soluble  arseniates  dissolved  in  uTater, 
are  distinguishable  by  white  flaky  precipitates 
from  solutions  of  lime  and  barytes,  by  a  sky-blue 
precipitate  from  deuta* sulphate  of  copper,  and 
by  a  red  brick-dust  precipitate  from  nitrate  of 
silver.  Finally,  hydntxlphuric  acid  and  the 
hydrosulphates,  in  presente  of  an  acid,  decom¬ 
pose  the  arseniates  after  a  certain  length  of 
time,  and  produce  a  light  yellow  precipitate.” 


NEW  INSTRUMENT-THE  UVULATOME. 

A  novel  and  most  ingenious  instrument  has 
been  invented  by  Mr.  John  Millikin,  of  Dub¬ 
lin,  for  excising  any  portion  of  the  uvula  which 
it  may  be  desirable  to  remove.  It  is  a  forceps 
having  a  sliding  blade  on  the  upper  surface.  The 
portion  to  be  removed  is  taken  hold  of  by 
the  forceps,  and  secured  by  a  small  bolt  pro¬ 
jected  by  the  thumb;  the  fore-finger  then 
projects  the  cutting  blade,  which  cuts  off  the 
desired  portion  in  a  moment,  which  being 
held  by  the  forceps  is  brought  out.  of  the  mouth. 
This  instrument  renders  the  operation  an  af¬ 
fair  of  a  few  seconds — it  is  simple,  ingenious, 
and  effective.  The  inventor  of  the  Uvulatome 
has,  we  understand,  several  other  new  instru¬ 
ments  in  progress,  which  we  shall  have  plea¬ 
sure  in  introducing  to  the  notice  of  the  me¬ 
dical  public  on  this  side  of  the  Channel. 

Adulteration  of  Cerate. — Dr.  Faucher 
informs  us,  1st,  that  the  cerate  sold  by  druggists 
is  prepared  with  inferior  oils,  often  of  bad  qual¬ 
ity,  and  with  impure  wax;  2nd,  that  this  cerate 
may  be  bleached  with  sub-carbonate  of  potassa; 
and  3rd,  that  when  applied  to  sores,  burns,  &c., 
it  often  increases  inflammation. — To  ascertain 
the  bad  quality  of  cerate  he  points  out  the  fol¬ 
lowing  process :  a  given  quantity  of  cerate  is 
boiled  in  a  sufficient  quantity  of  river  water,  or 
better  still,  with  rain  water  (as  more  pure). 
Fresh  water  is  added  in  proportion  as  it  evapo¬ 
rates  :  after  long  boiling  it  is  allowed  to  cool, 
and  is  then  decanted  or  filtered;  after  which 
operation,  it  is  found  that  the  cerate  has  lost 
weight,  because  the  soap  is  dissolved  in  the 
water  as  well  as  the  carbonate  of  potassa.  which 
is  in  excess. — Pure  cerate,  treated  in  the  same 
manner,  will  not  lose  weight.  There  exist 
other  scientific  means  of  detecting  the  adultera¬ 
tions  of  cerate. 

Adulteration  of  Milk.— The  authorities 
of  Rheims  and  Rethel  have  adopted  the  plan  of 
weighing  milk  in  order  to  detect  the  frauds 
practised  by  milk  venders,  and  to  punish  those 
guilty  of  them.  This  has  produced  the  best  re¬ 
sults,  and  the  inhabitants  have  now  the  advan¬ 
tage  of  drinking  none  but  pure  milk. 

Monthly  Military  Obituary. — Medi¬ 
cal  Department. — Surgeon  Reid,  50th  Foot; 
Surgeon  Grieve,  li.  p.  77th  F.,  Abergavenny ; 
Assistant-Surgeon  Marshall,  7th  Dragoon 
Guards,  Edinburgh. 

Quarterly  Naval  Obituary.' — Sur¬ 
geons — Wade  Shields,  John  Morgan  (a),  W. 
Llewellyn,  Archibald  Ferguson,  James  Jack- 
son- — Assistant-Surgeons  —  Michael  Brown, 
Robert  Brown,  M.D.,  William  Brown,  M.D., 
D.  J.  R.  Robinson.  A  ’ 
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ACADEMY  OF  MEDICINE,  PARIS.— June  16. 
After  the  important  paper  on  the  detection  of 
poisons  in  the  human  body,  which  will  be  found 
in  another  column,  M.  Robert  mentioned  the 
Neic  Operation  for  Prolapsus  Ant.  A  woman  at 
LaPitie,  after  her  third  pregnancy,  had  prolapsus 
ani.  A  fourth  pregnancy  produced  in  addition 
a  prolapsus  of  the  uterus,  and  the  rectum  became 
still  further  protruded. — M.  Roux  excised  a  ring 
of  the  mucous  membrane  of  the  gut  with  tempo¬ 
rary  relief,  but  the  prolapsus  returned,  the  faeces 
came  away  involuntarily,  and  the  patient  suffered 
from  pains  in  the  loins  and  thighs.  Such  was  the 
dilatation  of  the  sphincter,  that  it  permitted  the 
introduction  of  four  fingers  into  the  rectum. — M. 
Robert,  conceiving  that  incision,  or  excision,  or 
cautei’ization  of  the  mucous  membrane,  had  no 
effect  upon  the  relaxed  sphincter,  determined  on 
diminishing  the  length  of  the  muscle,  by  cutting 
away  a  portion  to  be  determined  by  the  increased 
length  which  it  had  acquired.  For  this  purpose, 
an  incision  was  made  on  each  side  of  the  anus, 
and  directed  towards  the  extremity  of  the  coccyx, 
in  the  form  of  the  letter  V.  The  skin,  together 
with  the  sphincter,  included  between  the  two  in¬ 
cisions,  was  removed,  and  the  edges  were  brought 
together  by  twisted  suture.  By  this  means  half 
the  muscle  was  removed. — The  cure  was  complete, 
excepting  that  the  finger  introduced  into  the  rec¬ 
tum  was  not  grasped  as  firmly  as  in  the  natural 
state  of  the  sphincter.  A  small  ring  of  the  intes¬ 
tine  also  came  down,  but  the  patient  retained  her 
feces,  and  evacuated  them  in  the  regular  way. 
The  trifling  descent  which  remained  might  have 
been  obviated  by  a  somewhat  larger  excision  of 
the  sphincter. 

Strangulated  congenital  Hernia — Heath  from 
Internal  Strangulation  after  reduction. — This  case 
was  related  by  M.  Laugier,  as  having  occurred 
under  his  care  at  Beaujon.  The  house-surgeon  re¬ 
duced  the  hernia,  nevertheless  the  symptoms  of 
strangulation  remained,  and  the  man  died.  On  dis¬ 
section,  the  small  intestines  were  free  within  the  ab¬ 
domen,  but  a  fibrous  ring,  five  millemetres  thick, 
and  the  same  in  breadth,  like  a  ring  of  iron, 
strangled  a  noose  of  intestine  about  four  inches  in 
length,  which  was  livid  and  blackish.  The  tunica 
vaginalis  of  the  strangulated  side  was  free  and 
empty  ;  on  the  other  side,  which  was  affected  also 
by  congenital  hernia,  a  membranous  tube,  an  inch 
in  length,  and  corresponding  in  diameter  with  the 
inguinal  canal,  adhered  to  the  ring,  but  was  free 
within  the  abdomen.  It  could,  however,  be  re¬ 
turned  into  the  canal.  The  same  membranous 
tube  existed  in  the  side  where  the  strangulation 
had  existed,  but  here  it  was  within  the  canal.  Its 
free  extremity  was  regular,  but  that  of  the  other 
side,  within  the  abdomen,  was  fringed. 

Enormous  Encephaloid  Tumour  within  the  Ute¬ 
rus,  and  the  same  morbid  degeneraresance  of  the 
substance  of  that  organ,  and  of  the  Ovarium. — 
This  preparation  was  exhibited  by  M.  Dumas,  but 
no  account  of  the  case  was  given. 

Hernia  of  the  Mucous  Membrane  of  the  Blad¬ 
der,  with  Hypertrophy  of  its  Coats. — This  prepa¬ 
ration,  together  with  the  history  of  the  case,  was 
presented  by  M.  Gimelle.  The  man,  seventy- 
two  years  of  age,  suffered  from  retention  of  urine, 
and  frequent  desire  to  void  it.  It  came  away  drop 
by  drop.  The  catheter  met  with  jio  obstruction, 
but  brought  away  a  small  quantity,  and  still  the  urine 
came  guttatim  ;  for  as  it  appeared  after  death,  a  se¬ 
parate  pouch  existed,  inconsequence  of  a  hernia  of 
the  membrane,  and  here  the  urine  stationed  be¬ 
yond  the  reach  of  the  instrument. — The  man  hav¬ 
ing  died  of  some  other  complaint,  the  coats  of  the 
bladder,  on  dissection,  were  found  to  be  a  third  of 
an  inch  in  thickness ;  a  part  had  given  way,  the 
mucous  membrane  passed  through  the  orifice,  so 
as  to  form  the  urinary  pouch  in  question,  which 
had  the  size  of  a  lemon.  The  opening  into  it  was 
about  the  diameter  of  a  franc-piece. 


ACADEMY  OF  SCIENCES.— June  15. 
Botany. — Azote  the  nutriment  of  Plants. — 
What  is  the  quantity  of  nutriment  restored  to 
the  earth,  by  particular  cultures  ? — The  answer  to 
the  question  was  presented  in  a  memoir  by  M. 


Bousingault,  who  gives  the  exact  amount  of 
growth  per  hectare  (2§  acres),  the  quantity  of  resi¬ 
due  in  leaves,  straw,  stalks,  .and  roots  restored  for 
manure,  together  with  the  quantity  of  azote,  car¬ 
bon,  hydrogen,  oxygen,  and  salts,  produced  by 
the  decomposition  of  that  residue.  This  will  ap¬ 
pear  from  his  subjoined  table,  and  we  refer  to  one 
item  only  by  way  of  explanation.  Beet-root  pro¬ 
duces  per  hectare  14921  kilogrammes  of  useful 
root,  and  of  leaves  10472  kilogrammes,  (if  not  con¬ 
sumed  by  cattle),  to  be  returned  to  the  earth. 
The  leaves  contain  of  azote  52.5,  carbon  444.6, 
hydrogen  59.5,  oxygen  359.5,  salts  and  earth. 
250.9.— If  we  compare  the  proportion  of  azote  in 
the  beet  plant  returned  to  the  earth,  52.5,  with 
that  of  trefoil  roots  27.2,  it  will  be  found  to  be 
nearly  double.  Yet  trefoil  ameliorates  the  soil  for 
succeeding  crops  more  than  the  beet,  something 
more  than  azote  is  then  required,  and  this  is  to  be 
found  in  the  action  of  the  roots  of  trefoil,  in  pene¬ 
trating  and  dividing  the  soil. 

TABLE  OF  PRODUCE  FOR  FIVE  CONSECUTIVE 
YEARS. 
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Gaslight  from  Hydrogen  of  Water ,  combined 
with  the  Gas  of  Oil.—M.  Pelletan,  Professor 
of  Physics  at  the  Ecole  de  Medicine,  transmitted 
a  memoir  printed  in  1816,  in  order  to  prove  that 
the  facts  constituting  the  discovery  of  the  new 
gaslight  by  M.  Sellique,  were  announced  by 
himself  twenty-four  years  ago,  especially  that 
gaslight  is  indebted  for  its  brilliant  flame  to  the 
vapour  of  oil  of  coal,  which  accompany  the  hydro¬ 
gen  gas.  But  is  this  correct?  Is  it  vapour  of  oil, 
or  oil  -gas,  that  is  distilled  in  the  incandescent! 
chain  retorts  of  M.  Sellique  ? 


FOREIGN  HOSPITALS. 


HOTEL  D1EU. — M.  Blandin. 


Double  Vaginal  Hydrocele — Doubtful  diagno¬ 
sis — Exploratory  Puncture. — Incision  and  subse¬ 
quent  Excision  of  a  part  of  the  Tunica  Vagi¬ 
nalis,  which  had  become  Cartilaginous. — In  this 
patient,  the  transparence  of  the  tumour  existed  on| 
one  side  only.  On  the  other,  there  was  no  pathog-; 
nomic  sign  of  hydrocele — no  fluctuation  was  per¬ 
ceived,  nor  transparence.  Under  this  uncertaintyj 
of  the  diagnosis,  it  was  resolved  to  make  an  ex¬ 
ploratory  puncture,  in  order  to  determine  whether' 
it  contained  fluid,  and  it  was  resolved,  if  none  were 
found,  to  extirpate  the  testicle. — The  puncture  eva¬ 
cuated  a  certain  quantity  of  sanguinolent  serum,  the) 
dark  colour  of  which  accounted  for  the  want  oil 
transparency;  butafter  the  evacuation  of  the  liquid. j 
the  tumour  still  remained  voluminous,  and  the  tu  - 
nica  vaginalis  was  felt  to  be  thickened. — It  appeared 
evident,  that  the  testicle  was  not  cancerous,  there- 
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Dreits  extirpation  was  not  called  for.  An  incision 
hroughout  the  whole  length  of  the  diseased  tunica 
aginalis  was  made,  in  order  to  lay  that  cavity 
pen  for  examination,  which  would  afford  a  sure 
aeans  of  deciding  as  to  the  expediency  of  excis- 
Qg  the  diseased  portion.  This  being  effected, 
he  cavity  was  seen  to  contain  many  clots  of  blood, 
ome  of  which  had  become  organized,  and  the 
unic  had  become  cartilaginous  and  thickened 
o  a  great  extent.  The  diseased  portions  consti- 
uting  three-fourths  of  the  tunic  were  excised, 
md  the  patient  is  in  a  fair  way  of  recovery,  not- 
vithstanding  he  had  a  sharp  attack  of  fever. 

PHYSICIANS’  WARD.— M.  Rostan. 

Typhus  Fever  —  Reflections  on  the  Morbid 
Appearances  of  Typhus,  and  their  value. — It  de- 
;erves  notice,  that  this  is  the  first  patient  who  has 
lied  of  typhus  fever  this  year  in  the  clinical  ward 
>f  M.  Rostan,  the  professor  of  the  faculty. — The 
patient  was  a  young  man,  eighteen  years  of  age, 
ipparently  of  good  constitution,  who  had  been  ill 
light  days  previously  to  his  admission,  during 
vhich  period  he  was  labouring  under  symptoms 
>f  gastro-enteritis,  accompanied  with  epistaxis. 
Dn  his  admission,  a  sort  of  stupor,  with  indiffer- 
ince  to  all  around  him,  was  observed.  His  teeth 
ivere  dry,  the  tongue  was  red  at  its  edges,  and 
covered  on  its  upper  surface  with  a  yellowish  coat. 
He  craved  for  drink,  but  his  appetite  was  entirely 
ost.  The  epigastrium  was  painful,  and  vomitings 
hacl  occurred.  The  remainder  of  the  abdomen 
was  not  painful  to  the  touch,  excepting  the  ccecal 
region,  where  pain  and  borborigmi  were  occasioned 
ly  pressure.  He  was  constipated,  which  is  rarely 
met  with  in  these  cases,  inasmuch  as  diarrhoea  is 
the  general  symptom. — Such  were  the  first  symp- 
;oms  noted.  Delirium  and  subsultus  tendinum 
soon  made  their  appearance,  and  the  countenance 
letrayed  the  advanced  stage  of  the  disease.  The 
thirst  became  intense,  and  the  urine  flowed  invo- 
.untarily. — The  respiration  was  hurried,  and  fifty- 
six  inspirations  were  counted  in  a  minute.  The 
ihest  was  quite  sonorous ;  auscultation  revealed  a 
suppression  of  the  vesicular  sound  in  certain  points, 
md  mucous  rattles  were  heard  in  several  others. — 
Bleeding  in  small  quantity  was  at  first  tried,  but 
the  depression  of  strength  forbad  its  repetition — 
iin  attempt  was  made  with  revulsives  and  tonics, 
but  the  rapid  course  of  the  symptoms,  and  the 
hourly  anticipated  death  of  the  patient,  prevented 
any  continued  treatment.  The  body  was  not 
opened,  but  the  reflections  of  M.  Roston  on  the 
probable  pathological  state  of  the  organs,  are  not 
without  interest. — “  What,” said  he,  “are  the  mor¬ 
bid  appearances  we  should  find  in  this  case  ?  It  can 
scarcely  be  doubted  that  the  glands  of  Peyer,  and 
isolated  follicles  of  Brunner,  will  be  found  diseased, 
but  shall  we  find  the  mesenteric  ganglia  enlarged  ? 
This  is  uncertain,  for  the  simultaneous  existence 
of  the  patches  of  diseased  Pever’s  glands,  and  of 
turgid  mesenteric  ganglia,  is  far  from  being  con¬ 
stant  in  typhus. — In  this  case,  we  should  proba¬ 
bly  find  sanguineous  injection  of  the  mucous  mem¬ 
brane  of  the  intestine,  enlargement  of  the  liver 
and  the  spleen,  and  congestion  of  the  posterior 
part  of  the  lungs  from  hypostasis.  The  dyspnoea, 
accompanied  by  increased  sonorietyof  the  thorax, 
and  the  ablution  of  the  vesicular  sound  in  some 
points,  leads  to  a  supposition  of  pulmonary  em¬ 
physema. — The  disturbance  of  the  cerebrum,  as 
evinced  by  the  delirium,  must  coincide  with  some 
material  alteration  in  the  nervous  centres,  but  that 
alteration  may  escape  detection  by  our  limited 
perception. — The  examination  of  the  blood  would 
doubtless  show  it  to  be  changed,  as  to  its  physical 
properties.” 

Hydro-pericarditis. — This  patient,  twenty-one 
years  of  age,  had  been  ill  six  months.  The  first 
symptoms  were  cough,  dyspnoea,  and  palpitations, 
which  continued  to  increase  until  the  period  of 
his  admission.  He  had  been  confined  to  liis  bed 
only  two  months,  his  legs  and  abdomen  having 
then  begun  to  swell. — On  his  examination  in  the 
hospital,  his  face  was  pale,  the  lips  and  extremities 
violaceous,  and  the  latter  habitually  cold.  He 
lied  on  his  back  in  consequence  of  the  distress 
occasioned  by  any  other  position,  but  he  required 
to  be  supported  by  pillows.  The  dyspnoea  was 
in  general  intense,  but  variable,  and  sometimes  the 


respiration  became  tolerably  free.  The  cough  was 
small  and  frequent,  the  expectoration  mucous, 
pearly,  and  diffluent.  The  veins  of  the  neck  were 
not  enlarged,  nor  was  the  venous  pulse  remarked 
in  them.  The  anterior  part  of  the  chest  and 
the  epigastric  region,  from  the  margin  of  the 
fourth  rib  of  each  side  to  the  umbilicus,  were 
considerably  enlarged  and  prominent,  but  this 
increase  of  size  was  not  observed  on  the  late¬ 
ral  or  posterior  regions,  being,  in  fact,  such  as 
might  be  expected  from  enormous  distension  of 
the  pericardium. — In  all  the  enlarged  part  the 
want  of  resonance  was  complete ;  on  the  other 
hand,  the  sound  was  perfectly  clear  on  percussion 
over  every  other.  In  the  lateral  and  posterior 
parts  the  respiratory  sound  was  unimpaired,  but 
in  the  anterior  there  was  an  absence  of  the  respi¬ 
ratory  murmur,  yet  without  bronchic  respiration. 
(Egopliony  was  sometimes  heard,  especially  on  the 
right  side. — The  palpitations  were  frequent  and 
painful,  but  the  pulsations  were  not  sensible  to 
the  touch,  nor  was  the  natural  heaving  of  the 
chest,  from  the  impulse  of  the  heart,  perceived. 
The  sounds  of  the  heart  were  farther  back  than 
usual.  They  were  dull  yet  distinct,  free  from  all 
anormal  sound,  equal  and  regular.  The  abdomen 
was  generally  tense,  affording  no  sound  on  percus¬ 
sion.  The  integuments  were  oedematous,  and 
fluctuation,  with  absence  of  sound,  was  perceived 
in  the  hypogastric  region,  both  of  which  were 
made  to  disappear  by  causing  the  patient  to  lie  on 
the  opposite  side.  The  lower  extremities  and 
scrotum  were  also  oedematous.  The  digestive  func¬ 
tions  were  entire,  and  the  appetite  moderate.  No 
diarrhoea  or  pain  was  felt  in  the  abdomen.  The 
urine  was  natural,  and  the  sleep  variable,  accord¬ 
ing  to  the  intensity  of  the  dyspnoea.  No  headache 
or  giddiness  were  complained  of. — At  the  close  of 
life  the  patient  was  every  instant  menaced  with 
syncope  and  suffocation,  in  a  fit  of  which  he  was 
carried  off. — The  only  fact  of  the  treatment  de¬ 
serving  of  notice  is,  that  a  large  blister  to  the  chest, 
accompanied  with  the  internal  administration  of 
nitre,  and  a  diuretic  syrup  of  asparagus-heads 
remarkably  relieved  the  symptoms,  but  the  amend¬ 
ment  was  temporary. — Dissection.  All  the  vis¬ 
cera,  excepting  the  heart,  the  pericardium,  the 
pleura,  and  the  peritoneum,  were  sound.  The 
anterior  part  of  the  chest  was  occupied  by  a  con¬ 
siderable  tumour,  which  had  forced  down  the  dia¬ 
phragm  into  the  abdomen,  so  as  to  give  to  the  su- 
pra-umbilical  region  that  prominence  which  was 
remarked  during  life.  On  laying  it  open  it  was 
found  to  be  the  pericardium  filled  with  a  litre  of 
serum,  whose  transparence  was  scarcely  troubled 
by  a  few  yellowish  flakes.  The  pericardium  was 
lined  by  a  pseudo-membrane,  varying  in  thick¬ 
ness  from  the  twelfth  of  an  inch  to  the  sixth, 
which  also  covered  the  heart.  The  sac,  therefore, 
seemed  to  be  double,  and  separable  by  the  removal 
of  the  pseudo-membrane.  Its  coats  were  also 
somewhat  thickened.  The  heart  itself  and  its 
orifices  seemed  healthy.  Each  pleural  cavity  con¬ 
tained  about  half  a  litre  of  limpid  serum  slightly 
turbid.  The  pleura  exhibited  a  slight  punctuated 
appearance  of  redness.  Serum  was  effused  in  the 
peritoneum,  and  the  integuments  of  the  lower 
limb3,  hands,  and  abdomen  were  anasarcous. — 
(Bullet.  Anat.) 

HOSPITAL  LA  CHARITE. — M.  Velpeau. 

New  mode  of  extirpating  a  portion  of  the  first 
Metatarsal  Bone  of  the  Foot — Utility  of  the 
Chain-saw. — The  entire  ablation  of  the  metatarsal 
bone,  or  the  amputation  of  either  of  its  extremities, 
is  not  new,  but  M.  Velpeau  affirms,  that  the 
excision  of  a  portion  of  the  body  of  the  bone' 
has  never  before  been  recorded.  The  advan¬ 
tage  of  this  partial  excision  of  the  body  of  the 
bone  arises  from  the  possibility  of  its  being  en¬ 
tirely  reproduced,  but  this  result  could  hardly  be 
expected  after  the  removal  of  the  whole,  and  in  most 
cases,  even  of  its  cartilaginous  epiphyses.  The 
extirpation  of  a  part  only  of  the  body  leaves  the 
foot  free  from  deformity,  but  when  the  whole  is 
taken  away  the  deformity  is  not  only  great  and 
irremediable,  but  productive  of  seAous  inconveni¬ 
ence. — xa  this  case  the  integuments  were  incised 
so  as  to  form  a  semilunar  flap,  whose  diameter  or 


base  occupied  the  whole  length  of  the  second  me¬ 
tatarsal,  and  whose  summit  was  on  the  inner  edge 
of  the  foot.  The  flap  being  dissected  from  the  ex¬ 
tensor  tendons,  was  turned  back  upon  the  foot. 
The  tendons  being  put  aside,  and  the  fleshy  parts 
detached,  the  chain-saw  was  passed  round  the 
bone  in  immediate  contact  with  it,  by  means  of 
the  needle  attached  for  this  purpose,  and  the  bone 
was  sawn  through  transversely  near  its  digital  ex¬ 
tremity.  The  chain  was  then  passed  back  through  the 
incision,  and  carried  along  the  edge  of  the  bone  to 
the  point  where  it  was  again  to  be  severed.  This 
second  incision  was  made  obliquely,  in  consequence 
of  the  disease  occupying  a  larger  portion  of  the 
inner  surface  than  the  outer,  these  terms  being 
understood  as  having  reference  to  their  position 
with  respect  to  the  body.  By  the  obliquity  of  the 
incision  a  larger  portion  of  the  bone  was  left 
behind  than  could  have  been  by  transverse  section. 

Enlargement  of  the  three  Lobes  of  the  Prostate 
— Retention  of  Urine — A  cyst  containing  eight 
Urinary  Calculi,  weighing  together  seventy-two 
grammes  ( about  2}  oz.),  without  any  sign  of  their 
existence  during  life. — This  man  suffered  much  from 
difficulty  of  voiding  his  urine,  and  sometimes  en¬ 
tire  suppression.  The  catheter  was  occasionally 
introduced,  without  great  impediment,  but  at 
other  times  with  difficulty. — On  dissection,  the 
urinary  canal  was  perfectly  free  from  contraction, 
but  at  its  vesical  orifice,  three  enormous  projections 
were  found.  The  middle  one  was  smaller  than 
the  two  others,  which  were  formed  by  the  lateral 
lobes  of  the  prostate,  but  from  its  position,  it  was 
pressed  forward  on  the  mouth  of  the  bladder  by 
the  urine,  so  as  to  form  an  obstacle  to  the  evacu¬ 
ation.  This  case  may  be  taken  in  illustration  of 
Mercier’s  opinions  with  regard  to  the  causes  of  re¬ 
tention,  to  which  we  have  referred  under  the  head 
“  Foreign  Journals,”  in  our  number  of  the  13th. — 
M.  Velpeau  considers  these  tumours  not  to  be 
the  substance  of  the  prostate,  but  fibrous  growths 
within  the  gland,  similar  to  those  which  are  found 
in  or  upon  the  uterus. — Among  the  practical  re¬ 
flections  to  be  made  upon  this  case,  one  would  be 
to  consider  the  result  of  introducing  a  small  bou¬ 
gie,  on  the  supposition  that  we  had  to  deal  with 
stricture.  It  would  be  too  weak  to  overcome  the 
obstacle ;  it  would  bend  upon  itself,  and  the  im¬ 
pediment  might  now  be  ascribed  to  a  more  ad¬ 
vanced  state  of  the  contraction,  than  was  at  first 
suspected.  A  smaller,  and  of  course  a  weaker 
bougie,  would  meet  the  same  fate.  On  the  other 
hand,  a  large  catheter  would  have  sufficient  force, 
either  to  push  back  the  middle  lobe,  or  to  pass 
over  it  by  the  depression  of  the  handle,  and  this 
success  would  be  published  as  a  proof  that  large 
catheters  will  pass  small  strictures  when  small 
bougies  are  obstructed  —  although  the  stricture 
may  have  existed  in  the  imagination  of  the  opera¬ 
tor  alone. — When  a  stricture  therefore  is  not  de¬ 
tected  before  the  instrument  reaches  that  distance, 
from  the  orifice  of  the  urethra  at  which  the  pros¬ 
tate  begins,  we  should  investigate  for  disease  in 
the  gland.  The  finger  may  be  introduced  into  the 
rectum,  but  even  this  will  not  always  be  sufficient 
to  detect  enlargement. — In  addition  to  the  diseased 
prostate,  the  bladder  of  this  patient  contained  a 
cyst  with  eight  urinary  calculi,  of  variable  size 
and  weight,  forming  a  total  of  seventy-two  gram¬ 
mes  (about  2  j  ozs.),  one  of  which  having  the  size 
of  a  w'alnut,  weighed  twenty-two  g  rammes  (f  oz. 
nearly).  ^The  patient  complained  of  no  symptoms 
which  could  lead  to  a  supposition  of  urinary  cal¬ 
culus,  which  may  be  accounted  for  by  their  en¬ 
cysted  inclosure  having  preserved  the  coats  of  the 
bladder  from  their  irritation,  and  from  those  in¬ 
terruptions  to  the  flow  of  urine  which  arise  from 
a  calculus  being  mechanically  forced  against  the 
neck  of  the  bladder. — Gaz.  des  Hopitaux. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Army. — 1st  or  Grenadier  Regiment  of  Foot 
Guards :  Assistant-Surgeon  George  Brown,  to  be 
Battalion-Surgeon  vice  Johnson  promoted  •  Charles 
Nicoll,  Gent.,  to  be  Assistant-Surgeon  vice  Brown. 

Hospital  Staff. — Assistant-Surgeon  Patrick 
Nicolson,  M.D.,  from  the  13th  Light  Dragoons,  to 
be  Assistant-Surgeon  to  the  Forces,  vice  Balfour 
appointed  to  the  Grenadier  Guards. 
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OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury. 

HARNETT  begs  to  call  the  attention  of  the 

Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 


Ditto  Unarticulated 

Entire  Adult  Skeletons,  with  Ligaments  .  do 
Separated  Skulls,  quite  perfect  .  .  . 

Ditto,  mounted,  a  la  Baucliene  . 

A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . 

PHRENOLOGICAL  SKULLS  . 

Upper  and  Lower  extremities,  articulated 

and  loose . Very  Low 

Articulated  Hands  and  Feet,  Vertebrte,  &c.  d< 

Foetus  Skeletons, from  one  to  nine  months,  from  0 
Female  Pelvis,  with  Ligaments  and  Foetus 

Skulls . 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  ot  WAX  MODELS,  among  them  a  beautifully 
executed  Anatomical  Figure,  by  the  same  Artist  as  the  one  in  the 
Eeole  de  Medicine  of  Paris,  price  40/. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Auimals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 
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J-  rb  •  a'so  bef8  to  state>  that  he  hils  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 


Dental  Repository,  45,  Museum-street,  Bloomsbury. 


Dl  E  T. — “  INGLIS’S  DIGESTIVE  BREAD 

is  extremely  easy  of  digestion,  wholesome  and  nutritious.” — 
Dr.  Walker. 

‘‘From  the  excellence  of  the  materials  of  which  it  is  composed,  and 
the  healthful  stimulus  it  produces  on  the  intestinal  canal,  it  cannot 
fail  to  prove  an  invaluable  article  of  diet  to  all  classes  of  persons, 
•  specially  those  engaged  in  sedentary  employment.” — Dr.  Spilman. 

“  Inglis,  New-street,  Covent-garden,  makes  very  good  brown  bread. 
It  is  well  for  those  who  live  in  town,  to  know  where  to  find  it.” — See 
Graham  on  Diet  and  Regrime. 

“  Attend  to  diet,  regulate  your  stomach,  and  that  will  regulate  all 
the  rest  of  the  hum  an"  frame.” — Abernethy. 

“  Mv  family  have  been  in  the  habit  of  eating  your  brown  bread  for 
several  years  past,  and  I  consider  it  particularly  wholesome  and  nu¬ 
tritious,  and  superior  to  any  bread  of  the  kind  I  have  as  yet  partaken 
of.” — George  Jewell,  M.D. 

Upwards  of  one  hundred  testimonials  may  be  seen  at  the  shop,  New- 
street,  Covent-garden. 
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BERDOE’S  NEW  LIGHT  WATERPROOF  FROCK. 

HOROUGHLY  IMPERVIOUS  TO  RAIN, 

JL  without  confining  perspiration  •,  also  Light  Summer  Coat,  a  real 
luxury  for  the  warm  weather.  Both  garments  are  made  in  the  best 
manner,  from  the  same  material,  (which  looks  like  cloth,)  are 
gentlemanly,  durable,  free  from  singularity  of  appearance,  and  not 
expensive.  *  First-rate  Clothing  of  every  description  made  to  order, 
and  waterproofed,  without  co*fining  perspiration,  or  imparting  any 
objectionable  property  whatever. 

WALTER  BERDOE,  Tailor,  69,  Cornhill,  north  side. 

Patterns,  Prices,  and  Directions  for  Measuring,  forwarded  to  any 
part,  on  application.  All  Country  Parcels  sent  Carriage  Free. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

N.B.  A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters* 
Shelving,  Glass  Cases,  Desks,  Glass  Bottlesof  all  kinds,  Specie  Jars* 
Couserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 


TO  SURGEONS,  CHEMISTS,  &c.— The  atten- 

tion  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  and  GODDARD’S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variuble  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 


PATENT  INVISIBLE  TRUSSES  for  RUP- 

TURKS,  without  Steel  Springs  round  the  body,  obviating  all 
the  evils  arising  from  a  pressure  ou  the  hack,  galling,  &c.,  so  much 
complained  of  iu  all  other  Trusses;  Her  Majesty’s  letters  patent  hav¬ 
ing  been  granted  to  Herbert  Read  Williams,  M.R.C.S.,  of  Glou¬ 
cester,  for  a  new  description  of  truss,  prophylatic  belts,  abdominal 
shields,  ladies’  bands,  utero -umbilical  supports,  and  other  surgical 
bandages. 

SPARKS  and  CO.,  Elastic  Bandage  Makers,  having  been  appointed 
by  the  patentee  to  be  agent  for  London,  respectfully  solicit  the  at¬ 
tention  of  the  Medical  Profession,  to  an  inspection  and  test  of  their 
peculiar  merits ;  where  also  maybe  had  the  newly  invented  elastic 
stockings,  knee  cups,  ankle  socks,  and  every  other  description  of 
surgical  supports,  for  weakness,  &c.,  in  the  human  frame. 

Printed  directions  will  be  forwarded  by  applying  (post  paid)  to 
28,  Conduit-street,  Bond-street,  London. 
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MEDICAL  PRINTING  OFFICE 
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LABEL  WAREHOUSE, 

3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
Where  may  lie  had  the  greatest  variety  of  every  description  of 
Labels,  both  Plain  and  Ornamental,  for 

Surgeons,  Apothecaries,  Chemists  and  Druggists. 
Engraving  and  Printing  tastefully  Executed. 


The  medical  times. 

Vol.  I.,  October,  1839,  to  March,  1840,  Price  7s.  6d.,  is  nmv  ready, 
and  contains  a  variety  of  Lectures,  Papers,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following  are  some 
of  the  principal : — 

LECTURES  by 

Mr.  Lawrence  Twenty-five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery;  to  be  completed  in  the 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle,  Sec. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins,  &c. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis 
eases  of  the  ioints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the 
breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  Sec. 

Mr.  HOWSHIP  on  strictures  of  the  rectum,  Sec. 

MEDICAL  PORTRAITS  of 
Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles, 


of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teale,  Sir  Matthew  Tierney, 
Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 
Sir  Astley  Cooper,  on  Fracture  and  Dislocations ;  Anatomy  of  the 
Breast  ;*  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six'  mouths,  aud  of  the  most  interesting  Papers  in  other 
Journals. 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 

Proceedings  of  Learned  Bodies— including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  London  Medical, 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Botanical,  Royal 
Institution,  Royal  Academy  of  Medicine, P  aris,  &c. 

Biographical  Notices — Cullen,  Richerand,  &c  . 

Spirit  of  the  Journals ,  Foreign  aud  Domestic 
Reports  from  the  Hospitals  of  Paris,  Loudon,  Sec. 

The  whole  forming  a  complete  record  ef  the  passing  occurrences 
interesting  to  the  profession,  as  well  as,  of  all  the  most  importan 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  30,  Wellington-street  North* 
Strand,  London;  and  to  be  had  of  STRANGE,  Paternoster-iow,  and 
all  Booksellers  and  Newsvenders  throughout  the  United  Kingdom, 
price  3d.  Stamped  for  circulation  post  free,  4d  ;  also  in  Monthly 
Parts. 


Empowered  under  the  several  A«ts  of  Parliament  of  14t.h  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

L  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street. 
Portman  Square,  London;  South  St.  David’s  Stieet,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Saclcville  Street,  Dublin. 
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IMMEDIATE  BENEFITS  OFFERED  TO  THE  PUBLIC 


LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  pet 
Annum  Lower  than  any  other  Office. 


LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles!!! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.— 
From  50/.  aud  upwards,  in  proportion. 


Age 

§0  to  40  to 

45 

to 

50  to 

55  to 

60  to 

65  to 

70  to  75  to  80 

Pr.Ct.m.  | 

8/. 

10s. 

9/.  10s.  | 

10/.  10s.  | 

12/.  10s.  | 

15/.  10s.  |  20/.  |  25/ 
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RATES. 
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to 

25 

to  30  to 

35  to  38 

to  40 

to  45  to  50 

Premium. 

1/. 

lie.  | 

11.  15b.  | 

■21.  I  21.  6s.  I  21.  10s 

.  |  21.  15s.  |  3/.  5s. 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous . 2s.  Od. 

Double  Hnz«*dous .  3s.  6d. 

Farming  Stock  . Is.  6d. 

Secretary — G.  E.  Williams. 
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HE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  .£500,000. 

DIRECTORS. 

John  Johnson,  Esq.,  Alderman-. 
Kenneth  Kingsford,  Esq. 

John  M‘Guffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Mnrmaduke  Rosseter,  Esq. 

Sir  William  White. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brandretli. 
Vice-Admiral  Robert  Honyman. 
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Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required  ; — instead  of  endeavouring  to  procure  these  with  out  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information^ 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefensible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non -participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  n  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  he  made  Payable  to  the  Assured  themselves,  nt 
miy  specified  ago,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that  time. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queeu  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  aud  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plans 
aud  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


WASHABLE  BEAVER  HAT  S.~ 

T.  M‘GUIRE  and  CO.,  late  Pitt,  4,  King  William  Street, 
West.  Strand,  opposite  Charing  Cross  Hospital,  Principal  Manager 
of  the  late  .T.  N.  Payne,  54,  Gracechurch  Street,  Manufacturer  ot 
the  Original  Washable  Beaver  Hats,  which,  for  economy,  elegance, 
and  durability,  stands  unrivalled  by  the  patronage  he  has  received 
by  the  Nobility,  Gentry,  Sc.,  Sec.. 

Best  Superfine  Beaver  Hats  .  .  .£110 

Superfine  Ditto . 0  19  6 

Best  Livery  Huts . 0  15  6 

Paris  Ditto . 0  8  6 

A  very  large  Assortment  of  Caps  of  every  description. 


ON  EVERY  S  PORTS  MAN’S  TABLE. — 

THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  Steaks, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich- 
est  and  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  Iu  bottles,  2s.  and  4s. 

“  We  have  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  it  exquisite.  We  know  nothing  of  the  ingredients  that 
we  leave  to  such  as  are  more  4  curious  in  Fish  Sauce  ’  than  we  are  \ 
but  we  speak  to  the  richness  of  its  flavour,  which,  to  our  thinking, 
would  create  au  appetite  under  the  ribs  of  death.” — Satirist. 

THORN’S  POTTED  YARMOUTH  BLOATERS  — The  increasing 
demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 
U  is  fur  superior  to  anything  of  the  kind  ever  yet  offered  to  the 
Public  for  Sandwiches,  Toast,  Biscuits,  Sec.,  aud  an  excellent  relish 


for  Wine.  In  pots.  Is.  au  2s.  each.  . 

“  We  have  tasted  4  Thorn’s  Potted  Bloaters,  for  Toast,  Sandwiches. 
&c.;’  it  is,  indeed,  quite  a  delicacy,  and  none  of  our  friends  proceed 
ing  to  India  and  the  Colonies  should  on  any  account  be  without 


supply.  We  certainly  give  it  a  decided  preference  over  anything  ol 
the  kind  that  ever  came  under  our  notice.” — Alexander's  East  Inau 


Magazine.  .  .  u  . 

Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Ho 


born  ;  aud  of  all  Sauce  Venders  in  the  World. — Beware  of  piracy 
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IS  £  D  I  C  A  L  PORTRAITS. 

A  FIELD-DAY  IN  GOITER-STREET. — NO.  II. 

THE  OPERATIONS. 

The  performances  commenced  with  Lithotomy 
- — the  patient  was  a  hearty -looking-  young  man. 
“  Give  me  the  grease”  shouted  Mr.  Liston, 
and  he  anointed  first  the  sound,  preparatory 
to  passing  it  into  the  patient’s  bladder,  and 
secondly  his  finger,  previous  to  introducing-  the 
enormous  digit,  per  anum.  The  patient,  tied 
up  in  the  ordinary  way,  or  ‘  neck  and  crop’  as 
he  himself  muttered,  (for  he  had  courage  to  be 
facetious,)  Mr.  Liston  made  the  first  incision, 
and  then  the  second.  The  pain  extorted  a 
half-smothered  groan,  and  the  patient,  in  the 
agony  of  the  moment,  attempted  to  close  his 
limbs  in  a  vain  attempt  to  avoid  stretching  the 
gaping  wound.  “  Slack  your  legs,  man,  slack 
your  legs — or  I  won’t  go  on,”  said  Mr.  Liston, 
and  suiting  the  action  to  the  word,  lie  coolly 
relinquished  the  operation.  “  No,  I  won’t  go 
on,”  he  continued  to  those  near  him,  “  unless 
he  loosens  his  limbs,”  and  he  patted  the  pa¬ 
tient’s  adductors  with  the  bloody  knife,  with  the 
approving  self-complacence  of  a  butcher  with  a 
bellyfull.  At  length  the  spasm  gave  way,  the 
limbs  w-ere  relaxed,  the  knife  was  passed  into 
the  bladder,  followed  by  the  operator’s  long- 
finger,  and,  one  pair  failing,  a  second  forceps 
removed  the  stone  quickly  and  dexterously. 
“  Here’s  your  enemy,”  said  Liston  to  the  pa¬ 
tient,  as  he  lifted  his  hand,  all  -bloody,  to  show 
the  man  the  calculus.  “  Ah !  its  an  ugly 
beggar,  that,”  replied  the  man,  who  had  re¬ 
gained  his  spirits.  Liston  put  the  stone  care¬ 
fully  on  the  ground ;  it  looked  so  soft  and fria- 
ble ,  that  had  it  fallen ,  its  own  weight  would 
have  crushed  it.  Some  one  of  the  visitors  ex¬ 
pressed  a  wish  to  see  the  stone.  It  had  been 
removed,  and  both  calculus  and  lithotrity  thus 
kept  carefully  out  of  sight.  A  clinical  lecture 
followed  ;  we  report  it  verbatim  : — “  The  pa¬ 
tient  lost  more  blood  than  usual — the  delay  may 
account  for  this — hut  I  did’nt  choose  to  go  on 
when  the  perinoeum  was  this  deep,”  and  the 
lecturer  measured  six  inches  on  his  long- finger. 
“  The  haemorrhage  is  of  no  consequence,  only 
some  of  the  perinceal  branches.” — Thus  ended 
the  lecture,  from  which  the  assembled  students 
might  learn,  that  when  they  operated  for  litho¬ 
tomy,  1  the  patient  might,  lose  more  blood  than 
usual  from  the  perinceal  branches/  if  they 
chose  to  delay  the  steps  of  the  operation. 

The  second  act  consisted  of  amputation  of  the 
thigh.  The  patient,  an  elderly  man,  appeared 
much  reduced,  and  as  he  was  being  placed  on 
the  table,  looked  anything  but  able  to  bear  the 
brunt  of  so  serious  an  operation.  A  small  deal 
case,  like  a  miniature  candle-box,  all  rough  and 
unfinished,  was  handed  to  Mr.  Liston,  from 
which  he  took  a  formidable  knife,  and  having 
a  scalpel  in  readiness,  he  thrust  the  knife  point- 
wise  through  the  thigh,  and  cutting  downwards, 


and  towards  the  surface,  in  a  moment  he  had 
completed  the  flap.  A  second  and  similar  cut, 
below  the  femur,  made  another  flap,  the  two  in¬ 
cisions  were  united  at  the  sides,  the  scalpel 
passed  rapidly  round  the  bone,  the  muscles, 
en  masse,  drawn  up,  the  saw  taken — and  the 
limb  fell  on  the  ground.  The  rapidity  was 
truly  miraculous — the  limb  was  on  and  off  in  a 
wonderfully  short  space  of  time;  and  this  opera¬ 
tion  demonstrated  the  manual  dexterity  which 
practice  will  enable  a  man  to  acquire,  whether  it 
be  in  amputating  a  limb,  or  picking  a  pocket. 
Mr.  Liston  left  Mr.  Richard  Quain  to  super¬ 
intend  the  taking  up  the  arteries,  and  as 
Mr.  L.  offered  an  evidence  of  quickness  and 
dexterity,  Mr.  Q.  demonstrated  the  antagonist 
qualities,  and  as  the  limb  was  removed  in  some¬ 
thing  less  than  one  minute,  the  arteries  were 
secured  in  something-  more  than  five;  Mr. 
Richard  Q.  ever  and  anon  poking  his  nose  so 
close  to  the  gushing  orifices,  as  to  lead  some  of 
the  lookers-on  to  suspect  that  he  verily  in¬ 
tended  to  stop  the  crimson  current  with  his 
nasal  organ ;  a  mode  of  suppressing  haemor¬ 
rhage,  which,  had  he  succeeded  in  effecting, 
would  have  entitled  h'rn  to  a  place  among  the 
authors  of  surgical  improvements  —  a  com¬ 
panionship,  which  in  any  other  way  he  stands 
no  chance  of  enjoying. — The  third  sufferer  was 
a  miserable  looking  woman,  with  a  tumour  on 
the  lower  jaw.  “Epulis,”  said  Mr.  Liston,  as 
he  drew  a  couple  of  her  teeth.  The  gum  re¬ 
moved,  lie  applied  a  saw  to  the  bone,  over  the 
spaces  whence  the  teeth  had  been  taken,  and 
first  on  one  side  of  the  tumour,  and  next  on  the 
other,  sawed  down  towards  the  chin.  A 
powerful  pair  of  nippers  were  then  applied, 
and  the  tumour,  and  portion  of  the  jaw  thus 
isolated  from  the  rest,  broken  off.  The  woman 
was  led  away,  and  a  second  clinique  delivered. 
“Epulis,”  said  Mr.  Liston,  taking-  the  excised 
portion  in  his  fingers;  “we  will  put  this  up,” 
meaning-  thereby  that  it  would  go  to  swell  the 
hospital  museum.  “You  saw  I  took  out  two 
teeth,  here  is  another,”  pointing-  to  one  still 
adherent  to  the  separated  portion  of  the  wo¬ 
man’s  jaw,  “I  should  have  taken  this  out  also, 
but,”  and  here  he  smiled  as  if  to  give  a  hint 
that  he  wished  to  he  remarkably  facetious,  “  it 
makes  a  better  preparation  with,  it  in,  arid  so 
I  left  it. — The  concluding-  operations  were  for 
the  cure  of  squinting  by  dividing  the  in¬ 
ternal  rectus  muscle.  A  man  and  a  boy  were 
brought  in,  and  Mr.  Liston  did  something  to 
their  eyes,  hut  what  he  did,  or  how  he  did  it,  or 
what  was  the  result,  nobody  seemed  to  know, 
which  may  he  accounted  for  by  the  fact  that  no 
one  was  able  to  see  through  Mr.  Liston’s  bulky 
person — and  the  aforesaid  bulky  person  being- 
interposed  between  the  patient  and  the  spectators, 
the  disappointment  is  not  to  he  wondered  at. — • 
Thus  ended  the  field-day  in  Gower-street,  and 
the  general  feeling  of  the  spectators,  as  they 


lounged  out  of  the  hospital  and  loitered  about 
its  doors,  seemed  to  be  that  the  whole  affair 
was  very  clever,  but  extremely  cruel ;  and  got 
up  and  conducted  somewhat  more  in  the  spirit 
of  a  Spanish  hull-fight,  than  in  that  of  Science 
teaching  her  votaries,  or  Benevolence  seeking 
to  lighten  the  misfortunes  of  humanity. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW'S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


phlebitis;  ITS  PATHOLOGY'  and  treatment 

- VARIX. — OSSEOUS  SYSTEM - INJURIES  TO 

BONE.  • 

Some  years  ago  I  liad  several  cases  in  the  hospital, 
all  occurring  nearly  together,  in  which  phlebitis 
ended  fatally,  and  in  which  I  had  an  opportunity 
of  observing-  the  principal  appearances  that  were 
produced  in  consequence  of  this  affection.  In  one 
of  these  instances,  which  was  that  of  a  patient 
who  came  to  the  hospital  with  an  old  ulcer  of 
the  leg — a  large  man,  in  whom  the  part  had  be¬ 
come  inflamed,  and  the  ulcer  had  extended  consi¬ 
derably  in  consequence.  It  was  necessary  to  bleed 
him,  and  to  keep  him  low,  and  under  that  treat¬ 
ment  the  leg  got  well.  But  the  wound  made  by 
the  lancet  in  venesection  did  not  unite;  it  festered, 
and  in  fact  phlebitis  took  place.  After  the  inflam¬ 
mation  had  existed  for  a  few  days,  the  knee-joint 
of  one  side  swelled  considerably,  and  this  swelling 
extended  to  the  thigh  of  the  same  side  generally ; 
then  the  opposite  shoulder-joint  swelled,  and  at 
length  the  patient  died.  On  examination ,  we  found 
that  the  inflammation  of  the  vein  seemed  to  be  in 
a  natural  course  towards  a  cure,  but  the  syno¬ 
vial  membrane  of  the  affected  knee  was  inflamed 
in  the  highest  possible  degree;  the  whole  surface 
of  the  joint  was  a  bright  red  colour,  and  its  cavity 
was  filled  with  pus.  There  was  a  deposition  of 
pus  generally  into  the  cellular  texture  of  the  thigh, 
beginning-  immediately  on  the  outside  of  the  knee 
joint,  running  in  the  interstices  of  the  muscles, 
and  affecting  the  cellular  membrane  of  the  entire 
limb.  There  was  a  similar  deposition  of  pus  sur¬ 
rounding  the  shoulder  joint  of  the  opposite  side. 
I  had  a  case  some  time  ago  under  my  care,  at 
Bedlam,  and  the  patient,  who  was  iu  a  state  of 
mental  derangement,  had  been  sent  from  the 
country.  He  was  bled  in  the  arm  before  he  set 
off,  and  it  seems  that  they  took  no  particular 
care  to  bind  up  the  arm  properly  before  they  sent 
him  on  his  journey.  When  he  arrived  at  the  hos¬ 
pital,  although  he  was  in  a  state  of  mind  not  to 
give  a  clear  account,  yet  he  said  that  he  bad  pain 
in  the  arm.  On  examining  him,  I  found  that  he 
had  been  bled,  and  that  the  limb  had  been  con¬ 
fined  tightly  from  the  means  adopted  to  restrain 
him  on  the  journey.  There  was  the  impressure 
of  a  cord,  or  something  used  in  confining  him, 
that  had  made  a  visible  impression  on  the  arm. 
Swelling  was  present,  besides  this  painful  state  of 
the  arm ;  and  thus  it  was  pretty  clear,  though  the 
man  could  not  give  a  good  account  of  himself,  that 
inflammation  of  the  vein  had  been  brought  on, 

I  partly  in  consequence  of  venesection,  and  partly 
I  in  consequence  of  the  external  irritation  from  the 
I  mode  of  confining  him.  Means  were  adopted  for 
j  reducing  the  local  inflammation,  which  had  a  very 
favourable  effect;  the  arm  became  considerably 
less  swelled,  the  redness  disappeared,  and,  in  fact, 
before  the  patient  died,  the  arm  had  assumed  pretty 
nearly  its  natural  size  and  appearance ;  however, 
there  was  considerable  febrile  disturbance,  a  white 
tongue,  want  of  sleep,  a  great  degree  of  restlessness, 
and,  as  the  affection  went  on,  a  peculiar  difficulty 
of  breathing  seemed  to  join  itself  to  the  other  symp¬ 
toms.  The  man  occasionally  complained  (but  we 
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hardly  knew  whether  to  ascribe  it  to  actual  sensa¬ 
tion,  or  the  state  of  mind  he  was  in)  that  he  had 
hot  air  in  his  throat;  and,  indeed,  he  seemed  to 
have  a  sensation  about  the  throat  that  was  parti¬ 
cularly  painful.  He  died.  I  examined  the  case 
after  death,  and  I  found  that  the  affection  of  tiie 
vein  extended  from  the  basilic  into  the  axillary 
vein,  and  along  the  trunk  of  this  and  the  subcla¬ 
vian  as  far  as  the  termination  of  that  trunk,  and 
the  junction  of  tlieinternaljugular,  where  it  abruptly 
ceased  ;  but  in  the  original  seat  of  the  inflammation 
the  affection  seemed  to  be  pretty  much  on  the  de¬ 
cline.  The  chief  morbid  changes  in  this  case  were 
found  in  the  heart  and  pericardium.  Vfithin  the 
pericardium  there  were  several  ounces  of  thick, 
turbid,  fluid  serum,  with  a  good  many  flakes  and 
much  purulent  matter  mixed  with  it.  The  whole 
of  the  pericardium  covering  the  heart,  and  the  re¬ 
flected  portion  of  this  membrane,  were  highly  in¬ 
flamed — more  so  than  I  had  ever  seen  them  before. 
The  minute  vessels  of  the  membrane  were  exces¬ 
sively  injected,  so  as  to  give  the  whole  of  it  a  bright 
red  colour;  and  in  one  part  there  was  ecchymosis 
under  the  membrane.  The  whole  of  the  left  ven¬ 
tricle  of  the  heart  had  a  bright  scarlet  colour,  in 
consequence  of  the  injection.  At  one  part  of  the 
left  ventricle,  in  the  midst  of  this  bright  red,  there 
was  a  yellow  spot  observed,  which  might  be  about 
the  size  of  a  sixpence.  On  making  an  incision  to 
examine  the  fibres  of  the  heart,  I  found  them 
broken  down,  and  mixed  with  a  yellow  purulent 
fluid.  It  was  the  same  kind  of  purulent  deposition 
in  the  muscular  substance  of  the  heart  which  is  so 
often  found,  in  similar  cases,  in  the  substance  of 
the  lungs  or  liver.— It  is  an  interesting  inquiry  in 
these  cases  how  the  inflammation  of  the  vein  leads 
to  the  effects  that  I  have  now  been  describing  ? 
How  the  inflammation  of  the  vein,  in  the  first  in¬ 
stance,  excites  that  febrile  disturbance  of  the  sys¬ 
tem  which  is  a  marked  circumstance  in  case's  of 
phlebitis  ?  And  how  this  inflammation  of  the  in¬ 
ternal  parts,  quite  remote  from,  and  apparently 
unconnected  with  the  original  seat  of  mischief,  be¬ 
come  superadded  to  the  affection,  so  as  to  lead  to 
tlie  fatal  termination  ? — An  idea  has  been  enter¬ 
tained,  that  the  inflammation  of  the  vein  is  pro¬ 
pagated  along  the  lining  of  the  vessel  to  the  heart. 
This,  however,  does  not  accord  with  what  we  find 
on  examination  after  death.  We  sometimes  find 
that  the  inflamed  portion  of  the  vein  does  not  ex¬ 
tend  very  far  from  the  seat  where  the  external  irri¬ 
tation  has  been  applied  to  it ;  and  in  all  instances 
we  find  it  ends  short  of  the  heart.  I  do  not  know 
of  any  instance  in  which  there  is  reason  to  suppose 
that  the  inflammation  has  been  actually  communi¬ 
cated  to  the  heart;  on  the  contrary,  in  the  cases 
that  I  have  mentioned,  where  it  reached  as  far  as 
the  termination  of  the  internal  jugular,  the  vein 
from  that  point — the  superior  vena  cava,  was  per¬ 
fectly  healthy.  In  other  instances  it  has  not  reached 
so  far. 

It  has  been  the  opinion  of  some  that  the  mis¬ 
chief  in  question  arises  from  the  pus  which  is  formed 
in  the  inflamed  vein  passing  into  the  circulation. 
This  opinion  has  been  given  by  M.  Breschet.  The 
same  opinion  has  also  been  given  by  Mr.  Arnott, 
in  an  elaborate  paper  on  Inflammation  of  the  Veins, 
contained  in  the  XVfh  volume  of  the  ‘  Transactions 
of  the  Medical  and  Chirurgical  Society.’  Both 
these  gentlemen  advert  to  the  effect  produced  by 
injecting  pus,  or  other  acrid  substances,  into  the 
veins  of  living  animals ;  and  they  say,  that  in  these 
Instances  the  purulent  secretion  produced  from  the 
inflamed  vein  passes,  in  the  course  of  the  circula¬ 
tion,  into  the  system  generally,  and  thus  excites 
the  mischief. — With  respect  to  the  causes  of  phle¬ 
bitis,  we  find,  in  most  cases,  that  it  is  traceable  to 
some  external  injury,  or  some  direct  external  ap¬ 
plication  :  thus  the  wound  that  is  inflicted  on  the 
vein  in  phlebotomy  lias,  in  many  cases,  produced 
this  affection ;  and  it  happened  in  one  instance, 
that  terminated  fatally,  some  years  ago,  in  the 
hospital  under  my  care.  This  was  a  case  in  which 
a  young  woman  had  received  some  inj  urv,  for  which 
she  was  bled  in  the  ai’m.  She  was  by  occupation 
a  weaveress,  and  she  went  to  her  work  after  the 
phlebotomy  had  been  performed.  She  continued 
to  employ  her  arm  in  weaving;  but  on  the  second 
day  alter  the  bleeding,  inflammation  of  the  vein 
came  on.  This  female,  on  the  following  day,  was 


received  into  the  hospital,  labouring,  in  a  marked 
degree,  under  all  the  general  and  local  symptoms 
of  phlebitis,  and  she  died  from  the  purulent  depo¬ 
sition  in  some  of  the  joints ;  but  I  was  not  allowed 
to  open  the  cavity  of  the  chest,  or  the  abdomen, 
so  that  I  cannot  exactly  tell  what  state  these  were 
in.  I  saw  phlebitis  arise  in  a  gentleman,  under 
my  care,  on  whom  I  performed  a  slight  operation. 
I  bled  him  in  consequence  of  symptoms  that  ensued 
after  this  operation.  He  had  come  from  India, 
but  was  a  young  man,  and  apparently  healthy. 
However,  the  wound  in  the  arm  led  to  inflamma¬ 
tion,  and  lie  died  in  consequence  of  it.  And  I  may 
here  state,  that  in  performing  operations  on  per¬ 
sons  coming  from  India,  sometimes  a  fatal  disturb¬ 
ance  arises  where  we  should  not  expect  that  ef¬ 
fect;  so  that  probably,  from  the  diseases  that  Eu¬ 
ropeans  experience  in  those  climates  there  is  some 
unfavourable  effect  produced  on  the  system  which 
renders  them  less  able  to  undergo  operations  than 
the  persons  that  we  ordinarily  have  to  deal  with 
in  this  country.  Tills  explained  to  me  a  circum¬ 
stance  that  I  had  sometimes  been  rather  puzzled 
about — that  individuals  should  be  advised  to  go 
and  get  operated  upon  in  England.  I  suppose 
that  the  surgeons  in  the  East  Indies  find  that  ope¬ 
rations  do  not  turn  out  very  favourably  there. — Other 
external  injuries  applied  to  a  vein  are  capable  of 
producing  serious  inflammatory  affection  of  the  part. 
In  consequence  of  the  changes  that  take  place  dur¬ 
ing  parturition,  and  of  the  mode  in  which  the  veins 
of  the  uterus  are  exposed,  by  the  separation  of  the 
placenta,  as  well  as  in  consequence  of  the  effects 
produced  by  portions  of  the  placenta  remaining 
adherent,  inflammation  will  arise  in  the  veins  of 
the  uterus,  and  will  be  extended  from  them  to  tlie 
internal  iliac,  and  even  to  the  external  iliac  and 
femoral  veins,  ancl  thus  become  the  source  of 
a  serious  affection,  called  phlegmasia  dolens ; 
or  if  propagated  to  the  vena  cava,  may  lead 
to  fatal  consequences.  It  seems,  that  inflamma¬ 
tion  occurring  in  the  veins  of  the  uterus,  and 
propagated  from  them  to  the  internal  and  exter¬ 
nal  iliac,  and  some  other  veins,  is  the  source  of 
some  of  those  obscure  affections  which  have  been 
recorded  under  the  general  name  of  puerperal  fever. 
It  is  not  unlikely  that  in  compound  fracture,  and 
other  serious  injuries,  inflammation  of  veins  may 
arise;  and  thus  that  phlebitis  may,  without  our 
being  aware  of  it,  have  a  greater  share  in  produc¬ 
ing  some  of  the  consequences  of  these  injuries 
than  is  supposed.  This  point,  however,  is  not  yet 
sufficiently  investigated. 

The  next  point  of  our  inquiry  is,  as  to  the 
treatment  of  this  affection. — I  believe  the  best 
plan  of  treatment  consists  in  applying,  as  early  as 
possible,  leeches,  in  large  number,  over  the  veins 
in  which  the  inflammation  lias  originated ;  in  at¬ 
tempting  by  the  local  abstraction  of  blood — and 
by  such  other  means  as  are  likely  to  reduce  in¬ 
flammation — to  overcome  the  inflammatory  dis¬ 
turbance  in  tlie  parts.; — The  considerable  febrile 
disturbance  of  the  system  which  exists  in  the  early 
period  of  the  affection,  leads  us,  in  many  cases,  to 
infer  that  general  bleeding  would  be  of  service; 
and,  accordingly,  many  patients  have  been  bled 
freely  from  the  arm  in  cases  of  phlebitis.  The  fe¬ 
brile  disturbance  is  generally  lessened  by  such 
bleeding;  but  although  the  symptoms  are  lessened 
for  a  time,  I  think  we  do  not  in  general  find  that 
any  corresponding  influence  is  produced  in  putting 
a  stop  to  the  affection.  The  symptoms  come  on 
again,  and  soon  the  period  of  active  inflamma¬ 
tion  passes  by,  and  a  condition,  of  a  typhoid  cha¬ 
racter,  comes  on,  in  which  general  depletion  is  not 
only  unnecessary,  but  would  be  absolutely  preju¬ 
dicial  ;  indeed,  in  the  advanced  stage  of  the  dis¬ 
ease,  wheye  you  have  great  anxiety  and  restless¬ 
ness,  and  where  there  is  a  great  degree  of  irrita¬ 
bility,  with  depression  of  the  nervous  system — 
where  the  tongue  begins  to  become  brown,  with  ur¬ 
gent  thirst — we  are  at  a  loss  to  know  what  to  do,  for 
none  of  the  means  that  we  usually  adopt  are  of 
much  advantage.  I  have  given  mercury  pretty 
freely  in  that  state  without  seeing  it  do  much  good. 

I  have  tried  narcotics,  such  as  hyosevamus,  opium, 
and  other  sedatives,  perhaps  with  a  little  benefit, 
but  without  much  effect  in  mitigating  the  pro¬ 
gress  of  the  disease ;  for  when  the  disease  has 
gene  to  a  certain  point,  and  these  internal  affec¬ 


tions  which  I  have  alluded  to  have  taken  place, 
we  seem  to  have  little  power  in  controlling  the 
disorder.  The  intractable  nature  of  the  affection, 
therefore,  holds  out  a  strong  motive  for  adopting 
every  means  in  cases  of  injury,  or  wounds  of  veins, 
that  are  calculated  to  avert  the  occurrence  of  in* 
flammation,  and  is  a  reason  for  adopting,  in  the 
early  period  of  the  affection,  when  the  inflamma¬ 
tion  first  comes  on,  those  local  antiphlogistic 
means — leeches,  and  so  forth,  that  are  calculated 
to  lessen  the  inflammation  of  the  part ;  for  if  we 
neglect  these  two  points,  and  allow  the  disease  to 
become  fully  developed,  the  patient  in  mo3t  in¬ 
stances  is  lost. 

YARIX. 

The  veins  are  subject  to  an  affection  which  is 
denominated  Vfirix,  that  is,  enlargement  of  the 
vessel,  with  thickening,  of  its  coats,  and  this  oc¬ 
curs  chiefly  in  those  situations  of  the  body  in 
which  the  return  of  tiie  blood  takes  place  con¬ 
trary  to  its  gravity,  particularly  in  the  lower  ex¬ 
tremities.  In  veins  that  are  thus  seated,  not  un¬ 
commonly  attacks  of  inflammation  come  on  ;  the 
coats  of  the  vein  become  thickened ;  deposition 
takes  place  in  them  ;  and  thus  they  become  very 
considerably  enlarged  in  size,  and  assume  a  tor¬ 
tuous  and  irregular  course.  This  affection  often 
exists  for  a  great  number  of  years,  and  sometimes 
will  extend  to  the  whole  of  the  veins  of  the  lower 
extremities,  which  leave  an  irregular  knotted  ap- 
pearance,  rising  above  the  skin,  and  projecting  at 
all  parts  of  the  limb.  You  are  often  surprised  to 
see  such  general  changes  of  the  superficial  veins 
of  the  limb,  and  the  patient  apparently  experien¬ 
cing  very  little  inconvenience  from  it.  Frequently, 
however,  these  varicose  affections  of  the  veins  are 
the  source,  not  only  of  inconvenience,  but  even  of 
danger.  Such  diseased  veins  are  of  course  more 
liable  to  the  occurrence  of  inflammation  than 
others.  The  distention  sometimes  becomes  very 
considerable ;  the  coats  of  the  vessel  get  thin, 
and  at  a  certain  point  they  give  way  and  break  ; 
and  thus  a  large  quantity  of  blood  may  be  lost 
from  the  rupture  of  such  veins.  The  swelling  of 
tlie  veins,  particularly  under  considerable  em¬ 
ployment  of  the  limb,  is  attended  with  great  pain 
and  inconvenience,  and  limits  the  patient  very 
much  in  bis  exertions  in  walking,  and  so  forth, — 
If  the  varicose  veins  become  very  actively  in¬ 
flamed;  if  they  become  enlarged  and  hardened, 
and  tlie  skin  over  them  red ;  and  if  it  is  painful  to 
the  touch,  we  must  treat  them  as  we  should  inflamed 
veins  under  any  other  circumstances.  We  must 
take  blood  from  the  part,  ancl  employ  other  means 
necessary  to  reduce  the  inflammation.  When  the 
inflammation  has  been  reduced,  the  best  mode  of 
treating  varicose  veins  is  by  pressure — pressure, 
by  means  of  a  well-applied  bandage,  an  applica¬ 
tion  called  a  laced- stocking,  or  adhesive  straps, 
or  soap  plaister.  These  are  the  various  modes  by 
which  pressure  is  to  be  applied  to  the  limb;  and 
they  will  often  limit  the  progress  of  the  affection, 
keep  the  veins  within  a  certain  size,  and  enable 
the  patient  to  use  all  ordinary  exertion  without 
inconvenience. — It  is  a  question  whether  we  can, 
with  any  safety,  proceed  farther  in  the  treatment 
of  varicose  veins  of  the  limb  than  I  have  men¬ 
tioned  ;  whether  we  can  do  more  than  apply  leeches, 
or  other  means  calculated  to  reduce  inflam¬ 
mation.  and  then  use  pressure,  in  other  words, 
whether  we  c  m,  with  safety,  adopt  means  for  ef¬ 
fectually  diminishing  the  size  of  the  veins  ?  For 
this  purpose,  it  has  been  recommended  at  va¬ 
rious  times  to  tie  the  trunk  of  such  enlarged 
veins ;  to  make  a  division  of  tlie  trunk,  and  actu¬ 
ally  to  cut  away  the  vascular  enlargement.  If 
the  main  trunk  connected  with  the  varicose  ves¬ 
sels  be  divided  or  tied,  certainly  a  considerable 
diminution  of  this  enlargement  of  the  veins  will 
ensue.  But  here  you  must  recollect  the  danger 
that  will  arise  from  the  application  of  a  ligature 
to  a  vein  under  such  circumstances — a  vein  by  no 
mehns  in  a  healthy  state.  You  must  recollect  the 
danger  of  exciting  by  such  an  operation  inflamma¬ 
tion  of  the  vein,  (phlebitis,)  and,  in  truth,  patients 
have  died  in  many  instances  in  consequence  of 
tlie  application  of  ligatures  tc>  veins  for  tills  pur¬ 
pose.  Individuals  who  have  been  in  good  health, 
and  have  had  nothing  but  this  local  inconvenience, 
that  might  easily,  bj  safe  means,  hare  been  kept 
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within  a  moderate  compass,  from  a  desire  of  radi-  ! 
cally  getting  rid  of  it,  have  had  the  operation  per¬ 
formed,  and  have  died  in  consequence.  This  has 
taken  place  so  often,  that  no  one  would  now  think 
of  adopting  the  plan  of  ligature  in  these  cases. 
Another  mode  of  attempting  to  cure  the  affection 
has  keen  by  cutting  away  a  part  of  the  enlarged 
vein — but  this  operation  also  has  terminated  fatally 
in  many  cases.  The  only  safe  proceeding  of  this 
kind,  and  even  that  I  should  not  deem  absolutely 
safe,  is  the  one  proposed  by  Sir  Benjamin  Brodie  ; 
it  consists  in  dividing  the  varicose  vein  under  the 
skin;  making  a  very  small  opening  with  a  slen¬ 
der  and  narrow  knife,  which  is  introduced  at  the 
side  of  the  vein.  It  is  a  curved  knife,  cutting  on 
the  convexity,  very  narrow  pointed ;  it  is  intro¬ 
duced  at  the  side  of  the  vein,  and  carried,  with  the 
flat  surface,  horizontally  under  the  skin,  between 
it  and  the  vein.  Then  the  knife  is  turned,  so  that 
the  convex  cutting  edge  is  towards  the  vein,  and 
drawn  out,,  so  that  the  vein  is  incised  under  the 
skin,  no  further  opening  being  made  than  is  just 
sufficient  to  introduce  the  narrow  knife  into  the 
skin  at  the  side  of  the  vein. — In  general  this  ope¬ 
ration  is  not  attended  with  so  much  risk  as  ac¬ 
companies  either  the  excision  of  a  part  of  the 
varicose  vein,  or  the  application  of  a  ligature  to 
it.  In  those  instances,  therefore,  where  it  is  neces¬ 
sary  to  do  anything  at  ail  in  the  way  of  operation, 
this  is  the  preferable  mode.  But  the  great  danger 
which  attends  all  modes  of  wounding  veins,  par¬ 
ticularly  those  which  are  in  this  diseased  state, 
has  led,  I  believe,  pretty  generally  to  the  abandon¬ 
ment  of  attempts  of  that  kind  ;  and  surgeons  are 
now  satisfied  with  the  means  that  I  have  already 
described  to  you,  as  of  a  more  safe  character  for 
the  treatment  of  this  affection. 


Although  the  bones  appear  at  the  first  view  so 
different  from  the  soft  parts  of  the  body,  the  or¬ 
ganic  elements  which  compose  them  are  essenti¬ 
ally  the  same.  Cellular  structure,  arteries,  veins, 
absorbents,  make  up  the  basis  of  composition  in 
both  instances.  Hence  we  find  that  bones  exhibit 
the  same  living  phenomena,  whether  in  health  or 
disease,  as  the  soft  parts;  they  are  equally  capable 
as  the  soft  parts  of  repairing  injuries ;  they  go 
through  the  processes  of  inflammation,  swelling, 
suppuration,  ulceration,  granulation,  mortifica¬ 
tion.  They  are  also  susceptible,  like  the  soft  parts, 
of  various  organic  changes ;  thus  they  exhibit 
sarcomatous,  steatomatous,  cancerous,  fungoid, 
and  melanoid  changes  of  structure.  The  various 
diseased  actions,  like  the  healthy  processes  of  nu¬ 
trition,  absorption,  and  so  forth,  are  essentially 
the  same  in  the  bones  as  they  are  in  the  soft  parts 
of  the  body — the  only  difference  is  in  the  form  or 
appearance  under  which  they  present  themselves, 
a  difference  which  is  obviously  referribie  to  the 
difference  of  structure  in  the  two  instances.  The 
chief  character  which  distinguishes  both  the  heal¬ 
thy  and  the  morbid  processes  that  occur  in  the 
bones  from  those  that  take  place  in  other  parts,  is 
the  comparative  slowness  with  which  they  arc  af¬ 
fected.  You  find  that  all  the  processes  of  disease, 
as  well  as  of  health,  go  on  much  more  slowly  in 
bone  than  in  the  soft  parts. — From  the  hardness 
of  their  structure,  bones  are  hardly  susceptible 
of  that  kind  of  injury  which  is  so  frequent  in 
the  soft  parts  from  incised  wounds,  yet  they  are 
often  exposed  in  wounds,  and  we  have  an  oppor¬ 
tunity  of  seeing  the  mode  in  which  the  effects 
of  such  injuries  are  remedied.  The  bones  are 
necessarily  divided  in  the  operation  of  ampu¬ 
tation  ;  when  the  thigh,  for  example, is  amputated, 
we  have  the  bone  to  saw  through.  We  place  the 
soft  parts  over  the  bone,  and  these,  perhaps,  unite 
by  adhesion;  they  cover  the  bone,  they  become 
adherent  to  it,  and  the  wound  goes  through  just 
the  same  process  that  it  would  have  done  if  it  had 
consisted  of  a  wound  of  the  soft  parts  only.  We 
see  no  circumstances  which  indicate  to  us  any  pe¬ 
culiar  character  from  the  division  of  bone  in  sucli 
an  instance.  It  may  happen  that  such  a  wound 
does  not  unite  by  adhesion;  although  the  soft  parts 
are  brought  together,  they  do  not  heal  but  suppu¬ 
rate,  and  they  subsequently  unite  by  granulation. 
Under  these  circumstances,  we  shall  see  that  the 


bones  produce  granulation  as  well  as  the  rest  of  the 
wound.  Those  red  roundish  prominences  to  which 
the  term  of  granules  is  given,  spring  from  the  sur¬ 
face  of  the  bone  generally,  and  they  unite  with  the 
granulations  which  are  produced  by  the  surround¬ 
ing  soft  parts,  and  enter  into  the  composition  of 
the  common  cicatrix.  It  may  happen  under  such 
circumstances  that  the  soft  parts  retract,  and  the 
bone  protrudes  from  the  wound,  that  is,  a  certain 
portion  of  the  bone  protrudes  and  becomes  denuded 
of  tlie  investing  membrane,  or  periosteum— it  pe¬ 
rishes,  and  then  it  is  separated  from  the  sound  part 
of  the  bone  by  a,  process  which  I  shall  presently 
mention  to  you. — It  is  not  uncommon  to  have  the 
bones  exposed  in  wounds.  A  bone  may  be  ex¬ 
posed  but  still  covered  by  its  periosteum,  and  if 
the  soft  parts  are  brought  together  over  it,  the 
process  of  adhesion  will  be  just  the  same  as  if  there 
were  no  bone  in  the  case.  The  bone,  however,  may 
be  completely  laid  bare,  that  is,  it  may  be  denuded 
— the  periosteum  actually  detached  from  the  bone, 
this  being  either  not  injured  at  all,  or  but  superfi¬ 
cially  marked  by  the  injnry'‘wliich  lias  been  in¬ 
flicted.  Under  such  circumstances  we  lay  the  soft 
parts  down,  we  bring  the  integuments  together, 
and  approximate  them  over  the  surface  of  the  de¬ 
nuded  bone.  They  will  probably  unite  by  adhe¬ 
sion,  cover  the  bone,  and  the  process  of  union  will 
go  on  just  as  if  the  bone  had  not  been  exposed.  It 
occasionally  happens,  however,  that  the  parts  do 
not  unite,  that  the  wound  becomes  an  open  one,  j 
and  granulates,  and  then  a  certain  surface  of  the  j 
hone  is  exposed — that  is  in  common  phrase,  de-  j 
muled.  We  see  a  portion  of  bone  of  a  whitish  or  | 
yellowish  appearance,  and  it  appears  to  us  as  if  it 
were  dead.  If  this  portion  of  bone  be  not  consi¬ 
derable,  and  if  the  surface  of  the  wound  be  kept 
moist — if  it  is  not  exposed  to  the  atmosphere  so 
as  to  be  allowed  to  become  dry,  we  find  the  bone 
does  not  assume  actually  a  dead  white  colonr,  but 
there  is  a  kind  of  semi-transparency  belonging  to 
it — it  retains  something  of  a  pinkish  hue,  and  after 
some  days  have  elapsed,  probably  numerous  little 
pinkish  spots  appear  on  the  surface  of  the  bone, 
and  these  gradually  rise  till  they  assume  the  ap¬ 
pearance  of  granulations,  and  in  fact  they  are  granu¬ 
lations  springing  out  of  the  denuded  surface  of  the 
bone.  In  this  way  we  shall  find  that  the  exposed 
surface  of  the  bone  will  be  gradually  covered  by  a 
production  of  a  granular  kind,  very  similar  to  that 
which  takes  place  from  the  soft  textures  of  the 
body,  and  the  granulations  which  thus  arise  on  the 
denuded  surface  of  the  bone  unite  or  inosculate 
with  the  granulations  produced  from  neighbouring 
soft  parts,  and  a  common  cicatrix  covers  the  whole. 
It  is  not  uncommon  to  see  this  process  in  exposed 
portions  of  the  cranium,  and  I  have  seen  instances  | 
in  which  a  very  considerable  portion  of  the  surface  : 
of  the  cranium,  and  that  in  elderly  persons,  has  j 
thus  produced  granulation*,  and  become  covered  j 
by  the  production  of  new  flesh,  so  that  a  wound, 
accompanied  with  extensive  exposure  of  bone,  has 
thus  become  consolidated  without  any  of  what  is 
technically  called  exfoliation  of  the  bone  taking 
place. — I  remember  an  instance  of  a  wound  of  a 
contused  and  lacerated  kind,  in  which  nearly  the 
whole  of  the  exterior  surface  of  the  patella  was 
exposed — it  was  quite  denuded  of  the  periosteal 
covering.  1 1  assumed  a  brownish  appearance,  from 
which  1  supposed  tiiat  the  surface  of  the  patella 
would  separate.  This,  however,  didnot  take  place ; 
the  soft  parts  united,  granulations  sprung  from  the 
surface  of  the  patella,  and  no  separation  took  place. 

I  have  seen  an  extensive  exposure  of  the  tibia  in  a 
compound  fracture  of  the  leg,  in  which  I  supposed 
that  exfoliation  must  necessarily  ensue,  but  in  which 
the  surrounding  soft  parts  advanced  over  the  bone, 
granulations  sprang  up  on  the  bone  itself,  and  thus 
the  wound  was  healed  by  the  granulating  process 
— partly  of  the  soft  textures,  and  partly  of  the  ex¬ 
posed  surface  of  the  bone. — Occasionally,  however, 
the  surface  of  the  bone  when  thus  denuded  be¬ 
comes  perfectly  dead ;  it  then  turns  of  a  dull 
white,  and  afterwards  assumes  a  brownish  or  even 
black  colour;  when  it  thus  loses  its  vitality,  no 
pink  appearance  remains,  and  we  never  see  any 
production  of  those  pink  spots  or  irregular  promi¬ 
nences.  Under  such  circumstances  the  portion  of 
the  bone  exposed  dies,  and  it  is  to  be  separated 
from  the  healthy  bone  by  a  process  which  is  essen¬ 


tially  similar  to  that  which  takes  place  in  a  separa¬ 
tion  of  a  slough  from  the  soft  parts.  Now  this,  in 
the  case  of  bone,  is  called  exfoliation :  it  is  the 
process  by  which  the  projecting  portion  of  bone, 
in  cases  of  amputation,  is  detached  from  the 
living  bone,  and  by  which  a  portion  of  bone  which 
has  heen  denuded  is  separated,  or  by  which  a  por¬ 
tion  of  bone  in  the  other  parts  of  the  body,  when  it 
actually  perishes,  is  detached  from  the  living  part. 
Exfoliation  means  the  separation  of  a  leaf,  and  in 
fact  the  portion  of  bone  which  is  detached  in  these 
cases,  is  often  a  thin  plate.  Hence  the  name  of  ex¬ 
foliation  has  been  given  to  it. — We  find  in  these 
cases, as  in  cases  of  the  mortification  of  soft  parts,  that 
a  groove  is  formed  between  the  dead  and  the  living- 
parts — it  seems  as  if  a  portion  of  the  substance 
were  eaten  away.  From  the  groove  which  is  thus 
formed,  granulations  spring  up,  and  these  granu¬ 
lations  form  one  mass  with  the  surrounding  soft 
parts,  so  that  the  portion  of  denuded  bone  is  thus 
surrounded  by  a  sort  of  ridge  of  these  granulations. 
The  absorbents  gradually  eat  into  the  bone,  deep¬ 
ening  the  groove  which  I  have  just  mentioned,  ex¬ 
tending  it  under  the  dead  part  of  the  bone,  and,  in 
fact,  continuing  their  jirocess  until  the  dead  por¬ 
tion  is  completely  undermined  and  separated  from 
the  living.  When  this  process  is  complete,  the 
exposed  part  of  the  bone  is  found  loose  when  you 
touch  it,  or  it  becomes  loose  by  the  application  of  a 
very  little  force.  You  easily  detach  it  ;  and  when 
this  dead  part  comes  away  you  do  not  find  that  the 
surface  beneath  is  rough  and  hard,  like  that  of 
bone ;  on  tlie  contrary,  when  the  dead  part  is  sepa¬ 
rated  there  remains  behind  a  bed  of  granulations 
which  have  gradually  passed  from  the  original 
groove  under  the  dead  part,  and  completed  the  se¬ 
paration.  There  is  a  mass  of  soft  vascular  sub¬ 
stance  remaining,  and  the  part  of  the  bone  which 
is  separated  bears  evident  marks  in  its  appearance 
of  the  action  of  the  absorbent  vessels  which  belong 
to  these  granulations.  If  yon  look  at  any  piece  of 
bone  thus  detached,  you  see  that  it  presents  a 
number  of  irregular  rough  prominences  and  de¬ 
pressions,  which  correspond  to  the  prominences 
and  intervals  between  the  granulations. — This  pro¬ 
cess,  then,  of  the  separation  of  the  dead  or  exfo¬ 
liated  parts  from  the  living  portion,  is  effected  by 
absorption.  The  bony  substance  is  taken  up  by 
the  absorbents  of  the  granulations,  and  thus  there 
is  an  actual  vacancy  made  between  tlie  dead  and 
the  living  parts.  Now  it  has  been  stated  tiiat  this 
process  of  absorption  must  be  preceded  by  some 
softening  of  the  bone  that  is  to  be  removed.  It 
has  been  represented,  that  we  cannot  suppose  that 
the  absorbents  are  capable  of  taking  up  tlie  solid 
substance  of  the  bone,  and  of  removing  it,  but  that 
there  must  necessarily  be  some  solvent  juice  se¬ 
creted  by  which  tlie  part  that  is  to  be  removed  is 
previously  reduced  to  a  soft  state,  so  as  to  fit  it  for 
the  action  of  the  absorbent  vessels.  If  we  look  at 
the  surface  of  a  portion  of  bone  thus  removed,  we 
cannot  see  a  vestige  of  such  solvent  action.  We 
see  sharp  points  and  ridges,  which  show  that  it 
must  necessarily  have  been  removed  without  any¬ 
thing  like  solution  taking  place.  There  can,  in  my 
opinion,  be  no  doubt  that  tlie  process  is  simply 
that  of  absorption  ;  and,  for  my  own  part,  I  can 
see  no  more  difficulty  in  supposing  that  absorbents 
should  remove  bone  than  in  acknowledging  what, 
we  all  know  to  be  the  case,  that  arteries  deposit 
bone.- — That  is  the  nature  of  the  process  wherever 
it  occurs  ;  whether  it  takes  place  in  a  part  of  the 
long  bone,  such  as  the  femur,  when  divided  in  am¬ 
putation,  or  in  part  of  a  broad  bone,  such  as  those 
of  the  cranium. — You  will  observe,  from  what  I 
have  now  stated  to  you  that  the  separation  of  the 
periosteum  from  a  portion  of  tlie  bone  does  not  ne¬ 
cessarily  involve  the  death  of  that  portion.  It  i3 
true  that  the  principal  supply  of  blood-vessels  pro¬ 
ceeds  from  the  periosteum  ;  so  that  if  you  have  the 
membrane  extensively  detached,  tiiat  portion  of  the 
bone  will  die.  But  tlie  periosteum  is  not  the  sole 
source  of  the  supply  of  blood  to  the  bones.  There 
are  openings  which  extend  into  the  interior,  through 
which  we  see  that  arteries,  for  tlie  nourishment  of 
the  bone,  enter,  which  ramify  in  tlie  medullary  ca¬ 
vity,  and  there  inosculate  with  small  branches  that 
proceed  from  the  periosteum.  Thus  the  partial 
separation  of  the  periosteum  does  not  involve  the 
death  of  the  bone  from  which  it  is  separated,  be- 
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cause  blood  may  be  conveyed  through  these  nu¬ 
trient  branches. 

The  t  it  e  at  it  ENT,  then,  of  a  wound  in  which  the 
bone  is  exposed,  ought  not.  to  be  conducted  on  the 
supposition  that  this  must,  necessarily  separate  or 
exfoliate— yet  this  is  the  principle  which,  in  many 
instances,  lias  guided  the  treatment  of  such  wounds. 
You  have  been  directed  to  insert  various  extrane¬ 
ous  substances,  in  order  to  keep  them  open,  to  fa¬ 
vour  the  separation  of  the  hone.  It  hat  are  called 
tents — •?,.  e.  pieces  of  lint,  sponge,  plugs  of  various 
kinds — have  been  introduced,  to  prevent  the  edges 
of  the  wound  from  approximating,  and  to  allow  of 
the  separation  of  the  bone,  which  it  has  been  sup¬ 
posed  must  necessarily  exfoliate.  Nay,  when  a 
bone  has  been  wounded,  various  powerful  sub¬ 
stances,  acids,  caustics,  and  so  forth,  have  been 
applied  to  the  bone,  with  a  view  to  promote  the 
separation.  All  these  proceedings  were  upon 
an  erroneous  principle;  if  the  hone  is  to  ex¬ 
foliate,  and  must  be  separated,  it  will  find 
its  way  out  without  our  taking  tire  trouble 
to  keep  the  wound  open  for  that  purpose.  If 
the  bone  has  actually  perished,  you  cannot  hasten 
its  separation  from  the  living  part  by  any  applica¬ 
tion  of  acid  or  other  strong  substances  to  the  dead 
bone.  The  only  judicious  course  you  can  pursue 
in  such  a  wound,  is  to  unite  the  soft  parts  over  the 
bone,  and  do  all  in  your  power  to  promote  their 
adhesion.  In  a  great  number  of  instances  you  find 
that  a  wound  will  unite  readily,  and  that  no  sepa¬ 
ration  whatever  of  bone  will  take  place. 
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OBSERVATIONS  ON  THE  OXIDE  OF  SILVER. 

BY  C.  H.  B.  LANE,  ESQ. 

The  nitrate  has  been  the  form  in  which  silver 
has  been  mostly  employed ;  we  owe  it  to  al- 
ehymical  research,  which,  though  futile  as  to  its 
immediate  object,  has  had  the  beneficial  resultof 
affording-  us  numerous  powerful  weapons  where¬ 
with  to  combat  disease.  As  a  local  application 
it  is  in  very  g-eneral  use :  it  acts  chemically  as 
a  caustic,  and  is  supposed  to  possess  peculiar 
stimulant  powers  in  addition,  which  opinion 
was  originally  advanced  by  Mr.  Higginbottom, 
whose  work  is,  I  believe,  the  only  English 
monograph  on  the  subject  which  we  possess. 
In  the  present  day  there  has  been  some  tacit 
acknowledgement  of  a  contra-stimulant  influ¬ 
ence,  but  it  is  vague  and  undefined,  I  do  not 
believe  nitrate  of  silver  to  possess  any  stimu¬ 
lant  action  beyond  that  connected  with  its 
causticity:  any  destructive  process  tends  to 
excitement  if  reaction  takes  -place,  and  will  be 
indicated  by  pain,  that  vigilant  sentinel  of  our 
corporeal  welfare.  The  action  of  silver,  I 
consider  as  directly  sedative  as  that  of  lead, 
only  differently  evinced.  While  the  primary  se¬ 
dative  action  of  lead  is  on  the  nerves  of  animal 
life,  perhaps  that  of  silver  is  in  special  relation 
to  those  of  organic  life,  hv  which  the  capillary 
circulation  :s  believed  to  be  governed  —  this 
refers  to  the  primary  effect,  for  once  the  consti¬ 
tution  affected,  the  sedative  impression  is  con¬ 
veyed  to  the  nervous  centres,  and  the  further 
results  may  be  varied.  We  will  take  a 
case  of  morbid  vascular  action  occurring  in  a 
cutaneous  surface,  with  a  view  to  contrast  the 
respective  therapeutic  action  of  lead  and  sil¬ 
ver.  We  find  the  application  of  acetate  of 
lead  attended  by  diminution  of  sensation,  and 
if  the  surface  he  at  all  abraded,  some  degree 
of  pain  may  ensue  from  the  contact  of  the 
foreign  body,  as  also  from  the  stimulation  of  the 
free  acetic  acid.  The  continued  application  of 
the  lead  may  annihilate  the  sensation  of  the 
part,  and  that  safeguard  of  the  surface  being- 
destroyed,  organic  life  is  but  too  readily 
arrested,  an  evil  to  be  carefully  avoided.  Sup¬ 
pose,  on  the  other  hand,  we  apply  the  nitrate 
of  silver  to  what  is  termed  an  inflamed  surface. 
It  acts  primarily  as  a  caustic,  becoming  decom¬ 
posed  and  combining  with  albumen,  first  as  a 
chloride,  and  subsequently  as  an  oxide,  consti¬ 


tuting-  a  foreign  b  >dv  which  protects  the  sur¬ 
face  from  external  impressions,  a  mechanical 
effect  well  desanvl  by  Higginbottom ;  and 
this  process  is  attended  with  more  or  less  pain 
in  proportion  to  the  liability  of  the  surface  to 
impression  either  f  om  abrasion  or  excited  sen¬ 
sibility;  slight  organic  action  even  may  ensue, 
causing-  serous  effjrsiori.  The  excitement,  how¬ 
ever,  generally  quickly  disappears,  and  a  dis¬ 
tinct.  therapeutic  action  is  evinced.  The  morbid 
state,  whether  demonstrated  in  increased  capil¬ 
lary  circulation,  secretion,  or  absorption,  sub¬ 
sides  ;  when  the  affection  is  local  it  is  often 
quickly  subdued.  In  the  incipient,  stage  of 
anthrax  there  is  no  local  application  which 
equals  nitrate  ofcsiiver  in  efficacy :  in  several 
cases  where,  freely  applied,  I  have  seen  it  arrest 
the  local  mischief  which  there  was  every  reason 
to  suppose  would,  have  otherwise  gone  through 
the  tedious  process  of  sloughing,  suppuration, 
and  ulceration,  ag  /this  was  what  induced  me 
first  to  suspect  more  than  mere  stimulation  took 
place.  Looking  at  the  medicinal* influence  of 
nitrate  of  silver  in  erysipelas,  and  various  forms 
of  ulcer,  in  which  the  existence  of  excitement 
to  a  greater  or  less  extent  cannot  be  denied, 
I  think  we  shall  be  still  further  inclined  to  lay 
aside  the  theory,  of  mere  stimulation.  —  The 
previous  causticity  of  the  lunar  caustic  is  most 
advantageous  in  many  cases,  as  for  example, 
in  the  application  to  chancres  and  in  chronic 
opthalmia,  where  the  destruction  of  morbid 
growth  is  desirable,  before  there  can  he  any 
susceptibility  of  sedative  impression.  There 
appears  but  little  doubt  that  the  application  of 
nitrate  of  silver  to  syphilitic  sores,  if  adopted 
while  the  affection  is  yet  local,  may  preclude  the 
necessity  of  constitutional  remedies  by  destroy¬ 
ing  the  centre  of  ni  irbid  action.  Yet,  on  the 
other  hand,  the  production  of  the  sedative 
effect  alone  is  often  more  advantageous,  for 
where  the  organization  is  weak,  the  primary 
destructive  causticity  is  badly  borne,  though, 
despite  that  inconvenience,  nothing  has  been 
hitherto  substituted  which  will  as  completely 
answer  the  purpose  as  lunar  caustic  carefully 
applied. — The  question  now  is — can  the  caustic 
stimulation  be  avoided,  and  a  simple  sedative 
action  be  instituted  through  the  agency  of 
silver? — To  this  I  would  reply  in  the  affirma¬ 
tive  !  I  would  recommend  the  substitution  of 
the  oxide  for  the  nitrate,  which  stands  in  the 
same  relation  thereto  as  the  oxides  of  anthnony 
and  mercury  do  to  tartar  emetic,  and  corrosive 
sublimate  respectively.  Thus  we  shall  have  a 
mild  and  manageable  prephration — entirely 
devoid  of  causticity,  which  my  brief  experience 
leads  me  to  hope  will  be  found  of  high  utility 
both  as  a  local  and  internal  medicament. — 
I  have  applied  an  ointment  of  oxide  of  silver 
with  decided  effect  in  the  various  stages  of 
gonorrhoea,  and  with  hut  little  inconvenience, 
beyond  what  might  be  fairly  attributed  to  the 
mere  mechanical  irritation  of  the  bougie.  Over 
the  nitrate  it  has  the  great  advantage  of  not  pro- 
ducingthe  caustic  irritation  by  which,  at  the  same 
time  that  the  morbid  secretion  may  be  arrested 
by  a  process  resembling  tanning  of  the  ure¬ 
thral  lining  membrane,  there  is  considerable 
additional  probability  that,  metastasis  of  the 
irritation  will  ensue.  The  application  of  the 
oxide  of  silver,  on  the  other  hand,  may  be  re¬ 
sorted  to  so  as  gradually  to  subdue  the  disease. 
I  would  not,  however,  by  any  means  re¬ 
commend  its  employment  during  the  very 
acute  stage  while  much  constitutional  irri¬ 
tation  exists,  and,  subsequently,  only  as  an 
auxiliary  to  the  usual  medicinal  treatment. 
In  chancres,  1  am  convinced  that  I  have  seen 
the  most  beneficial  results  attend  the  applica¬ 
tion  ot  the  ointment.  I  have  often  found  the 
sanative  effect  surprisingly  accelerated  after  the 
failure  of  other  remedies,  and  its  use  is  not 


attended  with  pain.  It  is  the  oxide  of  silver 
which  exists  in  Mr.  Guthrie’s  black  ointment, 
named  by  some  “  infernal  ”  though  far  from 
violent  in  its  action,  and  I  believe  available  to 
a  much  greater  extent  than,  usually  supposed. 
His  formula  consists  of  ten  grains  of  nitrate  of 
silver,  fifteen  drops  of  solution  of  lead,  and  a 
drachm  of  lard.  The  oxidization  is  effected  by- 
trituration  and  exposure  to  the  atmosphere  and 
light.  A  much  readier  mode  of  preparing  it  is 
from  the  oxide  itself.  The  lead  promotes 
sedative  action,  but  is  not  essential  to  it.— 
Me  will  now  turn  to  the  internal  adminis¬ 
tration  of  silver.  The  use  of  the  nitrate 
has  been  strongly  recommended  by  many 
in  nervous  diseases  of  all  kinds,  and  also 
in  gastric  affections-,  which  are  especially 
states  of  excitement,  though  of  course  consti¬ 
tutional  debility  may  exist,  as  is  often  the 
case.  With  the  strong  conviction  of  the  power¬ 
ful  sedative  influence  of  silver  used  exter¬ 
nally,  I  could  not  doubt  that  the  result  of  its 
internal  administration  would  correspond  from 
analogy  with  lead,  of  which  the  powerful  in¬ 
fluence  over  the  nervous  centres  is  indispu¬ 
table.  With  respect  to  the  nitrate,  the  risk 
of  cutaneous  discolouration  has  always  been 
a  great  objection  to  persistence  in  its  use, 
when  it  was  deemed  requisite  for  any  length¬ 
ened  period.  Now  the  nitrate  is  a  soluble  salt, 
which  is  changed  by  the  free  hydrochloric  acid 
of  the  gastric  juice  into  a  chloride  :  this  is 
taken  into  the  circulation,  and  when  conveyed 
to  the  cutaneous  surface  is  converted  bv  its 
strong  affinity  for  albumen,  and  by  the  action 
of  light  into  an  oxide,  which,  however,  cannot 
apparently  permeate  the  capillaries,  or  we 
might  expect  it  to  he  removed  at  a  future 
period,  as  is  the  bile  in  jaundice.  The  oxide 
of  silver,  however,  remains  indelibly  fixed 
nor  am  I  aware  of  any  recorded  instance  of 
its  perfect  re-absorption.  Again,  the  nitrate 
cannot  he  administered  freely  on  account  of 
its  causticity,  so  that  a  full  sedative  impression 
is  not  obtained,  perhaps  even  when  the  mis¬ 
chief  of  discolouration  is  done.  I  think  I  have 
fair  reason  to  expect  that  the  above  evils 
would  be  avoided  by  substituting  the  oxide  for 
the  nitrate  of  silver.  The  transmutation  of 
the  salt  in  the  cutaneous  surface  would  then, 
be  anticipated,  and  its  transmission  thereto 
prevented;  for  as  I  just  remarked,  the  cuta¬ 
neous  capillaries  do  not  appear  permeable  to 
the  oxide.  We  should,  by  freer  administra¬ 
tion,  more  readily  impart  the  sedative  impres¬ 
sion  through  the  medium  of  the  nerves  of  the 
stomach,  like  that  of  other  medicines  of  tiie 
same  class.  It  was  suggested  to  me  that  the 
oxide  would  probably  be  decomposed  by  the 
free  acid  of  the  gastric  juice ;  but,  from  expe¬ 
riments  I  have  made,  I  do  not  anticipate  such 
a  result.  -Experience  alone  can  test  the  truth 
of  the  theory — to  that  I  appeal,  and  by  it  am 
willing  to  abide.  If  it  be  successful,  I  shall 
have  the  satisfaction  of  adding  to  our  store 
a  therapeutic  agent  of  peculiar  utility. — The 
readiest  mode  of  preparing  the  oxide  ot"  sil¬ 
ver  is  by  acting  on  the  nitrate  with  po- 
t.assa ;  we  may  remark  that  the  grey  nitrate 
of  silver  contains  some  portion  of  the  oxide. 
The  admixture  of  two  drachms  of  the  hydrate 
of  potass  with  half  an  ounce  of  nitrate  of  silver 
will  yield  about,  three  drachms  of  the  substance 
in  question.  Its  internal  administration  may 
generally  commence  in  the  dose  of  half  a  grain. 

I  have  not  carried  it  beyond  six  grains  in  the 
twenty-four  hours.  I  have  used  the  ointment 
of  oxide  of  silver  with  the  proportion  of  from 
five  to  ten  grains  to  the  drachm  of  lard. — 
Mr.  Lane  then  gives  thirty  cases  in  which 
the  remedy  was  employed,  with  various  de- 
g-rees  of  success. — From  the  Extre-iimite *  in 
Dr.  Johnson's  Review. 
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ME  DICAL  REFORM. 

It  is  the  distinguishing  characteristic  of  the 
medical  profession,  as  it  is  constituted  in  these 
realms,  that  no  security  is  afforded  to  the  pro¬ 
fession  itself,  nor  the  public  at  large,  by  the 
proper  qualifying  of  those  who  practise  it,  and 
proper  protection  against  those  who  have  no 
qualifications  whatsoever.  It  becomes,  there¬ 
fore,  a  matter  of  considerable  moment  to  draw 
the  attention  of  the  profession  at  large  to  a 
sense  of  its  proper  condition,  and  to  the  neces¬ 
sity  of  Medical  Reform, — reform  not  only  of 
our  medical  institutions,  but  reform  of  the  pro¬ 
fession  itself. 

We  are  aware  that  the  opinions  of  the  pro¬ 
fession  and  public  are  very  much  divided  con¬ 
cerning  the  policy  of  exposing  abuses  in  the 
profession  and  its  institutions.  Some  urge  that 
it  brings  contempt  and  suspicion  upon  the 
whole  profession  at  large,  good  and  bad,  as 
Moliere’s  Medicin  malgre  lui  brought  per¬ 
petual  ridicule  upon  the  followers  of  medicine 
in  France.  Some  portion  of  the  public  even 
consider  the  side  of  the  knaves  and  quacks  to 
be  the  strongest,  and  though  they  do  not  openly 
defend  them,  think  to  serve  their  own  interests 
and  popularity  by  shielding  it  with  half  de¬ 
fences,  plausible  excuses,  sophistications,  and 
false  principles.  Some  deprecate  the  denounc¬ 
ing  of  abuses  upon  considerations  relative  to 
our  own  interests,  conceiving  that  things  which 
cannot  be  defended  in  the  abstract,  may, 
nevertheless,  so  far  concur  with  the  public 
taste,  and  be  consecrated  by  time  and  habit, 
that  no  man  may  dare  to  attack  them  openly 
and  earnestly  with  impunity.  The  perpetra¬ 
tors  of  abuses,  they  say,  after  being  suffered 
to  pass  unnoticed  for  a  length  of  time,  acquire  so 
much  influence  over  public  opinion,  and  so  effec¬ 
tually  mystify  and  corrupt  it,  that  their  maxims 
and  conduct  come  tc  be  looked  upon  a  s  part  of  the 
established  order  of  things,  and  every  innova¬ 
tion  is  regarded  as  the  act  of  “  a  violent  and 
troublesome  character,'"’  or  “  disturber  of  the 
public  peace,”  “  an  innovator  on  the  wisdom 
of  our  ancestors  and  the  customs  of  the  coun¬ 
try.”  So  great  is  the  perversion  and  prejudice 
of  human  nature  !  They  also  add,  that  every 
effort  which  has  been  made  to  effect  a  medical 
reform  lias  failed,  because  it  has  not  succeeded 
In  rousing  the  legally  constituted  bodies  at  the 
head  of  the  profession  to  adopt  practical  steps 
for  the  amelioration  and  improvement  of  the 
profession  ;  that  it  has  added  to  the  power  and 
success  of  irregulars,  knaves,  and  quacks,  by 
augmenting  their-  general  and  individual  noto¬ 
riety;  that  the  subject  has  been  forced  upon 
the  country  till  the  people  are  tired  of  listening 
to  it ;  that  the  great  body  of  the  profession  are 
men  who  prosper  by  abuses,  and  that  it  has 
proved  impossible  to  agitate  or  concentrate 
them  to  any  good  purpose.  The  “  in  statu 
quo  ”  men,  the  old  orthodox  mad-bull  bellowers 
of  “Reform  means  Revolution,”  and  the  stick¬ 
lers  for  the  “  ancient  and  venerable,”  think  of 
nothing  in  their  hearts  but  what  they  call  their 
vested  rights,  that  is,  their  own  ascendency  and 
exclusiveness,  and  their  own  corrupt  gain, 
direct  and  indirect,  to  the  sacrifice  of  the  gene¬ 
ral  interests  of  the  profession  and  public.  They 
are  just  such  men  as  occupied  the  old  French 
medical  corporations  and  university  schools, 
and  uphold  just  such  another  system  in  Eng¬ 
land  as  prevailed  in  France,  until  the  fall  of 
those  bodies  for  ever  in  1793.  Did  it  work 
•well  there  ? 

If  these  timid  and  cautious  reasonings  be 
true ;  if  all  these  obstacles  must  for  ever  weigh  ; 
if  the  undertaking  to  effect  medical  reform  be 
■considered  as  merely  the  rash  plunge  of  an 
Horatius  Codes,  with  more  of  the  feeling  of 
a  disinterested  innovator  than  of  the  man  of 


cold  and  calculating  prudence, — there  are,  ( 
notwithstanding,  some  solid  grounds  for  the 
proceeding,  from  the  partial  success  which 
has  attended  some  efforts  to  procure  improve¬ 
ment  on  a  small  scale  within  these  last  ten 
years ;  from  the  number  of  good  and  great 
names  who  now  sanction  medical  reform  ;  and 
from  the  plea,  not  of  expediency,  but  of  abso¬ 
lute  necessity,  which  calls  for  a  further  change 
to  prevent  the  absolute  ruin  of  the  profession. 
The  man  in  Goldsmith’s  1  Citizen  of  the  World,’ 
who  had  a  reforming  son,  took  him  to  his  closet  , 
and,  showing  him  the  author  of  Christianity 
crucified,  with  more  wisdom  than  piety,  added 
this  warning — -‘See  there  the  fate  of  a  re¬ 
former!’  But  in  these  times,  truth,  light- 
reason,  justice,  advance  in  spite  of  darkness,  pre¬ 
judice,  bigotry,  and  selfishness,  and  all  we  want 
is  union  and  energy  to  effect  improvement, 
and  defend  ourselves  individually  against  the 
enemies  of  all  improvement, — the  strong,  the 
exclusive,  and  the  selfish. 


METEOROLOGICAL.  REPORT. 


( Extract  from  a  Meteorological  Journal  kept  at  High  Wgcomltc. 
Eat.  51°  37’  44  North ,  Long.  3-P  45”  IVnsi.) 


OBSERVATIONS  FOR  JUNE. 


Barometer — Hipliest  . 30.150 

Lowest . 29.39  s! 

Range . . . 33S 

Mean . 29.S71 

Do.  Monthly .  29.927 

Corrected .  29.974 

Rain .  1.310 

Thermometer — Highest .  9IU 

Lowest . 3S 

Range . 3> 

Mean  . 03 

Wind— N.  NE.  E.  S.E.  S.  S.W.  W.  N.W.  Var.  Days. 

—  —  —  —  1,  a,  16,  9,  2,  30. 

W.  JACKSON. 


DETACHED  FACTS. 


Recovery  from  Asphyxia  effected,  by  perse¬ 
vering  treatment. — In  this  case  no  sign  of  re¬ 
turning  life  appeared  until  the  treatment  had 
been  continued  for  four  hours  and  a  half, 
and  the  only  circumstance  which  afforded  a 
hope  that  life  was  not  irrecoverably  gone,  was 
a  scarcely  perceptible  expiration  from  time  to 
time,  yet  without  visible  movement  of  the 
thorax,  or  inspiration ;  to  which  may  he  added, 
that  the  limbs,  with  the  exception  of  the  left 
arm,  were  not  rigid.  The  man  had  fallen  into 
a  well,  where  he  had  remained  thirteen  hours 
in  an  erect  position,  with  the  water  up  to  the 
axilla,  being  supported  in  some  manner  not 
clearly  narrated,  not  is  it  stated  whether  lie 
was  sensible  when  taken  out,  the  affirmative  of 
which  might  be  inferred  from  the  expression, 
“  De.s  passans  V  ay  ant  secourcc;  ”  but  when  the 
medical  practitioner  was  sent  for,  he  found  the 
patient  without  any  sign  of  life;  the  body  was 
cold  and  of  cadaveric  hue ;  the  sphincter  anus 
was  relaxed  ;  the  eyes  fixed,  pupils  dilated,  and 
the  iris  insensible  to  the  strongest  light.  The 
slight  expiration  at  intervals,  as  before  men¬ 
tioned,  led  to  a  presumption  that  the  cerebral 
organs  had  been  paralyzed  by  cold,  and  that  a 
congestion  of  the  internal  blood-vessels  ex¬ 
isted.  A  vein  was  opened,  bnt  no  blood  flowed; 
the  body  was  rubbed  with  hot  infusion  of  mus¬ 
tard;  glysters  of  vinegar  were  administered, 
and  spirit  of  wine  was  inflamed  on  the  region 
of  the  heart.  After  persevering  for  four  hours 
and  a  half,  auscultation  detected  a  feeble  pulsa¬ 
tion  in  the  heart,  which  soon  extended  to  the 
radial  artery.  Inspiration  followed,  and  blood, 
for  the  first  time,  flowed  from  the  opened  vein.. 
At  length  convulsions  and  furious  delirium, 
supervened,  with  continual  vociferations  and 
attempts  to  bite.  Much  blood  flowed  from  the 
vein.  On  the  following  day  fever  came  on, 
which  required  copious  bleeding  and  other  anti- 
phlogistics,  and  it  was  not  until  after  several 
weeks  that  the  man  was  completely  restored. 


A  TABLE  OF  MORTALITY  FOR  THE 
SV3  ETROPOLSS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


•27th  June,  1840:— 

Epidemic,  endemic,  and  contagious 

diseases  . 167 

Diseases  of  the  brain,  nerves,  and 

senses .  157 

Diseases  of  the  lungs,  and  other 

.07 

organs  of  respiration .  224 

Diseases  of  the  heart  and  blood¬ 
vessels  .  17 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  53 

Diseases  of  the  kidneys,  &c .  5 

Childbed,  diseases  of  the  uterus,  &c. .  5 

Diseases  of  the  joints,  bones,  and 

muscles  .  6 

Diseases  of  the  skin,  <fcc .  2 

Diseases  of  uncertain  seat........  110 

Old  age,  or  natural  decay .  48 

Violent  deaths  .  28 

Causes  not  specified .  2 


Deaths  from  all  causes . 824 


The  Dublin  Apothecaries  who  have  so 
long  enjoyed  a  monopoly  equally  odious  with 
that  vested  in  the  Rhubarb  Hall  “  dealers  in 
pepper,”  Blackfriars,  will  at  length  he  brought 
to  their  senses.  On  Tuesday  evening,  in  the 
House  of  Commons,  Mr.  Warburton  obtained 
leave  to  bring  in  a  Rill  “  to  suspend  certain 
proceedings  at  law  of  the  Company  of  Apothe¬ 
caries’  Hall,  Dublin,  against  certain  practi¬ 
tioners. 


On  Tuesday,  in  the  House  of  Commons, 
Mr.  William  Roche  presented  a  petition  from 
the  medical  practitioners  of  Limerick,  praying 
that  proper  remuneration  might  be  awarded 
them  for  professional  attendance  in  courts  of 
justice. 

Dr.  Headlam  and  Dr.  Smith  have  resigned 
the  office  of  physicians  to  the  Newcastle  In¬ 
firmary. 
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THE  MEDICAL  TIMES. 


TO  CORRESPONDENTS. 


Received  for  Review  : — 

The  Analysis  and  Medical  Properties  of  the 
Tepid  Springs  of  Buxton.  By  Sir  Charles 
Scudamore,  M.D.,  F.R.S.  Third  Edition. 
Churchill.  Pp.  78. 

A  Letter  to  Dr.  Chambers,  F.R.S.,  on  the  Na¬ 
ture  and  Treatment  of  Gout.  By  Sir 
Charles  Scudamore,  M.D.,  F.R.S.  Long¬ 
man.  Pp.  59. 

The  Eye.  By  W.  Jeaffreson.  Rensliaw.  Pp. 
31. 

On  Preservation  of  the  Teeth.  By  J.  Gray, 
M.R.C.S. 

Vital  Dynamics:  The  Hunterian  Oration 
before  the  Royal  College  of  Surgeons  in  Lon¬ 
don,  1840.  By  J.  H.  Green,  F.R.S.,  late 
Professor  of  Anatomy  and  Surgery  to  the 
College;  one  of  the  Surgeons  to  St.  Thomas’s 
Hospital.  Pickering.  Pp.  135. 

Received. — A.  B. 

E.  B.  N. — Perhaps  Dr.  Hope  of  St.  George’s. 

Student.—  There  are  ninety -fie e  colleges  in  the 
United  States,  containing  about  9,500  students, 
and  twenty-seven  medical  schools,  with  about 
2,800  students. 

A  Country  Practitioner. —  The  Lord  Ad¬ 
vocate  said  that  it  was  intended  to  introduce 
a  Vaccination  Bill  for  Scotland,  similar  to  that 
for  England. 

Surrey  should  apply  to  any  respectable  sur¬ 
geon. 

A  Medical  Student. — The  discreditable  tricks 
of  the  “  chemist  ”  alluded  to,  offer  another  proof 
of  the  necessity  for  a  reform,  which,  would  pre¬ 
vent  such  dishonest  proceedings. 

The  friend  who  forwarded  tile  questions  has  our 
thanks. 

Mr.  Ricketts  does  us  an  injustice.  The  reason 
was,  that  no  accounts  whatever  are  opened. 
We  began  by  adopting  a  different  plan,  but 
soon  found,  that  our  enormous  circulation  would 
render  a  dozen  clerks  requisite  to  keep  sub¬ 
scribers’  accounts,  and  were  therefore  con¬ 
strained  to  make  a  rule,  to  open  no  accounts 
whatever. 

The  Medical  and  Surgical  Association  for 
Shropshire  and  North  Wales,  held  its  anniver¬ 
sary  on  the  Thursday.  The  attendance  was 
numerous,  including,  as  visitors,  Dr.  Jeffreys,  of 
Liverpool,  and  Dr.  Hastings,  of  this  city. 

K. — Our  Irish  friends  shall  have  no  cause  of  com¬ 
plaint  ;  ice  shall  be  glad  to  hear  from  any  cor¬ 
respondent  upon  the  subject  of  Sir  R.  Fergu¬ 
son’s  mischievous  proposition. 

Delta. —  The  journals  shall  be  forwarded. — Fur¬ 
ther  reply  in  our  next. 

A.  B. — It  is  certainly  to  be  regretted  that  so  many 
1  handle  a.  billiard  cue  in  place  of  a  scalpal, 
and  walk  through  fashionable  lounges  in  prefer¬ 
ence  to  hospital  wards.’ — It  is  true  “  the  voice 
of  many  a  bereaved  family  calls  loudly  for  re¬ 
form  in  medical  education — that  suffering  hu¬ 
manity  demands  a  change  being  made.” — But 
we  disagree  somewhat  from  our  correspondent, 
as  to  the  origin  of  the  evils,  and  as  to  the  point 
where  the  amelioration  must  begin.  It  is  in 
the  present  imperfect  constitution  of  the  medi¬ 
cal  corporations  that  the  mischief  has  root — 
and  from  a  complete  medical  reformation  alone 
can  the  advent  of  better  things  be  anticipated. 

Constant  Reader. — Ammonia. 

M.R.C.S. —  The  Report  of  the  Lyons  Hospital  is 
the  only  one  we  have  at  hand,  and  that  gives 
the  -  fallowing  on  “  Statistics  of  Insanity  in 
France.”  During  the  last  eight  years  1045  in¬ 
sane  patients  were  received  into  the  hospital.  Of 
these,  503  were  males,  and  542  females.  The 
various  causes  of  insanity,  amongst  the  female 
patients,  were  as  follows :  —  Females,  542,  — 
Physical, — Hereditary  disposition,  56 ;  drunk¬ 
enness  and  debauchery ,  43  ;  puerperal  accidents, 
45  ;  disordered  menstruation,  25  ;  venereal  dis¬ 
ease,  or  mercury,  5 ;  retrocession  of  cutaneous 
affections,  23;  onanism,  17  ;  injuries  of  the 
head,  3  ;  solitary  confinement  (isolation,)  6. — 
Moral. —  Domestic  afflictions,  65;  poverty, 
47;  loss  of  fortune,  31;  love  and  jealousy, 
33;  fright,  8  ;  religion,  29  ;  politics,  11. 
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THE  MEMO AL  TIMES. 

NEW  LAW  ON  VACCINATION  -  INOCULATION 
PUNISHABLE  BY  IMPRISON  ME  NT. 


On  Monday  last,  the  6th  of  July,  the  Vaccina¬ 
tion  Extension  Bill  was  read  a  third  time  and 
passed.  It  is  now  the  law  of  the  land,  and  as 
it  most  materially  affects  every  medical  man  in 
England,  Wales,  and  Ireland,  and  as  a  some¬ 
what  similar  statute  is  intended  to  be  intro¬ 
duced  for  Scotland,  we  lose  no  time  in  placing 
it  verbatim  before  onr  readers.  We  fear  that 
the  profession  will  find  cause  for  regret  in  some 
of  its  provisions,  hut  all  must  rejoice  that 
something — although  by  objectionable  means 
— has  been  done  to  extend  the  benefits  of  Jen- 
ner’s  discovery,  and  for  arresting  that  scourge 
of  humanity,  Small-pox. 

“  A  Bill ,  [as  amended  by  the  Committee ,  and 
on  Report,]  intituled,  ‘  An  Act  to  extend  the 
Practice  of  Vaccination.’ 

“Whereas  it  is  expedient  to  extend  the  Prac¬ 
tice  of  Vaccination ;  be  it  therefore  en¬ 
acted,  by  the  Queen’s  most  Excellent  Majesty, 
by  and  with  the  Advice  and  Consent  of  the 
Lords  Spiritual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by 
the  Authority  of  the  same,  That  from  and  after 
the  passing-  of  this  Act,  it  shall  he  lawful  for  the 
Guardians  of  every  Parish  or  Union,  and  for 
the  Overseers  of  every  Parish  in  which  relief  to 
the  Poor  shall  not  he  administered  by  Guar¬ 
dians,  in  England  and  Wales,  and  they  are 
hereby  directed,  to  contract  with  the  Medical 
Officers  of  their  several  Unions  or  Parishes  re¬ 
spectively,  or  with  any  legally  qualified  Medical 
Practitioner  or  Practitioners,  for  the  Vaccina¬ 
tion  of  all  persons  resident  in  such  Unions  or 
Parishes  respectively  :  Provided  always,  That 
it  shall  he  a  condition  of  every  such  contract, 
that  the  amount  of  the  remuneration  to  he  re¬ 
ceived  under  the  same  shall  depend  on  the 
number  of  persons,  who  not  having-  been  pre¬ 
viously  successfully  vaccinated,  shall  be  success¬ 
fully  vaccinated  by  such  Medical*  Officers  or 
Practitioners  respectively  so  contracting. 

“  And  be  it  further  Enacted,  That  in  making- 
such  arrangements  as  may  he  required  for  the 


execution  of  this  Act,  such  Guardians  and  Over¬ 
seers,  and  all  other  Officers  engaged  in  the  ad¬ 
ministration  of  the  Laws  for  the  relief  of  the- 
Poor,  shall  conform  to  the  regulations  which 
may  from  time  to  time  be  issued  by  the  Poor- 
Law  Commissioners  in  that  behalf,  which  regu¬ 
lations  the  said  Commissioners  are  hereby  au¬ 
thorized  and  required  to  make  and  issue. 

“  And  he  it  further  Enacted,  That  such  Medi¬ 
cal  Officers  or  Practitioners  shall  make  a  Report 
to  such  Guardians  or  Overseers  from  time  to 
time  of  the  number  of  persons  successfully  vac-, 
cinated  by  them  respectively,  and  shall  make- 
such  further  Report  with  respect  to  the  persons 
so  vaccinated,  as  such  Guardians  and  Overseers- 
under  the  direction  of  the  Poor-Law  Commis¬ 
sioners  shall  require. 

“And  be  it  Enacted,  That  such  Guardians  or 
Overseers  shall  forthwith,  after  the  conclusion  of 
any  such  Contract  as  before  mentioned,  trans¬ 
mit  a  Copy  thereof  to  the  Poor-Law  Commis¬ 
sioners. 

“  And  he  it  Enacted,  That  if  such  Commis¬ 
sioners  shall  not  annul  such  Contract  within 
Fourteen  Days  from  the  receipt  thereof,  such 
Contract,  shall  thenceforth  not.  be  liable  to  be 
annulled  by  such  Commissioners. 

“  And  he  it  further  Enacted,  That  as  soon  as 
may  he  after  the  passing  of  this  Act  the  Guar¬ 
dians  of  every  Poor-Law  Union  in  Ireland 
shall  (subject  to  the  approbation  of  the  Poor- 
Law  Commissioners)  divide  such  Union  into 
Districts  of  convenient  extent,  and  may  alter 
the  same  from  time  to  time,  subject  to  the  like 
approbation,  and  shall  (subject  to  such  appro¬ 
bation  as  aforesaid)  contract  with  competent 
Medical  Practitioners  for  the  period  of  One 
Year,  and  so  from  year  to  year  as  such  Con¬ 
tract  may  expire,  for  the  Vaccination  of  all 
persons  who  may  come  to  such  Medical  Persons 
for  that  purpose. 

“And  be  it  further  Enacted,  That  all  the  pro¬ 
visions  hereinbefore  made  with  respect  to  Eng¬ 
land  and  Wales  for  the  appointment  and  giving 
due  notice  of  the  appointment  of  the  places  and 
times  at  which  such  Medical  Officers  or  Medical 
Practitioners  shall  attend  to  vaccinate  such  per¬ 
sons,  and  for  the  making  of  reports  by  such 
Medical  Officers  or  Medical  Practitioners,  shall 
apply  to  ail  such  Contracts  as  may  be  made 
under  this  Act  by  the  Guardians  of  any  Poor- 
Law  Union  in  Ireland  5  and  such  Guardians, 
and  all  other  Officers  engaged  in  the  adminis¬ 
tration  of  Relief  to  the  destitute  Poor,  shall 
conform  to  the  regulations  and  instructions  of 
the  Poor-Law  Commissioners,  in  like  manner 
as  is  hereinbefore  directed  with  respect  to  Guar¬ 
dians,  Overseers,  and  other  Officers  in  England 
and  IV ales. 

“  And  be  it  further  Enacted,  That  any  person 
who  shall  from  and  after  the  passing  of  this  Act 
produce  or  attempt  to  produce  in  any  person,  by 
inoculation  with  variolous  matter,  or  by  wilful 
exposure  to  variolous  matter,  or  to  any  matter, 
article,  or  thing  impregnated  with  variolous 
matter,  or  wilfully,  by  any  other  means  what¬ 
soever,  produce  the  disease  of  Small-Pox  in  any 
person  in  England,  Wales,  or  Ireland,  shall  be 
guilty  of  a  Misdemeanor,  and  shall  be  liable  to  he 
proceeded  against  and  convicted  summarily  be¬ 
fore  any  Two  or  more  Justices  of  the  Peace  in 
Petty  Sessions  assembled  ;  and  for  every  such 
offence  shall  upon  conviction  he  imprisoned  in 
the  common  gaol  or  house  of  correct  ion  for  any 
term  not  exceeding  Three  Months. 

“And  he  it  further  Enacted,  That  every  word 
in  such  part  of  this  Act  as  refers  to  England 
and  Wales  shall  he  interpreted  in  like  manner 
as  such  word  is  directed  to  he  interpreted  in  an 
Act  passed  in  the  fourth  and  fifth  year  of  his 
late  Majesty  King  William  the  Fourth,  inti¬ 
tuled,  '•  An  Act  for  the  Amendment  and  better 
Administration  of  the  Laws  relating  to  the  Poor 
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in  England  and  Wales;’  and  that  every  word 
used  in  such  part  of  this  Act  as  relates  to  Ire¬ 
land  shall  be  interpreted  in  like  manner  as  such 
word  is  directed  to  be  interpreted  in  an  Act 
passed  in  the  first  and  second  year  of  the  reign 
of  Her  present  Majesty,  intituled,  ‘An  Act  for 
the  more  effectual  Relief  of  the  destitute  Poor 
in  Ireland.’” 


ANOTHER  POSTPONEMENT. 

Tuesday  night  last  offered  another  specimen 
of  Warburtonian  management,  and  parliamen-  ; 
tary  chicanery.  It  does  not  surprise  us,  as  ; 
we  know,  and  have  endeavoured  to  acquaint 
our  readers  with  the  ways  and  means  of  the 
11  Hon.  Member  for  Bridport.”  It  is  of  course 
another  postponement,  another  delay,  —  an¬ 
other  step  in  the  do-nothing  progress.  We 
quote  the  Globe,  for  the  announcement  was 
kept  out  of  several  of  the  morning  papers. 

“  Mr.  Warburton  postponed  for  a  fortnight 
his  motion  relative  to  Medical  Reform.” 

The  session  most  likely  will  not  last  more 
than  three  weeks,  and  therefore  the  Honourable 
Member  will  gain  his  point,  and  render  it  a 
matter  of  impossibility  for  anything  to  be 
done  this  session. 


UNIVERSITY  OF  LONDON. 


BACHELOR  OF  MEDICINE - FIRST  EXAMINA¬ 
TION, - MONDAY,  JULY  Gth,  1840. 

ANATOMY  AND  PHYSIOLOGY. 
Examiners,  Mu.  Kiernan  and  Dr.  Shahpey. 

Morning-,  10  to  1. 

1.  Describe  briefly  the  form  and  structure  of 
the  sacrum,  its  articulations  with  the  neigh- 
bouring  bones,  and  its  mode  of  ossification  ; 
name  the  muscles  to  which  it  gives  attach¬ 
ment. 

2.  What  motions  take  place  in  the  following 
joints,  and  to  what  classes  of  joints  do  they  re¬ 
spectively  belong?  1st.  The  articulation  of 
tiie  bones  of  the  fore-arm  with  those  of  the  car¬ 
pus.  2nd.  Of  the  carpal  bones  with  each 
other,  and  with  the  metacarpal  bones.  3rd.  Of 
the  metacarpal  hones  with  the  phalanges.  4t.h. 
Of  the  phalanges  with  each  other.  Enumerate 
the  muscles  of  the  fore-arm  and  hand,  classify¬ 
ing  them  according  to  their  actions  ;  and  men¬ 
tion  the  order  in  which  the  tendons  are  placed 
round  the  wrist-joint,  commencing  with  the 
flexor  carpi  ulnaris,  and  proceeding  outwards. 

3.  Describe  the  parts  seen  on  the  surface  of 
a  transverse  section  of  the  thigh  about  its 
middle,  and  their  relative  positions.  Mention 
the  names  of  the  vessels  which  usually  require 
ligature,  and  the  situations  in  which  they  are 
to  be  found. 

4.  The  integuments  being  removed  for  a 
handbreadth  above,  and  to  the  same  extent  be¬ 
low  the  occipital  protuberance,  and  as  far  for¬ 
ward  as  the  anterior  edge  of  the  mastoid  pro¬ 
cess  ;  describe  the  muscles,  blood-vessels,  and 
nerves  thus  brought  into  view,  with  their  rela¬ 
tive  position. 

5.  Describe  the  dissection  required  to  show 
the  course  and  distribution  of  the  gluteal  and 
ischiatic  arteries,  commencing  at  the  integu¬ 
ments  of  the  gluteal  region,  mentioning  the 
parts  cut  through  or  exposed  in  the  order  they 
are  met  with,  and  describing  the  arteries  and 
their  branches,  with  their  relations  to  the  ad¬ 
jacent  parts. 

G.  State  the  leading  facts  which  serve  as 
proofs  of  the  circulation  of  the  blood. 


Afternoon,  3  to  6. 

1.  Describe  the  parts  met  with  in  the  suc¬ 
cessive  stages  of  the  dissection  of  the  inguinal 
region.  Describe  the  inguinal  canal,  and  its 
contents  in  the  male,  and  in  the  female,  and 
the  alterations  occasioned  in  the  canal  by  her¬ 
nia.  How  is  the  cremaster  formed,  how  are 
its  fibres  arranged,  and  what  varieties  does  it 
present  ?  What  is  contained  in  the  canal  prior 
to  the  descent  of  the  testis,  at  what  period  does 
the  descent  take  place,  and  what  changes  take 
place  in  the  canal  after  the  descent?  How  is 
congenital  hernia  formed,  and  in  what  respect 
does  it  differ  from  the  ordinary  form  of  exter¬ 
nal  inguinal  hernia  ? 

2.  Describe  the  parts  met  with  in  dissecting, 
from  the  integuments  to  the  median  plane  of 
the  tongue,  that  space  which  is  bounded  above 
by  the  lower  jaw,  below  by  the  os  hyoides,  an¬ 
teriorly  by  the  median  line,  and  posteriorly  by 
the  pharynx. 

3.  Describe  the  structure  of  a  lymphatic 
gland.  What  has  been  ascertained  as  to  the 
mode  of  origin  of  the  lymphatic  vessels  ? 

4.  What  is  seen  on  the  surface  of  a  verti¬ 
cal  section  carried  through  the  cerebrum,  cere¬ 
bellum,  tuber  annulare,  and  medulla  oblongata 
in  the  median  plane  ? 

5.  Name  the  nerves  distributed  in  whole  or 
in  part  to  the  following  muscles,  viz.,  sterno- 
thyroideus,  deltoides'.  pectoralis  major,  serratus 
magnus,  trapezius,  eoraco-brachialis,  gluteus 
maximus. 

6.  Describe  the  course  and  distribution  of 
the  laryngeal  nerves,  and  state  what  is  ascer¬ 
tained  respecting  their  functions. 

7.  Mention  the  differences  in  structure  be¬ 
tween  the  circulating  organs  of  the  foetus  (at 
birth)  and  those  of  the  adult. 


TUESDAY,  JULY  Till. — Morning,  10  to  1. 

CHEMISTRY. 

Examiner,  Professor  Daniell. 

By  Experiment. 

The  solutions  of  two  salts  will  he  placed  before 
you,  marked  A  and  B,  with  appropriate  tests 
labelled :  apply  the  tests,  describe  the  phe¬ 
nomena  which  take  place,  and  explain  the 
constitution  of  each  salt. 

1.  In  what  does  the  boiling  of  a  liquid 
essentially  consist ;  and  how  is  the  temperature 
of  a  liquid  connected  with  its  boiling? 

2.  According  to  Dulong  and  Petit  the  boil¬ 
ing  point  of  mercury  is  360  degrees  centi- 
2'rade  :  to  what  degree  of  Fahrenheit’s  scale 
does  this  correspond  ? 

3.  Take  two  similar  thermometers,  and,  on  a 
calm,  clear  night,  place  one  of  them  on  wool 
fully  exposed  to  the  aspect  of  the  sky  ;  place 
the  other  similarly  on  wool  under  the  cover  of  a 
tree  ; — what  would  you  expect  them  to  indicate 
after  the  lapse  of  a  short  time  ?  and  to  what 
cause  would  you  ascribe  the  effect  ? 

4.  I  have  measured  21 '5  cubic  inches  of  a 
gas  standing  over  mercury;  the  level  of  the 
mercury  within  the  jar  is  half  an  inch  higher 
than  without ;  the  height  of  the  barometer  is 
2974  inches,  and  the  temperature  52  degrees 
Fahr. ; — what  is  the  correct  volume  at  standard 
pressure  and  temperature  ? 

5.  State  and  exemplify  the  laws  of  definite 
and  multiple  proportions. 

6.  What  is  meant  by  the  statement  that  40 
parts  by  weight  of  potassium  are  equivalent  to 

;  8  parts  of  oxygen  and  1G  of  sulphur  ;  and  how 
|  would  you  illustrate  the  meaning  by  the  con- 
|  stitution  of  sulphate  of  potassa  ? 

|  7.  Describe  the  constitution,  mode  of  pro- 

I  duction,  and  principal  properties  of  ammonia, 
i  s.  Describe  the  constitution  of  nitrate  of 
j  ammonia,  and  explain  by  symbols,  and  by  a 
|  diagram  relating  to  volumes,  the  changes  which 


it  undergoes  upon  being  exposed  to  a  tempera¬ 
ture  a  little  above  its  melting  point. 

MATERIA  MEDICA  AND  PHARMACY. 

Examiner,  Mr.  Pereira. 

Afternoou,  3  to  G. 

1.  Describe  the  usual  mode  of  procuring 
sulphuric  ether.  Explain  the  chemical  changes 
which  take  place  during  the  process.  State 
the  atomic  composition  of  alcohol  and  ether. 

2.  Give  a  botanical  description  of  digitalis 
purpurea,  especially  describing  the  leaves  and 
flowers.  State  to  what  class  and  order,  in  the 
sexual  system  of  Linnaeus,  this  plant  belongs, 
and  what  is  its  natural  order.  Describe  its  ef¬ 
fects  and  uses,  point  out  the  cautions  to  be  exer¬ 
cised  in  the  employment  of  it,  and  mention 
the  dose  of  its  powder,  its  infusion,  and  its 
tincture. 

3.  State  for  what  particular  cases  the  most 
frequently  employed  cathartics  are  respectively 
adapted  or  unsuited,  and  why.  Mention  what 
are  the  appropriate  purgatives  for  febrile  com¬ 
plaints,  alvine  obstruction  with  great  irritabi¬ 
lity  of  stomach,  inflammation  of  the  urinary 
organs,  and  sluggishness  of  the  colon;  and 
what  purgatives  are  improper  in  diseases  of  the 
rectum,  in  uterine  irritation,  and  after  opera¬ 
tions  about  the  pelvis  and  abdomen. 

4.  With  what  substances  is  scammony  usu¬ 
ally  adulterated,  and  how  is  their  presence  to 
be  demonstrated  ?  What  are  the  physical  and 
chemical  characters  by  which  the  goodness  of 
elaterium  is  ascertained  ?  How  would  you  pro¬ 
ceed  to  detect  the  presence  of  tartaric  acid  in 
suspected  powder  of  citric  acid?  By  what  phy¬ 
sical  characters  are  the  leaves  of  cynanchum 
argel  found  m  Alexandrian  senna,  distinguished 
from  the  cassia  leaflets  ? 

5.  Describe  the  effects,  both  of  medicinal 
and  poisonous  doses,  of  opium  ;  and  point  out. 
the  peculiarities  of  its  narcotic  operation.  Men¬ 
tion  the  appropriate  remedies  in  poisoning  by 
this  substance. 

6.  What  are  the  best  disinfecting  processes 
for  the  sick  chamber,  and  for  uninhabited 
buildings  ? 

STRUCTURAL  BOTANY  AND  VEGETABLE 

PHYSIOLOGY. 

Examiner ,  Professor  IIenslow. 

Afternoon,  3  to  G. 

] .  Explain  the  terms  Axil,  Bract,  Tendril. 

2.  Define  an  Arillus,  and  mention  examples 
where  it  occurs. 

3.  Describe  the  Cellular-tissue,  and  its  vari¬ 
ous  modifications. 

4.  Describe  the  specimens  marked 

1. 

2. 

3. 

5.  Give  sketches  of  the  principal  forms  of 
Vernations. 

6.  Explain  the  structure  and  functions  of 
Pollen. 

7.  What  is  meant  by  Vegetable  Irritability 
and  Sleep;  and  what  are  the  external  stimuli 
affecting  these  properties  ? 

APOTHECARIES’  HALL,  LONDON, 

Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  July  2nd,  1840. — 

James  Nance,  Ashford,  Kent. 

John  Medmer  Goodwin,  London. 

Abraham  Wolff,  London. 

William  Holme,  Kendal,  Westmoreland. 

William  Rhys  Williams,  Rochester,  Kent. 

Arthur  James,  Skrimshire,  Northampton... 

Oswald  Allen  Moore,  York. 

Henry  Boxall,  London. 
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REMARKS  ON  THE  “  FUNDAMENTAL  PRINCI¬ 
PLES”  LAID  DOWN  BY  THE  BRITISH  MEDICAL 
ASSOCIATION,  AND  ON  OTHER  SUBJECTS  RE¬ 
LATING  TO  MEDICAL  REFORM. 


To  the  Editor  of  the  *  Medical  Times/ 

Bring  fully  sensible  of  the  interest  you  take  in 
the  success  of  Medical  Reform,  I  trust  I  shall 
not  be  deemed  intrusive  on  your  pages  in  offer¬ 
ing  some  comments  on  that  all-engrossing  sub¬ 
ject,  and  also  on  the  plan  propounded  by  the 
British  Medical  Association.  With  your  per¬ 
mission  then,  and  without  much  preliminary 
observation,  I  will  proceed  to  transcribe  the 
two  former  fundamental  principles  which  have 
been  adopted  by  the  Association. 

“  That  it  is  expedient  and  necessary  to  unite  all 
the  legally  qualified  members  of  the  Medical  Pro¬ 
fession  of  the  British  dominions  into  one  faculty,  to 
be  called  the  British  Faculty  of  Medicine. — That 
this  faculty  shall  have  the  power  to  elect,  periodi¬ 
cally,  by  ballot,  a  governing  body  to  be  called  the 
General  Medical  Senate,  consisting'  of  a  senate  in 
London,  Edinburgh,  and  Dublin,  to  be  elected  by 
the  respective  members  of  the  faculty  in  each 
country.” 

I  think  you  will  agree  with  me,  that  the  latter 
of  these  resolutions  is  the  most  important  of  the 
whole  series ;  indeed  I  consider,  that  as  the 
skeleton  is  the  groundwork  of  anatomical 
knowledge,  so  is  the  principle  of  electing  me¬ 
dical  senators  the  skeleton  of  a  new  medical 
constitution  ;  I  will  endeavour  to  construct  one, 
and  I  hope  upon  correct  and  just  principles. 
According  to  the  last  parliamentary  census,  the 
population  of  Great  Britain  exceeded  16,000,000. 
Of  this,  Scotland  was  nearly  two  millions  and  a 
half,  and  Wales  under  one  million  ;  Ireland  was 
under  eight  millions.  It  is  fair  to  presume, 
that  according  to  the  population  so  will  be  the 
number  of  professional  men :  proceeding  on  such 
principles,  it  will  appear  clear  that  Scotland  is  en¬ 
titled  to  the  election  of  a  small  proportion  only, 
and  to  grant  her  the  privilege  of  returning  more 
than  her  share  is  manifestly  incorrect.  I  con¬ 
ceive,  that  by  returning  senators  for  counties 
will  be  attended  with  less  trouble  than  that  of 
forming  electoral  districts,  containing  an  equal 
number  of  practitioners,  or  of  population.  I 
commence,  then,  with  the  English  counties, 
amounting  to  forty,  and  assign  to  Middlesex, 
'  orkshire  (one  for  each  riding),  and  Lancashire, 
the  privilege  of  returning  each  three  members 
to  the  general  senate,  and  the  eleven  next  in 
size  to  return  each  two  ;  the  remaining  twenty- 
eight  to  return  each  one.  This  would  make  fifcy- 
nme  members  for  England.  Wales  contains 
twelve  counties,  and  according  to  population 
would  be  entitled  to  return  about  four  members, 
say  one  for  three  counties.  Scotland  has  thirty- 
three  counties,  and  might  with  propriety  be  al¬ 
lowed  to  return  twelve  senators,  say  one  for  each 
three  counties,  and  one  over  to  be  returned 
from  the  division  containing  the  metropolitan 
county.  Ireland  contains  thirty-two  counties, 
and  would  be  entitled  to  return  one  for  each 
county,  and  in  addition  one  for  the  metropolitan 
county,  in  all  thirty-three  for  Ireland.  Thus 
we  should  have  a  total  of  108  senators  to  pre¬ 
side  over  the  Medical  Profession  of  the  United 
Kingdom,  and  I  believe  that  they  would  be 
found  to  be  not  more  than  necessary,  and  at  the 
same  time  sufficiently  numerous  to  inspire  ge¬ 
neral  confidence.  In  the  next  place,  I  suggest 
that  every  member  of  any  of  the  nineteen  bodies 
iniGreat  Britain  and  Ireland,  (excepting  the 
Irsh  Apothecary,)  as  well  as  those  in  practice 
previous  to  the  act  of  1815,  whether  retired  or 
otherwise,  shall  be  entitled  to  vote  personally  in 
the  election  of  senator  or  senators.  It  is  evi¬ 
dent,  that  on  the  adoption  of  this  plan  Eng¬ 
land  and  Wales  would  have  to  add  three  mem¬ 
bers  to  the  Dublin  senate  for  uniformity  and 


local  purposes  (though  the  same  might  continue 
to  reside  in  England),  and  twenty-four  to  the 
Edinburgh  senate.  The  election  should  take 
place  every  five  years,  and  the  elected  be  autho¬ 
rized  to  act  for  a  period  of  ten  years,  excepting 
those  chosen  at  the  first  election,  when,  at  the 
expiration  of  the  first  five  years,  half  the  mem¬ 
bers  for  localities  primarily  specified  shall  be 
continued  in  authority  five  years  longer,  and 
the  remainder  go  out  to  make  way  for  re-elec¬ 
tion,  or  the  election  of  fifty-four  in  their  places; 
and  that  in  case  of  death  of  any  senator  or  se¬ 
nators,  the  required  number  be  made  up  at  every 
succeeding  quinquennial  period,  having  regard 
to  the  serving  in  office  for  ten  years  bv  each 
member,  elected  so  that  more  than  half,  half,  or 
less,  be  elected  as  occasion  may  require  to  make 
up  the  number.  The  places  returning  members 
on  alternate  five  years,  or  every  ten  years,  to  be 
specified  by  Act  of  Parliament.  No  other  elec¬ 
tion  to  take  place  during  the  period  of  five 
years,  and  the  elections  to  continue  not  longer 
than  part  of  a  day.  I  have  proposed  the  above 
scheme  of  election,  as  I  think  it  desirable  that 
there  should  always  be  in  office  a  proportion  of 
members  well  acquainted  with  routine  business. 
For  the  convenience  of  the  voter  it  may  be  ad¬ 
visable  that  every  city  or  market-town  in  each 
county  of  the  three  kingdoms  should  furnish 
one  or  more  receptacles  for  the  names  of  gen¬ 
tlemen  balloted  for.  I  am  decidedly  impressed 
with  the  belief  that  108  gentlemen  so  elected, 
with  power  to  regulate  the  whole  profession, 
must  teel  themselves  more  highly  honoured,  and 
in  a  more  dignified  situation,  than  in  being  no¬ 
minated  by  others  non-medical ;  their  proceed¬ 
ings  would  also  be  conducted  openly,  and  sub¬ 
ject  to  scrutiny ;  and  I  cannot  conceive  how 
measures  emanating  from  them  could  be  hostile 
to  the  public  interests,  and  it  remains  for  those 
who  raise  such  objections  to  show  in  what  man- 
mer.  The  3d  and  4th  fundamental  principles 
are  as  follows : — 

“  That  these  national  senates  (of  England,  Scot¬ 
land,  and  Ireland)  elected  as  aforesaid,  shall  each 
be  subject  to  the  same  regulations,  and  that  their 
members,  or  a  part  of  them,  shall  meet  from  time 
to  time  to  consult  together  and  act  unitedly  as  the 
General  Medical  Senate,  in  framing  and  adminis¬ 
tering  all  necessary  laws  for  the  government  and 
protection  of  the  faculty.  That  the  General  Me¬ 
dical  Senate  so  constituted  shall  alone  have  power 
and  authority  to  frame,  adopt,  and  promulgate 
all  necessary  by-laws  for,  1st,  regulating  the  said 
faculty  ;  2dly,  defending  the  respective  rights  and 
privileges  of  the  members  ;  3.11v,  superintending 
the  medical  police  of  the  country  •  4thly,  advising 
her  Majesty’s  Government  on  all  subjects'  connected 
with  the  public  health#” 

Now  I  humbly  submit  that  it  is  most  advisa¬ 
ble  to  look  to  the  cardinal  points  for  legislation, 
and  so  soon  as  the  profession  becomes  repre¬ 
sented,  we  can  address  ourselves  to  our  superiors 
on  subjects  of  minor  importance.  It  would  cer¬ 
tainly  be  improper  to  ask  her  Majesty’s  Go¬ 
vernment  to  seek  advice  in  the  representative 
council  though  sanguine  might  be  the  wish  of 
the  profession  that  they  should  do  so,  but  there 
is  no  doubt  that  in  cases  of  necessity  they  would 
apply  to  head-quarters.  It  is  desirable  that  the 
members  of  the  senate  as  well  as  other  parties 
should  not  a  priori  be  fettered  with  unnecessary 
stipulations;  and  with  respect  to  the  framing ol 
by-laws,  or  any  other  performance  whatever  in 
which  the  most  scrupulous  should  apprehend 
that  the  interest  of  the  public  would  be  disre¬ 
garded,  a  power  might  be  vested  in  the  Lord 
Chancellors  of  England  and  Ireland,  and  the 
first  law-officer  in  Scotland,  to  sanction  and  con¬ 
firm  what  may  be  necessary.  Under  the  fore¬ 
going  fundamental  principles,  the  subjects  of 
quackery,  of  patent  medicines,  medical  charities, 
t>nn  mult  is  aliis  present  themselves  for  consi¬ 
deration  ;  it  is,  however,  unnecessary  to  dilate 


upon  them  here.  The  5th,  6th,  7th,  and  8th, 
fundamental  principles  are  the  following:  — 

“  That  the  members  of  councils  or  boards  of  the 
several  existing  medical  corporate  bodies  in  Eng¬ 
land,  Scotland,  and  Ireland,  shall  be  invited  to  take 
part  in  the  preliminary  steps  towards  the  forma¬ 
tion  of  the  first  General  Medical  Senate.  That  all 
future  candidates  for  practice  in  the  healing  art 
shall  be  examined  by  a  board,  elected  under  such 
regulations  as  the  general  senate  shall  enact  for 
that  purpose.  That  a  uniform  high  qualification, 
the  result  of  an  extended  course  of  preliminary 
and  professional  education,  shall  be  required  of  all 
the  candidates,  to  be  tested  by  one  or  more  public 
examinations — theoretical  and  practical.  That  all 
persons  examined  and  recognised  by  the  senates, 
and  admitted  as  members  of  the  faculty,  shall  re¬ 
ceive  the  same  title  or  denomination,  enjoy  equal 
rights  and  privileges,  and  alone  have  the  power  to 
exercise  all  or  any  of  the  branches  of  the  healing 
art  in  any  part  of  the  British  dominions,  subject 
to  such  regulations  as  may  or  shall  be  established 
by  the  General  Senate  for  the  interest,  welfare, 
and  respectability  of  the  profession.” 

There  can  be  no  doubt,  that  on  the  establish¬ 
ment  of  a  tripartite  faculty  the  existing  medical 
corporate  bodies  of  the  United  Kingdom  would 
be  placed  in  a  situation  actually  mischievous: 
many  of  the  members  would  most  probably  be 
elected  to  the  new  representative  council  whilst 
others  would  be  divested  of  office  which  had 
been  conferred  upon  them  from  feelings  of  per¬ 
sonal  regard,  and  not  on  the  score  of  merit — a 
practice  equally  disadvantageous  to  the  public 
and  the  profession,  consequently  no  individual 
hardship  conkl  be  stated  to  have  been  sustained 
by  any  corporation.  However  this  may  be,  it  is 
not  to  be  supposed  that  any  body  of  men  can 
claim  a  vested  interest  in  the  accumulation  of 
property  belonging  to  others,  or  expect  to  per¬ 
petuate  a  system,  alike  opposed  to  the  interests 
of  science  and  humanity,  nor  do  I  believe  they 
will.  In  an  affair  of  such  magnitude,  and  with 
national  benefits  in  prospect,  how  incumbent  is 
it  upon  every  member  of  the  profession,  from  the 
highest  to  the  lowest,  to  lay  aside  all  selfish  and 
interested  feelings,  and  act  pro  bono  publico 
under  a  new  construction  of  the  profession ;  it 
may  be  expected  that  the  monies  and  other 
property  now  in  trust  of  the  various  corpora¬ 
tions  would  be  placed  to  the  use  of  the  general 
senate,  and  become  a  general  medical  fund.  I 
will  suppose  a  transfer  of  means  to  have  been 
made  and  found  sufficient  to  defray  all  neces¬ 
sary  expenses,  as  well  as  those  contracted  in 
the  fulfilment  of  the  duties  of  the  senatorial 
office ;  it  should  be  made  incumbent  upon  the 
ruling  party  to  give  an  annual  statement  of  re¬ 
ceipts  and  disbursements.  On  the  contrary,  a 
scarcity  existing,  it  is  to  be  expected  that  the 
feeling  of  the  profession  would  be  opposed  to 
the  application  to  parliament  for  an  advance  of 
money ;  it  would  be  better  that  the  senate 
should  have  the  power  to  levy  a  tax,  and  I  for 
one  will  cheerfully  contribute  my  mite ;  this 
should,  however,  be  limited.  A  general  medical 
fund  being  available,  I  conceive  that  the  ge¬ 
neral  senate  would  do  well  do  depute  the  power 
of  electing  examiners  to  the  respective  senates, 
and  that  uniform  proceedings  be  .adopted  by 
them  all.  The  examiners  would  very  properly 
be  twelve  in  number,  and  members  of  the  senate 
or  otherwise,  and  I  agree  with  those  who  are  of 
opinion  that  they  ought  not  to  be  instructors  of 
pupils  qualifying  for  examination.  Moreover 
it  is  absolutely  necessary  that  they  be  hand¬ 
somely  remunerated  for  their  services,  and  no 
fees  be  accepted  from  the  students  for  their  exa¬ 
mination,  which  should  be  conducted  before  the 
professional  public,  if  any  such  were  disposed  to 
attend.  In  addition  to  the  appointment  of  exa¬ 
miners  each  senate  would  perhaps  appoint  a  pro¬ 
fessor  of  each  branch  of  medical  science  to  their 
respective  senates  from  amongst  themselves,  or 
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elsewhere,  and  this  would  make  uniformity.  Pay¬ 
ment  to  professor  or  senator  would  not  be  ab¬ 
solutely  required,  nor  unless  the  funds  should  be 
in  a  flourishing  condition,  ought  they  to  receive 
remuneration  for  services;  when  such  period 
arrives,  a  senator  might  be  paid  £1000  per 
annum ;  an  examiner  as  soon  as  appointed,  and 
under  any  circumstances,  ought  to  receive 
£750  per  annum ;  and  a  professor  £500.  It 
would  also,  I  conceive,  be  desirable  to  place  all 
endowed  professorships  in  each  division  of  the 
United  Kingdom  at  the  disposal  of  the  respective 
senates  ;  and  all  parliamentary  grants  to  such 
might  cease  in  time,  and  the  professorship  also, 
if  solely  dependent  upon  such  grant,  at  the 
same  time  having  regard  to  the  interest  of  the 
present  gentlemen  in  office,  so  that  they  may 
not  be  in  the  least  degree  affected.  With  re¬ 
spect  to  education,  I  have  only  to  observe  that 
as  the  present  system  of  apprenticeship  will 
most  probably  be  relinquished,  and  the  pupil 
allowed  free  opportunities  for  availing'  himself 
of  information,  I  believe  that  a  candidate  will 
be  fairly  admissible  to  an  examination  so  soon 
as  he  shall  have  completed  his  twentieth  year, 
though,  I  apprehend,  few  will  offer  so  early. 
As  to  a  uniform  high  qualification,  this  subject 
will,  I  trust,  not  come  under  consideration  of 
parliament,  but  be  left,  like  many  more,  to  the 
wisdom  of  the  general  senate.  I  may,  perhaps, 
he  allowed  to  observe,  that  too  many,  as  well 
as  myself,  think  there  will  not  be  the  least  objec¬ 
tion  to  a  higher  distinction  being  conferred  on 
parties  disposed  to  give  evidence  of  superior 
attainments,  in  which  case  some  term,  such  as 
Fellow,  may  be  given,  in  addition  to  that  of  the 
legal  one  31. D.  The  candidate  for  this  ought 
to  be,  at  least  thirty-five  years  of  age,  and,  in 
addition  to  the  Latin  language,  should  possess 
a  knowledge  of  Greek,  French,  and  German, 
with  superior  professional  proficiency,  ‘and  a 
knowledge  of  the  collateral  sciences;  conse¬ 
quently  this  would  stamp  him  as  a  consultant. 
No  high  degree  in  the  healing  art  ought  to  be 
conferred  upon  a  man,  according  to  the  custom 
of  the  present  day,  when  just  arrived  at  age, 
and  thereby  pronounced  a  consultant  without 
having  had  practical  experience,  as  such  is  in 
itself  mischievous,  and  subjects  the  possessor  to 
be  unpleasantly  treated  by  practical  men.— I 
may  now  cite  the  9th  Resolution  : — 

“  That  no  member  of  the  British  faculty  of  me¬ 
dicine  shall  bo  permitted  to  sell  drugs,  or  to  com¬ 
pound  medicines,  unless  prescribed  by  himself  or 
by  others  in  consultation  with  him,  arid  for  his 
own  patient  or  patients,  except  in  rural  districts, 
and  by  special  licence  from  the  senates.” 

I  consider  this  resolution  to  be  wrong  in 
principle  •,  for  why  should  a  professional  man  be 
debarred  from  dealing  in  drugs,  if  it  be  his 
wish  to  do  so?  would  it  not  be  considered  un¬ 
fair  to  tic  him  out  from  the  pursuit  of  any  other 
avocations  equally  objectionable  in  point  of 
respectability  ?  Besides,  professional  men  have 
not  all  the  same  address  to  please  the  higher  class 
of  patients,  nor  the  same  opportunities  by  way  of 
connexion  for  sliding  into  practice;  and  it  may 
occur,  from  a  combination  of  such  or  similar  cir¬ 
cumstances,  or  from  bodily  accident,  that  a  man 
shall  be  driven  to  make  a  livelihood  in  any 
manner  he  best  can  ;  admitting  that  it  is  not 
so  respectable,  the  pursuer  suffers  for  his  own 
engagements,  and,  to  some  extent,  leaves  the 
range  of  private  practice  to  others  more  fortu¬ 
nate  :  in  addition,  no  laws  ever  will  be  made 
to  ensure  complete  respectability  of  the  pro¬ 
fession  ;  for  instance,  there  always  will  be  those 
addicted  to  intoxication,  and  other  species  of 
immorality,  infinitely  worse  than  dealing  in 
drugs.  On  these  and  other  accounts  I  would 
efface  the  foregoing  resolution,  and  allow  the 
practitioner  to  deal  m  drugs,  and  charge  for 
medicines.  The  10th  in  the  series  I  now  quote  ; 


“That  members  of  the  faculty  who  may  con¬ 
tinue  to  wish  to  act  as  general  practitioners,  and 
supply  their  own  patients  with  medicines,  shall  be 
authorized  to  charge  for  their  attendance,  in  ad¬ 
dition  to  the  cost  of  medicines  so  supplied.” 

The  only  comment  I  shall  make  on  this  is, 
that  it  has  been  already  determined  in  a  court  of 
law  that  the  medical  practitioner  is  entitled  to 
charge  for  his  attendance.  Leaving  this  I 
arrive  at  the  11th  : — 

“  That  in  future  all  persons  purposing  to  exer¬ 
cise  the  calling  of  chemist  and  druggist,  or  com¬ 
pounders  and  sellers  of  medicine,  (to  whom  the 
title  of  apothecary  shall  henceforth  be  limited.) 
shall  undergo  a  suitable  examination,  before  a 
board  appointed  by  the  general  senate,  and  be 
licensed  accordingly,  exceptions  being  made  of 
persons  already  so  engaged.” 

Most  assuredly  every  philanthropist  will  ap¬ 
prove  of  the  principle  of  the  foregoing  resolu¬ 
tion,  and,  for  the  purpose  of  uniformity,  it 
would  be  well  that  the  appointment  of  the 
board  (composed  of  three,  or  at  most  six,  exa¬ 
miners)  should  be  in  the  hands  of  the  respec¬ 
tive  senates,  in  which  case  Edinburgh  would 
have  an  Apothecaries’  Hall ;  and  no  money 
should  be  received  for  a  licence,  but  the  parties 
be  liable  to  be  called  upon  for  the  payment  ot 
a  small  annual  contribution  for  the  use  of  the 
general  senate.  I  am  decidedly  opposed  to  the 
institution  of  Colleges  of  Pharmacy,  as  has 
been  suggested  by  some.  I  think  such  would 
create  the  appearance  of  emulation  most  un¬ 
fairly  and  undeservedly  with  the  medical 
faculty;  and  I  am  confident  that  this  class  of 
persons  can  have  no  pretensions  to  a  collegiate 
education  or  examination,  with  few  exceptions. 
It  has,  however,  been  stated  that  these  institu¬ 
tions  will  have  the  effect  of  promoting  a  better 
knowledge  of  chemistry  ;  and  there  is  no  doubt 
that  the  institution  of  Halls  of  Pharmacy 
would  have  that  effect,  but  I  contend  that  the 
chemical  knowledge  of  the  practitioner  in  me¬ 
dicine  ought  to  exceed  that  of  the  apothecary, 
and  that  his  mode  of  education  should  he  such 
as  to  place  him  on  a  level  with  the  apothecary, 
in  his  knowledge  of  drugs,  whilst,  in  all  other 
branches  of  medical  information,  the  apothe¬ 
cary  will  be  deficient ;  so  that  contrasting  the 
pharmacopolist  with  the  licentiate  practitioner, 
he  cannot  appear  otherwise  (and  here  I  mean 
no  disrespect)  than  that  of  a  subordinate  to  the 
profession,  and  ought  not,  on  any  considera¬ 
tion.  to  be  invested  with  the  privilege  of  the 
elective  franchise.  The  examination  which 
has  been  recommended  to  be  made  of  the  che¬ 
mist  and  druggist,  or  future  apothecary,  will,  if 
effected,  be  am  important  change  from  the  pre¬ 
sent  state  of  affairs,  and  is  calculated  to  exer¬ 
cise  a  restraining  influence  in  the  sale  of  poi¬ 
sons,  by  making  the  parties  to  become  ac¬ 
quainted  with  their  nature,  as  well  as  com¬ 
pelling  the  prescribe!1  behind  the  counter  to  be 
conversant  with  the  doses  of  remedies  (admit¬ 
ting  it  to  be  impracticable  to  do  away  with 
sucli  prescribing),  and  so  not  doing  harm 
beyond  loss  of  time  to  the  patient,  which  alone, 
however,  in  several  instances,-  is  attended  with 
fatal  results,  as  is  well  known  to  every  prac¬ 
titioner.  I  have  merely  to  add,  that  as  the  edu¬ 
cation  of  the  general  practitioner  will  comprise 
the  knowledge  of  an  apothecary,  he  will  be 
just  entitled  to  all  the  privileges  of  the  same,  in 
regard  to  his  qualification,  without  undergoing- 
on  examination.  Whether  or  not  it  may  be 
deemed  expedient  to  call  him  to  contribute  to 
the  general  senate  for  his  so  acting,  I  do  not 
mean  to  enter  upon.  The  12th  and  last  runs 
j thus : — 

1  “  That  a  general  and  continuous  register  of  all 

j  persons  who  are  now  legally  practising,  or  who  shall 
in  future  be  legalized  to  practise  the  healing  art, 
shall  be  kept  in  each  of  the  three  kingdoms,  under 


tiie  direction  of  their  respective  senates;  as  also  of 
those  win)  are  now  allowed  or  who  shall  in  future  be 
licensed  to  act  as  chemists  and  druggists,  or  com¬ 
pounders  and  sellers  of  medicine,  and  that  such 
general  register  shall  ire  the  only  great  public 
document  to  be  referred  to,  in  order  to  establish 
the  legality  of  any  medical  practitioner,  chemist 
and  druggist,  or  compounder  and  seller  of  medi¬ 
cines.” 

I  would  suggest  that  the  general  register  in¬ 
tended  to  be  kept  of  all  persons  being  members 
of  any  of  the  nineteen  bodies  who  now  prac¬ 
tise  as  physician,  surgeon,  general  practitioner, 
or  apothecary  (Irish),  shall  state  the  title  or 
titles  of  parties,  and  from  whence  obtained. 
Having  been  prompted  to  extend  my  remarks 
to  a  considerable  length,  from  the  strong  desire 
I  have  felt  to  promote  the  utility  and  welfare 
of  the  profession  of  which  I  anv  an  humble 
member,  I  now  conclude  by  commending  the 
immensity  of  the  subject  to  the  further  conside¬ 
ration  of  my  professional  brethren.  I  am 
your  servant,  Chirursus. 

J  line  18,  1840. 


ZOOLOGY  OF  LOCKLEYEY  —  FOOD  OF 
F1SII ES. 

[For  the  *  Medical  Tl'ne#*’j 

It  was  only  of  late  that  Lockleven  trout,  long 
noted  for  their  fine  flavour  and  delicacy,  were 
distinctly  ascertained  to  be  peculiar  in  their 
nature,  and  so  far  as  known  confined  exclu¬ 
sively  to  this  lake.  It  constitutes  the  Sal  mo 
ccecifer  of  Parnell  (bearing  ceeca, — the  c;eca 
being  more  numerous  than  in  any  of  its  con¬ 
geners).  The  c cecal  appendages  vary  from 
seventy  to  eighty ;  whereas  in  the  Sahno  fario 
thev  are  forty-five  or  forty- six  in  number. 
Tail  crescent  shaped  at  all  ages,  with  entire 
absence  of  red  spots  on  the  body.  The  tail 
of  the  common  trout  is  sinuous,  and  at  length, 
even  at  the  end,  with  red  spots  on  the  body, 
and  flesh  always  of  a  white  appearance.  In 
the  Lochleven  trout,  in  a  healthy  state,  the 
flesh  is  of  a  delicate  pink  colour. — In  a  late 
Tory  trial  regarding  damage  done  to  the  fish¬ 
ings,  Dr.  Knox  of  Edinburgh,  Professor  Flem¬ 
ing  of  Aberdeen,  and  James  Wilson,  Esq.,  the 
Editor  of  the  natural  history  department  of  the 
1  Encyclopedia  Britannica,7  gave  evidence,  and 
was  to  the  following  effect : — Lochleven  has 
rather  shallow,  gently  sloping  banks,  generally 
of  gravel  or  small  stones,  where  innumerable 
aquatic  animals  breed.  These  are  of  three 
kinds,  constituting  the  food  ot  the  fishes.  Hie, 
first  belongs  to  the  molluscous  tribes,  or  shell¬ 
fish,  of  which  there  are  several  varieties.  The 
most  influential  as  food,  in  this  lake,  according 
to  Dr.  Knox,  are  the  Entomostroca ,  or  mi¬ 
croscopic  shell-fish.  And  by  experiments 
made  on  artificial  lakes  at  Beil  and  Kincardine, 
the  Lochleven  trout,  when  compelled  to  live 
on  common  aquatic  insects,  as  larvae,  beetles, 
flies,  &c.,  lost  their  peculiar  colour  and  flavour. 
The  second  kind  ot  food  is  a  small  crustaceous 
animal,  belonging  to  the  tribe  Gatumarus. 
This  breeds  in  spring  and  summer,  and  in 
the  evenings  are  sought  for  by  the  trout,  often 
within  a  few  inches  of  the  shore.  By  Mr. 
Wilson  this  is  considered  the  most  influential 
food.  The  third,  kind  of  food  consists  of  flies 
and  other  insects.  The  culicidce ,  or  gnat  tribe, 
are  very  abundant,  and  unlike  most  other  flies 
are  bred  in  the  water,  and  dwell  there  continually, 
undergoing  no  intermediate  inert  changes,  from 
the  larva  to  the  perfect  insect ;  it  eats,  moves, 
and  is  apparent  in  the  waters  from  the  first. — 
Its  eggs  are  hatched  in  myriads  on  the  shore, 
which  give  birth  to  larvae,  which,  increasing  in 
size,  become  the  food  of  trouts.  They  are  of 
several  species,  and  are  most  abundant  in 
May.  The  stone  fly,  or  their  larvte,  form  the 
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food  of  the  fish  during-  the  winter  months. 
The  Phyganea  are  also  common,  known  under 
the  name  of  cad-bait,  or  case-worms,  from 
their  being  embedded  in  small  stones,  with  sand 
and  vegetables.  All  these  aquatic  flies  are 
blown  in  vast  quantities  on  the  waters,  and 
are  sought  for  by  the  fish,  which,  in  breezy 
weather,  seek  the  windward  shores  of  the.  Loch. 
— The  Loch  is  fished  with  two  boats  for  eight 
months  in  the  year,  and  from  ten  to  twenty 
dozen  are  taken  at  a  haul ;  occasionally,  in  for¬ 
mer  years,  before  the  late  partial  drainage  of  the 
lake,"  150  dozen  have  been  captured.  They  vary 
in  weight,  from  half  a  pound  to  two  pounds  ;  one 
fine  species,  the  Charr ,  has  of  late  years  almost 
disappeared.  Lochleven  is  now  about  nine 
miles  in  circumference,  and  the  average  depth 
14 J  feet.  _ '  R-  A. 

CHEMISTRY,  WITH  tTS  APPLICATIONS. 


Adulteration  of  Vinegar  by  Mineral  Acids — 
Mode  of  detecting  and  of  determining  the 
quantity  of  the  latter. — M.  Lassaigne,  who  in 
his  Uictionnaire  des  Reactifs,  treats  of  the 
various  sophistications,  recommends,  when  vine¬ 
gar  is  suspected  of  being  falsified  by  sulphuric 
acid,  to  evaporate  it  in  a  porcelain  capsule,  to 
one-eighth  of  its  weight,  then  to  add  to  the 
residue  five  or  six  times  its  weight  of  alcohol, 
which  dissolves  the  sulphuric  acid  remaining 
after  the  acetic  has  been  distilled  away.  To 
the  filtered  alcohol  solution  diluted  with  distilled 
water,  chlorure  of  barium  is  to  be  added,  which 
precipitates  the  sulphate  of  barytes,  whose 
weight  will  determine  the  quantity  of  acid  con¬ 
tained  in  the  vinegar,  if  the  whole  has  been  pre¬ 
cipitated.^ — Where  the  object  is  not  to  ascertain 
the  quantity  of  mineral  acid,  its  mere  presence 
may  he  indicated  by  evaporating  a  small  por¬ 
tion  to  dryness  in  a  porcelain  capsule.  At  the 
concluding  part  of  the  operation,  white,  pun¬ 
gent,  and  dense  vapours  come  off  from  sulphu¬ 
ric  acid.  The  residue  then  becomes  black,  and 
speedily  exhales  the  odour  of  sulphurous  acid. 

Vinegar  adulterated  with  Hydrochloric 
Acid. — To  discover  this  fraud,  distil  the  liquor, 
which  being  effected,  if  it  be  pure  will  afford 
no ,  precipitate  from  nitrate  of  silver,  but  if 
hydrochloric  acid  be  present,  a  flaky  precipitate 
of  chlorure  of  silver  will  be  deposited,  whose 
weight  will  determine  the  quantity  of  hydro¬ 
chloric  acid,  if  all  he  precipitated. 

Vinegar  adulterated  with  Nitric  Acid. — 
This  is  rarely  met  with,  but  may  he  discovered 
in  three  ways  :  1st,  by  the  sulphate  of  indigo- 
tine ,  which,  by  ebullition,  would  change  its 
colour  to  yellow  ;  2nd,  by  the  solution  of  pro¬ 
tosulphate  of  iron,  or  of  deutoxide  of  copper  in 
concentrated  sulphuric  acid.  The  former  added 
to  the  liquor  containing  nitric  acid,  produces  a 
magnificent  colour,  varying  from  dark  purple 
to  rose.  The  deutoxide  of  copper  produces  a 
violet  colour  of  various  degrees  of  intensity. 
The  subsequent  addition  of  water  dissipates 
these  colours.— Nitric  acid  in  vinegar  may  also 
be  detected  by  saturation  with  potash,  and 
evaporation  to  dryness.  The  salt  left  behind 
would  be  discovered  to  be  nitrate  of  potash  by 
defiagration,  or  by  the  usual  tests. 

The  best  mode  of  operating  with  solution  of 
protoxide  of  iron  in  concentrated  sulphuric 
acid  is  as  follows: — To  detect  a  twenty-four 
thousandth  part  of  nitric  acid  in  any  liquid 
M.  Lassaigne  says,  “Add  to  a  portion  of 
concentrated  sulphuric  acid,  of  the  density  1.84, 
the  liquor  to  he  tested,  which  may  vary  in 
quantity  from  a  single  drop  to  one-fourth  of  the 
sulphuric  acid  employed.  Agitate  the  mixture 
and  set  it  aside.  When  it  has  cooled,  pour  into 
it,  drop  by  drop,  a  concentrated  solution  of 
protosulphate  of  iron  until  the  rosaceous  or 
purple  colour  appears. 


REVIEWS. 

On  the  Management  of  Infancy.  By  A. 

Combe,  M.D.  Maclachlan  and -Stewart. 
Dr.  Combe  is  already  well  known  both  to  the 
medical  and  general  reader,  but  bis  reputation 
with  the  one,  and  his  popularity  with  the  other, 
will  undoubtedly  be  increased  by  the  publica¬ 
tion  before  us.  Unlike  the  majority  of  volumes 
produced  ostensibly  for  the  profession,  hut  truly 
for  the  public,  Dr.  Combe’s  instructions  on  the 
management  of  infancy  are  in  the  simple  yet 
manly  and  straight-forward  style  of  a  plain- 
spoken  philosophical  physician.  No  affecta¬ 
tion  of  scientific  terms  or  phraseology  on  the 
one  hand,  or  ridiculous  la-la-babyism  on  the 
other.  It  is  just  the  hook  that  was  wanted 
upon  a  most  important  subject,  and  it  may 
fitly  find  a  place  in  the  library  of  the  practi¬ 
tioner,  or  the  nursery  of  the  parent.  We  shall 
justify  our  encomium  by  extract,  and  find  space 
for  two  in  the  present  number,  reserving  others 
for  a  future  occasion. 

CAUSES  OF  MORTALITY  IN  INFANCY. 

Nearly  one  half  the  children  born,  die  under 
ten  years  of  age  ! ! !  Here  is  unquestionable  evidence 
of  the  fact,  thata  great  mortality  prevails  in  infancy, 
even  among  the  most  civilized  communities,  and 
under  what  are  considered  the  most  favourable  cir¬ 
cumstances  ;  and  the  question  naturally  presents  it¬ 
self,  whether  this  mortality  constitutes  a  necessary 
part  of  the  arrangement  of  Divine  Providence  which 
man  can  do  nothing  to  modify  ;  or,  on  the  con¬ 
trary,  proceeds  chiefly  from  secondary  causes  pur¬ 
posely  left,  to  a  considerable  extent,  under  our 
own  control,  and  which  we  may  partially  obviate 
or  render  innocuous  by  making  ourselves  acquainted 
with  the  nature  of  the  infant  constitution,  and  care¬ 
fully  adapting  our  conduct  to  the  laws  or  condi¬ 
tions  under  which  its  different  functions  are  in¬ 
tended  to  act  ?  The  following  considerations  will 
enable  the  reader  to  answer  the  question  for  him¬ 
self.  If  we  consult  the  past  history  of  mankind, 
there  will,  I  think,  be  little  difficulty  in  finding 
the  true  reply,  and  proving  that  the  appalling- 
waste  of  infant  life  is  not  a  necessary  and  inten¬ 
tional  result  of  the  divine  arrangements,  but  is 
produced  chiefly,  though  not  by  any  means  wholly, 
by  our  own  ignorance  and  mismanagement,  and 
consequently  may  be  expected  to  diminish  in  pro¬ 
portion  as  our  knowledge  and  treatment  improve, 
or,  in  other  words,  in  proportion  as  we  shall  dis¬ 
cover  and  fulfil  the  laws  which  the  Creator  has 
established  for  our  guidance  and  preservation.  But 
as  the  consequences  flowing  from  this  proposition 
are  of  great  interest  and  importance  in  a  practical 
point  of  view,  I  shall  venture  into  some  detail  in 
its  farther  elucidation. — If  the  prevalent  destruc¬ 
tion  of  life  in  early  infancy  is  a  part  of  the  es¬ 
tablished  order  of  nature,  and  is  merely  such  as 
may  be  expected  to  result  from  the  accidents  and 
vicissitudes  inseparable  from  human  existence,  it 
is  plain  that  we  shall  never  be  able  to  diminish 
it  by  any  exertions  of  our  own,  and  consequently 
that  it  can  be  of  little  use  to  inquire  into  its  causes, 
or  attempt  their  removal.  If,  on  the  other  hand, 
it  be  true,  that  ignorance  of,  and  disobedience  to 
the  laws  of  God  are  the  principal  sources  of  the 
fatality,  and  we  can  succeed  in  impressing  that 
truth  on  the  minds  of  parents  as  well  as  of  pro¬ 
fessional  men,  our  prospects  will  then  be  of  a  far 
more  encouraging  kind. —  Under  the  former  be¬ 
lief,  we  must  remain  inactive,  and  humbly  sub¬ 
mit  to  an  infliction  from  which  we  cannot  hope  to 
escape.  Under  the  latter,  on  the  contrary,  it  will 
be  impossible  for  us  to  rest  satisfied  without  doing 
our  utmost  to  discover  and  remove  the  hitherto 
neglected  sources  of  danger,  and  to  place  every 
organ  of  the  body,  as  far  as  possible,  under  those 
conditions  which  reason  and  observation  shall  have 
proved  to  be  most  advantageous  for  its  healthy  de¬ 
velopment  and  action.  Let  us  now  see  which  of 
these  conclusions  is  best  supported  by  the  evi¬ 
dence  within  our  reach. — If  it  can  be  shown  that 
the  preservation  or  destruction  of  life  in  infancy  is 
not  of  invariable  extent,  but  bears  a  marked  anil 
direct  relation  to  the  nature  of  the  treatment  and 


external  influences  to  which  the  young  being  is 
subjected,  the  question  at  issue  will  be  solved  be¬ 
yond  the  possibility  of  doubt.  If  the  infant  mor¬ 
tality  be  the  result  of  an  unalterable  dispensation 
of  Providence  without  respect  to  good  or  had 
management,  we  may  expect  to  find  it  nearly  the 
same  in  all  ages  and  states  of  civilization,  and 
bearing-  no  relation  whatever  to  the  conduct  of 
others;  whereas,  if  it  be  chiefly  owing  to  secon¬ 
dary  causes,  many  of  which  it  is  in  our  power  to 
guard  against,  it  will  necessarily  be  found  to  vary 
in  amount,  and  in  direct  relation  to  the  favourable 
or  unfavourable  circumstances  in  which  the  child 
is  placed,  and  the  good  or  bad  treatment  to  which 
it  is  subjected.  Although  few  of  my  readers  will 
be  at  a  loss  to  decide  which  of  these  two  conclu¬ 
sions  is  the  right  one,  yet,  in  order  that  nothing 
may  be  left  to  uncertainty  or  conjecture,  let  us 
first  contemplate  the  extent  to  which,  in  past 
times,  infant  life  has  fallen  a  sacrifice  to  ignorance 
and  bad  treatment,  so  that  we  may  afterwards 
contrast  it  with  the  comparatively  excellent  re¬ 
sults  of  a  mode  of  management  of  a  more  en¬ 
lightened  though  still  far  from  perfect  kind. 

IGNORANCE  AND  MISERY  CAUSES  OF  INFANT 
MORTALITY. 

We  have  already  seen  that  the  average  mortality 
among  rich  and  poor  is  about  one  in  every  four 
and  a  half  before  the  end  of  the  first  year  of  exist¬ 
ence.  So  directly,  however,  is  infant  life  influ¬ 
enced  by  good  or  bad  management,  that,  about  a 
century  ago,  the  workhouses  of  London  presented 
the  astounding  result  of  twenty-three  deaths 
in  every  twenty-jour  infants  under  the  age  of  one 
year !  For  a  long  time  this  frightful  devastation 
was  allowed  to  go  on  as  beyond  the  reach  of  human 
remedy.  But  when  at  last  an  improved  system  oi 
management  was  adopted,  in  consequence  of  a  par¬ 
liamentary  inquiry  having  taken  place,  the  propor¬ 
tion  of  deaths  was  speedily  reduced  from  2,600  to 
450  a  year.  Here,  then,  was  a  total  of  2,150  in¬ 
stances  of  loss  of  life,  occurring  yearly  in  a  single 
institution,  chargeable,  not  against  any  unalterable 
decrees  of  Providence,  as  some  are  disposed  to  con¬ 
tend  as  an  excuse  for  their  own  negligence,  but 
Against  the  ignorance,  indifference,  or  cruelty  oi 
man  !  And  what  a  lesson  of  vigilance  and  inquiry 
ought  not  such  occurrences  to  convey,  when,  even 
now,  with  all  our  boasted  improvements,  every 
tenth  infant  still  perishes  within  a  month  of  iti 
birth ! — We  do  not  require,  indeed,  to  go  so  fai 
back  as  a  century  ago,  for  such  a  deplorable  ex¬ 
ample  of  the  deadly  results  of  ignorance ;  we  may 
find  one  equally  striking  in  Mr.  Maclean’s  recenl 
account  of  Ids  ‘  Visit  to  St.  Kilda  in  1838,’  only 
one  year  before  that  in  which  I  write.  After  re¬ 
marking  that  the  population  of  St.  Kilda  is  dimi¬ 
nishing  rather  than  increasing,  Mr.  Maclean  states, 
that  this  unusual  result  is  partly  owing  to  the  pre¬ 
valence  of  epidemics,  but  chiefly  to  the  excessive 
mortality  which  is  at  all  times  going  on  in  infancy 
“  Eight  out  of  every  ten  children,”  lie  says 
“  die  between  the  eighth  and  twelfth  days  of  theii 
existence !”  On  perusing  this  statement,  the  rea¬ 
der  will  naturally  be  disposed  to  wonder,  whal 
poisonous  quality  can  infect  the  air  or  soil  of  St 
Kilda,  to  cause  such  a  tremendous  destruction  o; 
life,  and  will  infer  that  here,  at  least,  there  musl 
be  some  powerfully  deleterious  influence  at  work 
which  human  means  cannot  successfully  cope  with 
So  far,  however,  from  this  being  the  case,  Mr.  Mac- 
lean  expressly  states,  that  “  the  air  of  the  island 
is  good,  and  the  water  excellent;”  that  “  there  if 
no  visible  defect  on  the  part  of  Nature am 
that,  on  the  contrary,  “  the  great,  if  not  the  only' 
cause  is  the  filth  amidst  which  they  live,  and  tin 
noxious  effluvia  which  pervade  their  houses.”  It 
proof  of  this,  he  refers  to  “  the  clergyman,  win 
lives  exactly'  as  those  around  him  do  in  every  re¬ 
spect,  except  as  regards  the  condition  of  his  house 
and  who  has  a  family  of  four  children,  the  wholi 
of  whom  are  well  and  healthy whereas,  accord¬ 
ing  to  the  average  mortality  around  him,  at  leas! 
three  out  of  the  four  would  have  been  dead  withii: 
the  first  fortnight.  When  it  is  added,  that  tin 
huts  of  the  natives  are  small,  low-roofed,  and  with¬ 
out  windows,  and  are  used  during  the  winter  as 
stores  for  the  collection  of  manure,  which  is  care¬ 
fully  laid  out  upon  the  floor  and  trodden  undei 
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foot  till  it  accumulates  to  the  depth  of  several  feet, 
the  reader  will,  not  hesitate  to  concur  in  opinion 
with  Mr.  Maclean,  and  admit,  that,  had  the  clergy¬ 
man’s  children  been  subjected  to  the  same  misma¬ 
nagement  as  those  of  the  other  islanders,  the  pro¬ 
bability  is,  that  not  one  of  them  would  have  sur¬ 
vived  ;  and  that,  on  the  other  hand,  had  the  chil¬ 
dren  of  the  islanders  been  attended  to  with  the 
same  care  and  good  sense  as  the  clergyman’s,  they 
might  have  been  equally  protected  from  the  inroads 
of  disease  and  death. 
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ACADEMY  OF  SCIENCES.— -June  2i. 

Dextrine. — Chemical  Composition  of  the  Tissue 
of  Vegetables,  and  on  the  different  states  of  their 
aggregation. — A  report  on  M.  Payer’s  memoir 
on  this  subject  was  read.  The  coats  of  vegetable 
cells,  as  is  well  known,  change  remarkably  as  they 
advance  in  growth.  At  first  thin,  colourless,  and 
transparent,  they  thicken,  become  coloured,  and 
are  more  or  less  opaque,  and  the  thickening  being 
not  uniform,  we  perceive  punctuations,  areole, 
and  lines  in  them,  diversely  disposed,  and  se¬ 
parable  into  layers. — To  these  structural  charac¬ 
ters,  others  may  be  added  that  microscopic  ob¬ 
servation  detects,  and  again  those  which  are  brought 
to  light  by  chemical  tests.  M.  Schleiden,  a 
distinguished  botanist  in  Germany,  in  1838,  entered 
upon  this  inquiry,  but  having  limited  his  opera¬ 
tions  to  a  few  tests,  without  throwing  light  upon 
their  mode  of  action  by  more  complete  analysis, 
he  has  made  deductions  from  his  essays  which  are 
evidently  inaccurate,  as  will  appear  from  the  more 
precise  results  obtained  by  M.  Payer.  Thus,  by 
acting  on  thin  slices  of  different  vegetable  tissues, 
by  warm  caustic  potash,  iodine,  or  sulphuric  acid, 
the  German  botanist  saw  that  the  primitive  mem¬ 
brane,  forming  the  most  external  part  of  each 
utriculus,  remained  unaltered.  He  admits,  on  the 
other  hand,  that  under  ihe  influence  of  the  al¬ 
kali,  the  first  deposits  on  that  primitive  membrane 
were  changed  into  fecula,  as  was  discernible  by 
the  violet  colour  produced  by  iodine,  and  that  a 
part  of  these  deposits  was  transformed  into  a 
matter  which  assumed  an  orange-yellow  colour 
on  the  contact  of  iodine.  M.  Schleiden  admits 
these  changes  to  be  a  result  of  the  different  alte¬ 
ration  of  the  matters  composing  the  membranes 
of  the  utricles  by  the  alkalis,  and  that  those 
changes  are  accompanied  by  disengagement  of 
carbonic  acid,  which  is  formed  at  the  expense  of 
the  carbon  of  the  tissues. — The  experiments  of  M. 
Payer  have  gone  still  farther,  for  they  have 
enabled  him  to  separate,  without  destroying,  the 
different  matters  which  constitute  vegetable  mem¬ 
brane,  and  lead  to  a  different  explanation'of  the 
facts  observed  by  M.  Schleiden. — The  first  result 
from  these  analyses  is,  that  tissues  of  vegetabhs, 
whether  phanerogamous  or  cryptogamous,  may  be 
reduced  to  a  thin  substance,  by  the  successive  dis¬ 
solution  of  the  different  foreign  matters  deposited 
either  in  their  cavities,  or  their  membranes.  This 
substance,  designated  by  the  term  cellulose ,  con¬ 
stitutes  the  ^primitive  membrane  of  the  utricle,  and 
possesses  a  composition  analogous  to  starch,  from 
which  it  differs  only  by  a  degree  of  aggregation 
capable  of  resisting  the  greater  number  of  chemi¬ 
cal  agents.  That  matter  alone  forms  the  young- 
cells  of  all  the  tissues,  and  exists  also  in  the  most 
advanced  stages.  It  even  constitutes  the  sole 
matter  of  many  thickened  horny  perisperms,  as 
those  of  the  drac-sena,  the  date  tree,  and  the  cellu¬ 
lar  texture  of  the  medulla  of  the  oeschinomen. 
The  walls  of  the  utricles,  which  form  the  filaments 
of  the  Confervse,  the  tissue  of  the  mushroom,  the 
leaves  of  all  vegetables,  have  always  the  same  pri¬ 
mitive  membrane  for  their  basis;  to  which  is  added, 
a  proportion  of  more  carbonized  substances,  which 
would  considerably  modify  their  composition,  if 
they  were  not  dissolved,  as  well  as  the  matters 
contained  in  the  cells,  by  the  repeated  action  of 
lieated  caustic  soda,  and  other  solvents. — The  iden¬ 
tity  of  composition  in  cellulose  and  starch,  with 
the  transformation  of  these  two  substances  into 
dextrine  and  sugar,  under  tiie  influence  of  the 
same  agents,  might  lead  one  to  presume,  that  in¬ 
termediate  states,  as  to  their  physical  and  chemi¬ 
cal  property,  might  exist  between  these  two  ex¬ 


tremes.  In  this  manner  M.  Payer  recognised 
that  the  cellulose  and  fecula  differed  only  in  a 
different  state  of  molecular  aggregation,  which 
gives  to  those  parts  a  greater  resistance  to  chemi¬ 
cal  agents.  It  results  from  comparative  researches, 
that  the  parenchymatous  cells,  or  the  ligne¬ 
ous  tissue,  deprived  of  the  different,  matters  by 
which  they  have  been  encrusted,  differ  very  little 
by  their  form  and  structure  from  those  same 
parts  before  this  preparation.  The  same  partial 
thickenings  are  observed,  the  same  linaments,  ex¬ 
cepting  only  that  they  are  formed  by  soft  and 
spongy  cellulose,  deprived  of  the  encrusting  matters 
which  were  deposited  within.  They  are  no  longer 
coloured  black  by  chlorhydric  acid,  or  the  diluted 
sulphuric  acid,  nor  do  they  become  of  orange-yel¬ 
low  by  the  contact  of  iodine.  The  external  part, 
on  the  contrary,  corresponding  to  the  primitive 
membrane  of  the  cell,  and  formed  of  pure  cellu¬ 
lose  from  the  commencement,  was  not  softened  by 
the  agents  which  dissolve  the  encrusting  matter, 
consequently  did  the  soft  and  gelatinous  aspect  of 
the  inner  zone ;  but  in  many  cases  it  seemed  to 
have  been  penetrated  by  a  little  encrusting  matter, 
which  the  repeated  action  of  the  solvents  could  not 
separate.  From  this  fact  we  may  conclude,  that 
the  encrusting  matters  which  are  added  to  the  cel¬ 
lulose,  of  which  the  young  cells  are  solely  formed, 
are  not  deposed  like  incrustation,  but  penetrate 
the  tissue — small  in  quantity  into  the  old,  but  in 
great  proportion  into  the  interior  zone  of  new 
formation.  The  essential  network  of  this  zone 
is  the  cellulose,  impregnated  with  a  considerable 
quantity  of  those  particular  substances  which  dis¬ 
tinguish  the  ligneous  tissue  from  the  common  cel- 
lulous  membrane. — The  proportion  of  the  cellulose 
to  the  ligneous  matters  in  those  thickenings  of  the 
cellulous  coats,  is  found  in  infinite  variety.  The 
corneous  perisperms,  for  instance,  are  almost 
wholly  cellulose ;  hut  in  the  lithic  concretions  of 
pears,  cellulose  forms  but  a  trifling  portion  com¬ 
pared  to  the  other  substances. — In  a  previous  me¬ 
moir,  M.  Payer  had  shown  that  cellulose  had  a 
composition  identical  with  that  of  starch  or  fecula, 
and  could,  like  the  latter,  be  converted  into  dex¬ 
trine  by  the  action  of  sulphuric  acid — also  that 
the  substances  which  are  subsequently  added  to 
cellulose,  differ  botli  by  their  properties  and  their 
composition,  which  is  more  rich  in  carbon. 
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SUPERFICIAL  WOUND  OF  THE  THROAT. 
David  Hooper,  ret.  25,  admitted  June  17th, 
10  a.m.,  having  attempted  suicide  by  cutting  his 
left  arm,  and  then  his  throat.  He  was  found  by 
the  person  who  brought  him  in,  lying  in  a  field 
near  the  Junction  Gate,  Kentish  Town,  where  he 
had  been  lying  since  the  night  before.  His  clothes 
when  brought  to  the  hospital  were  completely 
wet  through.  The  night  but  one  before  he  was 
brought  in,  he  bought  four-pennyworth  of  opium, 
which  he  took,  but  vomited  up  a  short  time  after¬ 
wards.  The  next  evening  he  took  three-half¬ 
pennyworth  of  laudanum,  which  he  also  vomited 
up  immediately.  The  person  who  brought  him  in 
states  he  must  have  lost  a  considerable  quantity 
of  blood — he  has  taken  no  food  for  two  days.  On 
admission,  from  the  combined  effects  of  the  night 
air,  the  narcotic,  the  abstinence  from  food  and  loss 
of  blood— the  patient  presented  a  most  deadly  ap¬ 
pearance,  the  surface  of  the  body  quite  cold,  no 
pulse  perceptible  at  the  wrist  or  at  the  temple,  the 
heart  beating  very  feebly,  iris  nearly  insensible,  pupil 
very  much  contracted.  Frequent  sliiverings  with 
twitching  of  the  muscles  came  on ;  the  wound  in 
the  arm  extends  nearly  across  the  bend  of  the  el¬ 
bow,  and  is  notched  at  the  outer  angle,  where  it  is 
nearly  superficial,  but  no  artery  of  any  magnitude 
is  divided ;  some  nerve  is  most  probably  divided, 
as  he  complains  of  numbness  of  the  fingers,  par¬ 
ticularly  of  the  little  finger.  The  exposed  surfaces 
are  quite  pale,  the  wound  of  the  neck  is  also  super¬ 
ficial,  exposing  the  fascia  and  thyroid  cartilage 
and  is  nearly  straight;  there  is  no  bleeding  from 
either  of  the  wounds.  Some  warm  tea,  and  brandy 
and  water  were  given  him. — Two,  p.m  The  pa¬ 

tient  has  rallied  somewhat,  the  surface  of  the  body 
!  is  becoming  warm,  but  the  feet  still  cold ;  pupils 


more  dilated,  and  sensible;  slight  pulse  percepti¬ 
ble  at  the  wrist ;  complains  of  great  soreness  of 
the  stomach,  much  increased  by  pressure.  At 
10  p.m.  the  wounds  were  dressed  ;  two  poiuts  of 
suture  were  employed  for  the  wound  in  the  neck, 
to  keep  the  edges  of  it  from  eversion  or  inversion ; 
a  broad  roller  was  then  placed  lightly  round  the 
chest,  to  which  were  attached  two  ends  of  a  roller, 
which,  with  the  aid  of  an  inclined  support  to  the 
patient’s  back  to  raise  him  up,  was  so  manoeuvred 
as  to  steady  the  head  in  such  a  position  that  the 
edges  of  the  wound  were  brought  into  close  con¬ 
tact.  The  arm  was  kept  in  a  bent  position,  the 
fingers  and  fore-arm  being  bandaged  and  sup¬ 
ported  by  a  sling,  by  which  means  the  edges  of 
the  wound  were  brought  into  opposition.  He  wa» 
ordered  Ammon.  Garb.  5ss.,  Mist.  Camph.  ^vj . ,  ft. 
Mist,  sumat  ij  Coch.  bis  in  die.  At  eleven  o’clock 
an  anodyne  was  administered. — 18th.  The  patient 
has  slept  but  little,  and  complains  of  sickness  and 
headache  ;  pulse  121  and  jerking,  surface  of  body 
warm,  conjunctiva  still  blanched,  perspiration  in  his 
face,  tongue  slightly  furred,  red  at  the  tip,  bowels 
not  been  open,  makes  water  easily.  To  have  some 
broth,  tea,  and  milk. — 19th.  Countenance  slightly 
Hushed,  with  headache,  heaviness,  and  dimness  of 
eyes.  Early  this  morning  he  felt  quite  hot  and 
feverish ;  surface  of  body  still  hot,  pulse  104,  full, 
but  compressible,  tongue  a  great  deal  furred,  great 
thirst,  bowels  open  once  in  the  night ;  he  has  no 
sickness  or  soreness  of  the  stomach.  The  wound 
of  the  neck  is  suppurating,  excepting  at  the  outer 
angle,  where  it  is  uniting  by  first  intention ;  there 
is  slight  erythema  along  the  edges  of  it.  The 
wound  in  the  arm  is  doing  well,  and  with  very 
little  suppuration.  Both  sutures  were  removed. 


VACANCIES,  PROMOTIONS,,  &  APPOINTMENTS. 


Civil. — The  office  of  physician  to  the  Hara- 
wicke  and  Whitworth  hospitals,  Dublin,  vacated 
by  tiie  death  of  Dr.  Crampton,  has  been  conferred 
by  the  Lord- Lieutenant  upon  Dr.  Corrigan. — Mr. 
Pridham,  surgeon,  has  been  elected  the  medical 
officer  at  the  Si.  Thomas  Union,  Exeter. 

Army. — 7th  Regiment  of  Dragoon  Guards — 
Assistant-Surgeon  John  Stewart,  from  the  Staff, 
to  be  Assistant-Surgeon,  vice  Marshall  deceased. 
— 1st  West  India  Regiment — Eneas  Mackintosh 
Macpherson,  Gent.,  to  be  Assistant-Surgeon,  vice 
Campbell,  appointed  to  the  Staff’. 

Hospital  Staff.  —  Assistant-Surgeon  Alex¬ 
ander  Campbell,  from  the  1st  West  India  Regi¬ 
ment,  to  be  Assistant-Surgeon  to  the  Forces,  vice 
Stewart,  appointed  to  the  7th  Dragoon  Guards. 

Navy. — Surgeon  James  Lawrence  appointed  to 
the  Poictiers. 

MEDICAL  OBITUARY. 

At  his  house,  Midmar,  Thomas  Best  Chaves, 
Surgeon,  in  the  80th  year  ot  his  age. — AtThorn- 
bury,  aged  64,  Thomas  Fewster,  Esq.,  sur¬ 
geon. — At  Port  Philip,  Mr.  Alexander  Mitchell, 
some  time  surgeon  in  Edinburgh.— At  Richmond, 
(Van  Diemen’s  Land),  of  typhus  fever,  Mr. 
Thomas  Crichton,  district  assistant-surgeon,  son 
of  Mr.  Thomas  Crichton,  of  Portobello. — At  his 
residence  in  St.  Thomas,  Exeter,  after  a  short  ill¬ 
ness,  much  respected  by  a  large  circle  of  friends, 
Win.  Lyddon,  Esq.,  surgeon,  aged  42. 

Moke  Petitions. — In  the  House  of  Lords 
on  Tuesday,  Lord  Brougham  presented  a 
petition  from  the  medical  practitioners  of  Ren¬ 
frew,  in  favour  of  Medical  Reform  ;  and  on  the 
same  day,  Mr.  O'Connell  presented  a  petition 
agreed  to  at  a  public  meeting  at  Belfast,  on 
behalf  of  500  surgeons  and  physicians  prac¬ 
tising  in  the  north  of  Ireland,  complaining  of 
the  regulations  of  the  Apothecaries’  Company 
of  Dublin. 

The  honour  of  knighthood  has  been  con¬ 
ferred  upon  Dr.  Jacob  Adolphus,  Inspector- 
General  of  Army  Hospitals,  and  Physician- 
General  to  the  Militia  forces,  Jamaica ;  and 
upon  Dr.  Alexander  Mackenzie  Dovvnie,  Phy¬ 
sician  to  the  late  Landgravine  of  Hesse-Hom- 
burg. 
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TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medicn 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
reqifired ; — instead  of  endeavouring  to  procure  these  without  payment, 
ns  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  nil  responsibility. 

Tlie  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations- 

One-lialf  of  the  Premiums  may  remain  Unpaid  for  S  wen  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
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one-half  of  the  usual  wiori&ce— and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  uraount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
any  specified  ng»,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that  time. 
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HE  GRAPHIC  AID  will  be  found  an  invalu- 

1  able  auxillarv  on  the  writing-tables  of  the  LEGAL  PROFES¬ 
SION,  NOBLEMEN,  MEMBERS  of  PARLIAMENT,  MERCHANTS, 
BANKERS,  EDITORS,  REPORTERS,  WRITERS,  and  others,  su¬ 
perseding  the  necessity  of  a  portfolio,  and  possessing  all  the  advan¬ 
tages  of  a  file,  the  papers  being  firmly  secured  and  detached  from  it 
with  the  greatest,  facility.  “  This  is  a  very  ingenious  and  useful 
contrivance,  and  is  well  adapted  for  retaining  prescriptions.” — Me¬ 
dical  Times.  “  An  article  of  recent  invention  has  been  submitted  to 
our  inspection  which  we  do  not  hesitate  to  pronounce  a  very  conve¬ 
nient  and  useful  one.  It  is  a  Copyholder,  to  which  various  springs 
are  affixed,  by  which  documents  and  papers  are  securely  kept  toge¬ 
ther,  and  any  arrangement  which  may  have  been  g.ven  to  them  is 
effectually  protected  from  disturbance.  It  is  portable,  may  be  manu- 
acta  red  of  any  size,  and  is  susceptible  of  any  desired  degree  of  ele¬ 
gance  in  material  or  decoration.  The  title  given  to  it  by  the  inventor 
is  4  Sheath’s  Graphic  Aid.’ — Morning  Post.  44  So  simple  is  this  inven¬ 
tion  that  we  are  struck  by  the  general  exclamation  4  why  lias  it  not 
been  invented  before!’  it  is  an  admirable  companion  to  the  filter 
inkstand;  nay,  it.  is  its  superior,  for  it  makes  lit(t)erary  men  tidy — 
a  hitherto  utopian  notion.  It  is  portable  and  convenient,  and  is 
admirably  adapted  to  the  study  and  to  the  escrutoire  of  the  Bus  Bleu. 
We  thank  Mr.  Sheath  for  the  valuable  aid  it  affords  us.” — Free 
mason’s  Quarterly  Rev.  ‘vYcr.v  simple,  yet  very  useful,  is  this  little 
companion  to  the  writing-table*  especially  to  those  engaged  in  letter 
writing,  he. ;  the  advantage  of  it  is  that  the  papers  are  firmly  secured 
and  detached  with  the  greatest  facility  by  means  of  a  well-managed 
spring.” — Blackwood’s  Lady’s  Mag.  ,l  This  is  the  simple  application’ 
of  the  spring,  but  therein  consists  its  value  and  utility.  It  can  never 
get  deranged  or  out  of  repair,  and  it  is  out.  of  the  power  of  any  acci¬ 
dent.  short  of  downright  force,  to  disorder  it.  No  Lady's  boudoir 
should  he  without  it  for  its  beauty — no  counting-house  or  office, 
public  or  private,  should  be  without  it  for  its  utility.  Its  cheapness 
places  it  within  the  reach  of  every  person,  and  forms  tlie  least  ad¬ 
vantage  connected jjvi-th  it.” — Dispatch.  May  be  had  of  the  Inven¬ 
tor,  28,  Wilmjng’tou-square,  Sold  by  Painter,  342,  Strand  ;  Lnking, 
48,  Curzou-street,  May-fair ;  Stoeken,  53,  Quadrant,  Regent-street; 
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Thoroughly  impervious  to  rain, 

without  confining  perspiration  ;  also  Light  Summer  Coat,  a  real 
luxury  for  the  warm  weather.  Both  garments  are  made  in  the  best- 
manner,  from  the  same  material,  (which  looks  like  cloth,)  are 
gentlemanly,  durable,  free  from  singularity  of  appearance,  and  not 
expensive.  First-rate  Clothing  of  every  description  made  to  order, 
and  waterproofed,  without  confining  perspiration,  or  imparting  any 
objectionable  property  whatevei. 

WALTER  BERDOE.  Tailor,  6\  Coruhill,  north  side. 
Patterns,  Prices,  aud  Directions  for  Measuring,  forwarded  to  any 
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HODGSON’S  POTTED  WELCH  SALMON.— 

44  Among  the  recent  Breakfast  Table  luxuries,  is  n  very  de¬ 
lightful  wliet  to  the  appetite  iit  the.  shape  of  Potted  Welch  Salmon, 
introduced  by  Hodgson,  of  Union-street,  Bishopsgat.e;  it  is  quite 
enough  for  us  to  state  we  have  tasted  it,  and  highly  approve  it.” 
Satirist. 


44  We  cannot  say  what  critics  will  next  he  called  upon  to  speak 
about,  but  this  we  may  affirm,  that  Salmon,  when  sent  to  pot,  is  far 
from  being  sent  awry;  aud  whether  Mr.  Hodgson  understands  much 
about  the  gastric  organs  or  not,  he  is  certainly  at  capital  hand  at 
creating  an  appetite.”  Medical  Times. 


To  be  had  in  Pots  at  Is.  3d.  and  2s.  fid.  each,  of  all  Oilman, 
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MEDICAL  PORTRAITS. 

DR.  BURNE, 

ONB  OF  THE  PHYSICIANS  TO  THE  WESTMINSTER  HOSPITAL. 

Pathologists  minute  and  authors  systematic 
withdraw,  for  there  are  none  among  ye  who 
:an  hope  to  rival  the  Doctor  Tertius  West- 
ninsterianus  in  the  infinitessimal  subdivision  of 
norbid  changes — none  among  ye  who  would 
renture  to  cast  down  the  gauntlet  at  the  feet  of 
he  author  of  u  Adynamic  Fever,”  and  the  illus- 
rator  of  “Habitual  Constipation.”  Behold  the 
Doctor  in  his  capacity  of  Hospital  Physician, 
ind,  gentle  reader,  draw  thine  own  inferences 
(rith  regard  to  the  organization  of  hospitals 
vliere  appointments  are  so  bestowed.  It  may 
essen  thy  wonder  to  hint  that  thou  includest 
n  thy  reflections,  that  the  right  of  appointment 
s  vested  in  the  hands  of  Brewers,  Bakers, 
Cheesemongers,  Attorneys,  or  any  others  who 
ire  happy  to  become  great  little  men  at  the  ex- 
lenditure  of  a  few  guineas  u per  annum ” — for 
vhich  few  guineas  they  may  not  only  rejoice  in 
he  style  and  title  of  u  Governor ,”  but  can  also 
ibtain  for  their  shopmen  and  servants  profes- 
iopal  advice  and  medicines,  much  more  cheaply 
han  they  could  do  by  calling  in  a  general  prac- 
itioner  to  care  their  aids  and  helpers.  But  to 
Dur  sketch 

Early  in. the  month  of  October  last,  we  ar- 
■ived  one  morning  at  the  Westminster  Hospital, 
md  were  admiring  its  neatly-cpnstructed  cor¬ 
ridors,  when  we  were  disturbed  by  a  tall  ema¬ 
nated  porter,  rushing  with  almost  frantic  eager¬ 
ness  to  the  head  of  the  staircase,  and  then  voci¬ 
ferating  at  the  top  of  his  voice  for  the  benefit  of 
the  coal-porter,  shoe-black,  and  any  students 
who  might  be  in  the  cellar,  y’clept  par  excel¬ 
lence  “  the  library,”  the  interesting  announce¬ 
ment  that  Dr.  Burne  had  arrived.  We  turned 
our  attention  to  the  individual  in  question,  who 
now  approached  with  quick  and  somewhat  con¬ 
sequential  step,  radiant  in  a  blue  coat  with  re¬ 
splendent  buttons.  He  was  in  the  prime  of 
life,  and  of  very  gentlemanly  bearing,  but  his 
countenan  ce,  though  exceedin  gly  pleasing  at  first 
sight,  was  strongly  marked  with  the  smirk  of 
self-complacency,  and  exhibited  a  perfect  con¬ 
sciousness  of  his  own  individual  existence  as 
“  a  thing  apart.” — Graciously  smilin  g  on  his  now 
assembled  class,  the  Doctor  ascended  the  stair¬ 
case,  observing  that  the  female  patients  should 
be  first  visited.  We  said  u class,”  which  class 
was  composed  of  three  scions  of  the  Hippocra- 
tean  family,  presenting  as  sorry  specimens  of 
aspirants  for  medical  fame  as  have  yet  fallen 
beneath  our  notice.  The  first,  a  tall,  slightly 
stooping,  cadaveric-looking  youth^wliose  gaping 
mouth,  sunken  lifeless  eyes,  and  receding  fore¬ 
head,  seemed  to  indicate  that  his  was  not  the 
tenement  of  intellectuality.  Habited  in  a  suit 
of  sorry  sables,  with  his  hair  half  parted,  half 
dishevelled,  and  his  feet  enclosed  in  a  pair  of 
antique  shoes  of  exceeding  magnitude,  did  this 


engaging  specimen  of  the  genus  homo  walk,  or 
rather  shuffle  after  the  Doctor,  apparently  fully 
impressed  with  the  idea  that  the  words  which 
emanated  from  the  latter  would  afford  the 
choicest  axioms  on  which  the  ars  medendi  could 
be  founded.  Happy  delusion ! — The  second  in¬ 
dividual  was  a  most  unpolished  Milesian,  just 
imported  from  the  gem  of  the  sea,  habited  in 
corderoy  smalls  and  continuations,  having  a 
coloured  kerchief  surrounding  his  cervical  re¬ 
gion,  whilst,  from  his  short-sleeved  coat  pro¬ 
jected  a  pair  of  large  red  hands,  which  ever 
and  anon  were  consigned  to  his  pockets,  ap¬ 
parently  as  the  only  means  of  maintaining 
animal  heat.  Stopping  at  a  point  where  the 
wards  met,  the  group  entered  one  over  the  door 
of  which  was  placed  the  word  “  Tillard,”  and 
paused  at  the  bedside  of  an  old  woman  labour¬ 
ing  under  chronic  bronchitis.  Between  her  and 
the  Doctor  the  following  colloquy  took  place : — 
u  Um !  cough,  my  good  woman,”  commenced 
the  latter.  u  Yes,  sir,”  answered  the  female, 
who  immediately  began  to  cough  violently. — 
“  Ah !”  exclaimed  the  physician,  “  the  cough 
is  hard — the  pulmonary  tissue  is  involved,  I 
dare  say.”  He  then  summoned  to  his  aid  a 
long  stethoscopic  tube,  bearing  some  resemblance 
to  an  elephant’s  trunk,  and  subsequently  re¬ 
sorted  to  a  pair  of  instruments  dignified  with 
the  name  of  “  plessimeter,”  with  which  the  chest 
of  the  patient  was  hammered  in  every  direction, 
and  which  afforded  the  peculiarity  of  eliciting 
nearly  the  same  degree  of  resonance  from  every 
part  on  which  it  was  placed.  “  Oh !”  ejaculated 
the  Fellow  of  the  Royal  College,  “  I  see,  this  is  a 
case  of  compound  asthma  ;  but  there  is  also  a 
subacuto-chronic  pathological  congestion  of  the 
parenchymatous  structure  of  the  lobules  of  the 
inferior  lobe  of  the  right  lung.  Well !”  and  the 
dignified  functionary  smiled  graciously  on  his 
astonished  class  ;  11  we  will  give  the  Diosnia — 
yes !  Infusi  Diosmae’uncias  duas  ter  die,  sumat.” 
The  next  patient  was  a  middle-aged  woman, 
the  ticket  over  whose  bed  was  not  yet  filled  up. 
The  Doctor  now  interrogated,  and  the  patient 
responded,  but  still  the  diagnosis  appeared  by 
no  means  clear,  when  the  esteemed  subject  of 
our  sketch,  drawing  back  to  the  foot  of  the  bed, 
observed,  “  Yes,  I  see ;  just,  sir,  write  up 
1  Dolores ,’  and  we  will  give  her  the  Mistura 
Sodee  Sulphatis  cum  Acido  Sulphurico  —  and 
have  you  any  pain  at  your  stomach  V’  urged  the 
Doctor.  To  this  the  patient  partially  acqui¬ 
esced,  and  the  Mistura  Stomachica  was  also  or¬ 
dered.  Muttering  much  Latin,  and  affording 
little  knowledge,  he  went  from  bed  to  bed.  He 
proceeded — but  for  the  present  we  must  pause. 
The  Doctor  with  his  hobbyhorsical  phraseology, 
and  his  hippopotamus  hammer,  may  think  him¬ 
self  advancing  science,  and  1  blush  to  find  it 
fame but  it  would  be  wrong  to  suffer  such  a 
medical  Mammoth 

- u  To  bloom  unseen, 

And  waste  his  sweetness  on  the  desert  air  l” 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 

FRACTURES. 

Although  the  bones  are  not  liable  to  those  kinds 
of  injuries  which  are  so  common  to  the  soft  parts 
— that  is,  to  incised,  punctured,  and  other  such 
wounds — they  are  frequently  subject  to  a  species 
of  injury  peculiar  to  themselves — that  is,  they  are 
liable,  under  the  application  of  external  force,  like 
any  other  hard  substances  to  be  broken.  They 
give  way  under  the  application  of  certain  external 
violences,  and  this  kind  of  injury  is  called  fracture 
of  a  bone ;  which,  I  apprehend  you  will  uuderstand 
just  as  well  under  that  simple  term  as  if  I  were  to 
give  the  scientific  definition  of  fracture,  which  I 
believe  is — solution  of  a  continuity  in  a  bone.— 
Now  the  bones,  like  other  organized  parts,  possess 
in  themselves  the  power  of  repairing  this  kind  of 
injury;  the  only  difference  in  the  process  which 
takes  place  in  the  case  of  such  injuries  affecting 
the  bone  being  that  it  is  slower  in  its  course.  I 
have  already  had  occasion  to  show  you  that  when 
the  soft  parts  are  divided  they  become  reunited 
either  by  adhesion,  which  is  called  union  by  the 
first  intention,  or  by  the  process  of  granulation 
and  cicatrization,  which  is  called  union  by  the  se¬ 
cond  intention.  Now  the  union  of  the  bones  is  not 
at  all  like  that  of  the  soft  parts  occurring  by  adhe¬ 
sion.  We  cannot  assimilate  the  two  occurrences. 
The  union  of  a  broken  bone  is  more  like  that  of  the 
soft  parts,  by  granulation  and  cicatrization — though 
not  exactly  like  that.  We  observe,  that  when  the 
broken  ends  of  the  bone  are  brought  in  contact, 
and  maintained  in  apposition,  that  they  slowly 
grow  together  —  that  is,  that  the  bone  becomes 
united  at  the  part  that  has  been  broken.  It  has 
been  said  sometimes  that  this  arises  in  consequence 
of  effusion  of  blood  into  the  interval  of  the  broken 
ends  of  the  bone,  and  the  subsequent  organization 
of  the  blood  thus  effused.  This  is  an  explanation 
that  cannot  be  admitted,  because  the  bone  will 
unite  even  when  there  is  no  blood  at  all  effused ; 
and  if  blood  be  effused,  as  probably  in  most  cases 
it  is,  it  is  absorbed  before  the  union  commences. 
In  the  progress  of  the  union  of  a  broken  bone,  we 
find  that  considerable  swelling  occurs  in  the  situa¬ 
tion  of  the  fracture — and  a  swelling  which  is  rather 
firm  to  the  feel.  This  is  technically  called  callus. 
The  word  callus  signifies  originally  merely  a  lump, 
and  therefore  the  term  simply  denotes  the  circum¬ 
stance  of  the  swelling  that  occurs  about  a  fracture. 
After  the  fracture  has  united,  there  is  generally 
more  or  less  of  swelling  and  irregularity  remaining 
in  its  neighbourhood ;  and  that  also  is  distinguished 
by  the  term  callus.  Hence  this  has  become  a  kind 
of  technical  word  to  denote  the  effusion  of  sub¬ 
stance  by  which  the  fracture  of  a  bone  is  consoli¬ 
dated.  Heretofore  it  was  supposed  that  the  broken 
ends  of  hones  became  united  together  by  the  effu¬ 
sion  into  their  interstices  of  a  kind  of  viscid  fluid, 
which  gradually  hardened,  and  became  converted 
into  the  nature  of  bone.  It  was  even  supposed 
that  particular  articles  of  food,  or  particular  articles 
of  medicine,  favoured  this  process.  Some  earth# 
matters  were  heretofore  given,  under  the  idea  of 
promoting  or  assisting  in  the  process  of  consolida¬ 
tion.  Hence  the  term  of  osteacolla  applied  to  a 
substance  of  that  kind.  When  experiments  came 
to  be  made  on  living  animals,  in  order  to  investi¬ 
gate  this  process,  it  was  soon  found  that  the  notion 
of  the  effusion  of  a  fluid  which  gradually  hardened 
and  became  consolidated,  could  not  be  maintained. 
Duhamel,  who  undertook  to  investigate  the  sub¬ 
ject,  supposed  that  it  took  place  from  certain 
chan  ges  which  o  ccurred  in  the  periosteum.  0  tliers 
conceived  that  granulations  were  produced  from 
the  broken  ends  of  the  bone,  and  union  thus  effect¬ 
ed.  It  seems  to  have  been  the  opinion  of  Mr. 


194 


THE  MEDICAL  TIMES. 


Hunter  that  the  union  was  effected  in  the  way 
that  I  have  already  mentioned— by  the  effusion 
and  coagulation  of  blood  in  the  interval  of  the 
broken  bone,  and  by  its  subsequent  organisation, 
corresponding  to  the  views  he  entertained  of  the 
process  of  adhesion  in  the  soft  parts.  More  accu¬ 
rate  investigation,  however,  has  shown  that  the 
process  is  not  effected  in  any  of  these  ways ;  and 
recently  the  attention  of  some  of  the  French  sur¬ 
geons  and  physiologists  has  been  directed  to  this 
point*,  and  possibly  the  account  they  have  given  of 
the  mode  of  union  in  fractured  bones  is  the  most 
correct.  Dupuvtren  has  particularly  investigated 
this  subject,  and  he  has  described  that  when  the 
two  ends  of  a  broken  long  bone  are  brought  to¬ 
gether,  and  maintained  in  apposition,  they  become 
in  the  first  instance  united  by  a  swelling,  and  sub¬ 
sequent  ossification  of  the  soft  parts  immediately 
surrounding  the  broken  ends  of  the  bone.  This 
forms  a  kind  of  case  round  the  fracture,  by  which 
the  broken  ends  of  the  bone  are  held  together  for 
a  time ;  then  the  broken  ends  grow  together,  and 
become  consolidated,  so  that  the  bone  unites. 
Thus  he  makes  a  distinction  between  the  first  or 
provisional  union,  which  is  produced  by  the  swelling 
and  ossification  of  the  surrounding  soft  parts,  and 
the  ultimate  or  definitive  union  which  is  produced 
by  the  agglutination  of  the  two  broken  ends  them¬ 
selves —  calling  the  former  cal  provisionel — the 
provisional  callus ;  and  the  latter  cal  defini — the 
definitive  callus. — According  to  the  account  he  has 
given,  it  appears,  in  the  first  instance,  that  is,  tak¬ 
ing  the  period  from  the  occurrence  of  the  fracture 
to  the  end  of  about  ten  days,  the  periosteum,  the 
cellular  substance,  the  muscles,  and  the  other  soft 
parts  immediately  surrounding  the  broken  bone, 
become  swelled,  and  form  a  considerable  tumour, 
which  you  can  feel  externally.  All  these  parts 
enter  into  the  composition  of  the  swelling  ;  the 
thickest  part  of  the  swelling  is  opposite  to  the  si¬ 
tuation  of  the  fracture,  and  it  is  gradually  lost  in 
the  natural  surfaces  of  the  bone  in  both  directions. 
In  the  commencement,  the  tumour  is  somewhat 
reddish — that  is,  there  is  a  determination  of  blood 
to  it ;  but  towards  the  latter  part  of  the  period  I 
have  mentioned — that  is,  towards  the  tenth  day — 
this  redness  or  discolouration  is  lost,  and  the  swel¬ 
ling,  when  examined  internally,  has  a  whitish  ap¬ 
pearance.  In  the  early  part  of  this  period  you 
have,  in  fact,  a  mixture  of  coagulum  and  fluid 
blood.  Bloocl  is  effused  from  the  vessels  that  are 
broken  in  the  fracture,  and  subsequently  coagulates. 
Such  is  the  state  of  the  parts  between  the  com¬ 
mencement  and  the  end  of  the  tenth  day ;  and  in 
this  stage  there  is  either  a  kind  of  viscid  fluid  be¬ 
tween  the  ends  of  the  broken  bone,  or  something 
like  a  reddish  granular  substance  produced  from 
the  extremities  of  the  bone,  forming  a  kind  of 
spongy  union  between  them — nothing  at  all  osseous. 
In  the  second  period  which  extends  from  the  tenth 
to  the  twentieth  or  twenty-first  day  after  the  frac¬ 
ture,  the  swelling  that  I  have  just  mentioned  be¬ 
comes  less  in  size — it  becomes  more  limited  to  the 
immediate  neighbourhood  of  the  broken  ends  of 
the  bone ;  but  it  is  considerably  firmer  in  its  struc¬ 
ture  ; — it  begins  to  assume  a  fibrous,  or  a  cartilagi¬ 
nous,  or  something  of  an  osseous  structure.  During 
this  second  period,  the  fracture  admits  of  motion 

■  that  is,  the  broken  enda.can  be  moved  on  each 
other ;  but  no  grating  is  produced  by  such  motion 

■  there  is  no  crepitus.  The  third  period  extends 
from  the  twentieth  or  twenty-first,  to  the  fortieth, 
fiftieth,  or  sixtieth  day ;  and  during  this  time  the 
external  swelling  which  I  have  just  mentioned  be¬ 
comes  ossified,  and  assumes  a  pretty  firm  state; 
the  internal  swelling  of  the  medullary  membrane 
becomes  ossified  in  a  similar  manner,  and  in  fact  this 
ossification  of  the  external  and  internal  becomes 
firm  enough  to  allow  the  patient  to  employ  the 

<  broken  bone.  In  the  case  of  the  thigh  or  the  leg, 

*  the  patient  can  now  support  the  weight  of  his  body 
on  the  bone;  but  yet,  at  the  same  time,  the  actual 
extremities  of  the  fracture  are  not  united — they 
still  remain  connected  together  by  the  viscid  fluid, 
or  the  red  spongy  substance  that  I  have  just  men¬ 
tioned,  although  the  fracture  at  this  time  is  suffi- 
ciently  consolidated  to  enable  the  patient  to  use 
the  limb — at  all  events  with  care.  Yet  the  union 
«  soft  enough  to  allow  of  the  fracture  giving  way 
1,1  ^sequence  of  any  external  force  or  influence. 


or  in  consequence  of  too  much  weight  being  rested 
upon  the  limb.  The  fourth  period  extends  from 
the  fortieth,  fiftieth,  or  sixtieth  day,  to  the  end  of 
five  or  six  months ;  and  in  that  time  the  external 
swelling  becomes  completely  and  firmly  ossified, 
and  when  you  examine  it  externally,  it  seems  as  if 
the  periosteum  extended  over  the  swelling  to  the 
sound  part  of  the  bone.  It  is  firm  and  strong,  and 
the  medullary  membrane  is  firmly  ossified  ;  at  the 
same  time  the  extremities  of  the  bone,  which  hi¬ 
therto  have  not  been  united,  are  found  to  be  con¬ 
nected,  so  that  you  only  see  the  separation,  or  ra¬ 
ther  the  situation  in  which  they  had  been  previously 
separated— as  a  faint  line,  when  the  fractured  part 
is  divided  longitudinally  with  a  saw.  During  the 
fifth  period,  extending  from  the  fifth  or  sixth  month 
to  the  end  of  about  a  year,  this  external  provisional 
callus  is  entirely  absorbed,  and  the  union  of  the 
bone  becomes  so  firm,  that  subsequently  the  bone 
will  perhaps  break  more  easily  in  any  other  situa¬ 
tion  than  in  that  of  the  fracture.  The  provisional 
callus  having  served  the  purpose  of  keeping  the 
ends  of  the  bone  together  for  a  certain  time,  is  en¬ 
tirely  removed,  and  we  see  nothing  more  of  it ; 
while  that  part  of  the  provisional  callus  which  is 
produced  by  themedullary  effusion  is  also  absorbed, 
and  the  medullary  membrane  returns  to  its  natural 
state.  -- 

Some  time  ago  I  had  a  patient  in  this  hospital, 
an  elderly  man,  nearly  60  years  of  age,  who  had  a 
compound  fracture  of  the  tibia,  and  he  died  very 
suddenly  in  the  fourth  month  from  the  time  of  his 
admission.  The  fracture  had  proceeded  favourably, 
and  had  united  very  well,  so  that  he  had  been  well 
enough  to  get  up  and  walk  about  the  ward.  The 
limb  was  quite  firm,  and  we  considered  the  bone  to 
be  united ; — he  could  use  the  limb  freely.  He  died 
suddenly  as  I  have  said,  and  I  had  an  opportunity 
of  ascertaining  the  state  of  the  tibia.  When  I  laid 
this  bare,  it  appeared  sound  externally ;  but  when 
I  had  sawn  out  a  part  of  the  tibia  (the  back  part), 
I  was  quite  surprised  to  find  that  the  ends  of  the 
bone  moved  freely,  although  I  knew  that  the  pa¬ 
tient  had  walked  before  his  death.  I  found  the 
state  of  the  bone  exactly  corresponding  to  the  de¬ 
scription  I  have  now  given  you— namely,  that  the 
fractured  ends  of  the  bone  were  literally  not  at  all 
united,  although  four  months  had  elapsed  from  the 
time  that  he  met  with  the  accident.  They  were 
connected  by  a  soft  reddish  substance,  but  I  could 
easily  move  them  upon  each  other.  But  these 
bones  were  enveloped  by  a  kind  of  external  invest¬ 
ment — a  sort  of  ferrule  (if  I  may  use  the  expression) 
of  osseous  substance  held  them  together. — Now  you 
are  aware  that  it  sometimes  happens  that  the  ends 
of  the  broken  bone  are,  in  fact,  not  exactly  con¬ 
nected  with  each  other — they  do  not  exactly  join 
as  they  ought  to  do — yet  the  bone  may  be  united. 
Under  these  circumstances,  what  Dupuytren  has 
called  cal  defini— the  definitive  callus — never  takes 
place  at  all;  the  broken  ends  are  only  in  contact 
by  their  sides,  perhaps.  We  then  find  that  the 
bones  are  united  by  what  he  calls  the  cal  provisionel, 
or  provisional  callus,  which  is  permanent ;  and  in 
this  way  a  very  firm  union  may  take  place. — The 
resources  of  nature  are  very  extensive ;  in  such  a 
case,  even  where  the  ends  of  the  bones  do  not  come 
together,  they  become  consolidated,  so  that  the 
patient  can  use  them.  Here  is  a  case  [presenting 
the  specimen]  where  the  portions  of  the  bone  do 
not  correspond  to  each  other,  but  have  become 
fixed  in  a  lateral  situation.  I  have  seen  instances 
where  there  has  been  an  interval  between  the 
broken  ends,  and  a  cross  bar  has  been  thrown  out 
between  the  two,  so  as  to  form  a  union  (of  the  tibia, 
for  instance)  sufficient  to  support  the  body,  although 
there  was  no  direct  union  of  the  upper  and  lower 
bone. — It  has  been  known  that  part  of  a  bone  has 
been  broken  off  in  its  whole  thickness,  as  in  the 
case  of  a  long  bone,  the  fracture  extending  into  the 
medullary  cavity;  it  has  been  broken  off,  and  ac¬ 
tually  turned  round,  so  that  the  exterior  part  of 
the  bone  has  been  towards  the  medullary  cavity, 
and  it  has  united  in  that  way.  There  is  a  speci¬ 
men  of  that  kind  in  the  Hunterian  Museum,  where 
a  piece  has  been  detached  and  turned  round,  so 
that  a  part  of  the  proper  exterior  surface  of  the 
bone  has  united  towards  the  medullary  cavity. — 
This  shows  you  that  the  bones  have  very  extensive 
powers  of  repairing  the  injuries  which  they  receive, 


and  therefore  you  are  not  hastily  to  conclude,  tha 
because  an  extensive  injury  has  been  inflicted  it 
will  be  necessary  to  remove  the  limb,  on  the  sup¬ 
position  that  nature  is  not  sufficient  to  repair  in¬ 
juries,  though  they  be  really  very  considerable. 

From  this  general  view  of  the  process  by  which 
a  fracture  is  united,  you  will  easily  deduce  the 
practical  rules  that  are  to  be  observed  in  the 
management  of  such  accidents.  You  must  bring 
the  broken  ends  of  the  bone  together,  and  approxi¬ 
mate  them,  bringing  them  as  nearly  as  possible 
into  their  natural  position,  retaining  them  in  that 
position,  and  keeping  the  limb  quiet,  that  there 
may  be  no  danger  of  their  becoming  separated, 
These  are  the  general  purposes  that  are  to  be  fol¬ 
lowed  in  the  treatment  of  fractures ;  but  the  cir¬ 
cumstances  of  fractures  are  so  various,  that  it  is 
not  sufficient  for  me  to  mention  to  you  these  ge¬ 
neral  indications ;  it  is  necessary  to  enter  somewhat 
more  into  detail. — Fractures  differ  in  the  first  place, 
in  consequence  of  the  description  of  bone  which 
they  implicate.  You  may  have  a  fracture  in  a  long, 
a  broad,  or  a  short  bone.  Now  the  observations 
that  I  have  to  make  respecting  the  surgical  treat¬ 
ment  of  fractures,  apply  almost  entirely  to  those 
of  the  long  bones.  The  short  bones,  such  as  those 
of  the  carpus  or  tarsus,  are  seldom  the  subjects  of 
fracture;  sometimes,  indeed,  the  os  calcis  has  been 
fractured,  but  it  is  a  rare  accident.  The  broad 
bones  are  more  frequently  fractured,  yet  the  frac¬ 
tures  of  these  admit  of  very  little  help  from  surgery, 
and  they  generally  are  much  more  important,  in 
consequence  of  the  mode  in  which  they  affect  the 
parts  contained  in  the  cavities  formed  by  such 
broad  bones,  than  in  reference  to  the  fracture  itself, 
as,  for  instance,  in  the  cranium  or  pelvis.  We 
cannot  do  much  in  these  accidents — so  far  as  the 
mere  fracture  goes — and  thus  our  observations  on 
fracture  refer  almost  entirely  to  the  long  bones. — 
There  is  a  considerable  difference  in  respect  to  the 
nature  of  the  injury  and  its  extent,  and  the  parts 
which  may  be  involved  in  different  cases.  The 
fracture  may  affect  the  middle,  compact,  or  solid 
part  of  the  bone,  or  its  spongy  articular  extremi¬ 
ties.  The  direction  of  the  fracture  is  very  various. 
The  bone  may  be  fractured  across — transversely ; 
it  may  be  broken  in  a  slanting  direction — * obliquely ; 
or  it  may  be  broken  lengthways — longitudinally ; 
but  the  latter — longitudinal  fracture — is  uncommon, 
and  hardly  takes  place  except,  perhaps,  in  conse¬ 
quence  of  gun-shot  injuries,  where  the  fracture  of 
a  bone  is  accompanied  with  fissures  or  cracks,  ex¬ 
tending  to  a  considerable  distance :  under  such 
circumstances,  indeed,  nearly  the  whole  length  of 
a  bone  may  be  split  up  longitudinally.  Partial; 
longitudinal  fracture,  however,  is  more  common, 
that  is,  where  a  fracture  takes  place  in  the  lower 
articular  portions  either  of  the  femur  or  the  os 
brachii.  The  part  which  constitutes  the  condyles 
of  both  these  bones,  is  occasionally  broken  longi¬ 
tudinally,  the  fracture  in  such  cases  extending  into 
the  joint,  which  is,  of  course,  rather  a  serious  com¬ 
plication,  and  with  the  simple  division  of  the  bonej 
you  may  have,  under  certain  kinds  of  violence  ap¬ 
plied  to  them,  a  fissure  or  crack  extending  to  a 
considerable  distance.  A  bone  may  be  broken  in 
one  place,  or  in  two  places,  or  a  certain  part  of  a 
bone  may  be  broken  into  several  fragments.  Hence 
the  distinction  of  single,  double,  and  comminuted 
fractures.  You  have  the  injury  of  bone  occurring 
alone,  or  it  may  be  accompanied  with  more  or  less 
considerable  injury  of  the  surrounding  parts ;  there 
may  be  more  or  less  extensive  laceration  or  bruis¬ 
ing  of  the  muscles  and  other  soft  parts ;  indeed, 
there  are  few  fractures  in  which  there  are  not  some 
of  these  injuries  of  the  surrounding  parts,  and  in 
a  great  number  of  these  accidents  such  injuries 
constitute  a  very  important  part  of  the  mischief. 
Fractures  are  not  uncommonly  attended  with  ec- 
chymosis,  that  is,  with  laceration  of  some  blood¬ 
vessel,  and  consequent  effusion  of  its  contents. 
This  blood  may  be  either  diffused  in  the  cellular 
texture  generally,  or  a  considerable  quantity  may; 
be  poured  out  in  one  spot; — or  lastly,  which  i9  a 
more  serious  kind  of  injury,  some  considerable  ar¬ 
tery  may  be  wounded,  more  particularly  in  the  leg, 
where  there  are  some  large  arteries  lying  in  con¬ 
tact  with  the  bones. — Fracture  is  not  unfrequently 
accompanied  with  the  division  of  the  integuments 
and  a  protrusion  of  the  broken  bone  through  it, 
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a  wound  of  the  integument  communicating  with 
the  fracture.  This,  in  English,  is  called  a  compound 
fracture.  We  use  the  terms  simple  and  compound 
as  opposed  to  each  other ; — a  simple  fracture  being 
a  fracture  in  which  there  is  no  external  wound 
connected  with  the  fracture,  whether  the  bone  be 
broken  in  one  or  more  places ; — a  compound  frac¬ 
ture  being  one  in  which  there  is  a  wound  of  the 
■external  integuments  connected  with  the  broken 
bone.  These  terms  are  not  employed  exactly  in 
the  same  way  by  the  French  writers.  They  use 
the  word  simple  fracture  to  denote  a  case  where 
the  bone  is  broken  in  one  place.  Fracture  simple 
is  equivalent  to  our  single  fracture;  what  we  call 
compound  fracture  they  call  fracture  complique — 
complicated  fracture,  though  this  term  does  not 
answer  to  what  we  should  understand  by  the  ex¬ 
pression,  as  there  may  be  various  other  complica¬ 
tions  with  a  fracture  besides  it  communicating  with 
the  external  surface.  Then  the  occurrence  of  frac¬ 
ture  may  be  complicated  with  injury  of  a  joint, 
that  is,  the  fracture  may  be  so  seated  as  to  extend* 
into  a  joint ;  and  there  are  some  rare  instances  in 
which  fracture  has  been  accompanied  with  disloca¬ 
tion,  though  this  of  course  is  an  uncommon  com¬ 
bination,  for  the  violence  which  produces  the  in¬ 
jury  either  causes  one  of  these  accidents  or  the 
other — seldom  both.  If  it  thrust  the  head  of  the 
hone  out  of  the  socket,  it  does  not  produce  frac¬ 
ture,  and  vice  versa ;  therefore,  in  general,  the  ex¬ 
istence  of  fracture  excludes  altogether  the  idea  of 
luxation,  and  of  course  luxation  leads  us  to  sup¬ 
pose  that  there  is  no  fracture.  But  there  are  cases 
where  they  are  both  present  together.  Some  time 
ago  I  saw  a  medical  man  in  whom  dislocation  of 
the  humerus  had  occurred,  with  fracture  close  to 
the  head  of  the  bone ;  so  that  dislocation  cannot  be 
relied  on  as  an  absolute  proof  that  there  is  no  frac¬ 
ture. 

Now  with  respect  to  the  causes  of  fracture,  we 
find  that  bones  may  be  broken  by  any  violence  di¬ 
rectly  or  immediately  applied;  such  as  a  severe 
blow,  or  the  wheel  of  a  carriage  going  over  a  limb, 
or  any  other  immediate  violence  of  that  sort.  But 
more  commonly  the  bones  are  broken  by  the  indi¬ 
rect  application  of  force — that  is,  the  bones  are 
not  broken  by  the  application  of  violence  directly 
to  the  point  at  which  the  fracture  takes  place  ;  but 
a  person  falls  to  the  ground,  and  the  end  of  the 
bone  comes  to  the  ground,  while  the  weight  of  the 
body  rests  upon  the  opposite  extremity  ;  and  the 
bone  being  included  between  these  two  forces,  gives 
way  at  the  middle  or  weakest  part — gives  way, 
therefore,  in  a  situation  where  no  external  force  is 
applied  to  it.  This  is  the  way  that  bones  are  ge¬ 
nerally  broken  in  consequence  of  falls. — There  are 
certain  causes  of  fracture  which  may  be  considered 
to  be  predisposing  or  remote  ;  circumstances  which 
favour  the  occurrence  of  fracture,  when  bones  are 
placed  in  such  situations  as  I  have  just  mentioned. 
In  the  middle  period  of  life  in  which  the  osseous 
structure  has  the  greatest  degree  of  strength,  such 
bones,  cceteris  paribus,  are  least  liable  to  fracture. 
Fracture  takes  place  more  particularly  in  young  and 
old  subjects,  where  the  osseous  structure  is  less 
firm,  and  possesses  less  power  of  resistance.  In 
elderly  persons  the  bones  are  more  brittle  than  in 
the  active  and  robust  period  of  life ;  so  that,  on 
the  application  of  considerable  violence,  fracture 
/takes  place  almost  constantly  in  persons  of  a  cer¬ 
tain  age.  There  are  certain  states  of  constitution 
which  we  cannot  perhaps  exactly  define,  which 
give  a  disposition  to  fracture,  and  bones  break 
without  our  being  able  almost  to  account  for  the 
occurrence. — I  had  a  patient  in  Bedlam,  an  elderly 
man,  who  had  been  there  for  a  great  number  of 
years.  His  arm  was  broken  by  a  slight  cause  ap¬ 
plied  to  it ;  we  could  hardly  tell  how  it  happened ; 
however  the  bone  was  united  and  did  very  well. 
Not  above  two  years  afterwards,  it  was  found  out 
by  accident  that  his  thigh  was  broken  ;  he  had 
not  fallen,  nor  had  any  blow  been  given,  and,  in 
fact,  after  it  had  occurred,  he  contrived  to  walk  to 
his  cell.  When  he  got  there  he  complained  of  his 
thigh,  and  when  I  examined  him  I  found  the 
thigh  broken  about  the  middle.  In  this  instance, 
as  in  the  preceding,  the  fracture  was  treated  in  the 
regular  way,  and  it  united  very  well. 

There  are  certain  morbid  states  of  the  constitu¬ 
tion  in  which  fractures  take  place  under  the  appli¬ 


cation  of  a  very  slight  degree  of  force,  such  as  in 
healthy  individuals  would  be  totally  inadequate  to 
produce  the  effect.  It  is  in  this  way  that  bones  of 
cancerous  patients  have  frequently  been  broken 
merely  from  moving  in  bed,  or  making  some  other 
slight  exertion.  In  these  instances  we  can  see 
pretty  well  how  it  is  that  fracture  takes  place,  for 
we  find  the  bones  of  such  individuals  become  con¬ 
siderably  softer  than  natural ;  a  great  part  of  the 
earthy  matter  is  removed,  and  perhaps  cancerous 
structure  formed  in  its  place. 

I  must  not  omit  to  mention  one  cause  of  frac¬ 
ture  by  which  bones  in  a  certain  situation  are 
broken,  that  is,  muscular  contraction.  At  the  first 
view  you  would  suppose  when  you  compared  the 
the  softness  of  muscle  with  the  hardness  of  bone, 
that  the  power  of  contraction  in  the  muscles  would 
not  be  adequate  to  produce  a  separation  of  the 
substance  of  bone;  we  find,  however,  that  it  is 
capable  of  producing  that  effect.  Fracture  of  the 
patella  take3  place  almost  constantly,  simply  in 
consequence  of  the  powerful  contraction  of  the 
muscles  which  are  connected  with  the  bone.  The 
olecranum  may  be  broken  by  the  contraction  of 
the  muscles  which  belong  to  it,  and  there  are  even 
instances  of  the  long  bones  of  the  body  being 
broken  in  consequence  of  the  powerful  action  of 
the  muscles  inserted  into  them.  I  have  heard  of 
the  femur  being  broken  under  considerable  muscu¬ 
lar  exertion  in  persons  making  a  strong  effort, 
without  the  direct  application  of  external  violence 
to  the  bone.  It  is  a  rare  occurrence,  but  it  occa¬ 
sionally  takes  place ;  and  it  is  probable  that  the 
contraction  of  the  muscles  has  a  great  deal  to  do 
with  fracture  in  various  instances  in  which  we  sup¬ 
pose  that  it  has  happened  simply  in  consequence 
of  the  application  of  external  force. 

I  have  next  to  speak  to  you  of  the  effects  which 
fractures  produce,  the  changes  in  the  state  of  the 
limb  producing  what  we  call  the  symptoms,  or  the 
external  circumstances,  which  enable  us  to  recog¬ 
nise  the  existence  of  fracture. — Some  of  the  effects 
of  fracture  are  immediate,  and  take  place  directly 
after  the  accident  has  occurred  ;  others  occur  more 
remotely.  The  first  and  most  immediate  effect 
that  is  observed  from  fracture  is  inability — a  gene¬ 
ral  and  complete  inability  in  the  patient  to  make 
use  of  the  limb  in  which  the  fracture  has  taken 
place.  A  patient  has  been  walking  or  running, 
he  falls  to  the  ground,  and  breaks  the  thigh-bone ; 
he  attempts  to  rise,  and  feels  himself  quite  unable 
to  do  so — he  cannot  support  the  weight  of  his 
body,  or  bear  at  all  upon  the  limb.  The  patient 
himself  is  sensible  that  the  bone  is  fractured ;  he 
says  immediately,  “  I  have  broken  my  leg ;  ”  and 
when  a  patient  expresses  himself  in  this  way,  in 
consequence  of  complete  inability  to  use  the  limb, 
you  may  be  sure  that  the  leg  or  thigh  is  broken — 
it  is  seldom  that  the  patient  is  mistaken  under 
such  circumstances.  In  cases  of  violent  bruise  a 
person  can  rise,  and  support  himself,  but  commonly 
in  cases  of  fracture,  he  feels  the  bone  give  way — 
he  is  sensible  of  its  breaking  or  cracking.  This 
inability  to  use  the  limb,  of  course,  is  more  com¬ 
plete  in  certain  bones  than  in  others,  that  is,  in 
fracture  of  the  femur  or  of  the  os  brachii  the  ina¬ 
bility  is  more  complete  than  in  fracture  of  one  of 
the  bones  of  the  fore-arm  or  leg,  because,  when 
one  bone  only  is  fractured,  the  other  enables  the 
patient  in  some  measure  to  use  the  limb.  The  ob¬ 
servation  applies  more  particularly  to  instances  of 
fracture  occurring  in  the  limb  where  there  is  but 
one  bone. — Then,  generally,  a  change  of  figure  is 
observed  in  the  limb, — it  is  shortened, — it  is  bent, 
or  presents  some  unnatural  configuration  exter¬ 
nally,  and  that  quite  suddenly.  This  also  is  more 
particularly  observed  in  the  thigh  and  upper  arm 
than  in  other  situations,  that  is,  where  there  is 
only  a  single  bone ;  for  in  the  leg  and  fore-arm, 
you  may  have  one  bone  broken,  and  no  sensible 
change  in  the  external  shape  of  the  limb. — Then, 
thirdly,  on  moving  the  broken  bone,  the  frac¬ 
tured  ends,  when  rubbed  against  each  other,  pro¬ 
duce  a  grating  sensation,  which  is  perceptible  to 
the  patient,  and  very  sensible  to  the  hand  of  the 
surgeon  who  makes  the  examination.  This  sensa¬ 
tion  is  technically  called  crepitus,  and  when  it  is 
felt  you  become  quite  certain  that  the  bone  must 
be  broken.  This  is  to  be  regarded  as  a  sure,  or 
pathognomic,  sign  of  fracture ; — if  you  feel  the 


grating  in  the  limb  decidedly,  there  can  be  no 
doubt  that  the  bone  is  broken.  It  must  be  ob¬ 
served,  however,  that  a  fracture  may  take  place, 
and  the  fragments  of  the  bone  be  in  such  relative 
situations  to  each  other,  as  not  to  rub  or  grate 
when  the  limb  is  moved.  They  may  be  separated 
more  or  less,  or  some  soft  part  may  be  included 
between  them,  so  that  the  mere  circumstance  of 
not  being  able  to  feel  a  crepitus  does  not  prove 
that  a  fracture  has  not  taken  place,  although  the 
existence  of  crepitus  is  a  satisfactory  proof  that 
fracture  has  occurred.  These  are  the  primary  or 
immediate  symptoms  of  fractures. — When  a  bone 
is  broken,  it  very  commonly  happens  that  the 
fractured  ends  become  displaced,  and  this  dis¬ 
placement  may  either  take  place  immediately,  as 
the  direct  consequence  of  the  injury  which  pro¬ 
duces  the  fracture,  or  it  may  take  place  at  some  dis¬ 
tance  of  time  after  the  fracture  has  occurred.  The 
displacement  may  be  primary  or  immediate ;  or  it 
may  be  secondary,  or  remote.  If  a  limb  is  broken 
by  a  carriage-wheel  going  over  it,  or  a  heavy  sub¬ 
stance  falling  upon  it,  the  fracture  may  be  ac¬ 
companied  at  the  same  moment  by  the  displace¬ 
ment  of  one  of  the  ends  of  the  bone.  The  same 
injury  which  breaks  the  bone  may  displace  one 
of  the  fragments ;  very  often,  however,  the  bones 
are  not  displaced  immediately  on  the  accident 
occurring,  but  become  displaced  afterwards,  in 
consequence  of  the  action  of  the  muscles  that 
are  connected  to  one  of  the  fragments  ;  muscular 
action  is  the  principal  cause  of  the  displacement 
which  takes  place  under  such  circumstances.  It 
is  true  that  the  weight  of  that  part  of  the  limb 
which  is  furthest  from  the  trunk  of  the  body 
may  cause  displacement :  for  instance,  supposing 
the  arm  to  be  in  a  horizontal  position,  and  the 
humerus  to  be  broken — when  that  takes  place, 
the  weight  of  the  hand  and  fore-arm  would  occa¬ 
sion  that  part  of  the  arm  to  drop,  and  become 
displaced.  But.  in  many  instances  in  which  a 
limb  is  fractured,  it  is  so  situated  as  to  undergo 
no  displacement  from  the  weight  of  the  inferior 
part  of  the  member,  and  in  fact,  it  is  not  displaced 
at  the  time  of  the  accident,  but  the  muscles  con¬ 
nected  with  the  lower  part,  by  contracting,  gra¬ 
dually  displace  it  afterwards. — The  ends  of  frac¬ 
tures  may  be  displaced  in  different  ways.  In  the 
first  place,  the  displacement  may  occur  in  the 
direction  of  the  axis  of  the  limb,  just  as  I  men¬ 
tioned  to  you  of  the  humerus,  where  the  lower 
part  drops,  so  that  the  limb  presents  a  protube¬ 
rance  in  front,  and  a  corresponding  cavity  behind. 
Now  you  will  observe,  that  this  is  a  kind  of  dis¬ 
placement  which  cannot  occur  when  one  of  two 
bones  is  broke,  as  in  the  fore-arm  and  leg, — indeed, 
most  of  the  various  kinds  of  displacement  are 
observed  in  fractures  of  the  limbs  containing  a 
single  bone. — Then  the  bone  may  be  displaced  in 
the  direction  of  the  length  of  the  limb,  producing 
the  effect  you  here  see,  [pointing  to  a  specimen,] 
where  one  end  of  the  bone  overlaps  the  other,  or 
rides.  This  is  a  displacement  producing  an  unna¬ 
tural  projection  and  thickness  at  one  part,  but 
more  particularly  a  general  shortening  of  the  limb. 
When  you  trace  with  your  hand  the  outline  of  the 
bone,  carrying  your  fingers  from  the  upper  extre¬ 
mity  of  the  bone  that  is  connected  with  the  trunk 
down  to  the  fracture,  you  come  abruptly  to  a  ter¬ 
mination — you  feel  what  appears  like  a  rising  of 
the  extremity  of  the  bone,  in  consequence  of  the 
mode  in  which  the  inferior  fragment  has  been  dis¬ 
placed.  This  has  been  called  the  “  rising  end  of 
the  bone,”  from  the  idea  which  is  communicated 
on  first  examining  the  bone,  that  there  is  an  un¬ 
natural  projection  at  the  part  where  the  fracture 
has  taken  place.  In  truth,  however,  this  end  does 
not  rise ;  for  this  extremity  of  the  bone  is  in  the 
natural  position,  but  it  appears  to  rise,  in  conse¬ 
quence  of  the  other  extremity  being  pushed  out  of 
the  natural  situation,  and  drawn  behind  it.  Thus 
you  find  generally  that  the  part  called  the  rising 
end  of  the  bone  is  in  its  natural  place,  while  the 
portion  seated  below  it  is  the  part  that  is  displaced. 
— Then  the  bone  may  be  displaced,  in  the  direction 
of  the  circumference  of  the  limb ;  and  this  also 
affects  the  fragment  of  the  bone  which  is  most 
remote  from  the  trunk.  The  portion  which  is 
connected  with  the  trunk  remains  in  the  natural 
situation,  in  consequence  of  that  connexion,  but 
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the  portion  below  becomes  twisted  inwards  or 
outwards.  For  example :  in  fractures  of  the  thigh, 
supposing  the  limb  to  be  broke  in  the  middle  and 
left  to  itself,  you  find  the  inferior  fragment  of  the 
bone  turned  outwards,  and  the  leg  and  the  foot 
will  be  everted.  The  inferior  fragment  turns  in 
the  direction  in  which  it  is  drawn  by  the  action  of 
the  strongest  muscles  connected  with  it.  The 
position  of  the  inferior  fragment  is  no  longer  regu¬ 
lated  by  the  attachment  which  the  upper  end  of 
the  bone  has  to  the  trunk  of  the  body,  and  there¬ 
fore  it  obeys  the  action  of  the  muscles  inserted 
into  it.  The  question  as  to  the  position  which  the 
bone  will  take  under  such  circumstances,  is  simply 
this — What  is  the  situation  in  which  the  action  of 
the  muscles  will  place  it?  If  the  fracture  be  in 
the  thigh,  it  will  turn  the  lower  fragment,  and 
consequently  the  foot,  outwards,  into  the  everted 
position.  That  is,  displacement  in  the  direction  of 
the  circumference  of  the  limb.- — Then  the  fractured 
bone  may  be  displaced  laterally.  Supposing  the 
bone  is  broken  through  transversely,  you  may 
have  the  two  ends  in  apposition,  or  corresponding 
by  one-half  of  the  surface,  or  by  the  edges,  so  as 
to  constitute  a  lateral  displacement.  These  are 
the  various  ways  in  which  the  bones  may  be  dis¬ 
placed  in  fracture,  more  particularly  in  cases  of 
simple  fracture. — I  have  mentioned  to  you  that 
these  displacements  are  principally  effected  by  the 
action  of  the  muscles  which  are  connected  to  the 
fragments  of  the  bone  farthest  from  the  trunk,  the 
cause  of  the  displacement  being  thus  combined 
with  the  effect  produced  by  the  weight  of  the  lower 
part  of  the  limb.  It  is  possible,  however,  for  a 
broken  bone  to  be  displaced  in  consequence  of  the 
contraction  of  the  muscles  w'hich  are  connected 
with  the  fragment  still  attached  to  the  trunk. 
Supposing  the  fracture  to  take  place  at  the  upper 
part  of  the  thigh-bone — you  then  find  that  the 
superior  fragment  may  be  drawn  upwards  by  the 
action  of  the  flexor  muscles  which  come  out  of  the 
pelvis  and  are  inserted  into  the  trochanter  minor. 
Here  [showing  a  specimen]  you  observe  that  the 
bone  forms  a  complete  elbow,  the  superior  fragment 
having  been  drawn  upwards  by  the  contraction  of 
the  flexor  muscles.  It  is  a  case  of  fracture  occur¬ 
ring  in  the  upper  part  of  the  thigh.  The  lower 
end  of  the  bone  is  not  drawn  up  so  as  to  be  placed 
behind  the  superior  fragment,  and  the  shortening 
of  the  limb  here  is  not  from  the  overlapping  of  the 
bone,  but  from  the  angle  or  elbow  produced  by  the 
superior  fragment  being  tilted  upwards  and  for¬ 
wards  by  the  flexor  muscles.  In  the  same  way, 
when  a  fracture  takes  place  near  the  upper  end  of 
the  humerus,  the  action  of  the  latissimus  dorsi, 
and  other  muscles,  may  displace  the  upper  frag¬ 
ment,  and  occasion  an  unnatural  prominence  in 
the  situation  of  the  fracture,  somewhat  similar  to 
that  in  the  thigh. 

We  have  not  much  to  say  respecting  the  diag¬ 
nosis  of  fractures — that  is,  the  distinction  of  frac¬ 
tures  from  other  accidents ;  for  the  peculiar  signs 
which  denote  the  existence  of  fracture  are  so  clear 
and  unequivocal,  that  there  is  little  fear  of  con¬ 
founding  it  with  other  kinds  of  accident.  How¬ 
ever,  when  fractures  take  place  in  the  neighbour¬ 
hood  of  a  joint,  they  may  be  confounded  with  dis¬ 
locations.  In  the  instances  of  some  joints  there  is 
an  obscurity  in  making  the  distinction;  the  cir¬ 
cumstances,  however,  on  which  the  distinction 
depends,  will  be  better  appreciated  when  I  speak 
of  particular  dislocations.  In  general  it  may  be 
observed,  that,  in  cases  of  dislocation,  there  is 
much  greater  stiffness  and  inability  to  move  the 
limb.  I  do  not  mean  of  the  patient  to  move  it, 
but  that  great  difficulty  in  moving  the  limb  is  ex¬ 
perienced  by  another  person  in  examining  it ;  and 
in  this  way  it  is  easily  distinguished  from  fracture. 
In  case  of  a  fracture  near  a  joint,  another  person 
can  move  the  limb,  with  pain  to  the  patient,  to  be 
sure,  but  in  a  greater  degree  than  if  dislocation 
had  occurred. — There  is  a  kind  of  accident  de¬ 
scribed  by  surgical  writers  which  it  is  very  diffi¬ 
cult  to  distinguish  from  fracture ;  the  accident  is 
rare,  and  when  it  occurs  it  is  treated  in  the  same 
way  as  other  fractures :  it  is  the  separation  of  the 
bone  from  the  epiphysis.  At  a  certain  period  you 
are  aware  that  the  articular  ends  of  bones  are 
united  to  the  shafts  of  the  bone  by  cartilage,  that 
is,  the  bone  is  not  one  entire  piece ;  and  it  is  pos¬ 


sible,  from  the  effect  of  external  violence,  that  ihe 
head  of  the  bone  may  separate  at  this  cartilaginous 
part,  that  is,  at  the  epiphysis.  Probably  you  will 
not  be  able  to  distinguish  from  the  external  ap¬ 
pearances  between  such  cases  and  fractures.  I 
therefore  need  not  say  anything  further  respecting 
the  diagnosis.  I  may,  however,  remark  that  this 
separation  of  the  head  of  the  bone  can  only  take 
place  in  young  subjects,  for  after  a  certain  age  the 
cartilaginous  substance  is  consolidated,  so  that  the 
bone  constitutes  one  entire  osseous  piece. — The  cir¬ 
cumstances  of  fracture  are  so  very  various,  accord¬ 
ing  to  the  extent  of  the  injury — the  number  and 
importance  of  the  parts  involved — the  age  of  the 
individual— and  the  circumstances  in  which  he  is 
placed,  that  the  prognosis,  that  is,  the  opinion  we 
form  respecting  the  issue  of  the  case,  must  be  sub¬ 
ject  to  the  same  kind  of  variety.  Nothing  can  be 
more  simple  than  a  frac  ure  in  a  bone,  unattended 
with  contusion  or  laceration  of  the  soft  parts,  occur- 
ringin  ahealthy  individual.  Weknow  perfectly  well, 
that  under  judicious  management,  and  that  of  a 
simple  kind,  such  an  injury  will  be  completely 
and  effectually  remedied — the  patient  incurring  no 
risk  of  any  serious  impediment  to  the  use  of  the 
limb.  On  the  contrary,  in  cases  where  a  bone  is 
extensively  broken  and  comminuted,  and  where 
the  soft  parts  are  considerably  bruised  and  lace¬ 
rated— where  there  is  a  complication  with  such 
accidents,  of  injury  of  the  arteries,  or  of  the  joints 
more  especially  if  those  accidents  occur  in 
elderly  persons — in  those  of  bad  or  unsound  con¬ 
stitution  ;  under  circumstances  where  the  patient 
will  not  have  all  the  comforts  and  means  that  are 
necessary  to  his  restoration,  there  is  great  risk, 
either  of  great  imperfection  and  deformity  in  the 
limb  subsequently,  or  in  fact,  great  danger  to  life, 
in  consequence  of  the  more  immediate  or  ultimate 
effects  of  such  accidents.  Thus  you  have  every 
variety,  according  as  the  fracture  is  simple  and 
the  circumstances  otherwise  favourable,  or  the  in¬ 
jury  such  as  to  involve  danger  to  life  at  the  mo¬ 
ment,  or  the  loss  of  the  use  of  the  limb,  suppos¬ 
ing  the  accident  should  not  prove  fatal. — There 
are  many  cases  of  fracture  in  which  the  issue  is. 
doubtful,  without  speaking  of  a  case  that  is  of  the- 
worst  kind,  where  we  entertain  an  unfavourable 
opinion  from  the  very  commencement.  When 
fractures  take  place  in  the  neighbourhood  of  joints, 
we  do  not  know  exactly  whether  the  fracture  ex¬ 
tends  into  the  joint;  we  are  equally  at  a  loss  as  to 
the  consequences  in  cases  of  fracture  where  some 
considerable  vessels  may  have  been  wounded. 
There  are  many  instances  in  which  we  are  under 
great  doubt  at  the  time  of  the  accident  occurring, 
as  to  what  the  event  of  the  case  may  be— where 
we  find  it  necessary  to  speak  guardedly  to  the  pa¬ 
tient,  and  to  his  friends,  as  to  the  probable  issue 
of  the  case.  There  are  several  instances  in  which, 
although  we  entertain  a  confident  expectation  that 
the  injury  may  be  repaired,  and  that  the  use  of 
the  limb  may  be  recovered,  we  find  it  impossible, 
perhaps,  to  prevent  altogether  the  occurrence  of 
some  deformity.  Even  under  the  most  judicious 
management,  in  certain  cases,  the  exact  apposi¬ 
tion  of  the  broken  ends  of  the  bone  is  difficult  to 
be  accomplished  and  maintained,  and  then  some 
difference  in  the  length  and  figure  of  the  limb  is  al¬ 
most  inevitable.  Frequently,  in  consequence  of  the 
length  of  time  occupied  in  the  treatment,  conside¬ 
rable  stiffness  ensues  ;  the  free  play  of  the  mus¬ 
cles  that  are  seated  about  the  broken  bone  is  im¬ 
peded  ;  the  constrained  position  in  which  the 
limb  is  kept  produces  stiffness  of  the  articula¬ 
tion,  immediately  adjoining  the  fracture  ;  and  thus 
more  or  less  imperfection  of  the  motion  of  the  limb 
is  produced,  and  lasts  for  a  considerable  length  of 
time,  in  many  instances  of  fracture,  even  in  spite 
of  the  greatest  care. — It  has  been  stated  that  frac¬ 
tures  do  not  unite  in  pregnant  women ;  that  these 
remain  ununited  until  the  period  of  utero-gesta- 
tion  is  at  an  end,  and  that  then  they  become  con¬ 
solidated  by  ossific  union.  It  is  not  very  common 
to  meet  with  fractures  in  pregnant  women.  In 
many  instances,  however,  fractures  in  pregnant 
|  women  have  united  just  as  they  would  in  other  fe- 
|  males,  so  that  I  doubt  altogether,  for  my  own  part, 
the  truth  of  this  statement.  I  have  never  seen  an 
I  instance  of  fracture  in  a  pregnant  woman  that  re- 
'  mained  ununited. 


L.ARYNGOTOMY  IN  hUSPHNDED  ANIMATION 
FROM  DROWNING. 


In  cases  of  suspended  animation  produced  by 
immersion,  you  are  told  to  perform  the  ope¬ 
ration  of  laryngotomy,  between  the  thyroid 
and  cricoid  cartilages,  cutting  through  the 
crico-thyroid  ligamentous  membrane. — This  is 
by  no  means  the  best,  place — on  the  contrary, 
I  should  always  advise  it  to  be  performed, 
under  such  circumstances,  at  this  the  thyroid 
notch,  situated  at  the  upper  part  of  the  angle 
of  the  thyroid  cartilage,  making  an  aperture 
in  the  thyro-hyoid  ligamentous  membrane. 
It  is  astonishing  how  easily  this  operation 
can  be  performed,  even  with  a  common  pen¬ 
knife; — you  make  a  small  aperture  close  to 
the  angular  notch,  and  then  pass  your  can¬ 
nula  obliquely  downwards  and  backwards, 
so  as  to  get  it  fairly  between  the  cordee  vocales. 
By  thus  introducing  the  cannula  obliquely  and 
close  to  the  notch,  it  completely  clears  the 
epiglottis,  being  altogether  below  it. — One  rea¬ 
son  for  giving  preference  to  the  operation  in 
the  locality  I  have  mentioned  is  —  that  you 
meet  with  no  vessels  to  throw  out  an  osten¬ 
sible  quantity  of  blood,  whereas  in  cutting 
between  the  cricoid  and  thyroid  cartilage, 
there  are  many  small  vessels  appertaining  to 
the  isthmus  of  the  thyroid  gland,  and  adjacent 
parts,  necessarily  divided,  and  capable  of  oc¬ 
casioning  coagula  in  the  larynx. — But  my 
principal  reason  for  the  preference  is,  that 
you  introduce  the  canula  between  the  cordee 
vocales  into  the  rima  of  the  glottis,  so  that  it 
comes  in  absolute  contact  with  the  former.. 
This  is  the  most  irritable  part  of  the  larynx, 
and  if  there  is  any  irritability  still  remaining  in 
the  frame,  the  vocal  cords  will  be  stimulated  by 
the  presence  and  contact  of  the  canula,  the 
arytenoid  muscles  will  be  stimulated — if  these 
are  once  excited,  the  other  muscles  of  respiration 
will  also  by  sympathy  be  excited  and  stimulated 
to  contract,  and  respiration  will  thereby  be  re¬ 
established  ;  whereas  in  operating  through  the 
crico-thyroid  ligament  you  are  altogether  below 
the  corclfe  vocales  and  the  most  excitable  part 
of  the  larynx,  and  less  likely  to  excite  the  in¬ 
ternal  laryngeal  muscles,  and  the  respiratory 
muscles  of  the  chest  into  renewed  action.  For 
every  reason,  therefore,  I  enjoin  you  to  perform 
the  operation,  when  necessary,  above  the  thy¬ 
roid  cartilage. — Mr.  Derrnott’s  Lectures  on 
Surgery. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


4th  July,  1840:— 

Epidemic,  endemic,  and  contagious 

diseases  .  163 

Diseases  of  the  brain,  nerves,  and 

senses .  157 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  227 

Diseases  of  the  heart  and  blood¬ 
vessels  .  13 

Diseases  of  the  stomach,  liver,  and 
other  organs  of  digestion .  64 


Diseases  of  the  kidneys,  &.c .  4 

Childbed,  diseases  of  the  uterus,  &c. . 
Diseases  of  the  joints,  bones,  and 

muscles  . 

Diseases  of  the  skin,  &c .  2 

Diseases  of  uncertain  seat .  164 

Old  age,  or  natural  decay .  44 

Violent  deaths .  26 

Causes  not  specified .  6" 


Deaths  from  all  causes 
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PROVINCIAL  MEDICAL  AFFAIRS. 


Birmingham. — The  Warneford  Prize  (£40) 
was  presented,  on  Monday  last,  by  the  Presi¬ 
dent  of  the  Royal  School  of  Medicine  and  Sur¬ 
gery,  to  Mr.  Edward  Smith,  for  the  best  Essay 
“On  the  Aortic  System,  Anatomically  and 
Physiologically  considered.” 

Carlisle. — North  op  England  Medi¬ 
cal  Association. — The  Council  met,  July  8, 
when  reports  of  the  anniversary  meetings  of 
the  East  of  Scotland,  and  of  the  Newton  Branch 
of  the  Provincial  Medical  Associations,  were 
communicated ;  letters  were  read  from  Dr. 
Barlow  of  Bath,  Professor  Maunsell  of  Dublin, 
and  Dr.  Laycock  of  York.  The  Secretary 
(Mr.  C.  T.  Carter)  having  consented  to  under¬ 
take  the  task,  was  commissioned  to  proceed  to 
Southampton,  to  act  as  the  Representative  of 
the  Association,  in  any  transactions  which  may 
take  place  in  reference  to  Medical  Reform  at 
the  meeting  of  the  Medical  and  Surgical  Asso¬ 
ciation,  to  be  held  in  that  Town  on  the  22nd 
and  23rd  inst.  The  thanks  of  the  Council  were 
unanimously  voted  to  Richard  Carmichael, 
Esq.,  of  Dublin,  for  his  munificent  donation  of 
£500  to  the  cause  of  Medical  Reform. 

Exeter. — At  a  meeting  of  the  subscribers 
to  the  Cholera  Fund,  it  was  resolved  that  the 
balances  of  £540  in  the  hands  of  the  Treasur¬ 
ers  be  paid  over  to  the  Building  Committee, 
for  the  intended  new  Dispensary,  to  be  appro¬ 
priated  towards  the  expenses  attending  the 
•erection  of  the  same.  The  committee  have 
advertised  for  tenders,  in  order  to  proceed  im¬ 
mediately  with  the  building-. 

Shrewsbury. — Provincial  Medical 
Association. — We  last  week  noticed  the 
meeting  of  the  Shropshire  and  North  Wales 
branch  of  this  valuable  society.  We  now  find 
space  for  a  more  lengthened  notice  of  the  pro¬ 
ceedings.  Between  forty  and  fifty  members 
assembled. — Dr.  Parker  was  elected  President 
of  the  District  Branch  for  the  year  1840-1. 
Mr.  W.'Clement,  of  Shrewsbury,  was  appointed 
Vice-President,  and  Mr.  Dicken  and  Dr.  Ward 
were  appointed  Secretaries. — The  report  of  the 
Council  noticed  the  increased  numbers  of  the 
Association;  stated  that  the  Council,  at  the 
suggestion  of  Dr.  Hastings,  had  agreed  to 
defer  petitioning  Parliament  for  the  suppres¬ 
sion  of  quackery ;  and  mentioned  that,  after 
paying  over  35/.  3s.  7 cl.  to  the  parent  Associa¬ 
tion,  and  all  necessary  disbursements,  they  had 
a  balance  in  hand.  In  reply  to  a  remark  from 
Dr.  J.  P.  Johnson,  as  to  the  expediency  of 
publishing  an  analysis  of  patent  medicines, 
Dr.  Hastings  said  that  the  subject  of  quackery, 
as  well  as  that  of  medical  reform,  had  been 
touched  upon  at  the  last  general  meeting  at 
Shrewsbury.  They  had  petitioned  the  legisla¬ 
ture  in  favour  of  medical  reform,  and  though 
some  time  must  elapse  before  the  bill  could  be 
brought  forward,  Mr.  Warburton  was  pledged 
to  it.  (Applause.)  On  the  subject  of  quackery, 
it  had  been  agreed  to,  on  the  suggestion  of  Dr. 
Barlow,  that  the  Committee’s  further  steps 
should  be  suspended  until  after  the  Southamp¬ 
ton  meeting.— Mr.  Gwynne,  of  Wem,  was  then 
appointed  President  for  the  year  1841-2,  and 
Dr.  Marsh  was  appointed  Vice-President  for 
the  same  year. — Dr.  Hastings,  in  speaking  of 
the  objects  of  the  Association,  observed, — He 
had  seen  that  the  profession  was  weak  and 
disunited,  and  thought  that  if  something  like 
zeal  could  be  stirred  up  among  them,  nothing 
but  good  could  result  from  their  union.  His 
expectation  had  been  completely  fulfilled.  The 
objects  he  had  in  view  when  he  founded  the 
Association  had  been  successfully  developed, — 
these  were,  to  collect  useful  information,  to  ex¬ 
tend  medical  topography,  to  inquire  into  the 
cause  and  progress  of  epidemics,  to  advance 


medical  science,  and  to  maintain  the  honour 
and  dignity  of  the  profession  by  friendly  inter¬ 
course.  (Applause.)  The  best  proof  of  what 
the  Association  had  done  would  be  found  in  the 
eight  volumes  of  their  Transactions  which  they 
had  published.  The  essays,  the  notices  of  me¬ 
dical  topography,  the  hospital  reports,  the  re¬ 
trospective  addresses,  the  views  of  medical  and 
surgical  science  in  these  volumes,  would  stamp 
the  highest  character  upon  the  Association. 
(Applause.)  It  had  been  the  first  public  body 
which  petitioned  Parliament  in  favour  of  esta¬ 
blishing  a  general  system  of  registration  of 
births,  deaths,  and  marriages, — it  had  suggested 
many  of  the  ameliorations  in  the  Poor-Law 
Amendment  Act, — it  had  drawn  attention  to 
the  subject  of  vaccination,  and  hence  had 
arisen  the  bill  for  preventing  indiscriminate 
inoculation,  although  he  thought  it  an  error  to 
have  placed  in  the  hands  of  the  Poor-Law 
Commissioners  what  should  have  been  done  by 
the  National  Vaccine  Boai'd.  (Cheers.)  The 
Association  had  also  established  a  Benevolent 
Society,  from  which  the  best  consequences 
must  flow.  Their  uniting  had  enabled  them  to 
do  what  an  individual  could  scarcely  have  at¬ 
tempted.  It  had  enabled  them  to  enrich  the 
new  volume  of  their  Transactions  with  the 
beautiful  plates  of  Mr.  Ceely,  at  the  cost  of 
700/.  —  coloured  plates,  which  illustrated  his 
proof  that  small-pox  and  cow-pock  were  the 
same, — a  fact  in  medical  science  obtained  by  a 
series  of  deductive  experiments  and  proofs  un- 
surpassed  by  anything  since  those  of  Jenner. 
(Gi’eat  applause.)  It  was  the  funds  of  the 
Association  which  enabled  this  discovery  thus 
to  be  made  public,  and  the  vis  unita  fortior — 
collecting  guineas  from  many,  raised  a  sum 
which  few  individuals  could  spare.  Dr.  Has¬ 
tings  concluded  by  remarking  that  the  mem¬ 
bers  of  the  Association  were  increasing. 
There  were  now  more  than  1200  members,  and 
when  he  had  the  pleasure  of  meeting  them 
next  year  he  trusted  there  would  be  1,300. 
In  the  course  of  the  proceedings,  Dr.  Jeffreys 
called  the  attention  of  the  Association  to  an 
article  of  the  materia  medica,  which,  he  said, 
was  very  little  known  in  this  country,  but  one 
of  great  and  general  use  in  South  America. 
It  is  a  styptic  of  great  power  and  efficacy,  and 
is  called  Yerba  Soldado,  or  the  Soldier's  herb , 
from  its  astringent  property  being  accident¬ 
ally  discovered  by  stopping  the  bleeding  vessel 
of  a  wounded  soldier  in  the  field  of  battle.  It 
was  also  called  Matico.  Dr.  Kendrick,  of 
Warrington,  applied  a  little  of  it  to  an  artery 
which  was  divided  by  a  gentleman  who  at¬ 
tempted  suicide  by  cutting  his  throat,  and  it 
stopped  the  haemorrhage  instantly.  Dr.  Jef¬ 
freys  had  experienced  much  disappointment  and 
some  mortification  that  an  order  for  an  ample 
supply  had,  by  an  accident,  not  yet  arrived  in  this 
country,  but  it  was  expected  by  every  vessel 
from  Valparaiso  which  may  come  to  Liverpool; 
and  when  it  was  received  he  would  take  care 
that  the  Association  should  be  informed  where 
such  supplies  may  be  obtained.  It  is  no  less 
efficacious  as  a  styptic  for  internal,  as  well  as 
external  haemorrhage,  given  in  form  of  decoc¬ 
tion  and  infusion. _ 

APOTHECARIES'  HALL,  LONDON. 

Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  July  9th,  1840.— 

Augustus  Prichard,  Bristol. 

Edgar  Cockell,  Down,  Kent. 

William  Allard,  Tewkesbury. 

Edward  Smith,  Birmingham. 

Her  Majesty  has  conferred  the  honour  of 
Knighthood  upon  Alderman  John  Fife,  Sur¬ 
geon  to  the  Infirmary  of  Newcastle-on-Tyne. 


STRANGULATION  OF  THE  SMALL  INTESTINE 
BY  THE  OMENTUM. 


Jane  Rushbrook,  aged  49,  had  been  con¬ 
fined  to  bed  for  three  years,  with  cancer  of  the 
uterus.  Previously  to  her  death  the  poor  pa¬ 
tient  complained  of  violent  heat,  aird  pain  in 
her  bowels  ;  she  vomitted,  at  intervals,  a  foecal 
smelling  fluid;  the  bowels  could  neither  be 
moved  by  the  strongest  purgatives,  nor  by  in¬ 
jections  ;  the  pulse  was  quick,  wiry,  and  easily 
extinguishable ;  the  tongue  red,  dry,  and  brown 
down  the  centre  ;  she  complained  of  intense 
thirst,  but  the  stomach  rejected  everything, 
fluid  or  solid.  After  these  symptoms  had 
lasted  two  days  without  being  in  the  least 
alleviated  by  medical  means,  the  patient  suc¬ 
cumbed  to  the  disease. — The  intestines,  when 
exposed,  presented  a  remarkable  appearance. 
On  the  left  side  they  were  of  their  natural  and 
healthy  colour,  forming  a  curious  contrast  with 
those  on  the  right,  which  were  of  a  deep  red, 
approaching  to  black,  and  nearly  gangrenous. 
The  gas  which  escaped,  when  the  intestines 
were  cut  into,  was  of  an  intolerable  odour. 
The  inflammation  had  attacked  the  peritoneum 
also.  Seeking-  the  cause  which  produced  such 
an  unusual  line  of  demarkation  between  the 
healthy  and  unhealthy  parts,  it  was  found  that 
one  of  the  small  intestines  had  protruded  itself 
through  the  omentum,  and  become  strangulated 
by  it.  A  quantity  of  hard  feces  had  collected 
just  before  the  place  where  the  omentum  en¬ 
circled  the  intestine,  causing  the  omental  liga¬ 
ture  to  be  drawn  more  tightly.  The  uterus  was 
the  only  other  part  diseased.  A.  B. 

July  6,  1840. 


METEOROLOGICAL  REPORT. 


( Extract  from  a  Meteorological  Journal  kept  at  High  Wycombe, 
Lat.  51°  37'  44"  North,  Long.  34°  45"  West.) 


WEATHER. 

Cloudy,  with  rain— fine  night. 

Cloudy — fine  night. 

Cloudy  a.m. — rain  p.m. 

Cloudy  a.m.— fair  p.rn. 

Wind  and  rain  a.m. — fine  p.m. 

- - - , 

Cloudy  a.m. — rain  p.m. 

Fair  a.m. — fine  night. 
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W.  JACKSON. 


Royal  College  of  Surgeons  in  Lon¬ 
don. — At  a  quarterly  meeting  of  the  council, 
held  on  Thursday  the  9th  inst.,  J ohn  Painter 
Vincent,  Esq.,  was  elected  President,  and 
George  James  Guthrie  and  Anthony  White, 
Esqrs.,  were  elected  Vice-Presidents  for  the 
year  ensuing. 
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TO  CORRESPONDENTS. 


Received  for  Review  : — 

The  Principles  of  Population,  and  their  Con¬ 
nexion  with  Human  Happiness.  By  Archi¬ 
bald  Alison,  F.E.S.E.,  §r.,  Author  of  His¬ 
tory  of  Europe  during  the  French  Revo¬ 
lution.  In  tioo  vols.  Edinburgh :  Black¬ 
wood. 

Received. — Z.’s  Review. — A  Subscriber. 

A  Surgeon. — There  is  a  most  deserving  society 
in  Yorkshire,  established  eleven  years  ago,  en¬ 
titled  the  £  West  Riding  Medical  Charitable 
Society .’ 

The  Franz  puffery  is  most  glaring.  It  shall  be 
attended  to. 

Delta. — The  packet  of  exchanges  has  not  yet 
arrived,  and  one  packet  of  copy  has  evidently 
miscarried.  Thanks — the  2nd  if  possible. — 
Dr.  A .  not  seen  yet. 

Dr.  Cumin’s  recent  resignation  of  the  chair  of 
Midwifery  at  Glasgow,  is  attributed  to  the  bad 
state  of  his  health. 

A.  Z.  says,  “  Pray  was  Air.  Wakley  among  the 
thirty-jive  members  present,  when  Mr.  War- 
burton  jumps  up  to  count  out  the  house  V’ — The 
list  of  members  present  would  show  who  are 
really  supporters  of  Medical  Reform,  and  who 
are  worthy  of  having  petitions  confided  to 
them. 

Spanish  Extraction.  —  Fernando  James ! 

“  What  a  fine  big  name,”  says  a  Correspondent, 

11  for  a  -wee  body  to  figure  within  a  criminal) court. 
It  must  surely  be  after  the  notorious  Spaniard 
Fernando  Mindez  Pinto  that  our  hero  was 
named!  and  if  the  former  obtained  the  soubri¬ 
quet  of  “  liar  of  the  first  magnitude,”  his  wor¬ 
thy  namesake  seems  unwilling  to  let  that  honour¬ 
able  appellation  drop,  inasmuch  as  himself  ( a 
true  chip  of  the  old  block)  is  concerned;  for  he 
swore  with  the  face  of  brass  in  a  court  of  jus¬ 
tice  that  he  teas  a  Surgeon ! !  The  little  man 
is  merely  a  vender  of  drugs ! ! !  and  no  member 
of  any  College  of  Surgeons. 

Sanatory  Condition  of  the  Poor. —  The 
Poor-Law  Commissioners  are  making  some  in¬ 
quiries  into  the  sanatory  condition  of  the  poor 
of  Scotland,  and  have  requested  the  Magis¬ 
trates  to  aid  the  inquiries  in  Aberdeen,  and  put 
them  into  communication  with  the  medical  men 
of  the  city.  In  reference  to  a  variety  of  topics 
connected  with  the  health  and  condition  of  the 
poor,  their  mode  of  living,  state  of  their  dwel¬ 
lings,  the  cleaning  of  the  city,  fyc. 

Mr.  Trueman  will  perceive  that  our  earlier 
numbers  are  to  be  had  unstamped,  and  a  less 
price  than  when  stamped,  and  that  they  may 
be  ordered  of  any  bookseller. 

C.  W .  B. — A  letter  to  the  Dean  of  the  Faculty  of 
either  Institution  icould  procure  the  informa¬ 
tion. 

Newport  Dispensary. — It  has  been  announced 
that  at  this  Institution,  496  patients  have  been 
relieved  for  £4  Os.  I0d.,  less  than  twopence 
each.  A  neighbouring  practitioner  says,  “  pro¬ 
bably  they  were  cured  by  animal  magnetism  or 
homoeopathy  ;”  and  further  on  observes,  “  upon 
referring,  I  find  that  the  cost  of  medicine  for  496 
oj  my  private  patients  averages  six  shillings 
per  case,  or  the  whole  £148  16.s.,  and  let  it  be 
understood  for  medicine  alone ;  and,  upon  in¬ 
quiry,  I  find  the  cost  for  medicine  for  the  same 
number  of  pauper  patients  of  a  medical  union 
to  average  two  shillings  and  sixpence  per  case, 
or  the  gross  amount  £61 — consequently,  it  is 
impossible  that  for  £4  Os.  1  Od.  the  number  of 
496  patients  coidd  be  supplied  with  efficient 
remedies; — if  so,  I  know  not  ivhat  is  to  be¬ 
come  of  us  poor  devils  of  apothecaries,  who 
— though  shame  be  it  said — have  no  other 
means  of  obtaining  remuneration  for  profes¬ 
sional  skill  than  the  profit  accruing  from  the 
medicine  sent.  What  must  our  patients  sup¬ 
pose  tvhen  informed  that  ice  can  physic  500 
of  them  at  a  cost  of  less  than  £50,  or  an  ave¬ 
rage  of  twopence  per  easel  We  may  well  ex¬ 
claim,  “  Throw  physic  to  the  dogs !” 

A  Student. — Yes;  it  savours  strongly  of  the 
ridiculous  to  appoint  a  first  year’s  pupil.  We 
shall  see. 
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FORMER  STATE  OF  THE  PROFESSION-INQUIRY 
INTO  ITS  RISE  AND  PRESENT  POSITION. 


In  the  interval  which  must  elapse  before  the 
close  of  the  parliamentary  campaign  settles 
the  question  of  Medical  Reform,  as  far  as 
immediate  legislatorial  interference  is  con¬ 
cerned — and  while  the  Medical  Reformers  of 
the  Provinces  are  completing*  their  preparations 
for  the  annual  demonstration,  which  will  this 
year  take  place  at  Southampton  —  it  may  not 
be  uninteresting  or  unprofitable  to  take  a  re¬ 
view  of  the  comparative  state  of  the  profession 
for  the  last  300  years.  We  have  already 
sketched  out  a  partial  bibliography  of  those 
numerous  writers,  who  have  thought  proper 
to  denounce  and  proscribe  the  “  Beastly 
Abuses  both  of  Chirurgerie  and  Physic  ” 
in  these  realms ;  and  lustily  invoked  a  full 
and  efficient  Reform,  both  of  those  abuses,  and 
of  the  institutions  which  either  create  or  foster 
them. — The  pictures  given  of  the  state  of  the 
profession  in  England  by  contemporaneous 
writers,  from  and  previously  to  the  restoration 
of  learning  up  to  the  present  time,  all  concur 
in  showing  its  degraded,  demoralized,  and  de¬ 
based  state ; — but  we  shall  not  pause  to  con¬ 
sider  its  condition  at  that  early  period,  however 
interesting  such  inquiry  might  be  in  an  an¬ 
tiquarian  light.  Medicine  and  Surgery  were 
first  practised  by  particular  families,  and  de¬ 
scended  from  father  to  son  as  an  absolute  right 
of  inheritance.  ( Burton  in  Anatomy  of  Me¬ 
lancholy,  <Sfc.) — They  were  afterwards,  until  near 
the  Reformation,  practised  by  Catholic  priests, 
monks,  and  even  bishops.  (Various  Autho¬ 
rities.)  But  it  appears  “  there  was  of  old  no  use 
of  physick,”  says  Burton,  “  among  us,  and  but 
little  at  this  day,  except  it  be  for  a  few  nice 
and  idle  citizens,  surfeiting  courtiers,  and  stall- 
fed  gentlemen  lubbers ;  the  country  people 
used  kitchen  physick,  and  saw  more  in  it.” 
Nothing  can  be  more  true  than  what  was 


asserted  by  Cato,  and  often  quoted  by  Petrarch, 
who  ridiculed  the  profession  of  medicine,  that 
“whole  countries  have  done  without  physicians 
perhaps  they  did  better,  and  lived  longer  than 
us.  Like  America,  where  physicians  of  the 
first  education  and  talents  cannot  get  sufficient 
employment,  they  have  been  with  us  the  conse¬ 
quences  of  increased  population,  luxury,  intem¬ 
perance,  and  all  those  vices  and  abuses  of  body 
and  mind  which  accompany  wealth,  and  a  highly 
artificial  and  anomalous  state  of  society,  and 
are  by  no  means  so  essential  or  indispensable  to 
human  nature  in  more  natural  and  simple  con¬ 
ditions  of  mankind. 

After  Elizabeth’s  reign  the  respectability  of 
the  profession  was  increased  by  the  collegiate 
institutions  of  the  previous  reign;  for  the  plea¬ 
sant  and  amiable  Gerard,  the  great  herbalist, 
mentions  the  physicians  as  learned  men,  but  he 
describes  the  country  as  being  as  prurient  of 
quackery  as  ever.  Pie  says  of  the  then  gross 
and  dark  state  of  society  :  “  Let  a  man  excell 
never  so  much  in  any  excellent  knowledge, 
nevertheless  many  times  he  is  not  so  much  re¬ 
garded  as  a  jester,  a  boaster,  a  quack¬ 
salver,  or  mountebank,  for  such  kind  of 
men  even  flatter,  dissemble,  make  of  trifles 
great  matters  in  praising  of  this  1  rare  sort,’  or 
that c  excellent  spirit,’  or  this  ‘  elixir,’  or  1  quint¬ 
essence,’  which,  when  it  shall  come  to  the  trial], 
nothing  shall  he  found  hut  boasting  words.” 
This  is  that  quackary  to  the  life,  which  forms  a 
knave  in  England,  so  often  over  the  heads  of 
men  of  real  talent  and  genius  even  in  these 
days.  It  is  precisely  the  character  of  a  modern 
Abel  Drugger  in  a  vulgar  country  town,  a 
puffer  of  simples  in  physic,  and  of  some  per¬ 
centage  knave  in  confederacy  with  him  as  a 
physician. 

In  the  preamble  to  the  Act  of  the  3rd  of 
Henry  VIII,  which  was  the  first  legislative 
enactment  passed  by  this  country  to  give  a 
regular  form  to  the  profession,  the  practisers  of 
medicine  and  surgery  are  painted  in  these 
colours:  “The  science  and  cunning  of  physic, 
to  the  perfect  knowledge  whereof  he  requisite 
both  great  learning  and  ripe  experience,  is 
daily  within  [this  realm  exercised  by  a  great 
multitude  of  ignorant  persons,  of  whom  the 
greater  part  have  no  manner  in  the  science,, 
nor  in  any  other  kind  of  learning.  Some  also 
con  no  letters  on  the  booh,  so  far  forth  that 
common  artificers,  as  smiths,  weavers,  and  wo¬ 
men,  boldly  and  accustomably  take  upon  them 
great  cures ,  and  things  of  great  difficulty,  in 
the  which  they  partly  use  sorcery  and  witch¬ 
craft,  partly  such  medicine  unto  the  disease  as 
are  very  novices,  and  nothing  meet  therefore  to 
the  high  displeasure  of  God,  great  infamy  of 
the  faculty,  and  the  grievous  hurt,  damage, 
and  destruction  of  many  of  the  King’s  liege 
people,  and  most  especially  them  that  cannot 
discern  the  uncunning  from  the  cunning 
who  are  still  the  most  numerous  portion  of 
our  countrymen.  The  Statute  Book,  say 
many  superior  heads,  is  the  best  history 
of  the  country,  and  this  preamble  conveys  a 
pretty  picture  of  the  unnatural  lust  of  the 
“  beastly  ignorant  and  vulgar  English  ” 
of  all  ranks  at  that  time  as  wel!  as  since,  for 
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quackery  ;  their  habitual  disposition  to  conceit 
themselves  qualified  to  quack  themselves  and 
their  neighbours,  and  to  give  their  opinions  in 
physic  like  professional  persons,  as  if  they 
knew  something  about  it.  Nor  less  gross  has 
been  the  natural  superstition,  credulity,  and 
confidence,  with  which  the  ignorant  masses  of 
vulgar  rich  and  vulgar  poor  in  this  nation  have 
relied  upon  all  sorts  of  quacks  and  their  trash. 
We  have  now  hundreds,  if  not  thousands,  of 
practisers  of  the  same  low  stamp  and  rank, 
with  the  same  want  of  learning,  the  same  dis¬ 
graceful  ignorance,  as  is  described  in  this 
forcible  language  of  the  statute,  attempting 
cases  of  great  difficulty,  and  flourishing  at  the 
expense  of  a  host  of  fools.  Three  centuries 
since  the  days  of  Henry  VIII.  have  not  much 
diminished  the  grievance  of  quackery,  nor 
much  strengthened  the  judgment  and  good 
sense  of  English  people  in  this  respect. 

The  state  of  the  profession  thus  described 
called  loudly  for  reform.  Twelve  years  subse¬ 
quently  to  the  enactment  which  follows  this 
preamble,  and  which  proved  very  inefficient  and 
abortive  in  preventing  common  artificers,  smiths 
weavers,  women,  and  other  rabble  from  dabbling 
and  quacking  in  physic,  the  present  College 
of  London  was  chartered,  in  order  that  none 
1  should  be  suffered  to  exercise  and  practise 
physic,  but  only  grave  and  learned  men,”  and 
those  persons  that  b ^profound,  sad,  and  discreet • 
groundly  learned ,  and  deeply  studied  inphy sic. ” 
This  was  provided  because  it  was  unn  ecessary  not 
only  to  check  in  good  time  the  effects,  but  also 
to  restrain  the  audacity  of  unprincipled  men, 
who  shall  profess  medicine  more  for  the  sake 
of  avarice,  than  from  the  fidelity  of  a  good  con¬ 
science,  whence  many  inconveniences  arose  to 
a  rude  and  credulous  people.”  This  was  the 
first  serious  and  important  attempt  made  in 

England  to  protect  the  people  against  their  own 
ignorance  and  credulity,  and  to  punish  by  law 
the  impostures  and  villanies  of  quackery. 

But  as  we  proceed  onwards,  and  adduce 
contemporaneous  evidence,  we  shall  afford 
abundant  proof  that  the  London  College  of 
Physicians,  founded  in  the  sixteenth  century, 
which  is  one  of  what  are  called  “  our  vene¬ 
rable”  institutions,  has  done  next  to  nothing 
to  amend  or  restrain  the  disgraceful  state  of 
the  profession,  and  has  proved  of  little  or  no 
service. 


Subjects  for  Dissection. — We  under¬ 
stand  upon  the  best  authority,  that  Dr.  Somer¬ 
ville  is  unnecessarily  keeping  a  few  private 
schools  without  the  requisite  means  for  pur¬ 
suing  their  dissections.  Few  persons  are  now 
dissecting,  and  as  many  persons  within  about 
ten  per  cent,  die  in  summer,  as  in  winter,  this 
conduct  on  the  Inspector’s  part  appears  to  be 
equally  vexatious  to  the  parties  requiring  sub¬ 
jects,  and  dangerous  to  the  public  as  inter¬ 
fering  with  the  study  of  anatomy.  Perhaps 
it  would  ensure  the  Inspector’s  better  attention 
to  his  duties,  if  an  account  of  the  distribution 
of  bodies — with  the  charges— was  regularly 
published ;  and  if  need  be,  such  an  account 
shall  be  published. 

The  small-pox  is  committing  great  ravages 
among  the  emigrants  arriving  at  Quebec 
Nearly  every  ship  that  arrived  last  week  had 
the  disease  on  board.  On  board  one  ship  from 
Belfast,  Ireland,  there  were  sixteen  deaths  and 
twenty  on  the  sick  list. — New  York  Courier. 


COLLEGE  OF  PHYSICIANS,  LONDON. 

EXAMINATION  PAPERS  FOR  THE  DEGREE  OF 
M.D. — FIRST  EXAMINATION. 


IN  PARTE  PHYSIOLOGICA. 

JUNE,  1810. 

1.  What  muscles  are  attached  to  the  os 
hyoides,  and  what  is  their  action  respectively 
on  that  bone  ? 

2.  Describe  the  circulation  of  blood  through 
the  liver,  and  the  distribution  of  its  blood-vessels. 

3.  Describe  the  nerves  entering  the  orbit, 
and  their  distribution  to  the  several  parts 
within  it. 

4.  Describe  the  situation  and  structure  of 
the  pancreas,  also  its  relation  to  surrounding 
parts. 

5.  By  what  experiments  and  pathological 
observations  has  it  been  proved  that  the  spinal 
marrow  possesses  nervous  power  independent 
of  the  brain  ? 

6.  Describe  the  process  of  digestion  in  the 
stomach,  adverting  particularly  to  the  observa¬ 
tions  of  Dr.  Beaumont  on  this  subject. 

7.  Describe  the  situation  and  form  of  the 
caecum,  the  anatomical  character  of  its  mucous 
membrane,  and  the  ileocaecal  valves. 

To  he  translated  into  Latin  a  passage  from 
Hippocrat.  de  Morbis,  lib.  i.  p.  1. 

To  he  translated  into  English  a  passage 
from  Celsi  Medicina,  vol.  i.  p.  546. 


SECOND  EXAMINATION. 

IN  PARTE  PATHOLOGICA. 

1.  Describe  the  symptoms  of  scurvy,  ex¬ 
plain  the  essential  nature  of  the  disease,  and 
state  what  are  its  causes.  How  does  it  differ 
from  purpura  ? 

2.  State  the  various  points  to  which  it  would 
be  necessary  to  direct  your  attention  in  order 
to  enable  you  to  form  a  correct  diagnosis  in  a 
case  of  disease  of  the  heart,  under  the  follow¬ 
ing  heads:  —  1st,  general  symptoms:  2nd, 
physical  signs. 

3.  What  is  understood  by  emphysema  of  the 
lungs  ?  Enumerate  the  symptoms  "which  indi¬ 
cate  the  existence  of  that  disease. 

4.  Describe  precisely  the  phenomena  result¬ 
ing  from  an  apoplectic  clot  in  one  cerebral 
hemisphere,  and  distinguish  them  from  those 
produced  by  softening  of  a  portion  of  the 
hemisphere. 

5.  Describe  the  symptoms  of  hydrocephalus 
acutus,  and  the  state  of  the  encephalon  in  that 
disease. 

6.  What  are  the  symptoms  of  ileus?  De¬ 
scribe  the  condition  of  the  parts  as  seen  after 
death. 

7.  You  are  required  to  determine  in  what 
respects  the  urine  of  a  patient  has  departed 
from  the  healthy  standard.  Enumerate  the 
various  points  which  it  will  be  necessary  for 
you  to  investigate. 

To  he  translated  into  Latin  three  passages 
from  Hippocrates. 

To  he  translated  into  English  passages  from 
Celsus  and  Heberden. 


THIRD  EXAMINATION. 

IN  PARTE  TIIERAPEUTICA. 

1.  State  the  class  and  order,  both  according 
to  the  artificial  and  natural  method,  of  colo- 
cynth,  scammony,  elaterium,  belladonna,  co- 
nium,  hyoscyamus,  digitalis,  ipecacuanha,  cam¬ 
phor. 

2.  State  the  treatment  of  rheumatism  and 
gout,  as  contrasted  with  each  other,  and  the 
modifications  of  that  treatment  in  mixed  cases. 

3.  What  is  the  treatment  of  bilious  cholera  ? 

4.  What  is  the  treatment  of  spasmodic 
cholera  ? 


5.  Describe  the  preparations  of  lead  in  the 
Pharmacopoeia,  and  how  prepared. 

6.  What  are  the  chief  diuretics,  and  under 
what  circumstances  are  thev  respectively  ap¬ 
plicable? 

7.  Describe  and  explain  the  Pharmacopoeia 
process  for  preparing  hydrochloric  acid. 

To  he  translated  into  Latin  two  passages 
from  Hippocrates. 

To  be  translated  into  English  a  passage 
from  Celsus. 


UNIVERSITY  OF  LONDON. 


FIRST  EXAMINATION  FOR  B.M. 

Forty-eight  candidates  presented  themselves 
for  Examination. — Ten  were  rejected. 

Names  of  Gentlemen  placed  in  the  First  Divi¬ 
sion,  alphabetically  arranged. 


Barnes. 

Bartley. 

Brush. 

Bucknill. 

Carey. 

Carlill. 

Cooper. 

Goodine. 

Heaton. 

Humphrey. 

Miller. 

Second 

Barnett. 

Bateson. 

Carpenter. 

Dodd. 

Dunn. 

Fulford. 

Goodfellow. 

Hamilton. 


Nevins. 

O’Meara. 

Parkes. 

Potter. 

Powell,  (R.  H.) 
Sewell,  (C.  B.) 
Strang. 

Unwin. 

Waddy. 

Way. 

Wing. 


Padden. 

Powell,  (James.) 

Rayner. 

Ridgeway. 

Sewell,  (R.  R.) 

Smith,  (Tyler.) 

Spackman. 

Williams. 


Division ,  alphabetically  arranged. 


EXAMINATION  FOR  HONOURS. — TUESDAY, 
JULY  14th,  1840. 


ANATOMY  AND  PHYSIOLOGY. 
Examiners,  Mr.  Kiernan  and  Dr.  Sharpey. 

Afternoon,  3  to  6. 

Candidates  may  illustrate  their  answers  by  sketching 
the  parts  they  describe. 

1 .  Give  the  dissection  required  to  expose  the 
course  of  the  Vertebral  Artery,  from  the  third 
cervical  vertebra  to  the  Foramen  Magnum; 
commencing  at  the  integuments  on  the  back  of 
the  neck,  and  describing  the  several  parts  suc¬ 
cessively  met  with  in  the  dissection. 

2.  Describe  the  mucous  membrane  of  the 
Stomach  and  small  Intestine ;  the  description 
to  include  that  of  the  ultimate  arrangement  of 
the  blood-vessels,  the  Epithelium,  the  follicles 
of  Lieberkiilm,  and  the  glands  of  Brunner  and 
Peyer.  What  recent  investigations  have  been 
made  into  the  structure  of  the  last-named  bodies  ? 
Describe  also  the  development  of  the  alimentary 
canal,  with  the  exception  of  the  mouth  and 
fauces. 

3.  Describe  the  Erectile  Tissue,  and  state 
what  recent  researches  have  been  made  into 
its  structure.  In  what  other  parts  of  the  body, 
besides  the  Corpora  Cavernosa  and  Corpus 
Spongiosum,  has  it  been  said  to  exist,  and 
what  is  your  own  opinion  upon  this  point  ? 


The  Select  Committee  appointed  to  inquire 
into  the  circumstances  affecting  the  Health  of 
Large  Towns,  have  made  their  report,  and  we 
shall  in  our  next  present  our  readers  with  the 
important  facts  embodied  in  it.  — ^ 

A  petition  to  the  House  of  Commons  was 
presented  by  Colonel  Salway,  complaining  of 
the  want  of  protection  by  medical  practition¬ 
ers,  in  consequence  of  the  self  election  of  the 
licentiate  bodies  throughout  the  country,  and 
praying  for  Medical  Reform. 
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ACTION  BY  A  SURGEON 

TOR  RECOVERY  OP  BILL  FOR  ATTENDANCE 
AND  OPERATIONS. 


COURT  OF  EXCHEQUER,  DUBLIN — June  28,  1840. 
James  Henry  v.  H.  Ryan,  Jun.,  Executor  of 
Florence  Charity  Rathbourne. 

This  was  an  action  brought  for  the  recovery 
of  the  sum  of  £182  10s.  1  Off.,  the  amount  of 
the  plaintiff’s  demand  for  medicine  and  attend¬ 
ance,  and  also  fees  for  the  performance  of 
surgical  operations. — The  defendant  was  exe¬ 
cutor  of  the  late  Miss  Rathbourne.  Da¬ 
mages  were  laid  at  £40Q.  Mr.  Baker  stated 
the  case — The  plaintiff  carried  on  the  busi¬ 
ness  of  a  surgeon  and  apothecary  at  Sum¬ 
mer-hill,  in  this  city,  and  was  duly  qualified  for 
both.  He  had  obtained  his  certificate  at  the 
Apothecaries’  Hall,  and  his  diploma  at  the 
London  College  of  Surgeons.  There  were 
many  persons  in  this  city  carrying  on  the  com¬ 
bined  practice  of  both  surgeon  and  apothecary, 
and  going  under  the  name  of  general  practi¬ 
tioners.  Their  course  of  business  as  to  charges 
was  regulated  in  this  way — when  they  did 
business  as  an  apothecary,  they  were  merely 
paid  as  such — and  when  they  practised  as  a 
surgeon,  their  charges  were  those  of  a  sur¬ 
geon.  Mr.  Henry,  the  plaintiff  in  this  case, 
was  called  upon  to  exercise  both  professions  by 
Miss  Rathbourne,  since  deceased.  She  la¬ 
boured  under  the  disease  ordinarily  known  by 
the  name  of  dropsy.  She  was  in  the  last  stage 
of  the  complaint  when  his  client  was  called  in 
to  see  her,  and  he  immediately  recommended 
that  another  surgeon  should  be  called  in 
to  his  assistance — that  teas  acceded  to,  and 
Surgeon  Wilmot  was  called  in.  They  met  in 
consultation,  and  the  subject  was  whether  the 
operation  of  paracentesis  or  tapping  should  be 
resorted  to — that,  operation  merely  prolonged 
life,  and  afforded  temporary  relief  to  the  pa¬ 
tient  ;  but  he  (Mr.  Baker)  believed  that  a  per¬ 
manent  cure  was  never  effected  by  it.  Sur¬ 
geon  Wilmot  did  not  consider  the  operation 
necessary  at  the  time.  The  plaintiff  was,  how¬ 
ever,  of  opinion  that  the  patient  had  arrived  at 
that  stage  of  suffering  when  the  operation  could 
do  no  harm,  but  would  afford  relief.  The  patient 
laboured,  however,  under  such  torture  that  she 
determined  on  calling  in  another  practitioner 
to  see  if  he  would  be  likely  to  agree  with  Sur¬ 
geon  Henry.  Dr.  Stokes  was  called  in,  and 
he  met  Surgeon  Henry  in  consultation,  when 
the  opinion  of  Dr.  Stokes  was — that  it  was  a 
case  in  which  the  operation  for  tapping  should 
be  performed.  The  lady  on  this  decided  on 
having  the  operation  performed  by  Surgeon 
Henry  alone,  and  the  consequence  was  that  it 
was  so  performed  by  him.  Miss  Rathbourne 
even  refused  to  permit  any  other  medical  prac- 
tioner  to  be  present  at  the  operation,  though 
Surgeon  Henry  besought  her  to  let  Doc¬ 
tor  Stokes  be  present;  and  although  Doc¬ 
tor  Stokes  was  present  for  the  purpose  of 
giving  his  sanction  to  the  operation,  he  only 
waited  in  a  parlour  while  it  was  being  per¬ 
formed,  and  did  not  go  to  the  bed-chamber  of 
the  lady  on  the  occasion.  The  operation  was 
one  that  should  be  repeated.  It  never  was 
performed  in  the  hope  of  saving  the  life  of  the 
patient  ultimately,  but  solely  for  the  purpose  of 
relieving  the  sufferer.  The  first  operation  was 
on  the  27th  of  February,  1839,  and  they  con¬ 
tinued  till  the  18th  of  May,  1839 ;  she  lived  to 
the  21st  of  the  latter  month.  Between  these 
two  first  mentioned  dates,  it  was  necessary  that 
the  operation  of  tapping  should  be  performed 
several  times,  and  accordingly  she  underwent 
thirty-nine  tappings — sometimes  at  intervals 
of  one,  sometimes  of  two,  and  sometimes  of 
three  days — and  the  oftener  it.  was  performed, 
the  oftener  was  the  patient  relieved  from  pain. 


He  (Mr.  Baker)  had  no  doubt  but  that  it  would 
be  turned  into  ridicule — it  would  be  the  occa¬ 
sion  of  a  sneer,  at  the  other  side,  the  number 
of  times  the  operation  had  been  performed ;  but 
the  jury  attending  to  the  number  and  the  cha¬ 
racter  of  the  witnesses  the  plaintiff  would  pro¬ 
duce,  would  not  suffer  themselves  to  be  led 
away  by  any  such  defence. —  Court :  Did  not 
the  lady  pay  any  fee  to  the  plaintiff  during  his 
attendance  on  her?  Counsel:  Yes,  she  made 
him  two  small  presents,  rather  than  fees,  one  of 
five  pounds  and  one  of  four  pounds.  Every  effort 
was  made  by  his  client  to  have  his  claim  settled  in 
an  amicable  way,  rather  than  have  it  brought 
into  a  court  of  law.  He  offered  to  have  the 
matter  referred  to  any  two  medical  gentlemen 
of  respectability  whom  the  executor  of  the 
lady  might  choose.  He  should  tell  the  jury 
that  during  the  lady’s  illness  his  client  had 
been  called  in  first  in  his  capacity  of  apothe¬ 
cary,  and  then  in  that  of  a  surgeon,  so  that 
the  charges  would  be  divided — first,  for  medi¬ 
cine,  and  then  for  attendance  and  operations 
as  a  surgeon.  The  only  etiquette  observed  is 
that,  where  the  practitioner  combines  both  pro¬ 
fessions  as  an  apothecary  and  surgeon,  it  is  his 
duty  not  to  exercise  that  of  surgery  unless 
when  called  on  specifically  to  do  so.  Now, 
that  was  not  only  done  in  the  present  case,  but 
the  plaintiff  was  preferred  by  the  patient  to  any 
other  surgeon.  The  defendant  was  not  a  rela¬ 
tion  of  the  deceased — he  was  a  stranger  to  her 
family,  but  in  her  will  she  bequeathed  £300  to 
him  for  his  trouble  in  being  her  executor. 
She  made  Joseph  Rathbourne,  her  brother’s 
son,  her  residuary  legatee,  to  whom  she  left 
the  bulk  of  her  property,  but  with  direc¬ 
tions  that  his  father  should  not  interfere  in 
any  way  in  the  matter  of  her  will.  In  that 
wiil  she  left  specific  directions  that  her  body 
should  be  opened  after  her  decease,  for  the 
benefit  of  her  family,  and  that  the  operation 
should  be  performed  by  Surgeon  Henry,  for 
which  she  mentioned  he  should  be  paid  a  sum 
of  ten  guineas.  The  plaintiff  having  done  all 
this,  lay  by  for  a  considerable  time ;  he  did 
not  apply  for  remuneration  until  July  1839, 
nearly  two  months  after  the  decease  of  Miss 
Rathbourne.  He  then  made  application  to 
Mr.  Ryan,  the  defendant,  as  the  executor  o 
the  lady’s  will.  To  that  he  received  an  an¬ 
swer,  dated  6th  July,  1839,  stating  to  the 
effect  that  until  he  (Mr.  R.)  had  sold  some 
houses  in  Glo’ster-street,  he  could  not  com¬ 
mand  a  sum  sufficient  to  pay  the  demand — 
and  further,  that  the  sum  demanded  was  so 
large  that  it  would  be  necessary  for  him  to 
advise  in  the  first  instance  with  some  medica’ 
gentleman  on  the  subject.  The  plaintiff,  in 
answer  to  that,  offered  to  refer  the  matter  to 
the  arbitration  of  two  medical  gentlemen ;  but 
to  that  there  was  no  reply  given  by  the  de¬ 
fendant.  That  proposition  was  never  acceded 
to  ;  and  he,  (Mr.  Baker,)  in  order  to  prove  the 
sincerity  by  which  his  client  was  actuated, 
now  repeated  the  offer  of  leaving  the  demand 
to  such  arbitration. — (Mr.  Homes:  Another 
ruse.) — Mr.  Baker  :  The  amount  of  the  plain¬ 
tiff’s  claim  was  £182  10s.  lOd.  There  were 
some  further  communications,  until  at  length 
the  plaintiff,  finding  the  manner  in  which  he 
was  treated,  was  obliged  to  employ  an  attorney. 
To  a  letter  from  the  latter  to  the  defendant, 
an  answer  was  received,  concluding  with  the 
following  paragraph  At  all  events,  in  my 
capacity  of  executor,  I  must  require  such  por¬ 
tion  of  the  bill  as  relates  to  business  done 
ns  an  apothecary  to  be  taxed,  and  will  thank 
you  to  make  the  necessary  arrangements  for 
so  doing  forthwith.” — Now,  the  plaintiff1  was 
quite  ready  to  do  so.  After  again  calling 
attention  to  the  classes  of  charges,  counsel 
proceeded  :  The  deceased  herself  fixed  the  rate 


of  charge  for  the  difficult  and  intricate  opera¬ 
tion  of  tapping.  She  asked  the  plaintiff  would 
a  double  fee  be  a  sufficient  remuneration  to 
lim  for  the  performing  of  each  operation?  He 
said  it  would.  The  plaintiff  had  furnished 
bis  bill  of  particulars — the  items  charged  for 
medicine — the  number  of  his  visits  at  the  or¬ 
dinary  charge  of  one  guinea  each;  and  for 
the  operations  performed  by  him  at  two  guineas 
each.  The  respective  amounts  were  as  follow  : — - 

Medicine . £26  1  10 

Visits — sixty-five .  69  5  0 

Professional  operations — thirty- 

seven . 77  14  0 

Post-mortem  examination  ....  10  10  0 

Making  altogether,  £182  10s.  lOd. 

That  was  the  amount  of  his  client’s  claim 
upon  the  defendant.  The  latter  did  not  record 
want  of  means ;  therefore,  the  only  question 
the  jury  had  to  try  was,  whether  the  plaintiff 
did  or  did  not  perform  the  services  for  which 
he  claimed,  and  in  a  skilful  and  careful  manner, 
and  also  whether  his  charges  were  fair  and 
reasonable  charges.  The  deceased  had  be¬ 
queathed  in  her  wall  a  sum  of  £20  to  the  plain¬ 
tiff  as  a  token  of  her  gratitude  to  him  for  his 
great  kindness  and  attention  to  her  during 
her  last  illness,  but  that  was  refused  to  be 
paid  to  him,  on  the  ground  that  the  codicil 
containing  the  bequest  had  only  the  name 
of  one  witness  affixed  to  it. 

Dr.  William  Stokes,  examined  by  Mr . 
Curran. —  Is  a  physician,  not  a  surgeon ; 
knows  the  plaintiff ;  had  seen  the  late  Miss 
Rathbourne  with  Mr.  Henry  ;  heard  that  her 
death  occurred  three  months  afterwards;  the 
first  occasion  on  which  he  saw  her  was  on  his 
being  in  consultation  with  the  plaintiff ;  Mr. 
Henry  and  he  agreed  as  to  the  course  of  treat¬ 
ment  to  be  adopted  for  her  complaint ;  her 
complaint  was  dropsy ;  she  appeared  to  have 
disease  of  the  liver,  and  considerable  disease 
of  some  of  the  appendages  of  the  womb ;  he 
and  Mr.  Henry  agreed  on  the  operation  of 
tapping  being  performed  on  her,  and  it  was 
accordingly  done  under  witness’s  sanction; 
witness  considered  that  there  was  imminent 
peril  in  her  case  if  that  operation  was  post¬ 
poned  for  any  length  of  time ;  it  was  settled 
that  the  operation  was  to  take  place  on  a  spot 
a  little  above  the  navel;  it  was  necessary  it 
should  be  performed  there,  as  the  liver  was 
enormously  enlarged,  and  two  tumours  arose 
out  of  the  pelvis  that  made  it  in  a  very  great 
degree  necessary  to  select  a  particular  spot 
for  the  operation  ;  there  is  no  peculiar  nicety 
in  performing  the  operation  of  tapping ;  it  is 
possible  there  might  have  been  danger  in  the 
case  of  Miss  Rathbourne,  in  respect  to  the 
selection  of  the  proper  spot  on  which  the  ope¬ 
ration  was  to  take  place ;  this  was  in  conse¬ 
quence  of  the  tumours. — Court :  Am  I  to  un¬ 
derstand  that  tbe  peculiar  nicety  required  was 
in  the  selection  of  the  spot  to  be  tapped,  not 
in  the  operation  of  tapping?  Yes. — Did  the 
patient  suffer  considerable  pain  before  tap¬ 
ping?  No,  not  actual  pain,  but  she  suffered 
from  a  considerable  difficulty  of  breathing, 
from  which,  after  the  operation,  she  said  she 
was  greatly  relieved;  her  expression  was  that 
she  thought  herself  in  heaven. — Mr.  Curran  . 
Do  you  know  how  often  the  operation  was 
performed  ?  I  do  not,  all  I  know  is  that  I 
advised  it  to  be  repeated ;  I  saw  her  after  it 
was  performed,  and  I  advised  the  repetition  of 
the  operation. — To  the  Court:  I,  once  for  all, 
advised  that  the  operation  should  be  repeatedly 
performed.— Mr.  Curran:  By  whom  was  the 
operation  performed?  By  Mr.  Henry;  when 
he  (witness)  first  adopted  the  course  of  recom¬ 
mending  tapping,  it  was  not  with  any  hope 
whatever  of  saving  the  patient’s  life  ;  she  was 
perfectly  acquainted  with  her  condition;  she 
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said  to  witness,  that  she  knew  she  would  die, 
or  words  to  that  effect ;  left  the  surgical 
part  of  the  treatment  to  Mr.  Henry,  as 
to  medicine,  he  advised  in  consultation,  that 
a  diuretic  draught  should  be  administered ; 
also,  that  some  opiates  should  be  given ; 
could  not  swear  that  these  medicines  had  been 
administered;  had  been  three  times  at  Miss 
Ba  hbourne’s. — Can  you  speak  as  to  the  custo¬ 
mary  remuneration  to  medical  gentlemen  for 
the  performance  of  these  operations?  Court: 
The  question  is,  what  remuneration  do  surgeons 
get  in  such  cases  ?  Mr.  Curran :  Are  you  aware 
then  what  fee  does  a  surgeon  get  for  performing 
the  operation  of  tapping  ?  Yes  ;  his  fee  is  from 
three  to  five  guineas. — Court:  Do  you  mean 
that  a  surgeon  should  get  that  fee  for  the  first 
time  he  perfoms  the  operation,  or  does  he  get 
it  for  every  time  ?  I  should  say  each  time  he 
performs  the  operation. — Mr.  Curran  :  From 
what  you  have  seen,  would  you  say  that  Dr. 
Henry  was  competent  to  perform  that  opera¬ 
tion  ?  Court :  The  question  is,  did  Dr.  Stokes 
see  him  perform  that  or  any  other  similar  ope¬ 
ration?  No;  I  only  saw  the  lady  after  the 
operation  had  been  performed.  While  he  was 
drawing  off  the  water  after  the  puncturing, 
I  merely  pointed  out  the  proper  spot  for  the 
operation.  As  far  as  I  could  judge,  the  opera¬ 
tion  was  skilfully  performed. — Mr.  Curran  : 
Did  the  lady  give  expression  to  any  particu¬ 
lar  feelings  towards  Dr.  Henry  before  you? 
Yes;  she  expressed  herself  in  terms  of  the 
greatest  possible  gratitude  towards  him  for  his 
kindness  and  attention  to  her.  She  spoke  in 
the  warmest  terms  of  him. — Did  she  say  any¬ 
thing  before  you  of  him,  in  that  way,  as  to  his 
skill !  I  believe  she  did  also  so  express  herself 
towards  him  for  his  skill. — Did  you  see  the 
puncturing  performed?  No;  I  was  not  pre¬ 
sent  at  the  puncturing.  The  lady’s  delicacy 
would  not  permit  her  to  have  two  male  persons 
present  in  her  bed-room  at  the  operation. — 
Court :  Did  you  ever  perform  the  operation  of 
tapping?  No;  I  have  never  performed  such 
an  operation  myself. — Mr.  Curran :  Do  you 
know  whether  she  expressed  a  wish  that  none 
but  Mr.  Henry  should  perform  the  operation  ? 
I  cannot  swear.  —  Cross-examined  by  Mr. 
Holmes:  It  was  in  or  about  the  middle  of 
February,  1839,  that  I  was  at  Miss  Rath- 
bourne’s  ;  I  examined  her  to  ascertain  whether 
the  operation  of  tapping  would  be  beneficial  to 
her  or  not;  I  cannot  swear  that  it  was  I  ex¬ 
actly  who  formed  the  opinion  as  to  the  proper 
place  for  tapping;  I  know  it  was  between  us ;  she 
had  dropsy  in  the  belly  ;  tapping  for  the  disease 
in  that  place  is  performed  more  commonly  be¬ 
low  the  navel;  generally  near  the  navel;  the 
space  upon  which  the  operation  is  performed 
there  is  rather  confined.  —  Mr.  Holmes : 
It  requires,  I  should  think,  no  great  depth 
of  surgical  skill  to  know  the  region  in  which 
the  operation  should  be  performed?  It  does 
not. — When  did  you  see  the  lady  again  after 
that  first  operation?  In  a  few  days  after 
that  I  saw  her  a  second  time;  it  might  have 
been  from  a  fortnight  to  three  weeks,  from  first 
to  last,  when  I  saw  her  a  third  time ;  I  never 
saw  her  subsequently  to  this  last  visit  which  I 
have  mentioned.— In  puncturing  to  what  part 
does  the  instrument  penetrate  ?  It  penetrates 
to  the  cavity  of  the  abdomen. — To  what  depth? 
From  an  inch  and  a  half  to  two  inches.  — 
What  bad  consequences  may  result  from  tap¬ 
ping  ?  The  operation  may  be  often  followed  by 
inflammation  fwhen  the  whole  of  the  fluid  is 
taken  away ;  it  was  on  that  account  that  I  de¬ 
termined  on  frequent  operations  drawing  off 
the  fluid  in  small  quantities.  —  How  did  she 
seem  to  feel  when  you  next  visited  the  patient 
after  the  first  operation  ?  When  I  saw  her  a 
second  time,  she  had  been  relieved,  but  the 


fluid  was  accumulating  again.  The  operation 
was  performed  with  a  small  instrument  ;  I 
know  Mr.  Wilmot;  he  is  considered  very  highly 
of  in  his  profession  as  a  surgeon. — Are  medi¬ 
cal  men  generally  called  in  on  consultation  be¬ 
fore  tapping;  I  mean  physicians?  There  is 
no  rule  upon  the  subject,  but  it  is  common  to 
do  so.  A  physician  does  not  operate  in  such 
cas’es  unless  where  no  surgeon  is  to  be  had. 
When  I  saw  the  lady  I  had  no  hope  of  her  re¬ 
covery. — Now,  doe3  any  patient  ever  recover 
from  that  complaint?  Not  frequently  ;  but 
people  do  sometimes  recover  from  dropsy. — 
After  being  tapped?  Not  frequently;  but  I 
have  known  instances  of  recovery  sometimes, 
and  I  have  also  read  of  a  few. — You  had  no 
hope,  you  say,  of  the  lady’s  recovery  when  you 
first  saw  her?  None. — Now,  I  thought  that 
physicians  never  despaired  ?  Sometimes  they 
do. — I  have  heard  that  in  cases  of  fever  there 
is  always  hope.  Is  that  the  fact? — Sometimes 
there  is. — To  what  do  you  attribute  this  com¬ 
plaint? — Dropsy  is  commonly  the  result  of  or¬ 
ganic  disease.  In  the  present  case  I  consider 
it  to  have  been  produced  by  complaint  of  the 
liver  and  other  diseases.— Did  you  prescribe 
for  the  disease  of  the  liver?  No;  I  did  not  ad¬ 
vise  means  for  the  cure  of  the  liver  complaint. 
— Court :  Do  apothecaries,  not  surgeons,  per¬ 
form  the  operation  of  tapping?  I  do  not  know ; 
but  certainly  they  ought  not  to  do  so  if  sur¬ 
geons  are  to  be  got. — Do  you  consider  the  ope¬ 
ration  of  tapping  as  being  one  of  peculiar 
difficulty  ?  I  do  not. — Did  you  consider  the 
operation  of  tapping  in  this  case  as  differing 
materially  from  common  or  ordinary  operations 
of  tapping  ?  Not  unless  in  the  fact  of  its  hav¬ 
ing  been  performed  above  the  navel.  There 
was  not  more  difficulty  in  the  performance  of 
the  operation,  but  there  was  something  to  be 
apprehended  from  the  organic  diseases. — Ann 
Conran  examined:  She  deposed  that  she  acted  in 
the  capacity  of  servant  and  nurse-tender  to  the 
deceased  during  her  last  illness ;  her  late  mis¬ 
tress  had  sent  her  for  the  plaintiff  sometime  in 
the  spring  of  1839,  and  he  came  in  conse¬ 
quence  :  the  witness  proceeded  to  state  her 
having  heard  her  mistress  refuse  to  have  the 
operation  of  tapping  performed  on  her  by  any 
but  the  plaintiff ;  she  kept  an  account  of  the 
number  of  times  the  operation  had  been  per¬ 
formed  ;  the  way  she  kept  an  account  was  by 
drawing  a  stroke  with  ink  on  paper  to  mark 
each  operation.  Miss  Rathbourne,  one  day,  in 
witness’s  presence,  wanted  the  plaintiff  to  make 
up  his  bill  if  he  wanted  money,  but  he  said  he 
did  not  require  it :  deceased  asked  him  what  he 
would  charge  for  the  operation  of  tapping  her? 
he  said  he  would  leave  it  to  herself;  she  then 
asked  him  if  he  would  be  satisfied  with  a  dou¬ 
ble  fee,  and  he  said  he  would ;  he  came  to  visit 
her  every  day;  deceased  told  her  that  Mr. 
Henry  Ryan  would  pay  Dr.  Henry  when  she 
was  dead  and  gone,  and  she  hoped  there  would 
be  no  dispute  about  it :  heard  a  conversation 
between  plaintiff  aud  her  mistress ;  it  was  that 
he  was  to  examine  her  after  her  death,  and  that 
he  was  to  get  ten  guineas  for  it ;  she  bid  wit¬ 
ness  remember  that. — On  her  cross-examina¬ 
tion,  it  appeared  that  there  was  no  date  to  the 
paper  on  which  the  number  of  operations  was 
marked  in  ink-strokes  ;  the  witness  stated  that 
she  was  induced  to  keep  the  account  out  of  her 
own  head ;  her  mistress  used  to  ask  her  how 
often  she  had  been  tapped,  also  persons  who 
used  to  come  in  to  see  her. — William  Nugent , 
formerly  an  apprentice  to  the  plaintiff,  was  exa¬ 
mined,  and  gave  testimony  as  to  medicine 
supplied  by  his  master  to  deceased. — Pahen- 
ham  Beatty ,  apothecary,  was  examined ;  he 
proved  the  plaintiff’s  certificate  from  the  Apothe¬ 
caries’ Hall. — Cross-examined:  The  professions 
of  an  apothecary  and  physician  are  united  in 


the  same  person  sometimes. — Is  it  usual  for  the 
same  person  to  practise  as  a  doctor,  and  to 
make  up  drugs  as  an  apothecary  ?  It  is  fre¬ 
quently  the  case. — What  is  ihe  common  fee  al¬ 
lowed  by  the  Apothecaries’  Hall  here  to  an 
apothecary  for  a  visit?  Five  shillings. — Court: 
Dou  you  mean  to  say  that  an  apothecary  is 
paid  five  shillings  for  every  visit?  I  am  sorry 
so  say  they  are  not.  Sometimes  more  may  be 
given ;  but  they  cannot  by  law  enforce  more 
than  five  shillings  for  a  visit. —  Court:  I 
thought  their  fee  was  but  half-a-crown. — Mr. 
Whiteside:  That  is  the  custom  in  England. — . 
Plaintiff’s  diploma  as  a  member  of  the  College 
of  Surgeons  in  London  was  then  put  in  and 
read. — Case  for  plaintiff  closed. — Mr.  Brew¬ 
ster  addressed  the  jury  for  the  defendant.  The 
present  was  certainly  one  of  the  most  extraor¬ 
dinary  cases  he  had  ever  heard  of  in  the  whole 
course  of  his  experience.  He  did  not  know 
of  any  trade  or  profession  in  Dublin  half  as 
good  as  this  combined  one  of  the  plaintiff’s. 
Why,  they  could  have  the  assistance  of  Sur¬ 
geons  Wilmot  and  Colies,  and  the  surgeon- 
general,  for  one-half  the  cost  that  they  could 
that  of  this  London  surgeon  and  Dublin  apothe¬ 
cary.  See  his  moderate  demand:  he  attends 
a  patient  for  three  months,  and  for  that  he 
charges  the  sum  of£l82  10s. !  Why,  at  that  rate, 
he  would  have,  for  attending  a  patient  for  one 
year,  very  close  upon  i?800.  If  he  (Mr.  B.) 
should  ever  have  the  misfortune  to  be  sick,  he 
would  call  in  one  of  the  first  surgeons  in  Dub¬ 
lin,  who  would  take  a  fee  of  one  guinea,  and 
call  upon  him  the  next  day  to  see  him  and 
take  nothing;  but  here  was  a  London-bred 
surgeon,  who  charges  the  moderate  fee  of  £3 
for  calling  to  see  how  his  own  medicine  ope¬ 
rated.  He  (Mr.  B.)  had  no  doubt  that  he  was 
kind  and  attentive  to  the  dying  lady— and  that 
he  had  hoped  to  be  remembered  by  her,  by  a 
legacy  in  her  will,  and  that  being  disappointed 
in  that,  he  turned  his  bill  into  the  mode¬ 
rate  charge  of  three  guineas  a  day.  But  he 
hoped  the  jury  would  disappoint  him. — After 
some  further  observations,  Mr.  Brewster  con¬ 
cluded,  and  witnesses  were  called  for  the  de¬ 
fence. — Samuel  Wilmot ,  examined  by  Mr. 
Whiteside:  Was  an  assistant  of  the  Royal 
College  of  Surgeons ;  knew  the  late  Miss 
Rathbourne ;  saw  her  several  times.  On  the 
15th  of  February,  1839,  he  was  sent  for  to 
see  her ;  it  was  then  proposed  to  him,  by  Mr. 
Henry,  that  she  should  be  tapped ;  she  was 
weak  at  the  time,  but  she  was  not  suffering 
from  any  difficulty  of  breathing,  nor  did  there 
appear  to  him  any  symptoms  calling  for  such 
an  operation;  witness  said  on  the  occasion 
that  the  case  was  such  that  he  would  wish  to 
share  the  responsibility  with  some  other.  Did 
not  hear  from  Mr.  Henry  after  that,  nor  of 
the  lady  afterwards;  never  heard  of  the  opera¬ 
tion  of  tapping  being  done  the  second  time  in 
the  same  place ;  it  might  be  so  performed  after 
the  lapse  of  some  months. — Have  you  ever 
known  of  the  operation  of  tapping  having 
been  performed  thirty-nine  times  in  the  same 
place?  Never:  nor  do  I  think  it  possible  that 
it  could  be  borne  by  any  patient.  I  never 
heard  of  an  operation  of  the  kind  having  been 
performed  thirty-nine  times  in  the  same  place. 
— To  the  Court :  The  introduction  of  a  sharp 
instrument,  like  that  used  in  these  operations, 
could  not  be  repeated  often  in  the  same  wound 
without  inflammation  following. — How  often 
might  the  operation  be  with  any  safety  per¬ 
formed?  Perhaps  once  in  two  or  once  in 
three  weeks  in  a  case  of  necessity. — Mr. 
Whiteside:  What  fee  did  you  get  for  your 
visit  to  that  lady?  One  pound  was  all  I  got: 
they  generally  forget  the  one  shdling. — Did 
you  ever  practise  so  extensively  as  to  have  39 
tappings  in  two  months?  Never. — How  long 
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have  you  been  practising  surgery  ?  I  am  now 
five-and-thirty  years  in  the  profession. —  Cross- 
examined  by  Mr.  West ,  Q. C—  Surgeon  Wil- 
mot,  there  is  no  one  at  our  side  in  this  case 
means  for  a  moment  to  dispute  your  great 
respectability,  but  allow  me  to  ask  your  opinion 
as  to  the  respectability  of  Dr.  Stokes  ?  I  have 
the  very  highest  opinion  of  Dr.  Stokes ;  there 
is  no  one  whose  assistance  I  would  rather  have 
as  a  physician,  but  not  as  a  surgeon ;  when  I 
expressed  my  wish  to  Mr.  Henry  to  have 
another  professional  man  to  share  the  responsi¬ 
bility  with  me  it  was  a  surgeon  I  meant ;  it  was 
when  I  saw  the  lady  on  the  first  occasion  that 
the  question  of  tapping  was  raised ;  the  reason 
why  I  wished  to  have  the  aid  of  another  sur¬ 
geon  was,  that  the  patient  was  so  ill  from  other 
diseases  that  I  considered  there  might  be  danger 
in  the  operation,  and  I  did  not,  therefore,  con¬ 
sider  it  safe  without  another ;  sometimes  a 
person  suifering  under  the  disease  would  sink 
quickly  ;  but  she  had  no  difficulty  of  breathing 
or  other  symptoms  of  immediate  danger,  and 
that  made  me  not  think  the  operation  to  be 
necessary  at  the  time;  if  she  had  laboured 
under  difficulty  of  breathing  I  might  have  re¬ 
commended  tapping. — You  say  that  the  opera¬ 
tion  of  tapping-  could  not  be  performed  thirty- 
nine  times  in  three  months  on  the  same  patient. 
Do  you  mean  to  say  that  that  would  be  physi¬ 
cally  impossible  ?  It  would  be  physically  im¬ 
possible  that  it  could  be  borne  by  any  patient. 
It  would  be  impossible,  where  the  operation 
would  be  repeated  so  often,  that  a  sufficient 
quantity  of  water  could  be  accumulated  in  the 
cavity  of  the  belly  to  guard  the  intestines  from 
being  wounded  by  the  instrument.  —  If  there 
was  much  inflammation  existing,  would  that 
warrant  the  operation?  That  should  prevent 
it. — Mr.  West  ( to  the  Court ) :  I  was  not  in  at 
the  time,  but  I  understand  that  Dr.  Stokes 
advised  the  operation  frequently.  Court :  He 
advised  it  once,  and  to  be  repeated. — Court : 
I  do  not  think  that  the  present  witness  actually 
advised  against  the  tapping,  but  he  wished  that 
another  should  share  in  the  responsibility  with 
him. — A  Juror:  What  fee  would  you  expect, 
Surgeon  Wilmot,  for  performing  the  operation 
of  tapping  ?  I  would  not  object  to  two  guineas, 
but  we  often  get  more,  according  to  the  per¬ 
son’s  circumstances. — Mr.  Holmes  :  You  would 
not  charge  at  the  rate  of  two  guineas  each 
tap,  for  tapping  the  same  patient  thirty-nine 
times  in  the  space  of  two  or  three  months.  I 
could  not  charge  it  because  I  could  not  do  it  so 
often. — William  Henry  Porter,  examined  by 
Mr.  Henry  G.  Hughes :  Witness  is  a  member  of 
the  Court  of  Assistants  of  the  Royal  College  of 
Surgeons,  is  familiar  with  the  operation  of  tap¬ 
ping  ;  that  operation  is  performed  by  making  a 
puncture  in  one  of  the  great  cavities  of  the 
chest  or  of  the  abdomen,  tc  draw  off  the  fluid 
that  might  be  contained  there. — Is  there  not  a 
class  of  operations  in  surgery  termed  “  capital 
operations  ?”  Yes.— Do  you  think  that  of  tap¬ 
ping  comes  under  this  class  ?  I  should  think  it 
should  be  one  of  those.  By  capital  operations 
I  mean  those  operations  which  may  involve  life 
or  death.- — Now  in  the  course  of  your  experience, 
what  may  have  been  the  average  number  of 
operations  you  have  known  as  being  performed 
on  the  same  patient,  in  the  course  of,  say  three 
months  ?  That  would  depend  very  much  on  the 
nature  of  the  case. — Court:  What  may  have 
been  the  greatest  number  you  ever  knew  in 
that  space  ?  Four  or  five  in  the  course  of  three 
months  ;  and  that,  I  think,  is  perhaps  stretch¬ 
ing  it  rather  to  the  outside. — After  the  first 
puncture,  would  it  be  possible  to  introduce  the 
instrument  into  the  same  wound  again  ?  Any¬ 
thing  would  be  possible  ;  but  it  would  be  very 
bad  to  do  so;  I  never  heard  of  such  a  thing 
having  been  done. — If  so,  what  would  you  think 


of  the  instrument  having  been  introduced  thirty- 
eight  or  thirty-nine  times  into  the  same  wound? 
I  am  not  competent  to  speak  to  that,  never 
having  contemplated  it  as  a  possible  case. — In 
performing  the  operation  of  tapping  is  there  any 
risk  of  rupture  of  blood-vessels  ?  I  think  not, 
except  from  wilful  ignorance — there  is  no  danger 
of  haemorrhage. — If  advising  an  operation,  whe¬ 
ther  would  you  call  in  a  physician  or  a  surgeon 
to  your  assistance?  As  to  advising,  I  would 
perhaps  feel  indifferent  as  to  which  I  would  call 
upon.  But  if  I  were  about  to  determine  upon 
the  operation,  I  would  call  on  a  surgeon  for  aid. 
— Cross-examined  by  Mr.  Baker:  Dr.  Stokes 
is,  I  believe,  a  gentleman  of  great  eminence  in 
his  profession?  Certainly.— Were  you  present 
at  the  examination  of  Dr.  Stokes  here  in  court  ? 
Yes. — I  think  Dr.  Stokes  stated  that  he  had  re¬ 
commended  the  operation,  and  that  it  should  be 
repeated  frequently. — I  heard  him  state  his  re¬ 
commending  its  being  repeated. — You  have  no 
doubt  but  that  that  gentleman  is  capable  of 
forming  a  correct  opinion  of  what  should  be 
done  in  such  a  case  ?  I  have  the  highest  opinion 
of  Dr  Stokes’  capability. — Court:  I  have  read 
my  notes  of  Dr.  Stokes’  evidence,  and  what  I 
find  on  them  is  that  he  advised  that  the  opera¬ 
tion  should  be  repeated.  But  you  can  have 
Dr.  Stokes  again.— Mr.  Hughes :  For  perform¬ 
ing  the  operation  of  tapping  what  may  be  the 
fee  ?  From  a  person  in  good  circumstances,  I 
would  think  myself  as  being  underpaid  unless 
I  received  three  guineas  for  each  operation  that 
might  be  necessary. 

Mr,  West  was  heard  in  reply  for  the  plaintiff, 
and  the  case  closed  on  both  sides. 

His  Lordship  summed  up  to  the  jury,  who, 
after  a  few  minutes’  consultation,  found  a  ver¬ 
dict  for  the  plaintiff,  £66  damages,  and  6d. 
costs. 
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[From  our  Paris  Correspondent.] 

Journal  de  Chimie  Medicale. 

Journal  de  Pharmacie. 

L’Echo  du  Monde  Savant. 

Revue  Scientifique  et  Industrielle. 

Annali  Universali  di  Medicina. 

Bulletin  de  la  Societe  Anatomique. 

Bulletin  Chirurgical  de  Laugier. 

Bulletin  Therapeutique. 

Gazette  Medicale. 

Gazette  des  Hopitaux. 

Gazette  des  Medicins  Practiciens. 

L’  Esculape. 

Archives  de  la  Medicine  Beige. 

Medicinische  •Annalen. 

Monatschrift  fur  Medicin. 

Huf eland’ s  Journal. 

Muller's  Archives. 

Medicinisches  Correspondanz-Blatt. 

Medecenische  Zeitung. 

Quesneville’ s  Revue  Scientifique  et  Industri¬ 
elle  contains  an  article  1  On  the  Treatment  of 
Cutaneous  Diseases ,’  as  practised  at  the  Hos¬ 
pital  Saint  Louis,  from  the  lectures  of  Dr.  Gi- 
bert,  the  successor  of  the  late  Biett. — Sul¬ 
phureous  preparations  are  the  grand  panacea 
at  St.  Louis  for  all  diseases  commonly  desig¬ 
nated  as  Dartres.  Flowers  of  sulphur  alone, 
or  combined '  with  magnesia,  in  doses  from 
thirty  to  sixty  centigrammes,  are  efficacious  in 
eczema ,  impetigo ,  lichen ,  and  prurigo.  Exter¬ 
nally,  with  the  addition  of  alkali,  it  is  the 
specific  used  for  the  itch ;  but  Dr.  Quesneville 
has  published  particulars  of  a  far  more-  effica¬ 
cious  and  less  offensive  preparation,  the  chrys- 
tallized  sulphure  of  sodium.  This  is  known  in 
the  ‘  Pharmacies’  by  the  name  Extract  of  Ba¬ 
reges,  inasmuch  as  in  solution  it  constitutes  the 
Barege  water. 

Sulphureous  fumigations,  or  Sulphureous 
Acid  Gas,  applied  to  the  skin  by  means  of  the 
fumigation  boxes  of  Darcet,  heated  to  the 
temperature  of  45  deg.  R.,  are  an  excellent 
remedy  in  many  rebellious  dartres. 

Baths  of  Bareges  W aters  are  considered  to 
be  the  most  efficacious  means  of  applying  sul¬ 
phur  to  the  skin.  The  sulphur  of  potass  is  em¬ 
ployed  in  the  hospital,  but  in  private  practice, 
says  Dr.  Gibert,  “  I  use  almost  exclusively  the 
sulphure  of  sodium  of  the  chemist  Quesneville, 
sold  as  Extrait  de  Bareges .”  From  60  to  125 
grammes  with  125  to  250  grammes  of  gelatine 
are  put  into  each  bath. — The  Thermal  ivaters 
of  the  Pyrenees  are  also  imitated  with  advan¬ 
tage  at  St.  Louis. 

The  Sulphure  of  Lime  in  ointment  is  ex¬ 
tensively  used  in  herpes  circinnatus ,  pseudo 
tinea,  and  many  other  cutaneous  affections. 
Mixed  with  camphorated  oil,  it  is  a  good  re¬ 
medy  for  psora. 

Mercurial  preparations  are  good,  but  lotions 
and  baths  of  sublimate,  so  much  vaunted,  have 
not  succeeded  in  the  hands  of  Dr.  G.  They 
have  a  desiccating  and  irritating  effect,  which 
is  not  favourable  to  the  return  of  suppleness 
and  po  ish  of  tne  skin.  The  deuto-chlorure  is 
an  excellent  caustic. 

Vigo’s  plaster  cum  Mercurio  is  excellent  in 
the  Syphilides. 

Mercurial  Oxides  and  Salts  are  applied  in 
form  of  ointment  with  advantage  to  chronic 
diseases  of  the  skin,  and  enjoy  a  decisive  re¬ 
solvent  power.  The  ammoniacal  white  pre¬ 
cipitate,  and  the  red  precipitate,  which  is  still 
more  active,  are  the  best  of  this  class. — The 
red  precipitate  is  employed  in  chronic  opthal- 
mia  from  vesiculous  or  impetiginous  eruptions 
of  the  eyelids,  according  to  the  following  for¬ 
mula  :  rose  ointment,  8  grammes ;  red  precipi¬ 
tate  30  cewG’-grammes ;  laudanum,  10  drops. 
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The  Acid  Nitrate  of  Mercury  is  a  potent 
caustic  employed  in  the  excoriated  tubercles  of 
lupus. 

The  Citrine  Ointment  is  objected  to  in  psora 
on  account  of  its  tendency  to  produce  vesicular 
and  even  pustular  eruptions,  and  its  special 
action  is  said  by  the  author  easily  to  produce 
salivation.  ( Qnere ,  is  this  found  to  be  the  case 
in  England  ?)  Metallic  mercury  and  alterative 
doses  of  calomel  are  administered  in  chronic 
impetigo,  in  mentagra,  and  the  couperose. 

The  Nitrate  of  Silver  is  recommended  to  be 
applied  lightly  over  eczema  or  chronic  im¬ 
petigo.  In  strong  solution  it  is  considered 
almost  specific  in  all  the  phlegmasiae  of  the  ex¬ 
ternal  and  internal  tegument.  The  eczemata 
of  the  nostrils,  ears,  and  anus,  are  specially 
benefited  by  this  caustic. 

Antimonial  preparations ,  at  one  time  so 
vaunted  in  dartres ,  are  now  exploded.  Cupre¬ 
ous  preparations  must  also  be  employed  with 
circumspection.  KunekeVs  Topic  (which  must 
not  be  confounded  with  his  antimonial  lozen¬ 
ges)  singularly  exasperates  eczema  and  other 
cutaneous  affections,  accompanied  by  irritation. 

Arsenical  preparations ,  much  lauded  in 
England,  are  not  considered  by  the  author  as 
entitled  to  confidence  ;  he  has’  seen  lepra,  pso¬ 
riasis,  impetigo,  lichen,  and  chronic  eczemata, 
imperfectly  cured  by  this  remedy,  but  the  dis¬ 
eases  have  returned,  so  as  to  prove  nothing  in 
favour  of  the  remedy. — We  will  endeavour  to 
give  the  author’s  experience  on  chlorures,  iodures, 
neutral  salts,  alkalies,  and  the  anthraco-kali, 
which  differs  nothing  in  its  properties  from 
other  alkaline  salts. 

Rheumatic  Facial  Hemiplegia  cured  by 
Galvanism. — The  Gazette  des  Hopitaux  re¬ 
ports  this  case.  The  patient,  who  had  been 
subject  to  headache,  remarked,  on  rising  in  the 
morning,  that  his  mouth  was  strongly  drawing 
to  the  left  side,  the  right  eyelids  were  incapable 
of  being  closed,  and  the  eye  was  almost  motion¬ 
less.  The  conjunctiva  was  inflamed,  and  the 
retina  very  sensible ;  the  cavity  of  the  nostril 
was  diminished,  its  parietes  was  immovable,  and 
the  nose  deviated  to  the  left.  The  lips  retained 
slight  sensation.  The  mouth  on  the  right  side 
was  closed,  but  on  the  left  wide  open  and  drawn 
upwards,  especially  on  speaking  or  laughing. 
The  hearing  small,  and  tastes  were  unimpaired. 
A  buzzing  noise  was  perceived  in  the  ears,  the 
speech  was  affected,  and  especially  during  the 
articulation  of  the  labial  letters,  which  the  pa¬ 
tient  ascribed  to  the  striking  of  the  point  of  the 
tongue  against  tfie  right  side  of  the  lips,  be¬ 
cause  its  deviation  was  not  in  proportion  to  that 
of  the  other  parts.  He  was  unable  to  whistle 
or  bio \v  forwards.  I  note  this  particularly,  be¬ 
cause  in  a  case  of  simulated  palsy,  which  the 
medical  men  here  have  not  been  able  to  detect, 
the  patient  does  blow  forwards,  which  may  be 
taken  as  one  proof  of  the  imposture. — The 
absence  of  cerebral  symptoms,  and  the  pre¬ 
vious  exposure  to  a  current  of  air  directed 
upon  the  affected  side  of  the  face,  raised  a 
supposition  of  rheumatic  hemiplegia,  as  de¬ 
scribed  by  different  authors,  who  recommend 
galvanism  for  its  removal.  The  reporter  of 
this  case,  Ur.  Luneville,  employed  a  galvanic 
pile  of  fifty  pairs  of  plates,  of  seventy-three 
square  millemetres  each.  The  patient  seated, 
directed  a  wetted  conductor  of  the  vitreous  or 
positive  pole,  sometimes  behind  the  right  ear, 
at  the  point  where  the  facial  nerve  leaves  the 
cranium,  at  others  upon  the  side  of  the  neck, 
where  the  cervical  nerves  expand  in  'anasto¬ 
mosis  with  the  descending  nerves  of  the  facial; 
also  upon  the  course  of  the  pneumo-gastric 
nerve,  as  indicated  by  the  pulsations  of  the 
primitive  carotid.  Dr.  L.,  armed  with  the 
other  conductor,  travelled  in  succession  over  all 
the  affected  parts,  which  were  cured  after 
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twelve  operations,  haif  an  hour  each  time,  with 
an  interval  of  repose. — Care  must  be  taken  not 
to  apply  the  negative,  instead  of  the  vitreous 
or  positive  conductor,  to  thef  origin  of  the  facial 
nerve,  or  the  cervical,  or  the  pneumo-gastric, 
as  above  mentioned,  for  an  error  of  this  kind 
would  render  galvanism  useless. 

MEDICAL  JURISPRUDENCE. 

SULPHUROUS  ACID  GAS. — ITS  EFFECTS  ON 
VEGETATION. 

Viewed  in  relation  to  forensic  medicine,  a 
knowledge  of  these  effects  is  of  acknowledged 
utility.  The  distances  at  which  it  operates,  and 
other  collateral  circumstances,  do  not  appear 
to  have  been  sufficiently  acknowledged ;  on 
this  account  the  following  is  given : — A  dyer 
inadvertently  submitted  to  the  action  of  fire  a 
quantity  of  the  refuse  of  dye-stuffs,  containing- 
at  least  seven  pounds  of  sulphur,  avoirdupois 
weight.  This  was  about  6  o’clock  a.m.  At  11 
a.m.,  in  a  succession  of  contiguous  kitchen 
gardens,  one  separated  by  a  wall  eight  feet 
high,  and  in  a  nursery  distant  about  four  hun¬ 
dred  yards,  the  various  pot  herbs,  young  trees, 
and  other  vegetables,  though  in  different  de¬ 
grees,  were  observed  to  be  blanched ;  and  in  a 
few  instances  vegetation  was  entirely  destroyed. 
The  day  was  rather  moist  and  sultry,  thermo¬ 
meter  62°  Fahrenheit,  and  a  faint  breeze  from 
S.W.  The  effects  of  the  vapour  were  distinctly 
perceptible,  in  a  line  from  the  furnace  of  the 
dye-house,  to  near  the  extremity  of  the  nursery, 
or  about  four  hundred  and  eighty  yards. 
Beyond  this,  a  high  wall,  with  a  park  of  aged 
trees,  intervened,  and  no  farther  traces  of  the 
effects  could  be  observed.  The  chimney  from 
which  the  fumes  issued  does  not  exceed  thirty 
feet  in  height,  and  from  the  state  of  the  atmo¬ 
sphere,  and  the  great  specific  gravity  of  the 
sulphurous  acid  gas,  2.222  according  to  Thom¬ 
son,  must  have  almost  immediately  descended, 
as  the  nearest  vegetable  injured  was  not  above 
forty  feet  distant.  We  need  hardly  remind  the 
reader  that  this  gas  has  long  been  used  in  the 
whitening  of  worsted  stuffs,  and  straw,  and 
also,  when  combined  with  water,  for  which  it 
has  a  great  affinity,  in  the  process  of  bleaching. 
Its  action  on  veg-etables  may  be  beautifully 
shown  by  suspending  a  rose  in  the  upper  part 
of  a  glass  vessel,  open  at  each  end,  and  placing 
over  it  a  dish  with  burning  sulphur,  leaving  an 
opening  below  for  the  admission  of  air.  Though 
the  colour  of  the  rose  is  thus  banished,  it  is  not 
destroyed ;  it  may  be  recalled  by  immersion  in 
highly  diluted  sulphuric  acid.  It  is  also  worthy 
of  observation  that,  in  this  way,  the  vitality  of 
the  flower  is  not  injured  ;  so  that  this  blanching- 
may  be  done  on  one  or  a  few  roses  of  a  plant, 
which  afterwards  continues  quite  healthy.  Here 
the  practical  chemist  stops,  and  it  may  be  a  ques¬ 
tion  for  the  medical  jurist,  to  determine  how  far, 
in  other  circumstances,  the  process  of  vegetation 
has  been  interrupted,  or  altogether  destroyed. 
On  this  it  is  not  our  purpose  to  enter,  satisfied, 
for  the  present,  if  we  have  been  the  means  of 
directing  the  attention  of  the  profession  to  this 
not  uninteresting  subject.  In  the  prosecution 
of  those  inquiries,  we  need  not  remind  the 
seniors ,  although  we  may  the  juniors  of  the 
profession,  that  the  anatomy  of  vegetables 
corresponds,  in  a  measure,  wirh  that  of  ani¬ 
mals— that  there  is  a  threefold  system  of 
absorbent  vessels,  one  branch  of  which  is  de¬ 
signed  to  imbibe  the  nutritious  moisture  of 
the  earth,  as  the  lacteals  imbibe  the  chyle,  in  the 
stomach  and  intestines  of  animals;  another  to 
imbibe  the  water,  and  part  of  the  component 
parts  of  the  atmosphere,  opening  its  mouths  on 
the  cuticle  of  the  leaves  and  branches,  like  the 
cutaneous  lymphatic  system  ;  and  a  third  to 
imbibe  the  secreted  fluids  from  the  internal  sur¬ 


faces  of  the  vegetable  system,  like  the  lympha¬ 
tics  of  animals.  All  these,  having  peculiar 
actions,  may,  when  exposed  to  certain  accidents, 
absorb  what  is  hurtful  to  vegetation,  or  the 
contrary.  In  the  present  case  any  attempt  to 
ascertain  the  actual  presence  of  the  acid,  sup¬ 
posing  it  to  have  been  absorbed  by  water,  was 
precluded  by  the  heavy  rains  which  had  fallen 
before  we  were  made  aware  of  the  circum¬ 
stance.  R.  A. 

Kinross,  July,  1840. 

FOREIGN  HOSPITALS. 

HOTEL  D1 EU. — M.  Blandin. 

White  Swelling — Amputation  of  the  Thigh — 
Constant  Haemorrhage  until  Death. — Phlebitis , 
with  Obliteration  of  the  Femoral  and  tivo  Iliac 
Veins  of  the  affected  side,  not  suspected  during 
Life. — The  knee  was  very  voluminous,  and  its 
form  was  changed  by  many  projecting  soft  tume¬ 
factions  in  the  inside,  with  sense  of  fluctuation 
in  the  joint.  The  patella  was  pushed  forward  from 
the  condyles.  Leeches,  discutients,  and  pressure 
with  the  dextrine  bandage,  were  tried  without 
success. — The  thigh  was  amputated,  the  articula¬ 
tion  contained  pus,  the  cartilages  were  almost  en¬ 
tirely  eroded,  the  bones  were  denuded  and  carious, 
and  the  inter-articular  ligaments  softened  and 
ulcerated.  The  synovial  capsule  was  fungous,  and 
this  diseased  state  was  continued  between  the  carti¬ 
lage  and  substance  of  the  bone,  as  M.  Blandin  par¬ 
ticularly  pointed  out.  The  cartilages  were  easily 
detached  from  the  extremity  of  the  bone,  and  the 
tomentous  substance  was  found  between  the  two, 
and  was  evidently  continuous  with  the  capsule. — 
On  the  day  after  the  operation,  M.  Blandin  re¬ 
moved  the  dressings,  which,  though  unusual  in 
France,  is  his  constant  practice.  The  stump  had 
bled  during  the  night,  a  vessel  was  tied,  the  lips 
of  the  wound  were  brought  in  contact.  The  pa¬ 
tient  suffered  both  in  the  bowels  and  the  stump, 
with  difficulty  of  passing  the  urine.  The  tongue 
was  white,  and  the  traumatic  fever  intense. — The 
eight  first  days  after  the  operation  these  symp¬ 
toms  continued.  The  ganglions  of  the  groin  be¬ 
came  swoln,  and  a  constant  discharge  of  sanguino- 
lent  serum  took  place  from  the  wound.  The 
stump  was  swoln,  but  no  superficial  vein  was  re¬ 
marked. — The  patient  was  not  thought  to  be 
in  danger.  Two  days  before  death  the  stump 
bled.  A  few  hours  before  the  close  of  life,  the 
man  became  suddenly  insensible,  his  eyelids  fell, 
the  pupils  were  dilated,  but  no  contraction  oc¬ 
curred  in  the  limbs. — The  respiration  was  hurried, 
and  the  sanguinolent  discharge  was  increased. 
Twice  in  the  course  of  the  symptomatic  fever  thirty 
leeches  were  applied,  first  to  the  groin,  then  to  the 
head.  The  man  was  not  bled,  which  seems  to 
have  been  an  error. —  Dissection.  The  brain  pos¬ 
sessed  its  natural  consistence,  but  the  quantity  of 
serum  was  more  considerable  than  usual.  The 
grey  substance  of  the  striated  bodies,  and  the  op¬ 
tic  thalamus,  were  of  a  marked  slate  colour.  The 
lungs  seemed  turgid,  but  the  other  viscera  were 
sound. — On  cutting  the  stump  longitudinally,  the 
medullary  membrane  projected  considerably  into 
the  stump,  of  a  mushroom  shape.  The  artery 
of  the  amputated  limb  was  healthy,  but  the 
femoral  vein  was  full  of  pus,  which  in  certain 
places  was  almost  solid,  and  assuming  the  form  of 
the  vessel.  Nothing  but  liquid  blood  was  found  in 
the  deep  femoral.  The  external  and  the  primitive 
iliac  veins  were  also  filled  with  pus.  The  inter¬ 
nal  iliac  veins  presented  no  trace  of  inflamma¬ 
tion  at  the  place  w-here  the  primitive  iliac  throws 
itself  in  the  lower  vena-cava.  The  passage  of  the 
pus  into  the  circulation  was  impeded  by  a  clot  of 
blood. — The  constant  bleeding  was  ascribed  to  the 
obstruction  in  the  circulation  through  the  veins 
by  the  aforesaid  clots,  which  also  intercepted  the 
flow  of  pus,  and  thereby  prevented  the  occurrence 
of  those  symptoms  which  characterize  phlebitis. — • 
( Gaz.  des  Hopitaux.) 


HOSPITAL  LA  CHAIUTE.— M.  Velpeau. 

Fatal  Affection  of  the  Genito-  Urinary  Organs 
— Metastatic  Abscesses — Raremorbid  Production 
in  the  Bladder.  (Cystite  Couenneuse.) — An  indi¬ 
vidual,  sixty  years  of  age,  suffered  horribly  for 
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upwards  of  thirty-six  hours  with  retention,  from 
a  stricture  of  long  standing.  Unavailing  attempts 
to  introduce  the  catheter  at  various  periods  had 
produced  a  false  passage.  On  the  first  day  of  his 
admission  to  the  hospital,  it  was  impossible  to 
introduce  the  finest  bougie ;  but  the  warm-bath, 
together  with  leeches,  which  were  prescribed  on 
account  of  the  great  irritability  of  the  urinary 
canal,  relieved  the  patient,  by  enabling  him  to 
void  a  small  quantity  of  urine.  On  the  second 
day  the  irritability  having  subsided,  a  small  bou¬ 
gie  was  passed,  and  every  day  a  still  larger  one, 
being  gradually  increased  in  size. — In  the  second 
week,  notwithstanding  this  promise  of  amend¬ 
ment,  he  was  seized  with  symptoms  not  noted  by 
the  reporter  of  the  case,  which  carried  him  off  in 
forty-eight  hours. — On  Dissection,  the  bladder 
was  lined  by  a  thick  false  membrane,  of  a  whitish 
grey  aspect,  resembling  the  buffy  coat  of  blood, 
and  characterizing  a  cystite  couenneuse,  an  inflam¬ 
matory  complaint  producing  a  membraniform  secre¬ 
tion. — The  metastatic  abscesses,  an  affection  which 
so  frequently  occurs  in  urinary  maladies,  from  phle¬ 
bitis  as  generally  supposed,  were  discovered  in  the 
upper  part  of  the  right  thigh  and  the  arm.  These 
parts  were  examined  in  consequence  of  the  patient 
having  complained  of  pain  in  them.  The  pus  was 
found  in  layers,  but  no  symptoms  of  phlebitis  or 
purulent  absorption  had  existed  during  lifetime. 
— The  ureters  and  the  kidneys  seemed  to  have 
been  inflamed,  but  no  alteration  wa3  discovered  in 
any  of  the  vessels,  as  in  phlebitis. 

MEDICAL  OBITUARY. 

At  his  residence,  Great  Witley,  Adam  Dods,  M.D., 
aged  58. — At  his  residence,  Henrietta-street,  Co¬ 
vent  Garden,  Thomas  Clerke,  Esq.,  M.D.,  aged  62. 
—  At  Dailly,  after  a  short  illness,  David  Dick, 
Esq.,  surgeon,  aged  32,  whose  premature  death 
has  caused  a  deep  sensation  of  regret. — In  the 
Jungle,  near  the  Attaran  River,  East  Indies,  Dr. 
Woodford,  of  the  H.  C.  63rd  Regiment.  Dr. 
Woodford  was  shooting  peacocks,  when  he  was 
surprised  and  killed  by  a  tiger. 

ADVERTISEMENTS. 


This  day  is  Published,  Vol.  I.,  4to.,  Price  £}  lls.  6d.t 

PRACTICAL  REMARKS  on  the  CAUSES, 

NATURE,  and  TREATMENT  of  DEFORMITIES  of  the 
SPINE,  CHEST,  and  LIMBS,  MUSCULAR  WEAKNESS,  WEAK 
JOINTS,  MUSCULAR  CONTRACTIONS,  and  STIFF  JOINTS; 
containing-  the  results  of  the  Author's  experience,  and  showing  the 
advantages  derived  from  the  Modes  of  Treatment  which  he  has 
recently  introduced.  With  illustrative  Plates  and  Cases.  By  Joseph 
Amesbury,  Surgeon,  M.R.C.S.,  &c. ;  late  Lecturer  on  Orthopedic 
Surgery,  &c. 

London  :  Longman,  Orme,  and  Co. 


Sixth  Edition,  price  3s.,  in  cloth, 

DEAFNESS,  its  Causes,  Prevention,  and  Cure  ; 

with  a  Familiar  Description  of  the  Structure,  Function,  and 
Diseases  of  the  Ear:  Illustrated  with  Cases.  By  JOHN  STEVEN¬ 
SON,  Esq.,  M.R.C.S.,  SuTgeon  Oculist  and  Aurist  to  his  late  Majesty, 
to  several  other  Members  of  the  Royal  Family,  and  the  King  of  the 
Belgians,  and  Lecturer  on  the  Anatjmy,  Physiology,  and  Pathology 
of  the  Eye  and  Ear. 

li  Not  ouly  as  a  scientific  aurist,  but  also  as  an  oculist,  Mr.  Steven¬ 
son  is  one  of  the  most  distinguished  men  of  his  day;  and  has  ren¬ 
dered  an  invaluable  service  by  the  publication  of  his  admirable  trea¬ 
tise  in  the  aural  department  of  surgery." — Glasgow  Courier. 

“  The  information  conveyed  iu  Mr.  Stevenson’s  work  on  the  Ear  is 
woith  ten  times  the  cost.” — Naval  and  Military  Gazette. 

“  We  had  occasion,"  says  a  distinguished  Reviewer,  “  to  notice 
the  Third  Edition  of  Mr.  Stevenson’s  admirable  *  Treatise  on  Cataract,’ 
and  we  have  now  to  notice  a  no  less  masterly  work  by  the  same  emi¬ 
nent  Oculist  and  Aurist,  on  Deafness.  If  any  of  our  numerous  rea¬ 
ders  be  himself  a  sufferer  from  Deafness,  or  at  all  interested  in  the 
comfort  or  welfare  of  any  one  who  is,  we  can  do  him  no  greater  favour, 
bestow  upon  him  no  greater  benefit,  than  that  of  strenuously  and 
warmly  recommending  him  to  consult  Mr.  Stevenson’s  very  able 
Treatise  on  the  subject.” 

S.  Highley,  32,  Fleet  Street: 

And  at  the  Residence  of  the  Author,  38,  Conduit  Street,  Hanover 
Square,  where  also  maybe  had  the  Author’s  Work  on  the  u  Nature, 
Symptoms,  and  eminently  successful  Mode  of  Treating  CATARACT 
5th  Edit.,  price  3s. 


SIR  CHARLES  SCUDAMORE’S  MEDICAL  WORKS. 

Lately  Published, 

ON  THE  TEPID  SPRINGS  OF  BUXTON, 

with  CASES  and  OBSERVATIONS.  8vo.,  price  3s.  By  Sir 
Charles  Scudamore,  M.D.,  F.R.S.,  late  Lecturer  on  the  Theory  and 
Practice  of  Physic. 

A  LETTER  TO  DR.  CHAMBERS,  F.R.S., 

K.C.H.,  &c.,  on  several  Important  Points  relating  to  the  Nature  and 
proper  Treatment  of  Gout,  8vo.,  price  2s.  6d. 

The  4th  edit.,  large  8vo.,  price  14s.,  a  TREA¬ 
TISE  on  the  NATURE  and  CURE  of  GOUT,  with  a  new  Intro¬ 
ductory  Chapter  (1839).  “  A  work  which  is  an  honour  to  himself 
and  the  profession,  and  merits  the  study  of  every  medical  practi¬ 
tioner."  Annals  of  Medicine,  SfC. 

A  TREATISE  ON  THE  NATURE  AND  CURE 

<>F  RHEUMATISM,  AND  TIC  DOULOUREUX,  with  anew  Intro- 
ductory  Chapter,  (1839),  thick  8vo.,  price  10s.  6d.  “  The  best 

Treatise  on  Rheumatic  Diseases  extant.”  Edin.  Med.  and  Sitrg. 
Journal.  The  2ud  edit.,  corrected  nud  enlarged,  8vo.,  price  7s.  6d., 
ol  CASES  illustrating  the  benefits  of  Inhalation,  and  tonic  treatment, 
111  PULMONARY  CONSUMPTION.  Mascagni  has  declared  that  if 
ever  we  had  a  remedy  for  consumpthm,  it  will  be  such  as  can  he 
applied  to  the  lungs  by  means  of  inhalation. 

John  Churchill,  Princes  Street,  Soho. 
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On  the  1st  of  July,  1840,  was  Polished,  12mo.,  cloth,  price  4s.  6d., 
NO.  I.,  FROM  JANUAI^<|ro  JULY,  1840, 

THE  RETROSPECT  OF  PRACTICAL  me¬ 
dicine  AND  SUinSsRVjfer  the  Year  1840;  being  an  Ana¬ 
lysis  of  the  British  and  #oreign>Hedical  Journals  and  Transactions, 
or  a  Selection  of  the  la/est  Discoveries  and  mo6t  Practical  Observa¬ 
tions  in  the  Practice  of/Mediciop  Surgery,  and  the  collateral  Sciences 
for  the  past  year,  made  chippy  with  reference  to  the  Treatment  of 
Disease.  By  W.  Braithwaite,  Leeds,  Member  of  the  Royal  College 
of  Surgeons,  &c. 

London :  Simpkin,  Marshall,  Sc  Co. 


TO  THE  MEDICAL  AND  SURGICAL  PRO- 

FESSION,  CHEMISTS,  &c. — Mr.  Tarratt  begs  to  inform  the 
Public,  more  particularly  the  Medical  and  Surgical  Profession,  that 
in  consequence  of  Mr.  W.  S.  Drew  having  eutered  into  other  En¬ 
gagements,  which  will  prevent  his  continuing  the  Agency  of  his 
new  Adhesive  Bandage  and  Strengthening  Plaster,  he  lias  appointed 
Messrs.  R.  Westwood  and  Sons,  Chemists,  16,  Newgate-street,  who 
will  in  future  be  the  Sole  Wholesale  Agents  for  the  supply  of  the 
Plaster,  under  the  name  of  Tarratt's  Bandage  and  Strengthening 
Plaster,  as  lately  prepared  by  Mr.  W.  S.  Drew,  Union-court,  Broad- 
stree.t. 

Mr.  Tarratt,  in  replying  to  some  objections  that  have  been  made 
merely  to  the  appearance  of  the  Plaster,  begs  to  observe  that  the 
nature  of  the  Preparation,  and  the  purposes  tor  which  it  is  intended, 
are  such  as  to  require  a  Cloth  of  that  peculiar  texture  which  he  uses, 
to  assist  in  rendering  it  a  desideratum  for  the  treatment  of  Ulcerated 
Legs,  Varicose  Veins,  & c.,  in  which  cases  it  has  been  found  an  in¬ 
valuable  application. 

The  Plaster  may  be  had  spread  upon  Leather,  when  desired,  for 
cases  of  Diseased  Joints,  Rheumatism,  &c. 

Should  the  Plaster,  after  being  spread  some  time,  become  dull, 
friction  with  a  fold  of  brown  paper  can  be  applied  over  the  surface 
at  the  time  it  is  used,  and  in  cold  weather  gentle  warmth  will  be 
advantageous. 

Climate,  or  being  kept  any  length  of  time,  has  no  injurious  effect 
upon  the  properties  of  the  Plaster. 

N.B. — Orders  must  be  addressed  to  Messrs.  R.  Westwood  and  Sons, 
16,  Newgate-street;  Mr.  Drew  having  discontinued  his  Warehouse 
in  Union-court,  Broad-street. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Qneeu  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

_L  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow ;  and  Sackville  Street,  Dublin. 
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DIRECTORS. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brandreth. 
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Benjamin  I  fill.  Esq. 


John  Johnson,  Esq.,  Alderman. 
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J.  Marmaduke  Rosseter,  Esq. 
Sir  William  White. 


Alexander  Robertson,  Esq.,  Managing  Director. 


TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information, 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that  time. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c.. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-1  ane,  one  door  from  Great  Queen-street. 

N.B.  A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  he  had  at  a  few 
hours’  notice. 
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TIL  E  MEDICAL  TIMES. 
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Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins,  &c. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints  ;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the 
breast;  fractures;  heruia. 

Mr.  Guthrie  on  injuries  of  the  head,  &c. 

Mr.  HOWSHIP  ou  strictures  of  the  rectum,  &c. 

MEDICAL  PORTRAITS  of 

Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles, 
Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton,  Dr. 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathau 
Pereira,  Mr.  J.  T.  Pettigreiv,  Mr.  Pilcher,  Physicians  of  Leeds,  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teale,  Sir  Matthew  Tierney, 
Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 

Sir  Astley  Cooper,  on  Fracture  and  Dislocations ;  Anatomy  of  the 
Breast ;  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six  months,  and  of  the  most  interesting  Papers  in  other 
Journals. 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 

Proceedings  of  Learned  Bodies — including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  Loudon  Medical, 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Botanical,  Royal 
Institution,  Royal  Academy  of  Medicine, Paris,  Sec. 

Biographical  Notices — Cullen,  Richerand,  &c  .  .fttwifrxs 

Spirit  of  the  Journals ,  Foreign  and  Domestic 
Reports  from  the  Hospitals  of  Paris,  Loudon,  &c. 

The  whole  forming  a  complete  record  ef  the  passing  occurrences 
interesting  to  the  profession,  as  w'ell  as,  of  all  the  most  importan 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 
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LABEL  WAREHOUSE, 

3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
Where  may  be  had  the  greatest  variety  of  every  description  of 
Labels,  both  Plain  and  Ornamental,  for 

Surgeons,  Apothecaries,  Chemists  and  Druggists. 

***  Engraving  and  Printing  tastefully  Executed. 

BERDOE’S  NEW  LIGHT  WATERPROOF  FROCK. 

HOROUGHLY  IMPERVIOUS  TO  RAIN, 

without  confining  perspiration  ;  also  Light  Summer  Coat,  a  real 
luxury  for  the  warm  weather.  Both  garments  are  made  in  the  best 
manner,  from  the  same  material,  (which  looks  like  cloth,)  are 
gentlemanly,  durable,  free  from  singularity  of  appearance,  and  not 
expensive.  First-rate  Clothing  of  every  description  made  to  order, 
and  waterproofed,  without  confining  perspiration,  or  imparting  any 
objectionable  property  whatever. 

WALTER  BERDOE,  Tailor,  6^,  Cornhill,  north  side. 
Patterns,  Prices,  and  Directions  for  Measuring,  forwarded  to  any 
part,  on  application.  All  Country  Parcels  sent  Carriage  Free. 
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THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  Steaks, 
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we  leave  to  such  as  are  more  ‘  curious  in  Fish  Sauce  ’  than  we  are  ; 
but  we  speak  to  the  richness  of  its  flavonr,  which,  to  our  thinking, 
would  create  an  appetite  under  the  ribs  of  death." — Satirist. 
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ing  to  India  and  the  Colonies  should  on  any  account  he  without  a 
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the  kind  that  ever  came  under  our  notice.” — Alexander’s  East  India 
Magazine 
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MEDICAL  PORTRAITS. 


DR.  BDRME,  OF  WESTMINSTER  HOSPITAL. 

NO.  II. 

Admiring  and  amazed  we  followed  in  the 
Doctor’s  wake,  as  with  stately  step  he  conti¬ 
nued  his  round,  halting-  awhile  at  the  bed-side 
of  one  or  other  of  his  patients — now  going 
through  a  hit  of  impressive  pantomime  which 
may  thus  be  Hudibrastically  described : — 

He  hum’d  and  ah’d — looked  wise  with  mig-ht  and  main — 

Then  shook  his  head,  and  hum’d  and  ah'd  again : 

Or  when  he  did  speak  t’was  with 

A  modest  confidence  and  calm  assurance 

Which  lent  his  learned  lucubrations  pith. 

His  stethoscopic  achievements,  however,  were 
transcendent — we  had  studied  auscultation  at¬ 
tentively,  but  the  novel  and  extraordinary  views 
of  the  Doctor  threw  us  completely  at  fault,  and 
would,  we  venture  to  say,  have  astonished  Laen- 
nec  himself,  could  he  have  been  recalled  into 
the  flesh.  At  length  he  arrived  at  one  of  the 
beds,  over  the  head  of  which  was  appended  a 
ticket  denoting  that  its  occupant  was  the  sub¬ 
ject  of  gastritis.  A  few  inquiries  made  and  re¬ 
sponded  to,  the  Doctor  thus  addressed  his  class : 
“  Gentlemen ,”  observed  the  functionary,  and 
the  astonished  pupils  stared  in  every  direction 
as  if  in  search  of  those  whom  the  speaker  could 
possibly  be  alluding  to,  “  gentlemen,”  he  con¬ 
tinued,  “  gastritis  is  by  no  means  an  uncom¬ 
mon  disease,  and  I  shall  give  you  a  lecture  on 
the  subject  in  a  day  or  two — there  are  three 
forms  of  the  disease,  sero-gastritis,  muco-gastritis, 
and  gastritis  proper; — this  is  a  continued  case 
of  subacuto-chronico-peritoneo-muco-gastritis.” 
The  remaining  patient,  who  now  awaited  the  ap¬ 
proach  of  our  Physician,  was  a  young  woman  la¬ 
bouring  under  what  some  were  sceptical  enough 
to  denominate  syphilitic  sore  throat;  but  the  un¬ 
discriminating,  the  non-pathological,  now  re¬ 
ceived  a  correction,  for  already  had  the  Doc¬ 
tor’s  pen  traced  in  large  characters  the  title  of 
subacuto-chronic,  laryngo-tracheitis ,  et  epiglot¬ 
titis.  “Well!”  exclaimed  the  exalted  object 
of  our  theme,  “has  Mr.  W.  seen  this  case?” 
“  Yes,  sir,”  was  the  reply,  “  and  thinks  the 
patient  ought  to  be  removed  into  the  surgical 
ward.”  “  Ah !  ah !  indeed ! — well,  I  must  see 
about  it;  this  is  an  urgent  case,  and  I  was 
proposing  to  Mr.  W.  the  operation  of  tracheo¬ 
tomy,  as  the  respiratory  obstruction  depends  on 
a  pathological  congestion  of  the  laryngo-tra- 
cheo-epiglottidean  structures.  Will  Mr.  W. 
be  here  to  day  ?”  demanded  the  Doctor  from 
the  foremost  of  his  class,  who  enjoyed  a  cer¬ 
tain  surgical  reputation  from  being  accus¬ 
tomed  to  roll  sore  legs  and  draw  teeth  in  the 
surgery.  “  Oh  yes,  sir,”  Mr.  W.  has  seen 
it,  and  says  it  is  only  syphilitic  sore  throat,  to¬ 
gether  with  a  good  deal  of  humbug.” — “  What?” 
exclaimed  the  dignitary, “sore  throat!!” — a  pause 
ensued,  which  was  quickly  terminated  by  the 
never-failing  observation,  “Well,  I  must  see 


about  it.”  Thus  finished  the  visit  of  the  Doctor 
— an  exhibition  of  pedantry,  which,  however 
redolent  of  a  certain  species  of  talent,  might 
have  been  most  advantageously  alloyed  with  a 
little  common  sense ;  were  we  inclined  to  be 
severe,  we  might  term  it  an  exhibition  contemp¬ 
tible  in  itself  and  valueless  in  its  application. 
In  this  instance,  at  least,  the  conviction  forced 
itself  upon  us  that 

“  God  never  made  his  works  for  man  to  mend.” 

As  an  author  Dr.  Burne  does  as  much  for  him¬ 
self  as  in  his  capacity  of  Hospital  Physician — 
in  the  former,  striving  to  write,  and  in  the  lat¬ 
ter,  endeavouring  to  talk  himself  into  practice. 
Two  hooks  have  emanated  from  his  pen — one 
having  scientific  pretensions,  has  for  its  subject 
what  the  Doctor  terms  “Adynamic  Fever” — 
the  other,  ad  captandum  vulgum,  “On  Constipa¬ 
tion.”  Of  these  we  boldly  predict  that  speedy 
oblivion  will  be  the  fate,  and  that  the  uncalled- 
for  sheets  will  finally  fulfill  their  useful  destiny 
of  enveloping  the  wares  of  buttermen.  Do  not 
deem  us  harsh,  gentle  reader,  for  if  you  will  take 
the  trouble  of  referring  to  the  works  in  question, 
we  doubt  not  of  your  concurrence  in  our  opi¬ 
nion:  the  Doctor  has  likewise  given  sundry 
papers  to  the  world,  which,  however,  deserve 
but  little  notice.  The  members  of  the  Medico- 
Chirurgical  Society  were  amused  last  session  by 
the  reading  of  one  on  “  Acute  Gastritis.”  As  a 
lecturer,  Dr.  Burne’s  address  is  pleasing  and  his 
delivery  fair ;  but  the  spirit  of  egotism  pervades* 
his  prelections  to  such  an  extent  as  to  make 
them  well  nigh  unbearable.  His  matter  is  tri¬ 
vial  and  uninteresting,  and  he  exults  in  verbal 
coinage,  and  the  detail  of  unimportant  minutiae, 
dwelling  impressively  on  fine  fang-led  hypotheses 
of  his  own,  such  as  ‘the  invariable  incipience  of 
cholera  at  the  hour  of  3  a.m.’ — ‘  the  occurrence 
of  pneumo-thorax  from  subacuto-pleuritis’ — 1  the 
dependence  of  spasmodic  asthma  on  adhesions 
of  the  pleurae  ’ — 1  the  attribution  of  specific  lo¬ 
bular  hepatisation  as  the  morbid  essence  of 
pertussis,’  &c.  &c. — “  Parvis  rebus  placentur 
parvi  animi.”  In  the  lecture-room  no  less  than 
in  the  hospital  wards  our  hero  certainly  consti¬ 
tutes  an  example  of  scientific  foppery  and  affec¬ 
tation  ;  and  we  are  tempted  to  ask — while  such 
men  as  we  have  described  are  to  fill  the  offices 
of  public  teachers,  what  right  have  we  to  com¬ 
plain  if  in  after  times  we  look  in  vain  for  men 
capable  of  pursuing,  even  with  moderate  suc¬ 
cess,  the  higher  paths  of  the  profession  ? 


It  has  been  officially  announced  that  Charles 
Locock,  Esq.,  M.D.,  has  been  appointed  First 
Physician- Accoucheur  to  her  Majesty,  Robt. 
Ferguson,  Esq.,  M.D.,  Second  Physician,  and 
Richard  Blagden,  Esq.,  Surgeon-Accoucheur. 

In  the  House  of  Commons,  Mr.  Serjeant 
Jackson  presented  a  petition  from  the  Medi¬ 
cal  Practitioners  of  Brandon,  complaining 
of  the  Grand  Juries’  Act,  as  it  related  to  the 
remuneration  of  medical  witnesses. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAAVRENCE,  F.R.S. 


FRACTURES,  AND  THEIR  TREATMENT. 

I  come  next  to  speak  to  you  respecting  the 
treatment  of  Simple  Fractures.  I  have  already 
mentioned  generally  the  indications  of  treatment 
in  fractures  which  are  to  remove  the  broken  ex¬ 
tremities  of  the  bone  from  the  unnatural  position 
into  which  they  may  be  thrown,  and  to  bring  them 
into  exact  apposition,  and  to  retain  them  by  suit¬ 
able  mechanical  means  in  a  state  of  as  perfect  rest 
as  we  can  accomplish,  these  means  being  combined 
with  appropriate  treatment  for  the  occasional 
symptoms  that  may  attend  the  case.  Now  the 
circumstance  of  retaining  the  broken  ends  in  appo¬ 
sition  to  each  other,  and  of  keeping  them  quiet  in 
that  state,  requires  of  course  that  the  patient 
should  remain  in  one  position  for  a  considerable 
length  of  time :  usually  it  is  found  necessary  to 
confine  the  patient  to  bed  during  the  period  occu¬ 
pied  in  the  consolidation  of  the  fracture.  It  is  re¬ 
quisite,  therefore,  that  the  bed  to  which  the  patient 
is  thus  to  be  confined  should  possess  certain  pro¬ 
perties,  or  qualities,  which  are  calculated  to  answer 
the  ends  that  Ave  have  in  vieAv;  at  all  events,  it  is 
very  desirable  that  the  patient  who  is  doomed  to 
keep  his  bed  for  a  number  of  weeks,  should  he 
made  as  comfortable  as  possible.  So  far  as  the 
treatment  of  fracture  goes,  what  we  Avant  is  that 
the  limb,  more  especially  if  it  he  the  lower  limb, 
should  be  uniformly  and  regularly  supported.  We 
want  a  level  surface  for  the  limb  to  rest  upon ;  it 
should  be  supported  equally  in  the  whole  of  its 
length.  It  is,  therefore,  by  no  means  advantageous 
to  put  a  patient  Avith  a  fractured  limb  on  a  feather 
bed,  because  the  heaviest  part  of  the  body — the 
trunk,  sinks,  depresses  the  surface,  and  thus  the 
limb  comes  to  he  situated  on  an  inclined  plane,  so 
that  the  Aveight  of  the  body  tends  to  produce,  or 
at  all  events  to  favour,  the  displacement  of  the 
fractured  ends  of  the  bone.  A  hair  mattress,  or  a 
bed  which,  with  requisite  softness,  shall  be  capable 
of  preserving  a  tolerably  uniform  surface,  is  the 
most  advantageous.  The  support  of  the  bed  under¬ 
neath  should  be  firm ;  it  will  be  of  no  use  to  have 
a  firm  mattress  if  the  bed  on  which  it  is  supported 
give  Avay  under  the  Aveight  of  the  patient.  There¬ 
fore  the  sacking  Avhich  is  commonly  found  in  bed¬ 
steads  is  not  well  calculated  for  this  purpose,  be¬ 
cause  it  gives  way  in  the  middle.  It  is  preferable 
to  have  a  solid  surface  for  the  support  of  the  mat¬ 
tress,  made  by  placing  pieces  of  board  across  the 
bedstead,  under  the  surface  on  which  the  trunk  of 
the  body  and  the  fractured  limb  are  to  rest.  Then, 
having  the  patient  placed  on  a  bed  of  this  kind, 
having  removed  the  dress,  which  of  course  you 
should  do  in  such  a  way  as  not  to  inflict  any  ad¬ 
ditional  violence  upon  the  limb,  cutting  off  what¬ 
ever  cannot  be  removed  without  injury,  you  pro¬ 
ceed  to  place  the  limb  as  nearly  as  you  can  in  the 
natural  position;  and  in  doing  this  you  accomplish 
what  persons  call  in  common  language,  “  setting 
the  bone,”  the  object  being  to  draw  the  broken 
ends  out  of  any  unnatural  position  into  Avhich  they 
may  have  been  thrown,  and  to  bring  them  into 
regular  contact.  This  process,  which  by  the  vulgar 
is  called  setting  the  bone,  divides  itself,  in  learned 
language,  into  three  parts — extension,  counter  ex¬ 
tension,  and  coaptation.  If  the  ends  of  the  bone 
overlap,  the  object  of  extension  will  he  to  draAV 
the  inferior  fragment  down  till  it  comes  to  a  level 
with  the  superior  one.  An  assistant,  therefore, 
takes  the  inferior  end  of  the  limb,  and  draAVS  it 
straight,  Avith  a  view  of  disengaging  it  from  the 
upper  portion ;  but  if  he  were  to  draw  the  lower 
end  while  no  force  was  applied  to  the  upper  ex¬ 
tremity,  the  entire  limb  might  obey  the  force  so 
applied ;  and  instead  of  having  the  lower  fragment 
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drawn  out  you  might  have  the  whole  of  the  limb 
and  pelvis  also  drawn  downwards.  In  order,  then, 
to  do  this  properly,  you  must  have  the  superior 
end  fixed,  and  the  power  applied  to  it  is  called  the 
counter-extension ;  so  that  opposite  force  is  applied 
to  the  two  ends  of  the  bone,  and  the  two  forces 
are  called  extension  and  counter-extension.  Now 
there  are  two  modes  of  applying  this  force ;  you 
may  either  apply  the  extending  power  to  the  in¬ 
ferior  extremity  of  the  broken  hone,  or  you  may 
apply  it  to  the  part  of  the  limb  situated  beyond  it. 
For  example — in  the  case  of  a  broken  thigh,  you 
may  apply  the  extending  power  to  the  leg  or  foot; 
and  you  may  apply  the  counter-extending  power 
either  to  the  pelvis  or  that  portion  of  the  limb 
above  the  seat  of  injury.  Some  French  surgeons 
say,  that  it  is  a  matter  of  importance  not  to  apply 
the  extending  forces  to  the  part  that  has  suffered 
the  accident,  but  to  the  neighbouring  parts.  They 
state  that  the  pressure  of  extension  and  counter¬ 
extension  irritates  the  muscles  seated  on  the  frac¬ 
tured  limb,  excites  spasmodic  contraction,  and  thus 
adds  to  the  pain  and  difficulty  of  replacing  the 
fracture.  The  object,  however,  may  be  accom¬ 
plished  either  in  the  one  way  or  the  other. — When 
the  displacement  of  the  fracture  is  remedied,  the 
bones  will  perhaps  come  into  proper  apposition  of 
themselves,  and  that  is  technically  called  the  pro¬ 
cess  of  coaptation.  Now  the  truth  is,  in  many  in¬ 
stances  this  process  is  not  required  at  all,  because 
the  ends  of  the  bone  are  not  displaced,  and  there¬ 
fore  we  do  not  want  to  replace  them.  In  cases  of 
fracture  of  the  tibia  or  of  the  radius,  it  often  hap¬ 
pens  that  the  ends  of  the  bone  are  not  displaced, 
and  the  setting  of  the  bone  therefore  is  not  neces¬ 
sary.  However,  patients  themselves — those  who 
are  ignorant  of  this  subject — imagine  that  in  every 
case  where  a  fracture  has '  occurred,  there  must 
be  a  “  setting”  of  the  bone ;  and  therefore  they,  as 
well  as  their  friends,  are  very  anxious  to  know 
whether  the  bone  be  set  or  not ;  and  they  have  an 
idea  that  the  setting  is  attended  with  great  pain, 
and  therefore  unless  the  limb  be  pulled  about  a 
good  deal,  they  will  not  believe  that  the  bone  is 
set.  Every  one  must  know  that  where  it  is  not 
necessary  to  apply  violence,  it  ought  not  to  be 
done ;  the  patients,  however,  cannot  endure  the 
idea  of  setting  the  bone,  and  if  they  have  not  re¬ 
ceived  the  quantum  of  pain  that  they  calculated 
upon,  they  conceive  that  they  have  still  to  undergo 
it.  It  is  well,  therefore,  to  set  the  minds  of  the 
patients  at  rest  upon  that  point,  and  to  assure 
them  that  the  fracture  is  replaced,  though  they 
may  not  have  had  what  they  consider  a  reasonable 
share  of  suffering  on  the  occasion. — Then  when 
the  fracture  is  replaced  as  well  as  it  can  be  accom¬ 
plished,  the  next  consideration  is,  how  it  can  be 
retained  in  its  situation  ?  and  there  are  various 
means  to  be  adopted  for  this  purpose. — It  has  been 
a  very  common  practice  in  this  country,  introduced 
by  Mr.  Pott,  and  followed  in  consequence  of  his 
recommendation,  to  place  over  the  limb,  in  the  si¬ 
tuation  where  the  fracture  has  occurred,  a  piece  of 
soap  planter ,  or  some  glutinous  substances ;  and 
if  anything  of  that  kind  is  to  be  applied,  the  ordi¬ 
nary  soap  plaister,  which  is  a  mild  substance,  may 
be  used ;  it  produces  no  inconvenience,  no  irrita¬ 
tion  of  the  skin,  and  sometimes  it  is  a  partial  de¬ 
fence  against  the  friction  of  the  bandages. — Then 
bandages  are  commonly  used  in  fractures,  and 
other  mechanical  means  are  applied,  with  a  view 
to  maintain  the  fragments  in  their  proper  position, 
and  to  keep  the  limb  at  rest.  With  respect  to 
bandages,  sometimes  a  circular  bandage  is  applied 
— a  roller  carried  round  and  round  in  the  ordinary 
way.  In  other  instances,  bandages  are  used  which 
are  hardly  ever  employed  except  in  cases  of  frac¬ 
ture.  There  is  a  bandage  which  is  called  the  18- 
tailed  bandage,  which  consists  of  a  longitudinal 
slip,  with  transverse  slips  sewn  to  it  of  different 
lengths,  so  that  they  can  be  applied  with  the  ends 
folded  over  each  other,  and  thus  encircle  the  limb 
with  a  certain  degree  of  force;  at  the  same  time 
they  admit  of  being  applied  and  undone  without 
elevating  the  limb,  or  giving  that  degree  of  motion 
to  the  fractured  part  which  is  necessary  in  the 
application  of  a  circular  bandage.  The  bandage 
o  Seultetus  is  merely  an  18-tailed  bandage,  in 
winch  the  transverse  pieces  are  not  sewn  together 
on  the  common  perpendicular  piece,  but  on 


which  they  are  merely  spread,  so  that  you  can  take 
away  one  or  more  pieces  when  they  become  soiled, 
and  replace  them,  from  the  transverse  pieces  being 
unconnected  with  each  other.  Now  circular  ban¬ 
dages  are  not  generally  well  adapted  to  the  treat¬ 
ment  of  fracture  :  the  motion  of  the  limb  which  is 
necessary  for  their  application  is  injurious,  as  it  is 
apt  to  be  attended  with  a  displacement  of  the  frac¬ 
tured  ends  of  the  bone.  They  are  also  liable  to  the 
objection  that  I  mentioned  in  speaking  of  bandages 
applied  to  parts  which  have  received  serious  injury 
— that  is,  when  the  limb  is  swelled  in  consequence 
of  an  injury,  the  pressure  of  the  bandage  becomes 
very  considerable,  so  as  to  add  to  the  irritation  of 
the  part,  and  it  thus  exposes  the  patient  to  the  risk 
of  more  serious  consequences;  so  that,  generally 
speaking,  you  are  to  consider  that  the  application 
of  the  circular  bandage  to  a  fracture  is  out  of  use. 
The  18-tailed  bandage,  and  the  bandage  of  Scul- 
tetus,  are  preferable ;  and  the  pressure  which  these 
produce  sometimes  assists  materially  in  keeping 
the  ends  of  the  bone  in  proper  apposition.  It  has 
also  been  found  by  many  persons  that  the  influence 
which  bandages  are  capable  of  exercising  upon  the 
muscles  of  the  limb  tends  to  diminish  the  probabi¬ 
lity  of  spasm,  or  convulsive  action — tends,  in  short, 
to  keep  the  muscles  quiet ;  in  fact  it  is  well  known, 
when  persons  have  warning  of  the  approach  of  the 
spasm,  if  the  limb  be  held  with  a  firm  pressure,  the 
spasm  will  not  come  on  while  such  pressure  is  con¬ 
tinued;  and  the  support  of  a  bandage— the  18- 
tailed  bandage,  for  instance — serves  the  purpose 
effectually.  It  is  a  part,  therefore,  of  the  dressing 
of  fractures  which  ought  to  be  attended  to  with 
great  care. — Then  with  respect  to  the  confinement 
of  the  bone,  and  maintaining  it  in  a  quiet  state — 
this  is  to  be  accomplished  partly  by  the  position 
in  which  the  limb  is  placed,  and  partly  by  those 
mechanical  supports  which  are  called  splints.  In 
each  particular  fracture  you  are  to  consider  what 
the  powers  are  by  which  the  displacement  of  the 
fracture  is  likely  to  be  accomplished,  and  you  are 
to  choose  such  position,  as  far  as  choice  can  be 
made,  in  which  those  powers  will  act  with  the 
least  effect. — Now,  in  fractures  of  the  lower  extre¬ 
mities,  particularly  of  the  thigh,  and  also  in  some 
of  the  leg,  it  has  been  found  that  the  half-bent 
position  of  the  knee-joint  is  advisable,  and  that 
this  is  most  easily  accomplished  when  the  patient 
is  laid  on  a  bed  which  admits  of  his  having  the 
trunk  in  a  straight  position,  while,  at  the  lower 
part,  there  is  a  double  inclined  plane  for  the  sup¬ 
port  of  the  limb.  A  bed  of  this  kind,  which  is 
found  very  convenient  in  fractures  of  the  lower 
extremities,  where  the  patient  cannot  be  moved 
without  considerable  pain  and  having  the  position 
of  the  limb  disturbed,  is  extremely  convenient  in 
many  cases.  It  consists  in  a  simple  bed,  like  a 
common  one,  which  is  divided  into  two  parts  in 
the  middle  by  a  hinge,  so  that  the  upper  part  can 
be  raised,  to  bring  the  trunk  in  a  half-erect  or  an 
erect  position.  The  lower  part  is  also  divided  by 
a  hinge,  and  it  can  be  raised  till  it  presents  a 
double  inclined  plane.  At  the  extremity  of  the 
lower  half,  there  is  a  cross-bar  attached  for  the 
feet,  by  which  they  may  be  supported.  A  similar 
bed  has  been  devised  by  Mr.  Amesbury,  a  gentle¬ 
man  who  has  paid  great  attention  to  injuries,  par¬ 
ticularly  those  of  the  lower  limbs.  The  mechanical 
aid  afforded  by  these  beds  is  of  material  advantage 
in  the  treatment  of  fracture — the  position  of  the 
limb,  with  reference  to  its  power  in  maintaining 
the  fractured  ends  in  proper  relation  to  each  other, 
being  made  an  especial  consideration  in  their  con¬ 
struction. 

Splints  are  apparatuses  made  of  substances  more 
or  less  inflexible,  capable  of  giving  a  degree  of  firm 
support  to  the  limb.  They  are  made  either  of  wood 
or  of  japanned  iron,  or  of  pasteboard  ;  substances 
that  admit  of  the  requisite  degree  of  firmness,  and 
may  be  accommodated  to  the  figure  of  the  limb. 
These  are  meant  to  surround  the  limb  either  in 
whole  or  in  part,  and,  as  it  were,  to  encircle  the 
member;  they  must,  at  all  events,  be  sufficiently 
long,  not  only  to  embrace  the  fractured  limb,  but 
to  extend  beyond  the  joints  that  are  connected  to 
the  upper  and  lower  fragments  of  the  bone.  If 
they  are  to  confine  mechanically  any  particular 
bone,  you  must  not  apply  the  splints  merely  to  the 
bone  itself,  but  extend  them  to  the  two  neighbour¬ 


ing  joints,  because  the  motion  of  either  of  these- 
joints  produces  displacement  in  the  fractured  bone. 
In  case  of  a  fractured  leg,  the  splints  must  extend 
beyond  the  knee  in  the  upper  direction ,  and  down¬ 
wards  beyond  the  ankle-joint.  In  fact,  in  the 
lower  extremities  it  is  occasionally  found  necessary 
to  have  contrivances  to  confine  the  whole  of  the 
lower  limb.  You  cannot  keep  the  thigh  in  a  proper 
position  without  embracing  in  the  splints  the  whole 
of  the  limb,  from  the  pelvis  down  to  the  heel.  Now 
as  those  substances  called  splints  cannot  be  imme¬ 
diately  applied  to  a  limb  without  rubbing  and  irri¬ 
tating  the  parts  to  which  they  are  applied,  you 
must  protect  the  limb  by  padding — that  is,  by 
some  soft  substance,  to  take  off  the  pressure  ;  and, 
in  fact,  the  inequalities  in  the  limb  require  that 
something  should  be  introduced  to  bring  the  limb 
as  nearly  as  you  can  to  one  regular  surface.  By 
thus  rendering  the  surface  against  which  the  splint 
presses  quite  uniform,  you  distribute  the  pressure 
over  the  limb  generally,  and  prevent  any  conside¬ 
rable  irritation  of  any  one  particular  point.  For 
this  purpose  you  have  pads,  which  are  made  of 
tow,  or  carded  wool,  wrapped  up  in  linen  or  flannel ; 
or  you  put  bran  into  bags,  filling  them  about  two- 
thirds,  so  that  it  can  be  pressed  out  into  any  shape ; 
and  thus  you  render  it  thicker  in  one  part  than  in 
another,  according  to  circumstances.  The  object,, 
in  short,  is  to  have  a  soft  lining  to  the  splints,  so 
that  you  may  render  the  surface  against  which  the 
pressure  is  applied  general  over  the  limb,  and  avoid 
excoriating  the  parts.  Tow,  lint,  bran,  and  various 
substances  of  this  kind,  may  be  applied  in  parti¬ 
cular  instances,  according  to  the  exigencies  of  the 
case.  Then  having  replaced  the  fractured  ends  of 
the  bone  in  the  way  that  I  have  mentioned,  having 
covered  the  fractured  part  with  a  soap  plaister, 
having  applied  an  eighteen-tailed  bandage,  and 
then  put  on  your  splints,  and  lastly,  having  placed 
the  patient  in  a  suitable  posture,  according  to  the 
circumstances  that  I  have  mentioned  to  you, — yon 
have  done  what  is  necessary  for  the  treatment  of  a 
simple  fracture. — I  have  already  mentioned  to 
you,  that  such  injuries  require  a  considerable  pe¬ 
riod  of  time  for  their  consolidation;  that  the 
temporary  union,  the  provisional  callus  which 
holds  the  ends  of  the  bone  together,  is  not  fully 
ossified  before  40,  50,  or  60  days,  and  that  the  de¬ 
finitive  callus,  orossific  consolidation  of  the  broken 
ends  of  the  bones  themselves,  does  not  take  place 
till  a  much  later  period.  The  most  perfect  mode 
of  treating  a  fracture  would  be,  if  it  could  be  ac¬ 
complished,  when  we  have  replaced  the  fractured 
ends  of  the  bone,  and  have  put  on  the  apparatus 
that  I  have  mentioned,  to  let  the  limb  remain 
without  any  disturbance,  until  it  becomes  firmly 
consolidated ;  in  fact,  if  there  is  no  external 
wound,  if  no  particular  circumstances  occur,  and 
if  the  apparatus  is  well  applied ,  there  is  no  necessity 
for  undoing  it  till  the  consolidation  is  fully  effected. 
In  general,  however,  we  are  hardly  fortunate 
enough  to  accomplish  this.  The  patient  expe¬ 
riences  pain  or  uneasiness  from  some  part  of  the 
apparatus — we  undo  it,  and  endeavour  to  remedy 
the  inconvenience.  We  find,  perhaps,  that  the 
ends  of  the  bones  are  not  exactly  in  apposition ;  we 
replace  them, — and  we  continue  these  attentions 
as  often  as  they  are  required  until  the  consolidation 
is  effected. — The  diet  of  a  patient — for  the  case 
supposes  a  person  who  is  confined  to  his  bed,  and 
using  no  kind  of  exercise — of  course  need  not  be 
very  nutritious.  In  the  early  part  of  the  case,  we 
may  reasonably  expect  more  or  less  swelling  and 
inflammation  in  the  neighbourhood  of  the  fracture 
the  patient,  therefore,  should  be  placed  on  light 
diet,  he  should  not  take  fermented  liquors  at  all,, 
and  very  little,  if  any,  animal  food.  But  when  the 
first  few  days  have  passed  by,  and  the  risk  of  in¬ 
flammation  is  removed,  he  need  not  be  restricted 
to  so  low  a  diet,  although  mild  and  light  nourish¬ 
ment  is  the  most  proper  throughout,  except  under 
particular  circumstances.  If  anything  like  in¬ 
flammatory  disturbance  come  on,  of  course  reduced 
diet  is  requisite,  together  with  other  means  neces¬ 
sary  to  check  such  disturbance.  It  is  advisable 
to  take  care  that  the  bowels  do  not  become  con¬ 
fined  ;  but  it  is  by  no  means  advantageous,  on  the 
contrary,  it  is  very  inconvenient  to  purge  patients. 
There  is  much  inconvenience  in  passing  the  evacua¬ 
tions,  from  the  moving  of  the  body  and  the  disj 
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placement  of  the  bone  consequent  thereon ;  we, 
therefore,  should  not  give  aperients  that  act  fre¬ 
quently,  or  irritate  the  bowels. — You  will  probably 
inquire  what  is  the  length  of  time  within  which 
fractures  may  be  expected  to  be  consolidated? 
Now  it  has  been  very  generally  stated,  that  this 
requires  40  days,  or  about  six  weeks.  The  time 
required,  however,  as  we  might  suppose,  a  priori, 
will  be  different  according  to  circumstances.  We 
may  state  perhaps  that  the  consolidation  of  a  frac¬ 
ture  will  require  from  a  fortnight  to  seven  or  eight 
weeks ;  it  sometimes  takes  place  in  less  than  a 
fortnight  in  children,  in  whom  the  process  of  growth 
is  extremely  rapid.  Thus  fractures  are  readily 
united  in  children ;  indeed,  you  are  surprised  to 
see  how  soon  the  union  is  effected.  In  elderly 
persons  you  often  find  even  at  the  end  of  six  or 
seven  weeks  that  the  bones  are  not  united,  that 
they  are  quite  moveable  on  each  other,  and  are 
likely  to  require  a  much  longer  time  for  their  con¬ 
solidation.  In  general  I  should  observe  too  with 
respect  to  children,  we  might  fear  that  deformity 
would  ensue  from  not  being  able,  in  many  instances, 
to  restrain  them.  The  movements  of  these  young 
subjects  occasion  a  good  deal  of  apprehension,  but 
it  is  generally  found  that  the  fractures  do  very 
well.  We  cannot,  perhaps,  keep  the  splints  on  as 
tightly  or  as  well  adjusted  as  we  could  wish,  and 
after  a  few  days  the  little  patients  will  be  moving 
about  in  spite  of  all  we  can  do  to  restrain  them ; 
but,  I  believe,  they  do  not  begin  to  move  till  they 
feel  that  they  can  do  so  without  inconvenience  to 
themselves,  and  when  that  is  the  case,  I  imagine 
their  movements  do  not  produce  much  injury  to 
the  parts,  for  we  usually  observe  that  fractures 
turn  out  very  well  in  children. 

PUBLIC  HEALTH  AND  MORTALITY. 


Paradoxical  as  it  may  appear,  it  is  certain  that 
a  man’s  health,  nay  life,  is  nearly  as  much  in  the 
keeping  of  those  of  whom  he  knows  nothing  as  in 
his  own.  Of  the  three  influences  mainly  acting  on 
it — himself,  society,  and  external  nature — the  first 
bears  on  it  most  intensely,  the  second  most  covertly, 
the  last  most  constantly.  Moral  culture  may  teach 
the  individual  so  to  curb  his  passions  and  appetites 
as  to  develope  all  the  forces  of  his  organization  in 
their  most  healthful  scope,  or  its  neglect  may  set 
them  loose  as  the  deadliest  instruments  of  self-de¬ 
struction. — The  social  system  acts  upon  us  not  only 
through  its  fashions  and  customs,  but  by  the  power 
of  government ;  and  an  ill-considered  impost  indi¬ 
rectly  affecting  the  food,  the  habitation,  or  the 
clothing  of  the  community,  shall  send  more  to  their 
graves  than  ever  fell  by  sword  or  spear.  Climate 
is  always  so  ameliorated  by  civilization  that  we 
may  safely  say  that  it  forms  no  exception  to  the 
general  fact,  that  all  the  sources  enumerated  as  in¬ 
fluencing  life  are  greatly  modifiable,  so  that,  though 
we  may  not  believe  with  M.  Quetelet  in  the  perfec¬ 
tibility  of  our  race,  we  may  yet  be  sure  that  all  its 
numerous  ills  may  be  immeasurably  lessened. — 
Nothing  is  truer  than  that  the  mortality  of  a  king¬ 
dom  is  the  best  gauge  of  its  happiness  and  pros¬ 
perity. — Show  us  a  community  wallowing  in  vice, 
whether  from  the  pamperings  of  luxury  or  the  reck¬ 
lessness  of  poverty,  and  we  will  show  you  that 
there  truly  the  wages  of  sin  are  death.  Point  out 
the  government  legislating  only  for  a  financial  re¬ 
turn,  regardless  or  ignorant  of  the  indirect  effects 
of  their  enactments,  and  we  shall  see  that  the  pieces 
of  silver  have  been  the  price  of  blood. — Mr.  Farr 
has  compared  the  mortality  of  about  seven  millions 
of  persons,  one-half  of  whom  are  located  in  towns, 
the  other  half  in  counties.  The  concentration  of 
the  population  in  cities  doubles  the  deaths  from 
the  epidemic  diseases  and  those  of  the  nervous 
system.  In  counties  compared  with  cities  the 
deaths  by  convulsion  are  as  1  to  3  nearly ;  so  also 
deaths  by  water  on  the  brain :  acute  diseases  of  the 
lungs  are  in  counties  as  compared  to  cities  as  1  to 
'2^  nearly. — The  deaths  from  consumption  are  in¬ 
creased  39  per  cent. — those  from  childbirth  71  per 
cent. — those  from  typhus  221  per  cent,  in  cities  as 
compared  with  counties. — Why  is  it  thus?  Are 
cities  then  necessarily  the  graves  of  our  race — as 
Siissmilch  called  them ;  or  can  the  condition  of 
ither  inhabitants  be  ameliorated?  Mr.  Farr  as¬ 
cribes  the  mortality  to  the  insalubrity  of  the  air  in 


populous  towns.  No  doubt  this  is,  if  not  the  sole, 
still  a  very  marked  cause  of  the  sad  superiority  of 
death  in  cities.  But  there  is  the  moral  cause,  the 
temptation  to  vice  and  indulgence,  which  can  never 
be  so  rife  in  rural  as  in  urban  districts,  and  its  in¬ 
fluence  is  quite  as  great  as  that  of  ill  ventilated 
dwellings,  and  ill  paved  and  sunless  streets. — 
“  There  is  no  reason  why  health  should  be  impaired 
by  residence  in  1  more  than  in  100  square  miles,  if 
means  can  be  devised  for  supplying  the  200,000 
individuals  located  in  the  former  space  daily  with 
the  requisite  quantity  of  pure  air,  and  for  removing 
the  principal  sources  of  poisonous  exhalations.” — 
What  these  are  let  the  following  facts  taken  from 
the  pamphlet  of  the  member  for  Shrewsbury,  Mr. 
Slaney,  and  especially  from  Drs.  S.  Smith  and 
Arnott’s  letter,  addressed  to  the  Poor-Law  Com¬ 
missioners,  attest. — In  the  last  half  century,  the 
social  condition  of  the  working-classes  has  under¬ 
gone  an  immense  change,  which  has  not  been  suffi¬ 
ciently  looked  to  by  the  legislature.  In  1790,  the 
workers  in  towns  to  the  labourers  in  the  country 
were  as  one  to  two.  In  1840  it  is  just  the  reverse, 
the  workers  being  to  the  labourers  as  two  to  one. 
The  proportion  of  manufacturers,  miners,  and  ar¬ 
tisans,  to  agricultural  labourers  is,  for  Staffordshire, 
three  to  one;  Warwickshire,  four  to  one;  West 
Riding  of  Yorkshire,  six  to  one;  Lancashire,  ten 
to  one;  Middlesex,  twelve  to  one.  This  influx  has 
in  many  towns  been  very  badly  lodged;  while  the 
fluctuations  of  trade  and  manufactures  have  thrown 
thousands  suddenly  out  of  employ.  It  is  among 
the  lower  classes,  especially  among  the  Irish  who 
have  emigrated  into  the  heart  of  our  largest  towns, 
that  fevers  are  the  rifest  and  most  fatal.  Before 
touching  on  the  fevers  of  our  metropolis,  let  us 
look  at  the  dwellings  of  the  poor  in  the  larger  pro¬ 
vincial  towns.  Of  11,000  houses  at  Nottingham, 
8000  are  built  back  to  back — Journal  of  Statis¬ 
tical  Soc.,  Jan.,  1840 — that  is,  they  are  devoid  of 
ventilation.  At  Liverpool  there  are  7,862  inhabited 
cellars,  described  as  dark,  damp,  dirty,  and  ill 
ventilated ;  they  lodge  one-seventh  of  the  whole 
population,  of  whom  39,300  are  of  the  working- 
classes.  There  are  besides  2,270  courts,  in  which 
from  two  to  six  families  reside,  and  few  of  these 
courts  have  more  than  one  outlet.  What  a  mise¬ 
rable  disregard  does  this  show  of  all  that  should 
constitute  a  healthful  abode ! — the  absence  of 
pure  air  and  sunshine,  the  constant  presence  of 
damp  and  contaminated  vapours.  In  Man¬ 
chester,  of  123,232  workers,  14,960  live  in 
cellars.  At  Bury  one-third  of  the  working- 
classes  are  so  badly  off,  that  in  773  houses,  one 
bed  served  four  persons ;  in  207,  there  was  one 
bed  for  five,  and  in  78,  one  bed  for  six  persons. — 
In  Bristol,  forty-six  per  cent,  of  the  working-classes 
have  but  one  room  for  a  family. — Leeds,  which  the 
registrar-general  finds  a  most  unhealthy  place,  of 
17,800  houses,  has  13,600  under  £10.  In  the  north¬ 
east  ward,  containing  15,400  of  the  working-classes, 
or  about  a  fifth  of  the  whole  population,  three  streets 
have  sewers,  twelve  have  them  partly,  thirty-eight 
have  none,  and  the  state  of  forty  is  unknown. — The 
miseries  of  Glasgow,  as  described  by  Dr.  Cowan, 
are  almost  incredible  in  a  country  which  is  sending 
its  gold  and  its  missionaries  to  the  millions  who  need 
them  less  than  the  amalgam  of  30,000  Irish  and 
Highlanders  that  wallow  in  filth,  crime,  and  wretch¬ 
edness  in  the  cellars  and  wynds  of  this  great  com¬ 
mercial  city.  From  ten  to  twenty  persons  of  both 
sexes  lie  huddled  together,  amid  their  rags  and 
filth,  on  the  floor,  each  night.  The  cellars  are  beer 
and  spirit  shops.  Multitudes  of  the  younger  girls, 
says  Mr.  Symmonds,  applied  to  Captain  Miller, 
the  head  of  the  Glasgow  police,  to  rescue  them  from 
these  scenes,  to  which  they  were  driven  by  sheer 
want.  A  year  or  two  served  to  harden  and  hurry 
them  from  drunkenness,  vice,  and  disease,  to  an 
early  grave.  Dr.  Cowan,  in  his  ‘  Vital  Statistics,’ 
says: — “  In  1837,  21,800  persons  had  fever  in 
Glasgow.”  In  London,  the  mortality  in  some  of 
the  parishes  is  four  times  that  of  others.  Poverty 
need  not  be  so  imbittered.  Want  of  food  is  not 
the  sole  cause,  for  the  agricultural  labourer  works 
as  hard,  and  is  as  ill  fed'.  It  is  the  impurity  of 
the  dwelling,  and  the  contamination  which  ensues, 
where  vice  is  allowed  to  herd  with  want,  that  fills 
our  towns  with  misery  and  disease.  ***** 
There  are  two  ways  in  which  the  miseries  of  the  poor 


are  visited  on  the  rich — on  their  persons  and  on  their 
purses.  Once  generated  in  a  severe  form  among 
the  hovels  of  the  paupers,  fever  spreads  to  the 
best-housed  and  best-fed.  “  The  registers,”  says 
Mr.  Farr,  “  show  this ;  they  trace  diseases  from 
unhealthy  to  healthy  quarters,  and  follow  them 
from  the  centres  of  cities  to  the  surrounding  vil¬ 
lages  and  remote  dwellings.”  (p.  116.)  On  this 
score  alone,  if  man  will  not  be  linked  to  man  by 
sympathy  of  feeling,  most  assuredly  he  shall  be 
by  the  bonds  of  suffering  and  disease.  On  the 
other  hand,  the  rich  will  find  it  the  best  economy 
to  alleviate  the  physical  evils  of  the  poor;  for  a 
little  expended  by  way  of  prevention  will  materially 
diminish  the  poor  rates,  “  which,”  say  the  com¬ 
missioners,  “  are  invariably  increased  by  epidemic 
seasons.” — How,  indeed,  can  it  be  otherwise,  when 
the  wife  and  the  children  become  the  widow  and 
the  orphans,  or  when  the  hand  of  the  sick  father 
can  no  longer  earn  the  daily  pittance  for  his  fa¬ 
mily? — England  is  the  only  European  country 
which  is  devoid  of  a  medical  police,  and  in  which 
the  public  health  has  been  allowed  to  shift  for 
itself.  Property  is  more  protected  here  than  health. 
In  Russia,  France,  and  Germany,  a  set  of  men  are 
appointed  to  superintend  the  public  health,  and  to 
report  on  all  those  causes  which  influence  it.  All 
measures,  therefore,  of  individuals,  whether  dic¬ 
tated  by  avarice  or  a  selfish  scorn  of  the  commu¬ 
nity,  or  by  ignorance,  must  be  made  compatible 
with  the  public  safety.  It  is  to  these  countries  we 
owe  the  entire  body  of  the  modern  science  of  fo¬ 
rensic  medicine,  not  a  work  on  this  important  sub¬ 
ject  having  originated  here,  although  latterly  we 
have  followed  in  their  track.  The  sources  of  our 
national  health  are  not  to  be  traced  to  any  con¬ 
stant  supervision  of  Government,  for  it  has  almost 
invariably  at  all  times  allowed  evils  to  become  in¬ 
tolerable  before  they  have  been  removed.  It  is  to 
the  absence  of  war  from  our  shores — but  especially 
to  the  enormous  wealth  which  has  permitted  the 
population,  as  a  whole,  to  be  better  fed,  clothed, 
and  lodged  than  that  of  any  other  nation — that  we 
owe  this  blessing.  At  the  end  of  the  seventeenth, 
and  beginning  of  the  eighteenth  centuries,  when 
climate  and  many  other  physical  circumstances 
were  what  they  are  now,  the  mortality  was  just 
double  that  of  this  day.  It  diminished  as  the 
people  prospered.  When,  therefore,  it  is  urged 
that  the  diminished  mortality  of  England,  as  com¬ 
pared  with  that  of  other  nations,  is  a  proof  of  the 
efficiency  of  our  public  sanatory  measures,  we  re¬ 
join  that  this  mode  of  viewing  the  question  is  false. 
The  question  is  not  by  what  indirect  means  we  are 
bettered,  but  by  what  direct — have  we  taken  ad¬ 
vantage  of  our  means  of  alleviating  the  pressure 
on  the  public  health  in  the  same  degree  as  other 
nations  have  of  theirs,  or  not  ?  Let  the  following 
rapid  survey  of  the  causes  of  “  destitution  and 
death”  furnish  the  reply. — There  are  two  classes 
of  causes  to  which  the  maladies  of  the  poor 
are  referable : —  1 .  Those  depending  on  their 
habits,  and  2,  those  independent  of  these. — 
Among  the  latter  are — 1,  bad  sewerage,  open, 
stagnant  drains,  ditches,  and  waters,  in  which 
animal  and  vegetable  substances  are  allowed  to 
turn  putrid ;  2,  undrained  marsh-lands  ;  3,  accu¬ 
mulations  of  filth  in  the  streets;  4,  the  situation  of 
slaughter-houses  in  densely  populated  districts, 
and  the  bad  regulation  of  these  establishments ;  5, 
want  of  ventilation  in  narrow  streets. — With  re¬ 
gard  to  the  second  class  of  causes  of  disease,  or 
such  as  arise  from  the  habits  of  the  poor,  they  are 
perhaps  more  intense  than  the  first;  poverty  and 
destitution  bring  in  their  train,  recklessness,  filth, 
and  misery — beyond  what  is  imagined  by  the  rich. 
We  have  seen  in  one  small  garret,  the  husband  ill 
of  typhus,  a  child  laid  across  the  sick  man’s  bed, 
also  ill ;  two  others  sleeping  under  the  bed :  the 
two  window  recesses  let  to  two  Irish  lodgers  at 
sixpence  a  week,  as  resting-places  for  the  night ; 
the  wife,  a  young  healthy  woman,  lying  in  the 
same  bed  with  her  sick  husband  at  night,  and  sup¬ 
porting  the  family  by  taking  in  washing,  which 
was  hung  across  the  room  to  dry — the  parish  au¬ 
thorities  forbidding  the  exposition  of  linen  out  of 
the  windows. — Mr.  Farr  says  that  the  poor  Irish 
are  keeping  up,  if  not  introducing,  fevers  into  the 
heart  of  British  cities.  (Vital  Statistics,  p.  528.9 
The  three  ports  by  which  they  enter  this  island  are 
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Bristol,  Liverpool,  and  Glasgow.  We  find  that 
more  than  one-third  of  the  cases  treated  at  the 
Glasgow  Infirmary  are  fever  cases.  It  is  known 
that” more  than  one-sixth  of  the  populatian  of 
Glasgow  are  Irish.  Dr.  Symonds,  of  Bristol, 
mentions  that  thirty  Irish  slept  in  a  room  20  feet 
hy  10  feet ;  that  cholera  was  “  hovering  over  us  •” 
seven  became  corpses  in  a  few  hours. — Drs.  Kay 
and  Arnott  give  the  following  directions  upon  this 
important  subject,  and  we  would  press  them  as 
strongly  as  possible  on  the  public  attention  : — “  The 
means  of  removing  completely  the  noxious  animal 
and  vegetable  matters  brought  to  or  produced  in 
cities,  evidently  are, — 

“  l.  A  perfect  system  of  sufficiently  sloping 
drains  or  sewers,  by  which,  from  every  house  and 
street,  all  fluid  refuse  shall  quickly  depart  by  the 
action  of  gravitation  alone  :  the  streets,  alleys, 
courts.  &c.,  being  moreover  well  paved,  so  that  the 
refuse  may  be  easily  distinguished  and  detached. 

“  2.  A  plentiful  supply  of  water  to  dilute  and 
carry  off  all  such  refuse,  and  to  allow  of  sufficient 
washing  of  streets,  houses,  clothes,  and  persons. 

“3.  An  effective  service  of  scavengers  to  remove 
regularly  the  rubbish  and  impurities  which  water 
cannot  carry  away,  and  fit  receptacles  for  such 
matters  until  removed. 

“  4.  Free  ventilation  by  wide  streets,  open  al¬ 
leys,  and  well-constructed  houses,  to  dilute  and 
carry  away  all  hurtful  aeriform  matters. 

“5.  Keeping  as  distant  as  possible  from  the 
people  the  practice  of  all  the  arts  and  processes 
capable  of  producing  malaria  or  tainting  the  air. 
Hence  the  situation  of  cattle-markets,  slaughter¬ 
houses,  cow-houses,  tripe -shops,  gas-factories, 
burying-grounds,  and  the  like  should  be  determined 
by  competent  authorities. 

“  6.  Preventing  the  great  crowding  of  the  lodg¬ 
ing-houses  of  the  poor.” — A  bridged  from  the  last 
Number  of  Quarterly  Revieio. 


APOTHECARIES’  HALL,  LONDON. 

Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  July  18th,  1840  : — 

Richard  James  Pye  Steel. 

Charles  Patton  Keele,  Southampton. 

William  Charles  Walker. 

John  Good,  Lymington,  Hants. 

George  Goodwin,  Ashbourne,  Derbyshire. 

John  Davies,  Coleshill. 

John  William  Edmonds. 

Increase  op  Insanity — Kent  Lunatic 
Asyluji. — Mr.  W.  H.  Denham  has  been 
directing  attention  to  the  state  of  this  Asylum, 
and  to  the  increase  of  insanity.  In  the  course 
of  his  remarks  he  informs  us,  that  “when  the 
Asylum  was  erected  in  1830,  for  the  accommo¬ 
dation  of  174  “ pauper  lunatics,”  it  was  doubt¬ 
less  estimated,  on  attentively  collected  data, 
that  accommodation  for  that  number  of  pauper 
lunatics  would  be  amply  sufficient ;  but  the 
Asylum  at  the  present  moment  contains  190 
patients,  and  it  appears  there  are  nearly  100 
more  for  whom  accommodation  is  equally  de¬ 
sirable.  If  the  data  were  well  calculated,  that 
within  the  short  space  of  seven  years  from  the 
opening  of  the  Asylum,  there  has  been  in  one 
class  of  the  community  alone,  such  a  vast  in¬ 
crease  in  the  number  of  cases  of  lunacy  in  this 
particular  county,  as  calls  for  a  further  outlay 
of  nearly  one-fourth  the  original  expenditure 
including  purchase  of  land,  &c.,  for  the  proper 
care  and  treatment  of  these  unfortunate  paupers 
The  Asylum  cost  £50,000,  and  it  is  now  abso¬ 
lutely  necessary,  in  the  short  space  of  seven 
years,  to  spend  £12,000  more  !  This  frightful  ap¬ 
parent  increase  in  the  number  of  pauper  lunatics 
deserves  the  very  serious  attention  of  the  phi¬ 
lanthropist  and  the  statesman.  Such  a  state 
ot  things _  imperatively  demands  immediate 
invest  gation  either  on  the  part  of  the  local 
maglstracy  or  that  of  the  legislature,  for  some¬ 
where  or  other  there  must  be  something  wrong. 


ERYSIPELATOUS  INFLAMMATION  OF  THE 
CONJUNCTIVA 

SUCCESSFULLY  TREATED  BY  ANODYNES.  BY 
HUGH  HOUSTON,  SURGEON  TO  THE  WESTERN 
EYE  DISPENSARY. 


G - -  R - ,  bricklayer,  ast.  35,  of  active 

habits,  and  of  the  nervo-sanguineous  tempera¬ 
ment,  residing  in  Somers’  Town,  applied  for 
relief  on  the  24th  of  June,  labouring  under  the 
following  symptoms  in  the  left  eye — great  oede¬ 
ma  of  the  conjunctiva,  with  exception  of  the 
corneal  portion,  which  remained  in  its  normal 
state.  The  conjunctiva  did  not  present  that 
florid  redness  so  very  striking  in  all  other  forms 
of  opthalmia,  but  a  peculiar  pale  red  that  can¬ 
not  be  forgotten  by  any  one  who  has  had  an 
opportunity  of  witnessing  erysipelatous  opthal¬ 
mia.  The  patient  also  complained  of  most  ex¬ 
cruciating  pain  in  the  supra-orbital  reg’ion, 
with  an  oedematous  state  of  the  eyelids,  pro¬ 
duced  by  internal  pressure :  the  conjunctiva 
had  an  appearance  as  if  there  had  been  a 
greater  than  ordinary  quantity  of  fluid  on  the 
surface  of  that  membrane,  which,  on  examina¬ 
tion,  however,  was  not  really  the  case ;  in  short, 
the  symptoms  laid  down  in  Dr.  McKenzie’s 
very  valuable  work  on  the  1  Diseases  of  the 
Eye,’  are  so  minute  and  correct,  that  I  cannot 
do  better  than  introduce  them  verbatim,  by 
way  of  making  this  very  interesting  and  rare 
disease  more  clear  : — “  idiopathic  erysipelatous 
conjunctivitis  is  a  rare  disease.  It  is  easily 
discriminated  from  any  other  form  of  conjunc¬ 
tival  inflammation. — Symptoms.  It  commences 
with  a  slight  feeling  of  tension  in  the  eye,  and 
parts  immediately  surrounding  it.  The  con¬ 
junctiva  becomes  of  a  pale  red  colour,  and  rises 
in  soft,  yellowish  red  vesicles  round  the  cornea. 
These  take  a  different  form  from  every  motion 
of  the  eyelids,  and  are  sometimes  so  large  as 
to  project  from  between  their  edges.  On 
strained  or  rapid  motion  of  the  eyeball,  or  eye¬ 
lids,  the  patient  feels  a  pricking  pain  in  the  eye. 
When  the  eyelids  are  a  little  open,  the  vesicles 
give  the  patient  the  appearance  of  one  who  is 
weeping,  and  we  expect  that  every  moment 
the  tears  will  drop  from  his  eye  ;  but  on  a 
nearer  inspection,  and  on  pressing  down  the 
lower  eyelid,  we  discoverthe  mistake  into  which 
we  are  the  more  ready  to  fall,  as  during  this 
inflammation  there  frequently  is  a  discharge 
of  tears,  especially  on  sudden  changes  of  tem¬ 
perature.  The  eye  is  somewhat  impatient  of 
light.  No  other  diseased  appearances  are 
observed  in  the  eye  itself ;  and  the  eyelids  may 
be  entirely  free  from  redness  or  swelling.  At  the 
end  of  the  acute  stage,  the  pain  of  the  whole 
eye  is  increased,  still  exciting  in  the  mind  of 
the  patient  the  comparison  of  pressing  or 
stretching,  especially  on  moving  the  eye  or 
eyelids.” — Treatment.  From  the  very  excruci¬ 
ating  pain  sufferred  by  the  patient,  I  immedi¬ 
ately  ordered  leeches  to  be  applied,  and  also 
made  longitudinal  incisions  with  a  lancet, 
followed  up  by  poppyhead  fomentations,  with 
beneficial  results.  There  being  derangement 
of  the  alimentary  secretions,  he  was  ordered 
mercurial  purgatives,  and  by  a  steady  perse¬ 
verance  in  these  the  improvement  was  daily 
progressing.  —  26th.  Continues  to  improve, 
tongue  less  foul,  pulse  rather  feeble,  skin  na¬ 
tural  heat. — 28th.  Much  in  the  same  state, 
leeches  to  be  applied  a  second  time ;  fomenta¬ 
tions,  with  aperients,  to  be  continued  as  be¬ 
fore;  now  ordered  the  following  weak  colly- 
rium : — 

R.  Liq.  Plumbi  Acet.,  min.  xv. 

Liq.  Opii  sedat.,  3ss. 

Aq.  Distillatse,  Jiij- 

Misce  fiat  collyrium.  Two  or  three  drops  were 
ordered  to  be  dropped  into  the  eye  occasionally. 
— 39th.  Much  better,  oedema  almost  gone, 


slight  redness  of  the  conjunctiva  still  remains ; 
he  thinks  himself  almost  recovered.  Continued 
Pulv.  Aper.  et  Collvrium,  Plumbi,  c.  Opii. — 
July  3rd.  Right-eye  seized  with  the  same 
symptoms,  appearances,  &c.,  which  yielded  to 
the  above  treatment. — I  consider  this  case  inte¬ 
resting,  in  so  far  as  it  satisfactorily  proves  the 
superiority  of  the  mild  and  sedative  plan  of 
treatment  over  the  violent  and  stimulating 
system  too  often  resorted  to  in  the  cure  of  op- 
thalmic  diseases. 

Tavistock  Street,  Bedford  Square,  July  23,  1840. 


Health  of  the  Navy. — A  return  of  a 
very  voluminous  character  has  been  made  to 
the  House  of  Commons  upon  the  health  of  the 
navy,  which,  in  a  medical  point  of  view,  is  in¬ 
valuable,  affording  a  mass  of  statistical  infor¬ 
mation  upon  the  various  diseases  which  prevail 
in  the  navy.  This  report  is  extended  through 
323  pages.  The  report  embraces  a  period  of 
time  comprised  between  the  years  1830  and 
1836  inclusive.  The  tables  have  been  deduced 
from  documents  deposited  in  the  office  of  the 
Physician-General,  and  transmitted  to  that 
office  from  each  ship  in  the  service.  The  re¬ 
port  affords  groundwork  for  the  profession  to 
draw  conclusions,  which  will  enable  them  to 
adopt  means  of  preventing  those  diseases  which, 
are  most  prevalent.  It  does  not  appear  that 
this  object  formed  any  part  of  the  compiler’s 
duty,  but  it  is  to  be  hoped  that  the  medical  staff 
of  the  navy  will  be  called  upon,  with  reference 
to  these  statistical  tables,  to  take  the  whole  sub¬ 
ject  into  consideration,  with  a  view  of  effecting 
sanatory  precautions  for  the  prevention  of  dis¬ 
ease  among  so  valuable  a  class  of  men  as  the 
sailors  in  her  Majesty’s  service. — Dr.  Wilson, 
the  compiler  of  these  returns,  ascribes  the  im¬ 
proved  state  of  the  navy,  as  regards  the  health 
of  the  seamen,  as  compared  with  former  times, 
to  the  abundant  supply  of  wholesome  and  nu¬ 
tritious  food.  He  states  that  previously  to  the 
year  1797,  the  nutriment  supplied  by  public 
ration  to  this  branch  of  the  service  was  at  least 
a  third  less  than  it  is  now.  It  is,  upon  the 
credit  of  this  gentleman,  at  present  abundant, 
but  not  excessive.  Putrid  fevers,  ulcers,  dysen¬ 
teries,  and  scurvy,  are  nearly  banished  from 
the  navy.  This  happy  result  is  attributable  to 
the  improved  mode  of  victualling  introduced 
into  the  navy  in  modern  times,  and  those  dis¬ 
eases,  particularly  the  scurvy,  which  at  one 
time  were  considered  evils  inherent  in  a  sea 
life,  or  intimately  connected  with  it,  are  now 
proved  to  be  no  more  dependant  on  residence 
in  a  ship  than  in  a  house.  This  great  improve¬ 
ment  in  the  health  of  seamen  has  been  effected 
by  the  more  abundant  supply  and  better  quality 
of  their  food.  The  substitution  of  iron  tanks 
instead  of  water-casks  has  also  contributed  in 
no  small  degree  to  this  improved  state  of  health 
in  the  navy.  Water  in  these  tanks  suffers  no 
deterioration  however  long  kept,  at  least  none 
from  decomposition;  the  metal  no  doubt  be¬ 
comes  oxydized  to  a  certain  extent,  but  being 
.indissoluble,  it  is  held  in  mechanical  suspen¬ 
sion  in  the  fluid,  from  its  greater  specific  gravity 
falls  to  the  bottom,  and  the  water  is  drawn 
pure  and  clear,  and  is  not  tainted  with  any¬ 
thing  offensive  either  to  the  palate  or  the  smell. 
So  far  from  this  slight  chalybeate  admixture 
being  injurious  to  health,  it  may  be  in  such 
minute  portions  beneficial.  Tanks  have  been 
in  general  use  in  the  navy  since  the  year  1815. 
This  report  is  very  interesting,  and  at  some 
future  period  we  may  give  an  abridged  analysis 
of  its  leading  points. 

The  Dublin  Apothecaries  have  petitioned 
the  House  of  Commons  against  the  bill  for 
preventing  them  from  proceeding  v'ith  their 
actions  against  practitioners. 
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PLEA  OF  PREGNANCY  IN  STAY  OF  EXECUTION. 

Communicated  to  the  ‘  Medical  Press’  by  S.  Enright,  Esq., 
Surg-eon,  Ennis. 

When  a  woman,  convicted  of  a  capital  crime, 
is  sentenced  to  death,  and  pleads  pregnancy  in 
stay  of  execution ;  unless  it  can  be  proved  that 
she  is  quick  with  child,  the  law  must  take  its 
course,  and  she  must  be  executed,  although  she 
may  be  pregnant.  That  this  is  the  law,  I  be¬ 
lieve  is  pretty  certain,  for  so  recently  as  the 
year  1831,  Baron  Pennefather,  whom  all  will 
admit  to  be  a  humane  judge,  and  an  able  lawyer, 
decided,  in  Limerick,  in  the  case  of  Margaret 
Mackessy,  tried  for  murder  and  convicted,  she 
having  pleaded  pregnancy  in  bar  of  execution, 
“  that  pregnancy  alone ,  without  quickening , 
would  not  be  sufficient  for  staying  her  execu¬ 
tion.”  This  case  is  given  in  full,  in  Dr.  Ken¬ 
nedy’s  work  on  Obstetric  Auscultation,  a  work 
which  will  be  the  means,  in  my  opinion,  of  saving 
more  lives  than  any  medical  publication  that  I 
know  of,  which  has  appeared  for  the  last  half 
century.  Now,  this  law  appears  to  me  to  be  a 
blot,  and  a  disgrace  to  our  statute  book.  A' wo¬ 
man  is  not  considered  quick  with  child  until 
the  15th  or  16th  week  of  her  pregnancy — so 
that,  if  she  be  but  13  or  14  weeks  gone  with 
child,  she  is  hanged,  and  thus,  by  the  English 
law,  her  innocent  infant  is  sacrificed.  Can  any¬ 
thing  be  more  revolting  to  common  sense,  to 
medical  science,  to  humanity,  and  to  justice, 
than  such  a  law  ?  A  law  founded  upon  igno¬ 
rance,  because  framed  at  a  time  when  it  was 
falsely  supposed  the  unborn  infant  did  not  pos¬ 
sess  life  until  the  mother  quickened,  the  law 
being  founded  upon  that  mistaken  notion  ;  but 
now  that  medical  science  has  happily  dispelled 
for  ever  the  clouds  of  ignorance  existing  over 
this  subject,  can  any  man  explain  why  it  is  that 
this  unchristian  law  is  not  repealed  ?  Is  there 
any  man  who  will  come  forward  to  defend  its 
policy,  or  its  justice? 

At  one  time  it  was  supposed  by  physiologists, 
that  the  male  and  female  foetus  were  animated 
at  different  periods,  the  former  about  the  40th, 
the  latter  at  the  80th  da^  from  conception ;  but 
the  birth  of  twins  of  different  sexes,  and  subse¬ 
quent  physiological  discoveries,  completely  dis- 
proveso  great  an  absurdity.  The  very  fact  of  there 
being  any  doubt  at  all  as  to  the  time  the  foetus 
possesses  vitality  in  the  womb,  renders  it  ne¬ 
cessary,  as  in  any  other  case  of  doubt,  that  men 
should  act  at  the  side  of  safety  and  not  kill  the 
child,  at  any  period  of  utero-gestation. — Those 
who  do  not  admit  the  necessity  of  infant  bap¬ 
tism,  will,  at  least  as  members  of  society,  con¬ 
demn  that  law  which  deprives  an  innocent  and 
unborn  infant  of  temporal  life  ;  and  they  who 
do  admit  it,  as  all  Protestants  and  all  Roman 
Catholics  do,  will  feel  a  double  motive  in  con¬ 
demning  a  law,  which  causes  the  destruction  of 
the  eternal  as  well  as  temporal  life  of  the 
child.  The  decisions  of  divines  upon  this  sub¬ 
ject,  are  founded,  not  only  upon  scripture  au¬ 
thority,  but  also  upon  the  opinions  and  investi¬ 
gations  of  the  ablest  physicians,  physiologists, 
and  surgeons,  both  ancient  and  modern.  Both 
soul  and  body  are  necessary  to  constitute  human 
nature,  both  must,  therefore,  co-exist  together; 
the  soul  is  more  necessary  to  the  body,  than  the 
body  is  to  the  soul:  all  divines  admit  these 
points,  all  theologians  agree  that  the  soul  is 
not  created  before  the  body.  Dezza,  Cordenas, 
Le  Croix,  and  Jerome  Florentinus,  de  dubiis 
hominibus,  all  advocate  the  co-existence  of  the 
soul  and  body  at  the  moment  of  conception. 
The  scripture  makes  no  distinction  between  birth 
and  conception ,  the  word  natum  in  the  Latin 
vulgate  applying  equally  to  both,  as  appears 
from  the  1st  chapter  of  Matthew,  verse  20, 
“  What  is  born  of  her  is  of  the  Holy  Ghost” — in 
the  3rd  chapter  of  John,  verse  5,  (see  Latin  vul¬ 


gate)  it  is  said  “Unless  a  person  is  born  again 
of  water,  &c.;”  now,  an  infant  is  a  person,  there¬ 
fore  an  infant  without  baptism  cannot  enter  the 
kingdom  of  God.  The  Apostles  baptised  whole 
families,  therefore  they  baptised  infants,  there¬ 
fore  the  Apostles  thought  it  necessary. — What 
difference  is  there  between  the  crime  of  him 
who  prevents  a  child  from  being  born,  and  that 
of  him  who,  after  its  birth,  deprives  it  of  exist¬ 
ence  ?  In  my  opinion,  the  sentence  of  death 
should  not  ever  be  announced  to  a  pregnant 
woman,  lest  abortion  might  be  the  conse¬ 
quence.  If  it  be  announced  to  her,  and  that 
she  is  respited  until  after  her  confinement,  let 
it  be  remembered,  that  the  ends  of  justice  are 
not  frustrated,  for  her  execution  then  will  meet 
the  demands  of  society,  without  the  cruel,  un¬ 
just,  and  unnecessary  sacrifice  of  her  child. — 
As  to  the  present  system  of  deciding  the  ab¬ 
struse  and  difficult  point  of  pregnancy  by  a  jury 
of  matrons,  this  is  not  only  absurd,  but  highly 
dangerous,  not  alone  as  regards  the  prisoner, 
but  also  the  ends  of  justice.  It  is  well  known 
that  such  a  jury  is  perfectly  incompetent  to  de¬ 
cide  the  fact;  they  are  chosen  often  from  a  class 
of  persons  illiterate  and  inexperienced ;  unmar¬ 
ried  females  are  frequently  sworn  amongst 
them,  knowing  nothing  whatever  of  the  subject 
or  of  its  difficulties,  their  decisions  being  often 
at  variance  with  palpable  facts,  and  the  point 
they  have  to  decide  requiring  all  the  light  that 
experience  and  science  can  shed  upon  it,  to 
enable  any  one  to  come  to  a  correct  judgment 
upon  the  question. — To  a  consultation  of  com¬ 
petent  medical  men,  the  decision  of  such  a  case 
should  evidently  be  confided  ;  for  in  cases  such 
as  this,  as  Dr.  Maunsell  has  so  ably  proved,  re¬ 
garding  the  Medical  Profession,  it  can  be  of 
perhaps  more  benefit  to  the  public  weal  than  in 
the  treatment  of  the  manifold  diseases  “  that 
flesh  is  heir  to.” — The  law  of  most  enlightened 
nations,  both  ancient  and  modern,  never  con¬ 
demns  a  woman  to  be  executed  until  after  her 
delivery  ;  the  period  of  quickening  was  never 
fixed  upon  by  them  as  the  time  for  respiting 
her,  her  pregnancy  alone  was  sufficient.  Egypt, 
also  France  and  Rome,  in  common  with  other 
European  nations,  always  held  out  the  hand  of 
mercy  to  a  pregnant  woman ;  is  it  to  be  said 
that  England  alone  will  form  an  exception? 
She  may  love  justice  well,  but  she  ought  to  love 
mercy  better.  It  is  a  strange  anomaly  of  the 
British  law  of  real  property,  that  a  child  from 
the  moment  of  conception  can  take  an  estate,  and 
yet  be  deprived  of  life  in  fourteen  weeks  after¬ 
wards  for  the  crime  of  its  mother ! 

These  desultory  and  very  imperfect  observa¬ 
tions  are  thrown  out  by  me,  in  the  ardent  hope 
that  abler  hands  will  take  up  this  most  impor¬ 
tant  question.  I  can  do  little  more  than 
give  a  hint  upon  this  most  interesting  subject. 
To  others  more  competent  belongs  the  task  of 
procuring  a  repeal  of  this  cruel  enactment ;  and 
in  my  opinion,  the  man  who  in  any  way  con¬ 
tributes  to  so  desirable  a  result,  has  not  lived  in 
vain. 

SURGEONS  CHARGES  FOR  ATTENDANCE  AND 
OPERATIONS. 


ON  FREQUENCY  OF  TAPPING  IN  ASCITES. 

In  the  case,  Henry  v.  Ryan,  reported  in  our 
last,  part  of  the  merits  of  the  claim  depended, 
evidently,  on  the  question — “  How  often  is  the 
operation  of  tapping  admissible  or  proper  in 
ascites  ?”  The  answer  by  Mr.  Porter,  to  the 
counsel,  will  accord,  we  doubt  not,  with  the 
general  experience  of  most  medical  men,  or— 
“  Four  or  five  times  in  three  months,  and  this 
stacking  the  point  rather  to  the  outside.”  The 
question  of  the  repeated  introduction  of  the 
instrument  into  the  same  wound,  we  do  not 
interfere  with.  The  following  remarkable  case 


may  throw  light  on  questions  of  this  nature : 

M -  G - ,  aged  about  fifty-eight,  when 

she  died,  had  borne  a  family  of  children, 
and,  till  her  forty-sixth  year,  enjoyed  tolerable 
health.  About  this  period,  or  twelve  years 
before  death,  she  had  organic  disease  in  the 
abdomen,  and  was  relieved  by  treatment. 
Dropsy,  however,  gradually  supervened,  and 
paracentesis  abdominis  was  found  necessary. 
The  writer  did  not  then  see  her,  but  learned 
that  upwards  of  twenty-four  pints  of  fluid  were 
drawn  off.  The  constitution  seemed  to  rally, 
although  the  accumulation  of  watery  fluid  re¬ 
turned,  and  the  operation  was,  from  time  to 
time,  repeated  by  various  medical  men,  during 
the  ensuing  years.  The  writer  was  called  to 
attend,  and  repeated  the  operations  at  various 
short  intervals  of  from  three  to  four  weeks,  and 
the  last  by  him,  including  the  former  operations, 
formed  the  one  hundred  and  twenty-seventh, 
time.  During  the  last  twelve  months  of  her 
life  it  was  done  by  a  non-medical  relation,  who 
received  instructions.  To  account  for  this,  the 
woman  lived  in  a  remote  place,  and  the  parietes 
of  the  abdomen  having  become,  in  the  anterior 
part,  nearly  as  thin  as  an  ox’s  bladder,  the  rela¬ 
tion  in  question,  who  had  often  seen  the  operation 
done,  in  an  emergency  punctured  the  belly 
with  a  small  knife;  no  harm  resulted,  and  he 
was  furnished  with  a  trocar  and  canula,  with 
which,  at  intervals  of  from  eight  to  ten  days, 
the  operation  was  repeated  till  she  died.  The 
quantity  of  fluid  latterly  abstracted  was  not 
accurately  ascertained,  but  could  not  be  under 
fourteen  or  fifteen  pints,  if  not  more,  from  the 
size  of  the  bucket  employed.  In  all,  the  ope¬ 
ration  was  performed  one  hundred  and  sixty- 
seven  times.  In  the  1  Monit.  et  Precept. 
Med.’  of  Dr.  Mead,  p.  148,  the  case  of  Lady 
Page  Turner  is  given ;  there  it  appears  fifty- 
four  pints  were  drawn  off  by  tapping  every 
month,  and  it  is  remarked  that  twelve  pints 
must  have  accumulated  every  week,  the 
monument  erected  in  B unhill-fields  bearing 
that  she  died  in  1728,  in  her  lvi.  year,  and 
that  in  lxvii  months  she  was  tapped  lxvi 
times;  had  taken  away  ccxl  gallons  of  water. 
In  the  ‘  Study  of  Medicine,’  by  Dr.  Mason. 
Good,  (quoting  from  memory,)  there  is  a  still 
more  remarkable  instance,  but  somewhat  under 
the  case  above  shortly  narrated.  R.  A. 

Kinross,  July  18,  1840. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


11th  July,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  138 

Diseases  of  the  brain,  nerves,  and 

senses .  139 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  240 

Diseases  of  the  heart  and  blood¬ 
vessels  .  18 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  76 

Diseases  of  the  kidneys,  &c .  7 

Childbed,  diseases  of  the  uterus,  &c . .  12 

Diseases  of  the  joints,  bones,  and 

muscles  .  6 

Diseases  of  the  skin,  &c .  3 

Diseases  of  uncertain  seat . 113 

Old  age,  or  natural  decay .  61 

Violent  deaths .  25 

Causes  not  specified . 2 

Deaths  from  all  causes . 840 


The  inspection  of  hospitals  under  the  Poor 
Law,  by  Surgeon  Phelan,  has  commenced  at 
the  South  Infirmary,  Cork. 
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TO  CORRESPONDENTS. 


Received  for  Review: — 

Book  of  the  Great  Sea-Dragons,  Ichyosauri 
and  Plesiosauri  (  Gedolim  taninimof  Moses). 
Extinct  Monsters  of  the  Earth.  Folio,  with 
thirty  Plates.  By  Thomas  Hawkins,  Esq., 
F.G.S.,  Sj-c.  Pickering. 

Green  on  'Diseases  of  the  Skin.  8 vo.,  with 

Coloured  Plates. 

Delta. — The  exchanges  have  not  yet  arrived. 

R.  A. — We  are  always  glad  to  hear  from  him. 

Mr.  Crowley’s  copy  was  sent.  Another  shall 
he  forwarded. 

Scoxus,  who  inquires  as  to  the  Government  al¬ 
lowances  to  the  Scottish  Universities,  is  re¬ 
ferred  to  the  Miscellaneous  Estimates  for  1840. 
He  will  find  the  sums  as  follows: — 

St.  Andrews — Medicine,  55 1.  11 5. 
Aberdeen  — (King's  Coll.) — Medicine, 
10/.  8s.  8 d.;  (Maris.  Coll.) — Medicine, 
43/.  16s.  8c/. ;  Chemistry,  210/. ;  Anatomy 
and  Physiology,  150/. 

Glasgow  —  Anatomy  and  Botany,  30/.; 
Medicine,  10/.  ;  Midwifery ,501. ;  Chemis¬ 
try,  50/.;  Surgery,  50/.;  Botany,  50/. 
— Out  of  an  additional  sum  of  800/.  per 
annum,  in  lieu  of  lease  of  rents  of  the 
Archbishopric  of  Glasgow,  formerly  held 
by  the  College,  hut  now  at  an  end,  divided 
as  folloivs : — Chemistry,  150/.;  Botany, 
50/.;  Materia  Medica,  100/.;  Forensic 
Medicine,  75/.;  Theory  of  Physic,  75/.; 
Surgery,  25/. 

Edinburgh  —  Clinical  and  Pathological 
Surgery,  100/.;  Military  Surgery,  100/.; 
Botany,  100/. ;  Medical  Jurisprudence  and 
Police,  100/. 

Communications  to  be  answered  in  the  “  next 
number,”  must  arrive  by  Monday. 
Subscriptions  Expired. — The  following  gen¬ 
tlemen  are  reminded  that  their  subcriptions 
have  expired.  The  Publisher  will  be  happy  to 
receive  their  directions  as  to  f  uture  supply  by 
an  early  post: — Dr.  Scott,  J.  But  chart,  Esq., 
George  Laing,  Esq.,  Dr.  Croiker,  W.  O.  Con¬ 
nor,  Esq.,  J.  E.  Smyth,  Esq.,  W.  G.  Trows- 
dell,  Esq.,  J.  Wilks,  Esq.,  D.  M.  Donnell, 
Esq.,  Rev.  T.  Brashaw,  Mr.  Thomas  Smith, 
W.  Whitaker, Esq.,  J.  B.  A.  Miniken,  Esq. 

A.  N. — An  opinion  given  upon  a  third  person’s 
statement  of  symptoms  is  seldom  ivorth  hav¬ 
ing.  The  treatment  appears  to  have  been  judi¬ 
cious,  but  we  can  neither  wholly  approve  or 
disapprove,  unless  we  saw  the  patient.  If  we 
gave  advice,  it  would  be,  that  the  patient,  be¬ 
ing  a  medical  man,  should  see  Sir  B.  Brodie, 
who  has  paid  much  attention  to  like  cases,  and 
who  is  always  willing  to  afford  the  benefit  of 
Ms  experience  to  his  brother  practitioners. 

A  Subscriber. — Both  quantity  and  frequency 
must  vary  with  the  particular  case. — The  re¬ 
quired  particulars  as  to  the  preparation  and 
dose  of  the  lactate  of  iron,  ivere  given  in  a  pre¬ 
vious  number  to  the  one  referred  to.  —  The 
prices  of  the  articles  alluded  to,  we  believe,  are 
various ;  would  it  not  be  better  to  write  to  Mr. 
Sparks  ? 

Mr.  White. — The  address,  we  believe,  is  Bur¬ 
lington- street. — A  few  advertisements  ivould 
be  best. 

A  Constant  Reader  in  Yorkshire,  who 
inquires  ivhether  or  not  a  medical  man,  hold¬ 
ing  the  office  of  Apothecary  to  a  Dispensary,  is 
entitled  to  a  fee  for  attending  a  Coroner’s  In¬ 
quest,  such  medical  man  being  a  member  of  the 
College  of  Surgeons,-  and  a  Licentiate  of 
Apothecaries’  Halil — is  informed,  that  pay- 
ment  of  the  fee  is  objected  to,  if  the  patient 
died  in  the  charitable  institution  to  which  the 
surgeon  is  attached,  but  if  the  surgeon  be  sum¬ 
moned  as  a  medical  witness  by  the  coroner,  such 
witness  is  entitled  to  a  fee  of  one  guinea  at  least. 
Mr.  Braithwaite’s  note  came  to  hand,  but  the 
book  has  not  been  received. 

M.  A.,  Higiibeach. — Many  thanks  for  the  invi¬ 
tation. — A  note  by  post  shortly. 

Amicus  will  find  a  note  at  our  office. 
Subscriber,  Merthyr. — Next  week  more  fully . 
A.  H.  will  perceive  we  have  adopted  his  suggestion . 
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STRUGGLE  OF  THE  PROFESSION  AGAINST 
QUACKS  AND  QUACKERY. 


OUR  RESEARCHES  CONTINUED. 

We  have  not  lit  upon  any  striking  comparisons 
of  the  state  of  the  profession  at  and  after  the 
institution  of  the  London  College  of  Physi¬ 
cians  until  the  17th  century.  Dr.  Venner,  of 
Bath,  who  wrote  in  1660,  says,  “  There  has 
been  of  late  in  our  land  a  great  inundation  of 
physicians,  and  an  irregular  rise  of  doctors,” 
(notwithstanding  the  College,  mark !)  “  which, 
excepting  a  few,  are  blind  folk-like,  without 
any  method  at  all,  as  your  panaceas,  meer 
chymists,  cum  multis  aliis ;  who,  by  their  ir¬ 
regular,  absurd,  and  preposterous  courses,  by 
their  confused,  ill-qualified,  and  pernicious  me¬ 
dicines,  hurt  and  overthrow  many,  to  the  great 
disgrace  of  the  noble  art  of  physic.  And  this 
enormity  hath  not  only  overspread  the  who^ 
land,  but  our  City  of  London  also,  where  tM 
profession  of  physic  hath  been  eminent  and  the 
dignity  of  maintained.  There  [in  London]  is 
now  such  a  chaos  of  physicians,  that  such  as 
are  learned  in  the  faculty  may  he  even  ashamed 
to  oxen  the  profession.  And  there  is  an ‘in¬ 
gens  turba  stultorum,’  (a  great  mass  of  fools,) 
that  makes  use  of  any  one  that  takes  upon  him 
the  title  of  a  physician  ;  albeit  a  very  fungus 
or  ignoramus,  and  which  is  most  absurd,  dub 
him  with  the  title  of  ‘Doctor.’”  There  is 
much  more  on  this  head,  in  the  writings  of 
this  fresh  and  vigorous  old  writer,  Tobias  Ven¬ 
ner,  M.D.,  then  physician  at  Bath,  where  he 
falls  foul  of  a  host  of  quacks  and  curemongers, 
who  existed  there  in  that  day.  They  do  most 
notoriously  exist  there  now  in  this  rectumising 
age  !  Dr.  Charlto  nalso,  who  was  King’s  Phy¬ 
sician  in  Ordinary,  &c.,  & c.,  about  a  century  and 
a  half  ago,  states  concerning  the  profession  in 
England:  “  Medicine  is  the  field  of  all  those 
who  aim  to  support  themselves  as  knaves, 
and,  in  the  present  day,  there  is  not  a  Hog 


that  has  not  the  audacity  to  thrust  his  snout 
into  it.” 

For  a  low,  irregular,  and  over-quacked 
state  of  the  profession  in  England,  the  reigns 
of  Charles  II.  and  his  brother  Jame3  were 
most  notorious.  Quackery  was  the  rage  and 
order  of  the  day.  Lord  Rochester,  so  famous 
for  his  gallantry  and  amours,  enacted  the  cha 
racter  of  a  stage  quack,  and  spoke  a  humorous 
address,  which  contains  an  ingenious  compen¬ 
dium  of  the  professions  and  arts  proper  to  the 
character.  It  was  then  held  that 

“  Charlatans  can  do  no  good 
Until  they’re  mounted  in  a  crowd, 

And  when  they  are  punish’d  all  the  hurt 
Is  to  fare  the  better  for’t.” 

The  profession  was  very  inconsiderably  im¬ 
proved  in  the  succeeding  reigns  of  Anne  and 
George  I. 

There  may  be  added  to  our  bibliographical 
list  of  the  18th  century  the  following :  ‘  Art 
of  Getting’  into  Practice  in  Physic,  1724 
‘Quacks  Unmasked,  1752’,’  ‘A  Serious  Ad 
dress  to  the  Public  concerning  the  Abuses  in 
the  Practice  of  Physic,  1753;’  ‘Modem 
Quacks  Detected,  1757 ;’  ‘  Meditations  on 

Quacks,  1764;’  ‘Animadversions  on  the  Con¬ 
stitution  of  Physic  in  this  Kingdom,  1768 
‘Remarks  on  Quackery,  1769;’  ‘Lamentable 
State  of  Physic  in  London,  1769 ;’  ‘  Quack¬ 
ery  Unmasked,  1777 ;’  ‘  An  Empirical  Essay, 
by  Thos.  Probeall,  1783;’  ‘A  Solemn  Detail 
of  certain  Commotions  in  the  Kingdom  of  Phy¬ 
sic,  1792;’  ‘A  General  View  of  the  Establish¬ 
ment  of  Physic  as  a  Science,  1796;’  ‘Econo¬ 
my  of  Quackery,  1797.’  The  quacks  appear  to 
have  been  much  fired  at  in  this  century.  Where 
there  was  so  much  smoke  there  must  have  been, 
some  fire. — It  was  in  this  century  that  Sir 
Samuel  Garth,  the  physician  and  friend  of 
Pope,  in  the  decasyllabic  iambics  of  that 
polished  poem  the  ‘  Dispensary,’  reproached 
his  own  College  (the  London)  “with  avarice 
and  negligence  of  great  objects,”  and  censured 
the  trading  cupidity  and  abuses  of  the  pro¬ 
fession  : — 

“  A  golden  globe, plac’d  high  with  artful  skill, 

Seems  to  the  distant  sight,  a  gilded  pill. 

This  pill  was  by  the  pious  patron’s  aim, 

Rais’d  for  a  use  as  noble  as  its  frame; 

But  now  no  grand  inquiries  are  descried. 

Mean  fiction  reigns  when  knowledge  should  preside. 
Feuds  are  increased,  learning  laid  aside, 

The  lonely  edifice  in  sullen  sweats  complains 
That  nothing  there  but  sullen  silence  reigns,” 

J.  Spincke,  a  London  physician,  who  wrote 
a  hook  called  ‘Quackery  Unmask’ t,’  in  1711, 
says,  “  Every  man,  of  any  business  whatso¬ 
ever,  is  at  liberty  to  take  what  legal  measures  he 
pleases  to  make  himself  known  and  bring  him¬ 
self  into  business.  Some  ingenious  physicians 
and  surgeons  have,  to  that  end,  proceeded  by 
this  method  of  printing,  giving  away,  and  past¬ 
ing  up  bills  (!)  relating  to  sonie  particular  dis¬ 
ease  (!! )  or  diseases,  in  the  curation  of  which 
they  have  been  most  conversant  and  successful. 
I  have  known  several  eminent  physicians  and 
surgeons  who  have  thus  done ;  one,  a  worthy 
and  learned  Member  of  the  ( London )  College 
of  Physicians,  (!!!)  is  now  alive.”  He  after¬ 
wards  adds,  “  Some  years  ago,  Dr.  Peachy, 
then  and  now  a  worthy  member  of  the  College, 
dispersed  as  many  bills  about  the  town  as  any 
man.”  So,  by  these  facts  it  would  appear  that- 
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Fellows  of  the  learned  College  itself,  who  were 
sworn  to  suppress  quackery,  and  keep  the  pro¬ 
fession  in  its  “just  beauty  and  splendour,” 
turned  empirics.  We  find  example  converted 
into  precept  by  a  man  professing  to  write 
against  quackery.  This  statement  of  what 
were  then  considered  to  be  the  approved  and 
legitimate  practices  of  the  profession,  and  even 
of  members  of  the  London  College,  in  his  own 
times,  is  rich. 

Dr.  Fuller,  a  graduate  of  Cambridge,  and 
M.D.  Cantab.,  who  wrote  in  1719,  states  that 
“  the  profession  of  physic,  though  then  brought  to 
greater  perfection  than  ever  before,  its  dignity 
and  degrees  were  so  desperately  fallen,  that  the 
lowest  of  the  people ,  who  are  not  of  the  sons 
of  Esculapius,  pretend  to  it.  And  such  a  mere 
mob ,  andyh<7  part  of  women  (! )  as  well  as  men, 
usurp  the  title  (!! )  that  an  University  graduate 
is  ashamed  almost  to  be  called  Doctor,  since  he 
must  share  it  together  with  the  Barber,  Farrier, 
and  wise  (? )  woman  ! ! !  Every  illiterate  fellow, 
and  paltry  gossip,  that  can  make  a  shift  to 
patch  up  a  parcel  of  pitiful  receipts,  have  the 
impudence  and  villany  to  venture  at  it ;  and, 
in  hopes  a  pig,  goose,  or  basket  of  chickens, 
may  reward  them,  shall  boldly  stake  their  skill 
forsooth  against  men’s  lives,  and  lose  them, 
and,  at  the  same  time,  scandalize  and  keep  out 
physicians  that  might  possibly  save  them.” 
This,  in  1840,  is  still  the  case  in  those  Boeotian, 
Anglo-Welch,  or  over-Severn  counties,  where 
retail  grocers,  druggist-surgeons,  “  pot-he-ca- 
ries,”  irregulars  and  quacks  are  universally  called 
doctors.  Very  generally,  reptiles  of  this  de¬ 
scription  are  hoisted,  both  in  employment  and 
emolument,  over  the  heads  of  highly  educated 
physicians  and  surgeons,  through  gross  and 

BEASTLY  IGNORANCE. 

Dr.  T.  Thompson,  M.D.,  Physician  to  his 
It.  H.  Frederick,  Prince  of  Wales,  in  a  prefa¬ 
tory  address  to  Dr.  Meade  concerning  “the 
present  dicipline  in  the  general  administration 
of  physic  in  this  kingdom,  in  1752,”  wrote  some 
admirable  observations  descriptive  of  the  low 
and  licentious  state  of  the  profession  in  re¬ 
spect  to  education,  divisions,  and  practice  in 
his  time ;  he  says,  “if  a  regular  economy  and 
discipline  in  the  administration  of  a  state,  as 
well  as  in  the  dispensation  of  physic,  are 
the  surest  preservatives  of  the  public  and  the 
patient,  it  must  be  confessed  nothing  seems 
less  to  have  engaged  attention,  than  the  proper 
means  of  securing  these  invaluable  blessings.” 
{Dedication,  p.  xv.)  The  remarks  of  this 
writer  on  the  superfluous  subdivisions  of  the  pro¬ 
fession,  on  quackery,  on  the  mischief  arising 
from  apothecaries  usurping  the  higher  and 
more  difficult  practice  of  physicians,  are  as 
fresh  and  green,  and  applicable  to  the  present 
times,  as  any  modern  writing. — He  proposed 
afterwards  to  publish  ‘ A  Free  Enquiry  into 
the  Present  State  of  Physick  in  this  Kingdom, 
with  some  Proposals  for  a  Proper  Regulation 
of  the  Practiser.’ 

We  have  no  further  descriptive  details  of  the 
state  of  the  profession  in  this  century,  but  there 
is  much  more  corn  in  Egypt  when  the  heads 
of  the  sacks  shall  come  to  be  searched.  Again, 
we  must  depend  on  our  friends,  who  may  be 
turning  over  dusty  books  in  the  British  Mu¬ 
seum,  catalogues  of  old  books,  and  old  libra¬ 
ries,  for  concise  notes  and  facts,  illustrative  of 
the  past  and  present  state  of  the  profession.  We 
shall  have  all  the  murder  out  by-and-bye, 
on  quite  as  good  authority  as  Mr.  Warburton’s 
parliamentary  evidence,  viz.,  the  doctrine  of 
general  results,  which  is  the  general  testimony 
of  men  of  superior  education,  learning,  and 
talent.  For  further  ample  information  upon 
the  disgraceful  state  of  the  medical  profession 
in  the  18th  century,  we  refer  our  readers  to  the 
observations  and  sarcasms  of  Dean  Swift,  Lady 


M.  Wortley  Montague,  Goldsmith,  (himself 
M.B.,)  Vicesimus  Knox,  Hume,  Southey,  and 
a  number  of  the  wits  of  the  age.  We  also  add 
these  works :  ‘  Fatal  Effects  of  Ignorance  and 
Quackery,  1801 ;  ’  ‘  Detector  of  Quackery, 
1805;’  ‘  On  Quacks  and  Quackery,  1810;’ 
‘Medicine  as  practised  by  Quacks,’  date  un¬ 
known  ;  ‘  Remarks  on  the  Imposition  of  Quacks,’ 
do. ;  ‘  Letter  from  an  Apothecary  in  London,  to 
his  Friend  in  the  Country,  on  Empyricism,’  do. 
These  books  may  be  found  by  the  curious  in 
the  Edinburgh  University  Library,  British 
Museum  (Library),  &c. 

In  1806,  only  thirty-four  years  ago,  the 
Medical  Society  formed  in  Lincolnshire,  and  its 
ally,  the  Society  in  Soho-square,  set  forth  that 
the  profession  was  everywhere  threatened  with 
“  destruction  and  disgrace  from  unauthorized 
intruders  into  medical  practice.”  The  emoluments 
oirespectable  practitioners  were  unjustly  reduced 
by  the  admission  of  low,  uneducated  per- 
sons.v — “  Dangerous  imposters  engrossed 
a  considerable  share  of  practice ;  druggist- 
men,  whom  the  hewers  of  wood  and  drawers 
of  water  call  ‘doctors’  and  ‘chemists,’  for¬ 
sooth,  took  upon  them,  though  totally  ignorant 
of  every  law  of  the  animal  economy,  to  pre¬ 
scribe  to  the  great  detriment  of  the  profession 
and  the  community.”  The  correspondence  of 
these  two  societies,  in  all  parts  of  the  kingdom, 
stated  the  prevalence  of  physicians  almost 
everywhere  without  degrees  ( !) — of  surgeons 
and  apothecaries ;  half-bred  surgeons,  whom,  as 
Churchill  says,  “  men  doctors  call,”  with  small, 
or  almost  no  education  (!!)  “  brayers  in  the 
mortar,  with  long  erect  ears  behind  the  counter, 
putting  themselves  on  a  level  with  the  most 
instructed ;  a  herd  of  quacks  and  itinerants 
dealing  out  their  poisons  with  an  unsparing 
hand — the  profession  degraded  in  all  its 
branches.”  To  representations  of  this  kind,  and 
to  the  same  effect,  several  hundred  names 
were  affixed  ;  some  letters  bore  five-and- 
twenty  signatures,  and  the  whole  returns 
were  too  numerous  to  be  read  to  the  committee. 

The  King’s  andQueen’s  College  of  Physicians 
in  Ireland,  stated  to  these  bodies,  that  “  the  neces¬ 
sary  separation  of  the  profession  was  little  ob¬ 
served” — the  old  and  stale  ground  of  battle  be- 
ween  physicians  and  surgeons.  They  also 
added,  that  “  Fellows ,  who  had  received  no  edu¬ 
cation,  even  to  qualify  them  for  the  exercise  of 
the  subordinate  branches,  acted  as  physicians .” 
With  the  usual  disinterestedness  of  a  medical 
corporation,  they  proposed  to  correct  the  dete¬ 
rioration  of  the  profession  in  the  persons  of 
their  licentiates,  by  doubling  the  fees  of  admis¬ 
sion,  and  taking  half  the  money  in  cash,  and 
half  in  bills  at  twelve  months  ! 

The  strong-minded  but  ill-fated  Beddoes,  in  his 
‘  Letter  on  the  Causes  of  the  Prevailing  Discon¬ 
tent,  Imperfections,  and  Abuses  in  Medicine, 
1808,’  reported  to  Sir  Joseph  Banks,  who  was 
one  of  the  respectable  Medical  Reformers  of 
that  Anti-Reforming  day,  “that  without  go¬ 
ing  100  miles  from  Clifton,  Bristol,  and  Bath, 
his  own  neighbourhood,  practitioners  might  be 
met  with,  whose  genius  had  transported  them  at  a 
single  bound  from  the  side  of  the  mortar  to  the  bed¬ 
side,  and  who  go  through  town  and  country  dis¬ 
tributing  their  physic  with  as  much  professional 
gravity  as  if  they  had  gone  through  the  largest 
course  of  study,  and  stood  the  severest  trial  of 
skill.” — “As  to  CONSUMPTION  DOCTORS,  CAN- 
cer-curers,  mechanics  professing  to  treat 
divers  disorders,  and  particularly  those  of  the 
female  sex,  there  have  arisen  within  my  short 
memory  several  in  whose  behalf  we  might 
safely  challenge  all  England.  In  this  famed 
district  we  behold  the  splendid  seat  of  sole?nn, 
regular,  respected  quackery,  methodised  ac¬ 
cording  to  the  most  approved  forms,”  &c. — 
“  Quackery  has  increased,  is  increasing,  and 


ought  to  be  diminished.”  (See  Beddoes.) 
We  have  known  the  West  of  England  well, 
from  Bath  to  Bristol,  and  from  Bristol  to  Chel¬ 
tenham,  for  the  last  seventeen  years,  and  we 
can  vouch  for  its  not  having  lost,  during  any 
part  of  that  time,  its  ancient  character  for  gross 
credulity,  and  the  support  of  the  grossest  and 
vilest  quackery,  as  well  as  the  most  skilful  and 
refined  humbug  in  physic.  The  prevalence  of 
quackery  has  been  viewed  topographically,  and 
Mr.  Chamberlayne,  we  believe,  published  some 
stamp  returns  which  proved  that  the  West  of 
England  was  always  pre-eminent  for  quackery, 
in  comparison  with  other  parts  of  the  kingdom. 
Extreme  ignorance  and  credulity  have  been 
said  by  a  learned  antiquary  to  have  been  cha¬ 
racteristic  of  the  Dobuni,  or  aboriginal  inhabit¬ 
ants.  With  the  state  of  society  in  John  Wes¬ 
ley’s  time,  every  ordinary  reader  must  be  ac¬ 
quainted.  Were  a  line  of  country  mapped 
out,  including  Bristol,  Gloucester,  Cheltenham, 
and  Leamington,  and  the  grossness  of  one 
district,  the  quackery  of  another,  the  hypocrisy 
of  a  third,  the  false  principles,  incorrect  think¬ 
ing,  and  the  defective  reasoning  of  men  in  all, 
described  with  candour  and  veracity,  it  would 
afford  a  curious  picture  of  the  comparative 
backwardness  and  feebleness,  humbug  and 
folly,  of  the  human  mind  in  particular  parts  of 
the  country,  compared  with  the  advancement 
in  London,  and  all  large  and  enlightened  com¬ 
munities,  particularly  in  the  North.  Yet  this  was 
the  country  that  possessed  a  Jenner,  a  Parry, 
and  a  Beddoes !  Of  those  who  excelled  in  our 
Western  circles,  the  men  of  genius  were 
happily  called,  by  the  ‘  Edinburgh  Review  ’ 
“  ships  in  a  river great  by  comparison  with 
the  medium  in  which  they  were  contained. 

The  Soho  and  Lincolnshire  Medical  Reform 
Societies  were  most  respectable,  which  again 
disproves  the  falsehood  of  the  common-place 
and  hackneyed  insinuation  of  the  Anti-reform¬ 
ers,  hole-and-corner  men,  and  jobbers,  that 
reformers  are  “disappointed  men.”  Dr.  Harri¬ 
son  was  Chairman,  and  Sir  Joseph  Banks 
Patron.  Their  object  was  to  secure  the  co¬ 
operation  of  the  Legislature  in  rendering  the 
profession  more  respectable,  and  suppress¬ 
ing,  or  at  least  restricting  empirical 
practice.  The  administration  of  that  anti¬ 
liberal  day  permitted  to  them  a  post-free  corres 
pondence.  The  medical  corporate  bodies,  with 
one  exception,  joined  in  the  views  of  the 
society.  Only  one  sentiment  prevailed  con¬ 
cerning  the  existence  and  magnitude  of  the 
evil.  The  London  College  of  Physicians,  like 
true  corporators,  always  awake  to  a  job,  pro¬ 
posed  to  erect  themselves  into  a  medical  magis¬ 
tracy,  invested  with  the  full  authority  of  a  Com¬ 
mittee  of  Private  Safety,  and  to  have  for  depu¬ 
ties  Fellows  of  the  College  in  every  county, 
with  great  discretionary  powers,  and  salaries  of 
u  not  more  than  £500  each,”  out  of  the  full 
pockets  of  John  Bull,  who  was  then  rioting  in 
the  mortgage  money  of  the  war  and  high 
prices.  These  deputies  were  to  be  empowered 
to  license  practitioners  wherever  they  settled£ 
examine  their  qualifications,  prevent  unquali¬ 
fied  and  irregular  practitioners  every¬ 
where,  and  weed  out  quacks.  The  disinte¬ 
rested  proposal  of  the  College  served,  probably, 
to  give  the  death-blow  to  this  scheme  of  Re¬ 
form  ;  at  all  events  Atlas  now  stopped  and 
threw  the  globe  from  his  shoulders.  A  com¬ 
mission,  with  summary  power  like  this,  would 
probably  have  been  abused  by  a  body  of  corpo¬ 
rators,  and  perverted  to  their  own  selfish  ends. 
No  doubt  apprehensions  like  these  struck  a 
death-chill  into  all  parties.  But  the  measure, 
even  in  their  hands,  would  have  been  better  than 
no  reform  at  all.  The  Irish  College  of  Phy¬ 
sicians,  King’s  and  Queen’s,  acceded  to  the  pro¬ 
ceedings  of  the  societies.  The  Scotch  College 
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acknowledged  the  “  existence  of  many  abuses,” 
but  with  the  caution  of  Scotchmen,  Sandy  “  re¬ 
fused  to  join  in  Medical  Reform.” 

These'  societies,  so  promising  in  every  re¬ 
spect,  went  on  for  two  years.  The  documents 
were  notopen,  but  confined  to  publications  circu¬ 
lated  exclusively  among  medical  men,  and  not 
written  to  win  and  interest  the  public.  One  of 
them  was  a  pamphlet  on  the  u  Ineffective  Prac¬ 
tice  of  Medicine  in  Great  Britain,”  by  Dr. 
Harrison.  They  divulged  their  reports  to  me¬ 
dical  men  only,  who  did  not  want  to  know  more 
than  they  already  knew  of  the  subject.  But 
they  trod  as  if  they  were  treading  on  eggs,  and 
their  over-cautious,  close,  and  separate  policy, 
instead  of  influencing  public  opinion,  lost  the  pub¬ 
lic,  and  that  finical  moderation  which  ruins  every 
undertaking  of  the  kind,  which,  indeed,  has  never 
effected  any  efficient  reform  upon  a  broad  and 
liberal  basis,  ended  in  the  total  failure  of  the 
most  promising  combination  ever  formed  to 
elevate  the  profession  from  its  low,  disor¬ 
ganized,  and  disgraceful  condition.  Dr.  Bed- 
does  justly  remarked  that  they  should  have 
endeavoured  to  “  to  raise  the  brows  of  the  par¬ 
sons,  country  squires,  and  merchant  princes  in 
every  part  of  the  provinces.”  By  getting  up 
a  hue  and  cry  at  the  back  of  every  quack  in 
the  country,  a  quack  hunt  in  fact,  they  would 
have  exterminated  these  wolves  in  sheep’s 
clothing,  as  Alfred  got  rid  of  the  natural 
wolves  in  England. 

In  1807  were  published  ‘  Observations  on 
Medical  Reform,  illustrating  the  Present  Con¬ 
dition  of  Medical  Science,  Education,  and 
Practice,  throughout  Great  Britain  and  Ire¬ 
land.  Dublin.'  This  excellent  essay  was  at¬ 
tributed  to  Dr.  Grattan,  but  it  was  well  known, 
we  believe,  to  have  been  written  by  Dr.  Hardy. 
It  followed  the  views  of  the  French,  and  was 
much  praised,  for  many  years,  by  the  *  Old 
Edinburgh  ’  and  other  British  medical  journals. 
He  said  “  no  more  of  that  spirit  could  be  traced 
In  the  proceedings  either  of  the  Lincolnshire  or 
London  Reform  Societies,  which  ought  to  guide 
the  councils  of  those  who  volunteer  in  reform¬ 
ing  the  abuses  of  political  society.  Theirs 
were  crude  suggestions  rather  than  deliberate 
wisdom.”  In  Dr.  Harrison’s  addresses  there 
was  not  one  ray  of  that  intellect  which  illumi¬ 
nated  every  period  of  ‘Anti-Empiricus,’  (an 
occasional  correspondent  of  the  ‘  Morning 
Herald’.)  “Their  plan,”  he  added,  “was  not 
merely  defective,  butradically  erroneous.”  We 
shall  refer  to  the  judgment  of  this  able  writer  in 
future  parts  of  our  subject.  About  1806-7,  the 
Suffolk  Benevolent  Medical  Society  called  loud¬ 
ly  for  Reform,  and  proposed  increased  expense 
of  education,  and  difficulty  of  initiation,  as  the 
best  means  of  checking  the  redundancy,  igno¬ 
rance,  poverty,  and  quackery  of  the  profession; 
but  Beddoes,  who  had  been  educated  at  Ox¬ 
ford,  called  for  the  “  dear  system.” 

In  1829  a  foreign  physician,  who  had 
travelled  in  this  country  for  inquiry,  stated  in 
print  that  “  the  profession  was  placed  on  such 
an  illiberal  footing  that  a  description  of  it  would 
scarcely  be  useful  to  any  reader.”  We  suppose 
he  thought  the  English  system  equal  to  that  of 
Spain!  In  the  previous  year  Sir  Arthur 
Faulkner,  in  his  ‘Rambling  Notes  and  Reflec¬ 
tions,’  and  in  certain  letters  subsequently  to 
the  Royal  College  of  Physicians,  of  which  he 
is  a  Fellow,  very  forcibly  recommended  Reform. 
He  says,  that  “  there  is  no  profession  within  the 
whole  range  of  making  a  livelihood,  the  prac¬ 
tice  of  which  is  so  liable  to  deteriorate  as  phy- 
sic;  physic,  of  a  trade,  is  the  trade  of  all  others 
the  most  exactly  cut  out  for  a  rogue.”  About 
1828  was  published  a  new  edition  of  ‘Perci- 
\al  s  Medical  Ethics,’  in  which  the  editor  gave 
an  anonymous  but  sarcastic  view  of  the  institu¬ 
tions  and  profession,  and  advocated  Reform. 


Thus  low  and  despicable  has  been  the  pro¬ 
fession  in  England  for  the  last  three  hundred 
years !  The  Apothecaries’  Act  of  August 
1815,  and  Lord  Brougham’s  Supplementary 
Act  of  6  J uly,  1825,  may  have  worked  some 
improvement,  but  it  is  not  materially  altered 
for  the  better.  The  Apothecaries’  Company 
has  lately  reduced  the  term  of  apprenticeship. 
The  College  of  Surgeons  of  London,  forced  by 
perpetual  remonstrance,  has  lengthened  the 
period  of  professional  study.  The  Royal  Com¬ 
missioners  have  added  another  examination 
for  the  medical  degree  at  Edinburgh.  The 
examinations  in  our  colleges  and  university 
schools  are  all  more  strict,  systematic,  and 
minute,  but  we  have  had  no  reform  to  a  sys¬ 
tem  equal  to  that  of  the  schools  of  France, 
Germany,  Italy,  Prussia,  and  other  continental 
countries. 

We  are  of  opinion  that  after  three  centuries 
of  complaint,  grievance  and  very  imperfect 
legislation,  the  excessive  redundancy  of  the 
medical  profession,  in  proportion  to  the  dimi¬ 
nished  and  still  diminishing  quantity  of  em¬ 
ployment,  the  greater  comparative  progress  of 
other  European  countries  in  medical  legislation 
and  polity,  and  many  other  circumstances,  all 
conspire  to  call  for  a  more  uniform,  open,  and 
extended  system  of  medical  government,  a 
more  elevated  standard  of  medical  qualifica¬ 
tions,  and  a  more  peremptory  and  absolute 
suppression  of  sciolism,  irregularity,  and  quack¬ 
ery.  The  whole  profession,  viewed  as  a  body 
in  England,  is  as  heterogeneous  in  shape  as 
Milton’s  sin : — 

“  If  shape  it  might  be  called  that  shape  had  none, 

Distinguishable  in  member,  joint,  or  limb. 

Or  substance  might  be  call’d  that  shadow  seem’d, 

For  each  seem'd,  either 

More  than  one-half  the  history  of  the  profes¬ 
sion  of  medicine  in  England  is,  if  the  truth  be 
told,  nothing  more  than  the  history  of  impos¬ 
ture. 


METEOROLOGICAL  REPORT. 


( Extract  from  a  Meteorological  Journal  kept  at  High  Wycombe. 
Lat.  51°  37’  44"  North,  Long.  34°  45"  West.) 
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FOREIGN  JOURNALS. 


[From  our  Paris  Correspondent.} 

Journal  de  Chimie  Medicale. 

Journal  de  Pharmacie. 

EEcho  du  Monde  Savant. 

Revue  Scientifique  et  Industrielle „ 

Annali  Universali  di  Medicina. 

Bulletin  de  la  Societe  Anatomique. 

Bulletin  Chirurgical  de  Laugier. 

Bulletin  Therapeutique. 

Gazette  Medicale. 

Gazette  des  Hopitaux. 

Gazette  des  Medicins  Practiciens. 

L’Esculape. 

Archives  de  la  Medicine  Beige. 

Medicinische  Annalen. 

Monatschrift  fur  Medicin. 

Hifeland's  Journal. 

Muller's  Archives. 

Medicmisches  Correspondanz-Blatt. 

Medecenische  Zeitung. 

I  resume  the  account  of  Pepsine,  the  active 
agent  of  digestion,  as  given  in  Quesneville’s 
Revue.  M.  Eberle  was  the  first  to  maintain, 
that  the  dissolution  and  digestion  of  the  ali¬ 
ments  is  not  the  effect  of  oxydation  or  fermen¬ 
tation,  as  M.  Schultz  affirms,  nor  the  mere  ef¬ 
fect?  of  free  acids,  such  as  acetic  or  hydrochlo¬ 
ric,  according  to  Tiedemann  and  Gmelin,  or 
the  lactic  acid,  according  to  Laubert  and  Las- 
saigne.  It  is  the  mucus  of  the  stomach  which 
has  the  property  of  converting  the  aliment  into 
chyle.  Other  experiments  of  Spallanzani,  of 
Gmelin,  Tiedemann,  Beaumont,  Muller,  and 
Schwann,  have  indisputably  proven,  that  arti¬ 
ficial  digestion  may  be  produced  out  of  the  hu¬ 
man  body  by  means  of  the  gastric  mucus  mixed 
with  acid.  In  an  extensive  memoir  M.  Schwann, 
demonstrated  that  the  gastric  juice  contains 
a  particular  principle,  which,  however,  he  was 
not  able  to  isolate,  but  M.  Wasmann  suc¬ 
ceeded  in  effecting  this  object.  According  to 
M.  Wasmann,  the  digestive  principle,  or  pep¬ 
sine,  resides  in  the  grumous  matter  of  the 
inner  cells  of  the  glandular  membrane  of  the 
stomach.  That  membrane  describes  a  species 
of  circle,  which  ascends  from  the  great  curva¬ 
ture  to  the  cardiac  orifice,  and  is  distinguish¬ 
able  from  the  other  parts  of  the  mucous  mem¬ 
brane  by  its  chemical  nature,  for  if  digested 
in  very  dilute  acid,  it  almost  entirely  dissolves. 
It  is  also  distinguishable  by  its  extreme  diges¬ 
tive  power,  for  a  portion  of  white  of  egg  boiled 
in  acidulated  water  dissolves  within  an  hour  and 
a  half,  whereas  other  parts  of  the  mucous 
membrane  would  require  six  or  eight  hours  to 
effect  the  same  object. — Such  is  the  quantity  of 
active  digestive  principle  contained  in  the  glan¬ 
dular  membrane,  and  with  so  much  power  is  it 
retained,  that  it  may  be  washed  in  repeated 
quantities  of  water  for  a  whole  week  without 
losing  its  digestive  properties,  while  other  parts 
of  the  mucous  membrane  become  inefficacious 
after  the  second  or  third  washing.  In  the  sto¬ 
mach  of  the  pig,  the  mucous  membrane  in  the 
middle  of  the  great  curvature,  has  an  appear¬ 
ance  by  which  it  may  be  distinguished  from  the 
other  parts.  It  forms  a  species  of  girdle,  which 
ascends  from  the  middle  of  the  great  curva¬ 
ture  to  the  cardiac  orifice,  along  both  the  an¬ 
terior  and  the  posterior  surfaces.  This  girdle, 
of  a  dirty  reddish  colour,  and  smooth,  is  thicker 
than  the  other  parts  of  the  mucous  membrane, 
and  is  composed  of  perpendicular  columns, 
which  are  not  formed,  as  in  other  parts  of  the 
mucous  surface,  by  empty  follicles,  but  which 
constitute  particular  glands,  in  breadth  0,03  to 
0,05  lines,  and  composed  of  cells  in  diameter 
0,016  to  0,026  lines,  without  communicat¬ 
ing  with  each  other.  The  connecting  tissue 
gradually  disappears  towards  the  inner  surface, 
so  that  the  mucous  itself  appears  like  an  as- 
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semblage  of  cells.  The  contents  of  these  cells 
are  variable.  In  the  lower  part  is  found  a 
grumous  mass  intermixed  with  larger  grains. 
Toward  the  surface,  we  find  others  of  smaller 
dimension  annexed  to  the  principal  cells,  in 
which  these  grains  are  contained  like  nuts. — 
The  grumous  matter  is  what  Schwann  and 
Schleiden  call  cystoblasterne ,  from  which  new 
cells  are  formed.  In  order  to  investigate  the  sol¬ 
vent  quality  of  the  digestive  principle  upon 
different  animal  matter,  M.  Wasmann  some¬ 
times  employed  gastric  juice,  and  at  others  a 
solution  of  acidulated  pepsine.  He  found  that 
a  liquid  containing  only  0.0017  p.c.  of  pepsine, 
dissolved  a  lamella  of  the  white  of  egg  within 
six  or  eight  hours,  but  with  the  addition  of 
twelve  drops  of  hydrochloric  acid,  the  same  ef¬ 
fect  was  produced  in  about  a  fourth  of  the 
time. — Boiled  white  of  egg  is  soluble  in  weak 
acid,  if  left  a  sufficient  time  in  digestion.  Half 
Sn  ounce  of  boiled  white  of  egg,  boiled  with  two 
ounces  of  acidulated  water  for  an  hour,  (the 
water  being  renewed  as  it  evaporates,)  will  be 
dissolved,  and  the  liquor  will  possess  all  the 
properties  of  the  white  of  egg  dissolved  by 
pepsine. — M.  Wasmann  reports  also  that  fibrine 
is  dissolved  by  acidulated  water — that  the  coagu¬ 
lated  caseum  is  dissolved  by  the  acid  gastric 
juice,  although  more  slowly  than  the  atfbumine, 
but  the  solution  in  acidulated  water  can  only 
be  effected  by  ebullition. — The  acid  solution  of 
pepsine,  as  also  the  gastric  juice,  dissolve  the 
tissues  which  afford  gelatine.  The  acidulated 
water  will  only  produce  the  complete  effect  by 
long-continued  ebullition;  but  with  the  addi¬ 
tion  of  pepsine,  the  solution  is  rapidly  pro¬ 
duced.  He  ice  the  author  infers,  that  the  sol¬ 
vent  power  iesides  in  the  acid,  and  that  pep¬ 
sine  merely  accelerates  the  solution  at  a  tempe¬ 
rature. ,  when  without  its  intervention  the  ef¬ 
fect  would  be  less  speedy.  This  opinion  is  con¬ 
trary  to  that  of  Eberle,  Muller,  and  Schwann, 
and  accords  with  Tiedemann  and  Gmelin. — The 
glandular  membrane  of  the  stomach  of  the 
pig,  man,  rabbit,  and  the  fourth  stomach  of  an 
ox,  do  not  coagulate  the  caseum,  unless  the 
gastric  juice  be  acidified. 

The  tissues  which  are  not  dissolved  by 
digestion  with  acidulated  pepsine,  are  the 
epidermis,  the  horny  parts,  the  middle  coat  of 
arteries,  and  elastic  tissues.  The  epidermis, 
which  covers  intestinal  worms,  prevents  their 
solution  in  the  gastric  juice,  but  when  they  are 
deprived  of  that  covering,  they  dissolve  readily. 
M.  Tinion,  in  his  researches  on  the  digestive 
liquor,  found  that  the  stomach  of  the  calf, 
washed  several  times  with  distilled  water,  dis¬ 
solves  the  coagulated  caseum  with  the  assist¬ 
ance  of  heat.  The  solution  was  viscous,  slightly 
turbid,  abundantly  precipitated  by  corrosive 
sublimate,  and  partly  coagulable  by  ebullition. 
A  portion  of  the  same  calf’s  stomach,  well- 
washed,  and  digested  in  slightly  acidulated 
water  during  the  same  time,  afforded  a  liquor 
uncoagulable  by  ebullition.  These  experiments 
were  repeated  many  times  with  the  same  result. 
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UNIVERSITY  OF  LONDON. 

EXAMINATION  IN  CHEMISTRY  FOR  HONOURS. 

WEDNESDAY,  July  15. — Morning,  10  to  I. 

CHEMISTRY.. 

Examiner,  Mr.  Daniell. 

1.  How  may  carbonic  acid  be  generated  and 
condensed  into  the  liquid  state?  Explain  the 
phenomena  which  occur  when  liquid  carbonic 
acid  is  allowed  to  evaporate  rapidly. 

2.  Explain  and  illustrate  the  meaning  of  the 
term  Diathermancy:  in  what  do  diather- 
tnanous  bodies  differ  from  diaphanous  and 
transparent  bodies? 

3.  What  are  the  principal  phenomena  of  po¬ 
larized  light,  and  how  may  light  be  polarized? 

4.  How  may  the  diffusion  of  Gases  be  mea¬ 
sured  ?  and  what  is  the  law  of  their  diffusion  ? 

5.  Describe  the  construction  and  explain  the 
action  of  the  electrical  condenser. 

6.  Describe  the  mode  by  which  the  volta- 
type  copy  of  a  medal  may  be  obtained,  and  ex¬ 
plain  the  process. 

7.  What  is  Methylene?  How  is  Hydrate  of 
Methylene  obtained,  and  what  is  its  relation  to 
Alcohol ? 

8.  What  is  the  constitution  of  Phosphoric 
acid  ?  What  are  its  relations  to  water  and  sali¬ 
fiable  bases  ? 

9.  What  are  the  principal  constituents  and 
characters  of  the  fusible  calculus,  the  mulberry 
calculus,  and  of  red  gravel? 

10.  Describe  the  properties  of  Sulphur  and 
Selenium ;  state  their  equivalent  numbers,  and 
the  principal  points  of  resemblance  between 
these  two  elements  and  their  compounds. 

AFTERNOON,  3  to  6. 

MATERIA  MEDICA  AND  PHARMACEUTI¬ 
CAL  CHEMISTRY. 

Examiner,  Mr.  Pereira. 

1.  What  are  the  crystals  contained  in  the 
bottles  marked  respectively  A,  B,  C,  D,  E, 
and  F  ?  Are  they  hydrous  or  anhydrous  ? 
what  are  their  primary  forms?  what  is  their 
atomic  constitution  ? 

2.  The  fruits  contained  in  the  bottles  marked 
respectively  G,  H,  I,  and  K,  were  found  in 
Alexandrian  senna.  State  the  botanical  name, 
natural  order,  and  Linnsean  class  and  order 
of  the  plants  from  which  they  were  respec¬ 
tively  derived. 

3.  How  is  the  presence  of  nitrate  of  pot¬ 
ash  in  fused  nitrate  of  silver  to  be  deter¬ 
mined  ?  Bisulphuret  of  mercury  is  sometimes 
adulterated  with  red  lead, — by  what  means 
would  you  detect  the  fraud  ?  How  would  you 
ascertain  the  presence  of  carbonate  of  soda 
in  the  bicarbonate  of  soda  of  commerce  ? 

4.  Describe  the  method  of  making  Am¬ 
monia  sesquicarbonas  Ph.  L.  Explain,  ac¬ 
cording  to  the  ammonium  hypothesis  of  Ber¬ 
zelius,  the  chemical  changes  which  occur  in 
the  process. 

5.  State  the  most  important  chemical  dis¬ 
tinctions  between  Morphia ,  Narcotina,  and 
Codeia  ;  also  between  Strychnia  and  Brucia  ; 
and  between  Cinchonia  and  Quina. 

6.  How  is  oil  of  vitriol  made?  Explain 
the  theory  of  the  process. 

7.  Why  is  the  Liquor  Ammonia  Acetatis, 
as  usually  found  in  the  shops,  incompatible 
with  acetate  of  lead? 

8.  In  what  part  of  barks  does  their  medi¬ 
cinal  activity  exclusively  or  principally  reside ; 
and  how  do  you  explain  the  fact  of  its'  residing 
in  one  part  chiefly  ? 

9.  What  are  the  most  important  constituents 
of  the  mineral  waters  of  Cheltenham  and 
Harrowgate ;  and  for  what  diseases  are  these 
waters  respectively  adapted? 


10.  State  the  peculiar  or  characteristic  symp¬ 
toms  produced  respectively  by  Opium,  Hyos- 
cyamus ,  Belladonna ,  Tobacco,  Digitalis ,  Aco¬ 
nite,  Conia,  and  Strychnia. 

11.  Under  what  circumstances  are  Chaly- 
beates  to  be  preferred  as  tonics,  to  the  vege¬ 
table  bitters  ? 

12.  Describe  the  effects,  uses,  and  inodes 
of  administration  of  Iodine. 


FOREIGN  HOSPITALS. 


HOSPITAL  LA  CHARITE.— M.  Velpeac. 

Successful  Extirpation  of  the  greater  part 
of  a  Cancerous  Uterus ,  with  complete  Recovery 
of  the  Patient. — This  important  case  was  re¬ 
ported  in  our  number  of  June.  13,  so  far  as 
concerned  the  operation,  together  with  such 
historical  facts  as  to  its  result,  as  might  in  some 
measure  serve  to  guide  the  judgment  of  the 
practitioner  as  to  its  expediency.  On  refer¬ 
ence  to  that  report,  it  will  be  perceived,  that  of 
nine  cases  operated  by  M.  Velpeau,  six  re¬ 
lapsed,  and  either  had  died,  or  must  inevitably 
die.  This  patient  has  left  the  hospital  com¬ 
pletely  cured  of  the  operation,  although  it  is 
still  possible  that,  at  some  later  period,  the  can¬ 
cer  may  return.  The  wound  is  perfectly  cica¬ 
trized,  and  so  adherent  to  the  circumference  of 
the  vagina,  as  to  seem  one  continuous  cavity. 

New  mode  of  Excising  Fistula  in  Ano. — 
The  usual  practice  is  to  lay  open  the  orifices  by 
incision ;  but  M.  Velpeau  cuts  away  the  whole 
fistulous  surface  with  one  sweep,  provided  that 
the  internal  orifice  within  the  rectum  is  not 
higher  up  than  thirty  or  forty  millemetres.  A 
grooved  staff  is  then  introduced  by  the  exter¬ 
nal  orifice,  and  when  it  gets  into  the  rectum, 
its  extremity  being  bent  downwards,  is  brought 
out  at  the  anus.  The  whole  of  the  diseased 
part,  now  contained  between  the  two  extremi¬ 
ties  of  the  staff,  may  be  drawn  down  and  cut 
away  at  one  sweep  with  the  scissors  or  bistoury. 
An  open  wound  is  thus  made,  which  may  be 
dressed  without  the  introduction  of  tents  into 
the  rectum,  and  the  cicatrization  is  effected 
much  more  rapidly  and  permanently  than  by 
the  ordinary  method. 

False  Ankylosis  of  the  Knee-joint  —  Sub 
cutaneous  Incision  of  the  Tendons  of  the  Flexor 
Muscles. — The  subject  of  this  case  was  a  boy 
of  fifteen  years  of  age.  The  leg  was  bent  at 
right  angles.  M.  Velpeau  performed  the  sub¬ 
cutaneous  section  of  the  posterior  muscles  of 
the  thigh,  which  were  retracted,  after  which 
the  limb  was  put  in  a  machine,  by  which  con¬ 
tinuous  extension  was  kept  up  for  fifteen  days. 
Phlegmonous  erysipelas,  and  numerous  ab¬ 
scesses  attacked  the  limb,  so  as  not  to  admit  of 
persevering  in  the  mechanical  extension  ;  the 
limb  unfortunately  resumed  its  flexed  position, 
and  the  patient  left  the  hospital  as  bad  as 
ever. 

Sarcocele — Extirpation  of  the  Testicle  and 
Cord ,  as  far  up  as  the  Internal  Inguinal 
Ring  —  Preliminary  Ligature  of  the  whole 
Cord. — The  tumour,  which  was  large,  had  ex¬ 
isted  three  years.  Its  shape  was  that  of  an 
apple,  its  surface  was  irregularly  bossed,  in 
some  parts  soft,  in  others  shining,  and  no  doubt 
existed  of  its  being  cancerous. — A  part  of  the 
tumour  ascended  into  the  internal  ingui¬ 
nal  canal,  so  that  according  to  Boyer  and 
others  the  operation  could  not  be  warranted. 
M.  Velpeau,  however,  was  of  opinion  that  by 
dissection  he  might  follow  it  within  the  ring, 
and  find  some  sound  part  beyond  which  to 
make  the  excision  of  the  cord. — As  the  tumour 
was  moulded  on  the  root  of  the  penis,  it  re¬ 
quired  to  be  carefully  dissected  from  that 
organ.  It  was  also  followed  into  the  outer 
ring  until  it  had  reached  the  inner  one ;  here 
the  cord  was  tied  in  a  mass  before  its  section. 


214 


THE  MEDICAL  TIMES. 


The  ligature  caused  considerable  pain,  but 
M.  V.  prefers  this  practice  to  the  risk  of  having 
a  vessel  requiring  to  be  tied  after  the  section,  but 
which  has  retracted  within  the  abdomen.  Some 
apprehend  tetanic  symptoms  from  this  ligature, 
but  they  have  never  occurred  in  M.  V.’s  ex¬ 
perience. 

Necrosis  and  Caries  of  the  Humerus— Dis¬ 
articulation  of  that  Bone. — The  disease  occur¬ 
red  in  a  boy  fourteen  years  of  age.  For  four 
years  past  the  upper  part  of  the  humerus  was 
perceived  through  the  integuments  to  be  con¬ 
siderably  enlarged,  and  the  arm  was  twice 
its  natural  size  throughout  its  whole  extent. 
Several  large  and  fistulous  ulcers  existed  on 
every  side;  and  the  introduction  of  a  probe 
detected  carious  and  necrosed  portions  of  bone 
in  so  many  parts,  as  to  leave  no  chance  of 
success  from  excising  the  diseased  portion 
alone. — The  only  question  was  as  to  the  choice 
between  disarticulation  and  amputation  close 
upon  the  joint,  between  which  methods  much 
difference  of  opinion  exists.  Larrey  main¬ 
tains  that  disarticulation  is  the  easiest  to 
be  performed,  and  is  always  to  be  preferred, 
even  when  a  stump  could  be  preserved  by  am¬ 
putation.  M.Velpeau  prefers  the  stump  where 
two  inches  of  the  bone  can  be  left  for  the  inser- 
tifin'of  the  scapular  muscles,  and  thinks  the 
sheaths  of  tendons  are  less  likely  to  be  inflamed 
by  this  means  than  when  incised  near  the  arti¬ 
culation. — But  in  our  patient  the  carious  bone 
exists  within  the  two  inches,  so  as  to  leave  no 
alternative  but  disarticulation. — The  next  ques¬ 
tion  arises  as  to  the  mode  of  disarticulation  amid 
the  various  kinds  of  incision.  M.  Velpeau 
prefers  the  oval  or  the  circular;  the  former 
where  the  skin  is  sound,  and  the  latter  where  a 
portion  is  to  be  rejected,  as  in  this  case. — After 
making  the  two  oval  sections  down  to  the  bone, 
the  capsule  was  cut  into  upon  the  head,  which 
was  forced  upwards  as  an  indicator,  and  the  re¬ 
mainder  of  the  incision  was  performed,  after 
which  the  ligature  was  applied  as  is  usual. — 
On  referring  to  our  report  of  Mercier’s  case  of 
death  from  the  irruption  of  air  into  the  veins 
under  this  operation,  the  fatal  result  will  be  per¬ 
ceived  to  have  been  owing  to  the  lifting  up  of 
the  flap  in  order  to  cut  into  the  capsule. 


HOSPITAL  NECKER. — M.  Brecheteau. 

Meningeal  Apoplexy — Hypertrophy  of  the 
left  ventricle  of  the  Heart. — A  man,  70  years 
oi  age,  was  received  into  the  hospital  in  a  state 
of  profound  coma,  with  complete  paralysis  of  all 
his  limbs.  He  slightly  recovered  in  the  even¬ 
ing,  said  a  few  words  to  the  Sceur  de  Charite, 
and  then  relapsed  into  his  stupor.  On  the  fol¬ 
lowing  morning,  at  the  visit  of  the  Physician, 
he  was  in  the  same  state,  insensible  to  the 
strongest  pinches.  The  eyelids  were  closed,  the 
cornea  slimy,  and  the  pupils  largely  dilated 
and  immoveable.  The  pulse  was  hard  and 
slow.  He  was  bled,  and  four  grains  of  tartar- 
emetic  were  poured  down  his  throat,  without  any 
amendment.  The  dose  of  the  emetic  was  in¬ 
creased  to  six  grains,  and  blisters  were  applied 
to  the  legs,  but  to  no  purpose,  for  the  next  day 
he  ceased  to  live. — On  dissection ,  no  trace  of 
fracture  or  contusion  was  discovered.  All  the 
interval  which  separates  the  left  hemisphere 
from  the  temporal  region  was  filled  with  half- 
coagulated  blood.  The  effusion  which  had  taken 
place  in  the  arachnoid,  traversed  the  dura  mater 
by  imbibition.  The  brain  was  coloured  in  the 
same  manner,  and  w^,s  considerably  depressed 
by  the  effusion,  which  amounted  to  about  four 
ounces.  The  cerebral  layer  of  the  arachnoid 
was  much  thickened  and  confounded  with  the 
pia  mater,  and  contained  distended  veins.  No 
other  morbid  appearances  were  found. 


HOSPITAL  LA  PITIE. — M.  Lisfranc. 

Strangulated  Umbilical  Hernia — Continu¬ 
ance  of  the  Symptoms  after  Reduction. — Pa¬ 
thological  appearances ,  luith  remarkable  dimi¬ 
nution  of  eight  or  ten  inches  of  the  Cavity  of 
the  Ileum. — This  case,  said  M.  Lisfranc,  is  one  of 
great  interest,  on  account  of  the  pathological 
state  of  the  intestine.  The  umbilical  tumour 
was  about  the  size  of  a  large  walnut ;  its  reduc¬ 
tion  and  subsequent  retention  was  easy.- — The 
symptoms  of  strangulation  had  been  trifling, 
but  they  remained  unabated.  The  patient 
was  pale  and  feeble,  the  abdomen  was  slightly 
painful,  and  the  intestinal  evacuations  were 
few.  To  these  symptoms  were  soon  superadded 
nausea  and  vomitings.  Nothing  was  changed 
as  respected  the  hernia,  but  the  abdomen  was 
irregularly  prominent  in  the  course  of  the  recti 
muscles.  It  soon  became  universally  tympani¬ 
tic,  both  as  to  sound  and  for  tension,  and  the 
intestinal  convolutions  were  perceived  exter¬ 
nally.  There  was  no  pain  on  pressure.  The 
hernia  was  carefully  examined,  and  the  rectum 
was  explored  by  the  finger,  without  detecting 
the  cause  of  the  flatulent  distension.  Leeches 
were  applied  without  relief — ice  was  placed 
upon  the  belly,  chamomile  glysters  were  ad¬ 
ministered  three  times  a  day.  These  were  fol¬ 
lowed  by  expulsion  of  gas,  and  cessation  of 
vomiting.  Three  days  before  death  the  abdo¬ 
men  subsided,  but  prostration  and  a  typhoid 
state  came  on,  and  life  became  gradually  ex¬ 
tinguished  without  any  remarkable  symptom. 

Necropsy. — Two  ounces  of  serum  escaped 
on  laying  open  the  abdomen.  The  small  in¬ 
testines  were  dilated  to  four  times  their  usual 
size  by  flatus,  until  about  eight  or  ten  inches 
from  the  extremity  of  the  ileum,  whose  cavity 
was  traversed  by  several  incomplete  diaphrams, 
arising  from  a  considerable  development  of  the 
valvulce  conniventes.  The  opening  left  by  these 
septa  was  scarcely  sufficient  to  admit  the  pas¬ 
sage  of  liquid  faeces,  or  even  gas,  from  the 
small  intestines  into  the  caecum,  at  which  part 
the  morbid  changes  terminated.  The  valves 
of  Bauhin  were  also  affected,  being  thicker  and 
larger  than  in  their  natural  state.  The  colon, 
smaller  than  usual  by  one-half,  contained  a 
little  foecal  matter,  like  that  in  the  small  in¬ 
testines.  The  intestine,  on  being  punctured, 
gave  issue  to  an  alliaceous  gas.  The  whole 
of  the  convex  surface  was  of  a  venous  colour, 
and  patches  of  the  same  were  found  upon  the 
stomach.  The  mucous  membrane  was  through¬ 
out  of  the  same  dark  venous  colour  without 
any  change  in  the  consistence  or  texture 
of  the  stomach  or  intestine.  [How  could 
this  be,  if  even  gas  could  not  be  forced  through  “ 
There  seems  also  another  inaccuracy,  which  we 
have  attempted  to  correct.  The  report  says, 
“The  distension  of  the  intestine  terminated 
abruptly  at  the  caecum.”  How  could  this  hap¬ 
pen  if  eight  or  ten  inches  of  the  ileon  were  in 
a  state  of  contraction,  ( retercissement,)  so  as  not 
to  permit  the  escape  of  gas  ?  If  this  be  accu¬ 
rate,  the  obstruction  must  have  been  diaphrag¬ 
matic,  not  retrecissement.\ 

Enormous  Osteo-sarcoma  of  the  Lower 
Jaw — Amputation  of  the  Bone,  with  disarticu¬ 
lation  on  one  side — Cure. — The  patient  was  a 
female,  thirty-eight  years  of  age.  At  twenty- 
three,  the  hinder  part  of  the  alveolar  region 
became  painful,  and  as  the  four  molares  were 
enveloped  in  fungous  excrescences  from  the 
gums,  these  teeth  were  extracted.  The  fun- 
gosities,  nevertheless,  continued  to  augment, 
and  the  face  became  subject  to  rheumatic  pains, 
which  recurred  every  four  or  five  months. 
Thirteen  years  afterwards,  the  tumefaction  ex¬ 
tended  to  the  soft  parts  contiguous  to  that 
originally  affected.  An  abscess  formed  in  the 
cheek,  near  the  angle  of  the  jaw,  which  being 


incised,  left  a  fistulous  orifice.  Other  abscesses 
also  formed,  and  gave  issue  to  fragments  of 
bone.  The  patient,  however,  enjoyed  good 
health,  and  never  complained  of  lancinating 
pains. — On  admission  at  La  Pitie,  the  tumour 
was  hemispherical,  and  as  large  as  a  full-grown 
foetus,  extending  in  one  direction  from  the 
larynx  to  the  cheek  bone ;  in  another,  from 
the  mastoid  process  of  the  temporal  bone,  and 
the  apophyses  of  the  first  cervical  vertebrae,  to 
the  symphysis  of  the  chin,  and  even  to  the 
second  incisor  of  the  other  side. — This  enor¬ 
mous  mass  seems  to  make  one  body  with  the 
lower  jaw-bone.  It  was  universally  adherent 
to  the  cheek,  and  had  invaded  more  than  half 
of  the  palate.  The  pharynx  was  forced  back, 
and  seemed  downy  to  the  touch.  If  not  incor¬ 
porated  with  the  diseased  mass,  it  was  at  least 
in  close  contact.  The  adherence  to  the  os 
hyoides  was  manifest.  The  temporo-maxil- 
lary  articulation  was  still  free,  but  the  disease 
had.  extended  within  four  lines  of  it.  The  skin 
which  covered  the  tumour,  traversed  by  large 
varicose  veins,  was  ulcerated  in  its  centre,  and 
a  probe  passed  through  the  diseased  bone  into 
the  mouth,  producing  the  sensation  of  a  bony 
shell,  interrupted  in  certain  points  where  the 
resistence  seemed  less.  The  tongue  was  forced 
to  the  right  side.  The  sterno-cleido  muscle 
closely  adhered  to  the  posterior  and  lower  part 
of  the  tumour.  The  pulsation  of  the  carotid 
was  sought  in  vain  above  the  level  of  the  os 
hyoides.  The  tumour  was  free  from  attach¬ 
ment  to  the  mastoid  apophysis,  or  to  the  verte¬ 
bral  processes,  although  in  close  contact  with 
them.  The  respiration  was  unaffected,  but 
mastication  was  impossible,  and  the  articula¬ 
tion  was  impaired.  To  prepare  for  the  formid¬ 
able  operation  of  removing  this  tumour,  M.  Lis¬ 
franc  made  experiments  on  the  dead  body, 
whereby  he  determined,  with  more  precision 
than  hitherto,  the  relative  situations  of  the  ex¬ 
ternal  carotid  and  the  branch  of  the  jaw.  The 
artery,  instead  of  passing  immediately  upon  the 
posterior  margin  of  the  branch,  does  not  come 
in  contact  with  it,  until  within  a  finger’s  breadth 
below  the  lower  lobe  of  the  ear,  which  is  a  fact 
of  some  importance  to  be  noted. 


Hospitals  of  Malta. — There  are  four  hos¬ 
pitals  in  Malta,  one  naval,  one  military,  and 
two  civil.  One  of  the  last  is  in  Valetta,  and 
the  Jother  in  Citta  Vecchia  or  Notabile,  near 
the  centre  of  the  Island.  There  is  a  civil 
hospital,  also,  in  Gozo.  At  Floriana,  adjoining 
Valetta,  there  is  an  asylum  for  the  insane,  and 
the  town  last  mentioned  is  furnished  with  a 
public  dispensary.  The  civil  hospital  in  Valetta 
is  as  well  furnished  and  as  neatly  kept  as  most 
of  the  institutions  of  the  kind  in  England  and 
France. — A  University  was  established  in  the 
island  by  the  Jesuits,  in  the  year  1592.  It  has 
included  a  medical  department  ever  since  its 
commencement.  The  Medical  Faculty  is  com¬ 
posed  of  five  Professors.  The  chairs  are,  1st, 
Anatomy  and  Surgery  ;  2nd,  Physiology  and 
Pathology,  including  Theory  and  Practice ; 
3rd,  Botany,  Medical  Jurisprudence,  and  Natu¬ 
ral  History;  4th,  Obstetrics;  and  5th,  Chemis¬ 
try  and  Materia  Medica.  At  the  commence¬ 
ment  of  the  year  1839,  the  organization  and 
discipline  of  the  University  were  remodelled, 
and  some  changes  were  made  in  the  Medical 
School.  The  medical  students  receive  constant 
instruction  in  the  hospitals. 

Letters  from  the  Childers,  Commander  Hal¬ 
stead,  from  Trincomalee,  states,  that  the  crew 
had  suffered  much  from  dysentery,  and  the 
heat  of  the  climate,  which  had  been  most  op¬ 
pressive.  The  vessel  was  refitting  in  haste,  to 
proceed  to  Calcutta  to  join  the  squadron  des¬ 
tined  for  Singapore. 
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PRESERVATION  OF  BODIES  FOR  DISSECTION. 


Lord  Lyndhtjrst  presented  a  petition  from 
Mr.  Roberts,  whose  invention  of  an  inseptic 
for  preventing-  the  decomposition  of  animal 
substances  we  have  before  referred  to,  praying- 
for  compensation  under  particular  circum¬ 
stances.  “  The  ground  (his  Lordship  observed) 
for  the  petitioner’s  application  was,  that  he  had 
been  induced  to  communicate  his  secret  to  Mr. 
Warburton,  by  his,  Mr.  W.’s  persuasion,  as  a 
preliminary  step  to  the  application  to  govern¬ 
ment  for  pecuniary  compensation.  This  was 
authorized  by  the  Home  Office.  It  was  sub¬ 
sequently  proved  and  admitted  by  Mr.  War- 
burton’s  experiments  upon  the  same,  and  by 
the  testimonies  of  the  highest  surgical  autho¬ 
rities,  to  be  most  efficient.  The  pecuniary 
remuneration  not  having  been  awarded,  Mr. 
Roberts  was  debarred  from  obtaining  a  patent, 
in  consequence  of  his  having  been  under  the 
necessity  of  exposing  the  secret  of  his  inven¬ 
tion  to  Mr.  Warburton.  The  petitioner  con¬ 
cluded  by  praying  that  a  select  committee 
might  be  allowed  to  investigate  the  merits  of 
his  discovery,  and  into  the  present  working 
of  the  Anatomy  Act.”  Lord  Normanby  re¬ 
plied,  that  “  he  had  concurred  with  his  pre¬ 
decessor  in  believing  that  the  discovery  did 
not  fulfil  expectation.”  This  we  observe  is  con¬ 
trary  to  the  written  testimony  of  Warburton 
himself,  and  many  of  the  leading  medical  profes¬ 
sionals  which  we  have  as  authorities.  He,  Lord 
Normanby,  u  would,  however,  read  the  docu¬ 
ment,  and  explain  with  Mr.  Warburton  on  the 
subject.”  Never,  we  must  observe,  will  Mr. 
Warburton  consent  to  its  introduction  as  long 
as  his  purse  is  connected  with  the  coffers  of  the 
North  London  University  College,  which,  for 
its  success,  depends,  in  a  great  degree,  upon 
a  monopoly  of  dead  bodies,  and  a  certain  num¬ 
ber  being  dissected  in  a  given  time.  This  dis¬ 
covery  would  diminish  materially  the  demand 
for  dissections,  and  deprive,  in  some  measure, 
the  North  London  University  College  of  this 
staff  of  monopoly. — However  we  may  like  the 
principles  which  Mr.  Warburton  professes  with 
regard  to  politics  in  general,  the  injustice  of 
referring  to  Mr.  Warburton,  an  ex-parte  man, 
for  judgment,  must  be  apparent.  On  account 
of  the  numerous  complaints  against  the  Ana¬ 
tomy  Act,  Mr.  Warburton  obtained  for  himself 
the  office  of  being  the  concocter  and  president 
of  a  private  committee  of  inquiry  into  the 
working  of  the  Anatomy  Act.  He  dreads ,  on 
account  of  party  and  self-interested  purposes , 
public  inquiry  into  the  past  working  of  the 
Act,  and  this  prayer  of  Mr.  Roberts  is  insepa¬ 
rably  linked  with  the  latter — this  is  the  whole 
of  the  secret.  Whilst  Mr.  Warburton  humours 
the  public  with  regard  to  general  politics,  he 
is  a  true  Conservative  with  respect  to  every¬ 
thing  which  concerns  himself ;  as  connected 
with  medical  matters,  he  burks  the  deserving 
part  of  the  medical  profession,  and  wrongs  the 
public — witness  his  conduct  as  to  the  great 
question  of  Medical  Reform  for  these  last  six 
years. — We  hope  the  matter  will  not  rest  here. 


MEDICAL  OBITUARY. 


In  Nenagh,  of  fever,  Mr.  John  White  Larkin, 
many  years  apothecary  in  that  town. — In  his  39th 
year,  Richard  Godfree,  Esq.,  of  Inkberrow,  sur¬ 
geon.  He  was  much  and  deservedly  respected, 
and  his  death  will  be  sincerely  felt  by  all  who 
knew  him. — At  the  Royal  Naval  Hospital,  Malta, 
Mr.  Assistant-Surgeon  Moody,  of  her  Majesty’s 
ship  Zebra. — At  Holm  Rook,  while  engaged  on  a 
professional  visit,  Edward  Thompson,  Esq.,  sur¬ 
geon,  of  Whitehaven.  The  death  of  this  excel- 
li,nt  man  in  the  prime  of  life  leaves  a  vacuum  in 
society  which  will  not  soon  or  easily  be  supplied. 


CORRESPONDENCE. 

_  / 

ON  THE  USE  OP  THE  ERGOT  OF  RYE. 

To  the  Editor  of  the  1  Medical  Times.5 

Sir, — The  38th  number  of  your  Journal  contains 
an  article  from  the  pen  of  Mr.  Wardlesworth,  on 
the  u3e  of  the  Ergot  of  Rye.  I  perfectly  agree 
with  him  in  the  opinion,  that  it  is  a  most  valuable, 
powerful,  and  energetic  remedy  when  properly  ap¬ 
plied  ;  but  I  fear  it  is  too  often  used  in  cases  that 
cannot  possibly  justify  any  interference  with  the 
natural  process.  The  very  fact  of  its  exciting  such 
a  powerful  expulsive  action  in  the  uterus — although 
it  renders  it  an  invaluable  medicine  in  some  cases 
of  extremity — should  make  us  extremely  cautious 
in  prescribing  it  whenever  it  can  be  avoided. — I 
do  not  wish  to  undervalue  Mr.  Wardlesworth’s  re¬ 
searches  ;  but  I  rather  think  that  the  cases  he  has 
adduced  cannot  justify  the  exhibition  of  so  active 
an  agent.  In  a  natural  case  with  the  os-uteri  di¬ 
lated  merely  to  the  size  of  a  sixpence,  and  no  very 
urgent  symptoms  presenting,  I  see  nothing  which 
should  induce  us  to  interfere.  Waiting  for  the 
natural  efforts  will  do  no  harm ;  and  we  certainly 
run  some  risk  of  inj  ury  by  meddling  with  the  case. 
Rupturing  the  membranes  will  undoubtedly  retard 
the  process  of  labour,  and  perhaps  bring  on  irre¬ 
gular  uterine  action,  so  that  the  pains  will  become 
ineffectual,  and  after  the  child  is  born,  we  are  likely 
to  have  a  retained  placenta  from  hour-glass  con¬ 
traction.  Administering  the  Ergot  under  these 
circumstances,  I  think  is  running  a  great  hazard 
of  rupturing  the  neck  of  the  womb  ;  and  besides 
such  forcible  expulsive  pains  might  drive  the  child’s 
head  through  the  perineum  before  the  external 
parts  would  have  become  relaxed. — I  have  fre¬ 
quently  found,  in  cases  such  as  he  has  recorded, 
where  the  pains  have  produced  so  little  effect  on 
the  os-uteri,  that  a  draught  with  tincture  of  opium 
or  morphia,  will  give  a  few  hours  repose,  and  after 
that  the  pains  will  go  on  as  well  as  we  could  wish 
to  the  most  favourable  termination.  I  remain, 
Sir,  yours,  &e. 

Jambs  C.  L.  Carson,  M.D. 

Coleraine,  June  22,  1840. 

INOCULATION  AND  VACCINATION. 

To  the  Editor  of  the  4  Medical  Times.' 

Sir, — I  trust  you  will  excuse  my  sending  you  a 
few  lines  respecting  Mr.  Wakley’s  prohibiting  all 
persons  from  inoculating  for  the  small-pox.  His 
comparison  of  the  plague  and  small-pox,  and 
question  respecting  the  permission  to  inoculate  for 
the  plague,  is  a  piece  of  his  own  peculiar  bom¬ 
bast  ;  for  there  is  this  essential  difference,  that  one 
is  not  mitigated  by  inoculation,  but  the  other  has 
been  proved  and  acknowledged  by  all  practitioners, 
in  every  country,  and  every  age,  to  be  greatly 
mitigated  by  inoculation. — No  one  is  a  stronger 
advocate  for  vaccination  than  myself,  and  I  have 
reason  to  be  so,  having  passed  through  all  the 
stages  of  small-pox  so  mildly,  as  to  be  able  to 
follow  my  profession  the  whole  of  the  time,  while 
the  one  from  whom  I  caught  it,  and  the  one  to 
whom  I  propagated,  died,  they  not  having,  as  I 
had  been,  vaccinated.  But  I  have  several  times 
met  with  persons,  I  may  say  hundreds  in  the  last 
twelvemonth,  who  will  not  have  their  children 
vaccinated.  I  vaccinate  all  who  have  not  been, 
and  are  admitted  into  our  workhouse,  and  last 
week  alone  two  mothers  refused  to  allow  their 
children  to  be  vaccinated.  In  a  case  of  small¬ 
pox,  where  there  were  seven  children  younger 
than  my  patient,  all  persuasions  failed  in  at¬ 
tempting  to  prevail  upon  the  parents  to  have 
them  vaccinated,  (they  being  of  opinion  the  small¬ 
pox  must  be  in  the  blood,  and  to  vaccinate,  the 
two  diseases  must  meet,  and  kill  their  children,) 
I  therefore  inoculated  all  seven  from  the  eldest, 
and  none  of  them  had  more  than  two  or  three 
pustules  round  the  puncture,  and  all  escaped  with¬ 
out  farther  injury  from  the  disease,  which  the 
eldest,  who  took  it  naturally,  after  many  weeks 
illness,  and  great  danger,  recovered,  though  dread¬ 
fully  marked.  I  did  not  by  inoculation  spread  the 
disease,  or  could  have  done,  to  other  families,  for 
all  those  inoculated  recovered  long  before  the  one 
who  took  it  naturally.  I  have,  on  other  similar 
occasions,  inoculated,  and  always  with  equal  suc¬ 


cess  ;  but  the  amendment  to  clause  ten  prevents 
me  and  all  other  medical  men,  under  any  circum¬ 
stances,  from  inoculating,  thus  preventing  us  from 
attempting  to  alleviate  the  disease  by  a  remedy, 
which  has  ever  proved  greatly  to  mitigate  all  its 
evils ;  and  I  do  not  see  a  clause  by  which  parents 
can  be  compelled  to  have  their  children  vacci¬ 
nated;  therefore  in  future,  when  small -pox  breaks 
out  in  a  family,  and  the  family  refuse  vaccination, 
I  must  painfully  stand  by  and  see  the  rest  of  the 
children  take  it  in  its  natural  way.  If  you  enter 
into  my  views,  and  can  point  out  to  Mr.  Wakley, 
or  any  one  else,  the  necessity,  under  some  circum¬ 
stances,  of  inoculation,  you  will  greatly  oblige  your 
humble  servant,  and  constant  reader, 

T.  S.  Fletcher. 

Broomsgrove,  June  30th,  1840. 


PROVINCIAL  MEDICAL  AFFAIRS. 


Glasgow. — Vaccination  Bill  for  Scot¬ 
land. — We  are  happy  to  observe  that  the  Lord 
Advocate  has  given  notice  of  his  intention  to  bring 
in  a  Vaccination  Bill  for  Scotland.  The  necessity 
for  such  a  measure  has  long  been  apparent  to  all 
those  who  have  directed  their  attention  to  the  sub¬ 
ject,  and  it  is  melancholy  to  think  that,  notwith¬ 
standing  the  discovery  of  vaccination  by  Dr.  Jen- 
ner,  nearly  12,000  deaths  take  place  annually  in. 
England  and  Wales  from  small-pox.  This  source 
of  mortality  will  now  be  diminished  by  the  opera¬ 
tion  of  the  Vaccination  Bill,  by  which  inoculation 
for  small-pox  is  prohibited,  and  the  Poor-Law 
Commissioners  are  empowered  to  take  effectual 
measures  for  vaccinating  the  children  of  the  poor 
in  England.  We  have  no  data  for  ascertaining 
the  mortality  from  small-pox  throughout  Scotland, 
but  the  Mortality  Bills  of  Glasgow  prove  that  the 
deaths  from  small-pox  are  as  1  to  677  of  the  esti¬ 
mated  population,  while  in  England,  as  appears 
from  the  report  of  the  Registrar- General,  they  are 
only  as  1  to  1318  of  the  population.  That  the 
deaths  from  small-pox  in  Glasgow  depend  on  the 
neglect  of  vaccination  is  apparent  from  a  table  of 
the  ages  at  which  the  deaths  occur,  by  which 
it  appears  that  1933  of  the  deaths  took  place  under 
5  years  of  age — a  striking  proof  that  vaccination 
had  not  been  performed ;  and  of  the  deaths  from 
small-pox,  above  10  years  of  age,  nearly  70  per 
cent,  were  those  of  natives  of  the  Highlands,  who 
were  never  vaccinated,  or  imperfectly  so.  While 
the  Irish  constitute  33  per  cent,  of  the  admissions 
to  the  Fever  Hospital,  the  proportion  affected  with 
small-pox  is  only  4  per  cent.  The  Irish  in  their 
own  country  are  universally  vaccinated  in  their 
county  and  other  dispensaries,  and  therefore  they 
escape  small-pox.  We  sincerely  trust  that  the 
bill  about  to  be  introduced  into  Parliament  by  the 
Lord  Advocate  will  prove  effectual  in  removing  the 
miseries  occasioned  by  small-pox,  by  promoting 
the  practice  of  vaccination  among  the  poor;  for  it 
is  from  this  class  of  the  community  almost  entirely 
that  the  victims  to  this  loathsome  disease  are  se¬ 
lected. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


Army.  —  1st  Foot,  L.  Barron,  M.D.,  to  be 
Assistant-Surgeon,  vice  Brewster,  who  retires. 

Navy. — Assistant-Surgeons,  Alexander  Wilson 
appointed  to  the  Princess  Charlotte ;  Edward 
George  Irvine,  M.D.,  (additional  acting)  to  the 
Princess  Charlotte;  Dr.  R.  Clarke,  (acting)  to  the 
Britannia. 


Dr.  Graefe,  who  lately  arrived  at  Hanover, 
for  the  purpose  of  operating  on  the  eyes  of  the 
Prince  Royal,  died  there  of  brain  fever.  •  It 
was  thought  at  Hanover,  that  even  if  Dr. 
Graefe  had  not  been  thus  incapacited,  the 
operation  would  not  have  taken  place. 

An  inquest  ivas  held  on  Tuesday,  on  a  pa¬ 
tient,  whose  death  was  attributed  to  the  opening 
of  an  artery  by  mistake  for  the  vein,  at  a  Lon¬ 
don  hospital.  We  shall  make  some  inquiries, 
and  report  the  case  in  our  next. 
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No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  £500,000. 


PARIS.  — ELIGIBLE  RESIDENCE  WITH 

BOARD,  at  Mrs.  George’s,  No.  9,  Place  Madeleine.  Persons 
travelling  to  Paris  may  be  assured  of  excellent  accommodation,  with 
select  society  immediately  on  their  arrival. 
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OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury. 

I  HARNETT  begs  to  call  the  attention  of  the 

•  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 

Which  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  'accuracy. 

His  Preparations  consist  of — 

Superior  white  Articulated  SKELET 
Ditto  Unarticulated  .  .  . 

Entire  Adult  Skeletons,  with  Ligaments  .  do 
Separated  Skulls,  quite  perfect  .  .  ' 

Ditto,  mounted,  k  la  Bauohene  . 

A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical  aud  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . 

PHRENOLOGICAL  SKULLS  . 

Upper  and  Lower  extremities,  articulated 

.  loose  . . Very  Low. 

Articulated  Hands  and  Feet,  Vertebrae,  &c. 

Foetus  Skeletons, from  one  to  nine  months. 

Femme  Pelvis,  with  Ligaments  and  Foetus 

, Sku11,6  .  . . .  u  ju  v 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

■Injected  Arms,  Legs,  Heads,  &c. 

A„“°e  ,C<’llUtinn  °.f  WAX  MODELS,  among  them  a  beautifully 
'  4?,°,,  Anatomical  Figure,  by  the  same  Artist  as  the  one  in  the 
Ecole  de  Medicine  of  Paris,  price  40 1. 

nffp  ®Trfiment  of  Skclet0ns  and  Skulls  of  rare  Animals  and 
nuns  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premiles. 

foreign3  mbSIcalw^rks.  he  ha3  a  SELECT  L1URARY  of 

Dental  Repository,  45,  Museum-street,  Bloomsbury. 


Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
any  specified  ago,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that  time. 

DE  C  O  C  T  U  M  HORDEI. 

R.  Farina?  Seminum  Hordei  drachmas  quatuor. 

C Robinson's  Patent  Barley) 

Aquae  bullientis  octarios  quatuor  cum  semisse: 

Farinam  Hordei  cum  Aqua  paulatim  tere,  coque  per  sextam 
horse  partem  in  vase  leviter  clauso,  et  liquorem  ndhuc  calentein 
cola. 

ROBINSON’S  PATENT  BARLEY, 

AND 

ROBINSON'S  PATENT  GROATS. 

Caution.  The  Patentees,  who  have  received  a  Specinl  Warrant  of 
Appointment  as  Purveyors  to  the  Queen,  consider  it  a  duty  they  owe 
themselves  and  the  Public,  to  put  them  on  their  guard  against  coun¬ 
terfeits,  and  respectfully  to  point  out  that  on  each  Genuine  packet, 
is  placed,  in  addition  to  Her  Majesty’s  Arms,  the  words,  “By  Royal 
Letters  Patent,”  and  the  signature  of  u  Matts.  Robinson.” 

Manufactory,  64,  Red  Lion  street,  Holborn,  London. 


WASHABLE  BEAVER  HAT  S.— 

T.  M‘GUIRE  and  CO.,  late  Pitt,  4,  King  William  Street, 
West  Strand,  opposite  Charing  Cross  Hospital,  Principal  Manager 
of  the  late  J.  N.  Payne,  54,  Gracechurch  Street,  Manufacturer  of 
the  Original  Washable  Beaver  Hats,  which,  for  economy,  elegance, 
and  durability,  stands  unrivalled  by  the  patronage  he  has  received 
by  the  Nobility,  Gentry,  &c. 

Best  Superfine  Beaver  Hats  .  .  .£110 

Superfine  Ditto . 0196 

Best  Livery  Hats . 0  15  6 

„  Paris  Ditto . .  .  0  8  6 

A  very  large  Assortment  of  Caps  of  every  description. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

AN  SELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Iun  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


TO  SURGEONS,  CHEMISTS,  &c.— The  atten" 

tion  of  the  Profession  is  respectfully  solicited  to  Messrs* 
HEWLETT  and  GODDARD'S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 

THE  MEDICAL  TIMES. 

Vol.  I.,  October,  1839,  to  March,  1840,  Price  7s.  6d.,  is  now  ready, 
and  contains  a  variety  of  Lectures,  Papers,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following  are  some 
of  the  principal : — 

LECTURES  by 

Mr.  Lawrence  Twenty-five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery;  to  be  completed  in  the 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle,  &c. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins,  See. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints ;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the 
breast ;  fractures ;  hernia. 

Mr.  Guthrie  on  injuries  ©f  the  head,  &c. 

Mr.  HOWSHIP  on  strictures  of  the  rectum,  Sec. 

MEDICAL  PORTRAITS  of 

Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles, 
Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton,  Dr. 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathan 
Pereira,  Mr.  J.  T.  Pettigrew,  Mr.  Pilcher,  Physicians  of  Leeds,  Stuff 
of  the  Lancet,  Dr.  Stokes,  Mr.T.  Pridgen  Teale,  Sir  Matthew  Tierney, 
Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 

Sir  Astley  Cooper,  on  Fracture  and  Dislocations;  Anatomy  of  the 
Breast ;  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad.  '  •  . 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six  months,  and  of  the  most  interesting  Papers  in  other 
Journals. 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics.  . 

Proceedings  of  Learned  Bodies — including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  London  Medical, 
Medieo-Cliirurgical,  Liverpool  Medical,  Medico  Botanical,  Royal 
Institution,  Royal  Academy  of  Medicine, Paris,  &c. 

Biographical  Notices — Cullen,  Richerand,  &c  . 

Spirit  of  the  Journals ,  Foreigu  and  Domestic 
Reports  from  the  Hospitals  of  Paris,  London,  &c. 

The  whole  forming  a  complete  record  ©f  the  passing  occurrences 
interesting  to  the  profession,  as  well  as,  of  all  the  most  import  an 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  W elliu gton- s tree t  North, 
Strand,  London;  and  to  be  had  of  STRANGE,  Paternoster-) ow,  and 
all  Booksellers  and  Newsvenders  throughout  the  United  Kingdom, 
pri -e  3d.  Stamped  for  circulation  post  free,  4d  ;  also  in  Monthly 
Parts. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92; 
and  1st  Vic.  cap.  10. 

T  NDEPENDENT  WEST  MIDDLESEX  AS- 

JL  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London  ;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow ;  and  Sackville  Street,  Dublin. 

MANAGERS. 


Wm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq 
Geo.  Williams,  Esq.” 
TO  THE  PUBLIC . 


Jas.  Alexander,  Esq.  J.  D.  Hustler,  Esq. 

Samuel  Eyre,  Esq.  Tlios.  Knowles,  Esq. 

Robt.  Ferguson,  Esq.  H.  R.  Perkins,  Esq. 

Thomas  Hope,  Esq.  Thomas  Price,  Esq. 

IMMEDIATE  BENEFITS  OFFERED 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing.— 
From  50/.  and  upwards,  in  proportion. 

Age 


30  to  40  to  45 

to 

50  to  55  to  60  to  65  to  70  to  75  to  80 

Pr.Ct.  8/.  |  8/.  10s.  | 

|  9/.  |  9/.  10s.  |  10/.  10s.  |  12/.  10s.  |  15/.  10s.  |  20/.  |  25/. 

LIFE  ASSURANCE  RATES. 

Age  20  to 

25 

to  30  to  35  to  38  to  40  to  45  to  50 

Premium.  | 

II.  lls.  1  ll.  15s.  1  -21.  1  21.  6s.  1  SI.  10s.  I  SI.  15s.  |  3/.  5s. 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous.... . . .  2s.  Od. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  .  Is.  6d. 

Secretary — G.  E.  Williams. 

~~  GOLD  LABELS.  " 

A  NEW  SET, 

Engraved  in  Egyptian  Letter  for  Bottles,  Drawers,  &c. 

II.  SILVERLOCK 

Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready  and 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  chemists  or  per  Post. 

This  splendid  Set  of  Labels,  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES, 

for  Bottles  from  the  smallest  size  in  use  to  the  largest;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary  according  to  the  sizes,  from  3s.  per  dozen.  Address, 

H.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse. 

WARDROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  gummed  and 
CUT,  for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c.,  also  Fancy  Labels  in  great  variety.  Ornamental 
Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow  Paper. 
This  set  is  engraved  in  a  superior  manner  in 

THREE  SIZES, 

with  the  new  names  according  to  the  last  Pharmacopoeia.  Sold  in 
Books  or  Single  Labels  as  under: 

Single  Labels.  Yellow  or  Green.  Gold. 

Per  Doz.  Per  Doz. 

Small  and  Middle  Sizes  •  -  -  Is.  Od.  -  -  3s.  Od. 

Large  -  Is.  6d.  -  -  5s.  Od. 

In  Books  Green  or  Yellow. 

£  s.  d. 

Small  Size,  containing  1,036  Labels  -  -  -  1  17  0 

Middle  Size  ,,  1,139  -  -  -  -  -150 

Large  Size  ,,  833  -  -  -  -  -1  14  0 

The  Three  Sizes  in  One  Book,  containing  3,008 

Labels . 3  10  0 

CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION. 

TO  CHEMISTS,  DRUGGISTS,  SURGEONS) 

Sec.. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drmy-lane,  one  door  from  Great  Queen-street. 

N.B.  A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  Sec.  Sec.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Sheps  and  Surgeries 
fitted  up  in  Town  and  Country. 


EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE-PRESERVING  SPECTACLES,  upon  unerring 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  and  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  own 
frame,  5s. ;  Concave,  7s.  6d. 

Best  Brazilian  Pebbles,  in  gold  frames.... £1  15  Ofor  Ladies. 

Ditto,  double  joints .  2  5  0  for  Gentlemen* 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints .  0  16  6  for  Gentlemen. 

Ditto,  finest  blue  steel  frame . 0J5  0  for  Ladies. 

Ditto,  ditto?  double  joints . . . 0  16  6  for  Gentlemen. 

Ditto,  tortoiseshell  frame . 0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame .  0  7  6  for  Mechanics 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com¬ 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  be  the 
most  pellucid  and  perfect  substance  that  can  be  used  for  Spectacles. 
MARINER'S  POCKET  COMPASSES,  from  3s.  6d.  to  2/.  10s. 
GLAZIERS'  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  distance 
they  can  read  common  type,  specifying  also  the  length  of  time  they 
have  used  spectacles. 

Letters  are  requested  to  be  post-paid.  A  month’s  trial  allowed, 
within  which  time  customers  may  exchange  their  Surchases  without 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-inch  Wheel . «- . £2  5  o 

Ditto,  Rosewood,  inlaid  with  Pearl . 4  0  0 

Portable  Pediment  Barometer, which  may  be  sent  to  any 

part  of  the  Kingdom,  without  injury  from,  21. 5s.  to  6  0  0 

Most  Improved  Mountain  Barometer . 5  10  0 

Ditto,  Marine,  from  3/.  10s.  to . 6  0  0 

Achromatic  Telescopes,  and  every  description  of  Drawing  and 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  Holborn. 

London  :  Printed  by  Sidney  Smith,  Printer,  of  10,  Wellington-street 
North,  iD  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
County  of  Middlesex;  and  Published  by  him  at  the  Office,  10f 
Wellington-street  North,  Strand.-— July  25,  1840. 


THE  MEDICAL  TIMES. 


H  journal  of  ©ttgltsf)  anti  jFotetgu  Jftetitctne  anti  J^letitcal  Affairs. 


No.  45.  Vol.  II. 


LONDON,  SATURDAY,  AUGUST  1,  1840. 


PRICE 

THREEPENCE. 

Stamped  Edition,  4d* 


For  llie  convenience  of  SubsfiriberB  m  remote  places,  the  Weekly  Numbers  are  reissued  in  Monthly  Parts,  stitched  in  a  Wrapper,  and  forwarded  with  the  Magazines—  Subscriptions  for  the  Stamped  Editio 
tor  circulation  Post-free  m  advance,  are  received  at  the  Medical  Times  Office,  10,  Wellingtou-street  North,  London. - Subscription,  Quarter,  4s.  4d. ;  Half-Year,  Ss.  8cl.;  Year,  17s.  4d. 

^ _  ,  [S.  SMITH,  WELLINGTON  STREET  NORTH,  STRAND.] 


SKETCHES  OF  “THE  COLLEGE.” - NO.  I. 


THE  LIBRARY. 

Institutions,  like  men,  are  subject  to  the  laws 
of  decay  and  reproduction— like  men,  have  their 
periods  of  infancy,  of  vigour,  and  decrepitude. 
It  is  therefore  equally  unfair  and  un philosophic, 
when  an  institution  which,  in  its  prime,  has  done 
the  state  much  service,  falls  in  the  progress  of 
time  into  comparative  uselessness,  to  heap  on  it 
every  epithet  of  scorn  and  hatred,  to  point  out 
its  insufficiencies  without  regarding  the  circum¬ 
stances  which  gave  them  birth,  and  expose  its 
failings  as  the  effects  of  vice  rather  than  of  age. 
Thus  is  it  with  u  The  College  ” — the  College  par 
excellence  of  the  English  student — the  London 
College  of  Surgeons.  It  is  abused  by  one  party 
as  the  very  impersonation  of  all  that  is  bad  and 
odious — many  of  the  opposition  licensing  bodies 
point  to  it  as  a  mere  diploma-shop,  whose  owners 
are  alone  anxious  to  sell  as  many  pieces  of  parch¬ 
ment  as  possible,  and  contrast  its  examination 
with  that  of  the  Blackfriars’  dealers  in  medi¬ 
cines  and  pepper  or  with  that  of  its  Irish  and 
Scotch  rivals ;  while  its  friends,  and  those  who 
profit  by  the  working  of  the  present  system, 
extol  it  as  excellence  itself,  laud  it  as  incapable 
of  error,  and  with  Sir  ’Tony  cry  in  the  exalta¬ 
tion  of  their  hearts,  that  i  the  mighty  labours  of 
the  examiners  alone,  ivithout  taking  a  penny 
from  the  pockets  of  the  profession  ’ ! !  supports, 
an  institution  replete  with  excellence,  wisdom, 
and  usefulness.  We  think  that  neither  party 
are  right,  and  for  ourselves  are  not  only  content 
to  take  the  College  as  it  is,  hut  believe  that  its 
friends  would  be  wiser,  and  its  enemies  stronger 
if  they  did  so  likewise.  It  is  the  institution, 
which,  in  this  country,  rescued  Practical  Medi¬ 
cine  from  the  hands  of  the  scrapers  of  chins  and 
curlers  of  hair,  and  on  the  wreck  of  the  barber- 
-chirurgeons,  elevated  surgery  into  a  science. 
Herein  rests  its  claim  to  respect — and  although 
the  progress  of  events  has  proved  beyond  con¬ 
tradiction  that  the  London  College  of  Surgeons, 
like  the  sixteen  other  licensing  bodies,  are  out 
at  elbows  with  the  times,  and  doomed  ere  long 
to  give  way  to  institutions  more  befitting  the 
wants  and  feelings  of  the  age,  yet  in  these,  its 
latest  of  days,  and  in  the  history!  of  medicine 
hereafter,  will  it  he  regarded  as  worthy  of  re- 
-  spect — as  having  fulfilled  its  destiny  ere  it  passed 
away. 

It  was  with  such  feelings  that  we  first  entered 
the  noble  building  in  Lincoln’s  Inn  Fields,  and  in 
such  temper  have  we  often  since  sought  the  quiet 
of  its  library,  or  entered  its  magnificent  museum 
— to  ponder  over  tbs  unrivalled  collection  of  Hun¬ 
ter.  Although  the  buildin g  is  a  modern  one,  it  has 
about  it  all  the  chaste  and  classic  quietude  which 
pertains  to  antiquity,  and  best  befits  a  temple 
devoted  to  science.  The  style  is  Grecian,  and 
a  slight  stretch  of  imagination  would  people  its 
museum  with  the  throng  of  anatomists  of  old 


Greece,  paying  their  tribute  of  admiration  and 
respect  to  the  master-mind  whose  labours  gave 
the  building  its  chief  treasure. 

But  leaving  for  the  present  the  museum,  let 
us  approach  the  library.  The  door  guarded  by 
the  sculptured  similitude  of  anatomists  and  sur¬ 
geons,. admits  us  to  a  noble  room,  surrounded 
by  books. — But  here,  on  the  very  portal,  time 
and  space  bid  us  pause  for  a  week. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
18th  July,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  157 

Diseases  of  the  brain,  nerves,  and 

senses .  179 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  228 

Diseases  of  the  heart  and  blood¬ 
vessels  .  22 

Diseases  of  the  stomach,  liver,  and 

otheT  organs  of  digestion .  80 

Diseases  of  the  kidneys,  &c.  .* .  3 

Childbed,  diseases  of  the  uterus,  &c. .  7 

Diseases  of  the  joints,  hones,  and 

muscles  .  6 

Diseases  of  the  skin,  &c . 

Diseases  of  uncertain  seat .  94 

Old  age,  or  natural  decay .  64 

Violent  deaths  .  25 

Causes  not  specified .  2 

Deaths  from  all  causes . 867 


Observations  on  the  Employment  of 

ClMICIFUGA  IN  THE  TREATMENT  OF  CHO¬ 
REA.  - — The  cimicifuga,  known  in  America 
under  the  common  name  of  black  snake  root, 
has  been  recommended  by  Dr.  Young-  of  Penn¬ 
sylvania,  as  a  remedy  for  chorea.  Dr.  Kirk- 
bride  has  j  ust  published,  seven  cases  in  which  he 
tried  it.  He  concludes  them  by  observing  : — 
u  W e  feel  satisfied  of  the  value  of  the  cimici- 
fuga  in  the  treatment  of  chorea,  and  disposed 
to  attribute  to  it  powers  in  some  other  affections 
in  which  we  have  not  yet  had  an  opportunity 
of  giving  it  a  satisfactory  trial.  After  the 
details  we  have  given,  it  is  hardly  necessary  to 
say,  that  we  do  not  look  upon  it  as  a  specific  in 
chorea.  We  have  scarce  ever  met  with  a  case 
where  the  primary  treatment  was  not  plainly 
indicated  by  the  disordered  digestion,  the 
loaded  bowels,  the  pain  or  heat  of  the  head,  and 
the  languid  circulation  of  the  skin.  But  it  is 
also  right  to  state,  that,  where  these  symptoms 
have  been  properly  treated,  the  involuntary 
muscular  movements  have  often  continued  un¬ 
changed,  until  after  the  employment  of  the 
black  snake  root.  Purging  we  have  always 
used  before  the  cimicifuga,  and  general  fric¬ 
tions  with  salt  or  the  flesh-brush,  and  pustula- 
tion  with  croton  oil  over  the  spine,  we  have 
believed  to  he  of  much  value  in  the  chronic 
cases.  Of  the  two  preparations  we  have  em¬ 
ployed,  we  are  disposed  to  give  the  powdered 
root  the  preference,  and  now  regret  that  we  did 
not  administer  large  doses  in  that  form  in  our 
fifth  case,  where  the  decoction  certainly  had  no 
effect.” — Amer.  Jour.  Med.  Sci.,  Feb.  1839. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


AMPUTATION  OP  THE  THIGH — OF  THE  LEG — OP 

THE  FINGERS - OF  THE  JVRIST - AT  THE  HIP- 

JOINT — AT  THE  SHOULDER-JOINT. 

Postponing  the  consideration  of  particular  frac¬ 
tures,  I  purpose,  gentlemeu,  to  show  you  this  even¬ 
ing  the  mode  of  performing  some  of  the  more  or¬ 
dinary  amputations.  There  are  a  variety  of  points 
for  consideration  in  speaking  of  amputations  gene¬ 
rally.  In  the  first  place,  we  should  have  to  con¬ 
sider  the  circumstances  under  which  amputation 
is  necessary,  or  those  under  which  it  becomes  ex¬ 
pedient  ;  but  these  we  will  not  now  enter  into,  I  have 
at  present  merely  to  show  you  the  mode  in  which 
the  operation  is  to  be  performed. — There  are  two 
general  methods  adopted  for  the  removal  of  limbs — 
these  are  amputations  by  the  circular  incision,  and 
by  the  flap  operation.  In  the  former  of  these,  a 
circular  cut  is  made  through  the  soft  parts,  and  a 
subsequent  division  of  the  bone,  forming  a  wound 
in  which  the  soft  parts  can  be  brought  together 
evenly — approximated,  and  placed  under  circum¬ 
stances  favourable  to  union  by  adhesion.  In  the 
other  case — in  the  flap  operation — there  is  one,  or 
there  may  be  two,  or  even  more  portions  of  the 
soft  parts  divided,  not  in  a  circular  manner,  but 
in  such  a  way  that  they  admit  of  being  adjusted, 
fitted  to  each  other,  and  of  course  of  being  placed 
also  in  that  relative  position  that  would  be  favour¬ 
able  for  union  by  adhesion.  Of  these  two  methods 
the  circular  incision  is  that  employed  in  the  great 
majority  of  instances. — We  have  to  consider  the 
situation  in  which  the  amputation  is  to  be  performed 
as  well  as  the  mode  of  performing  it ;  and,  gene¬ 
rally  speaking,  the  rule  of  proceeding  is  to  ampu¬ 
tate  the  limb  so  as  to  preserve  as  much  of  it  as  we 
can ;  that  is,  to  leave  behind  as  much  of  the  sound 
portion  of  the  limb  as  we  possibly  can.  The  situa¬ 
tion  in  which  amputation  is  to  be  performed  varies 
in  different  instances.  Amputation  may  be  either 
performed  on  some  part  of  the  continuity  of  a  limb, 
or  it  may  be  performed  at  a  joint.  V\  e  may  cut 
off  a  limb  by  making  a  division  at  one  of  the  arti¬ 
culations,  but  the  amputation  in  the  continuity  of 
a  limb  is  the  proceeding  most  compionly  adopted. — 
Then,  in  reference  to  the  performance  of  the  ope¬ 
ration  on  any  particular  occasion,  we  have  to  con¬ 
sider  the  proceedings  that  are  necessary  in  order 
to  arrest  hsemorrhage  during  the  removal  of  the 
limb ;  the  mode  of  performing  it  in  the  quickest 
and  most  perfect  manner,  so  far  as  the  immediate 
effects  of  the  operation  are  concerned  in  the  me¬ 
chanical  removal  of  the  part;  the  steps  which  are 
subsequently  necessary  for  preventing  future  hae¬ 
morrhage  by  securing  the  orifices  of  the  vessels 
that  are  divided ;  the  mode  of  uniting  the  wound, 
and  the  treatment  of  the  patient  after  the  operation 
has  been  performed. — I  shall,  in  the  first  place, 
show  you  the  mode  of  performing  amputation  by 
the  circular  incision ;  that  is  the  proceeding  that 
is  generally  adopted  in  the  amputation  of  the  thigh. 
In  this  case  we  always  adhere  to  the  rule  that  I 
have  mentioned  to  you  of  taking  off  the  diseased 
part  in  such  a  way  as  to  preserve  as  much  as  pos¬ 
sible  of  tbe  sound  part ;  and  therefore  the  direction 
of  the  incision  in  the  amputation  of  the  thigh  i  s  as 
near  to  the  knee-joint  as  we  can  make  it  consis¬ 
tently  with  the  purposes  of  the  operation.  It  is 
necessary,  of  course,  that  the  whole  of  the  disease 
(if  it  should  be  disease  that  requires  amputation) 
should  be  removed :  we  must,  therefore,  perform 
the  incision  which  is  necessary  for  the  removal  of 
the  limb  completely  above  the  part  to  which  the 
disease  may  have  extended.  But,  in  many  cases, 
there  is  some  exception  to  this  rule.  Suppose  we 
amputate  for  disease  existing  in  the  knee-joint :  in 
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consequence  of  tlie  disease,  abscesses  maj  licV\  e 
formed  in  the  neighbourhood  of  the  joint ;  these 
abscesses  mav  have  extended  to  a  certain  distance 
along  the  thigh ;  they  may  have  reached,  perhaps, 
half  up  the  thigh,  or  even  farther.  It  is  not  neces¬ 
sary  on  that  account  to  make  the  incision  com¬ 
pletely  above  the  situation  to  which  such  mischief 
mav  have  reached  in  such  a  case ;  the  mere  for¬ 
mation  of  matter  in  a  higher  part  of  the  limb  is 
not  an  objection  to  amputation  in  a  situation  below 
where  the  abscess  has  extended,  for  inasmuch  as 
vou  take  away  the  primary  disease  that  has  led  to 
the  formation  of  matter,  you  will  find  that  the 
change  of  structure  which  is  consequent  on  such 
abscess  does  not  at  all  interfere  with  the  healing 
of  the  wound.  You  may  cut  through  a  sinus,  or 
even  through  an  abscess,  without  endangering  the 
success  of  the  operation.  But  if  you  are  removing 
the  limb  on  account  of  a  cancerous  disease,  or  on 
account  of  an  affection  of  the  fungoid  class  (fungus 
hcematodes) — an  affection  of  a  malignant  nature — 
you  must  be  extremely  cautious  to  go  completely 
above  the  situation  of  the  disease — not  only  to  am¬ 
putate  in  the  sound  part,  but  to  amputate  some 
distance  above  the  part  to  which  the  disease  may 
have  reached.  In  the  case,  then,  of  the  circular 
amputation  of  the  thigh  on  account  of  disease  of 
the  knee-joint,  or  any  other  affection  of  the  limb, 
we  endeavour  to  amputate  it  as  near  the  knee-joint 
as  we  can,  with  attention  to  the  circumstances  first 
enumerated. 

The  first  point,  then,  is  to  apply  a  tourniquet, 
as  it  is  called,  to  stop  the  entrance  of  blood 
through  the  main  artery,  so  as  to  prevent  bleed¬ 
ing  during  the  removal  of  the  limb.  Bleeding 
during  an  operation  of  this  kind  maybe  prevented 
by  tying  any  circular  band  round  the  limb  with  a 
certain  degree  of  force ;  it  is  not  absolutely  neces¬ 
sary  that  you  should  employ  the  instrument  which 
surgeons  call  a  tourniquet.  If  you  merely  place 
an  ordinary  ligature  round  the  limb,  and  draw  it 
very  tight,  so  as  to  make  compression,  it  will  be 
■sufficient  to  prevent  haemorrhage ;  but  the  instru¬ 
ment  called  a  tourniquet  is  a  more  safe  and  con¬ 
venient  mode  of  commanding  the  bleeding.  In 
this  instrument  you  have  a  strong  girth  which 
buckles  round  the  limb,  with  a  part  which  is  called 
the  pad,  which  slides  along  the  girth,  so  as  to  admit 
of  its  being  placed  in  different  situations,  according 
to  the  size  of  the  limb ;  and  you  have  a  screw,  by 
means  of  which,  after  you  have  buckled  this  girth 
round  the  limb,  the  pressure  can  be  increased  to 
any  extent  you  please.  That  is  the  construction  of 
the  tourniquet. — The  object  in  amputation  is  to  di¬ 
vide  the  soft  parts  so  that  they  may  be  conve¬ 
niently  brought  together  again  after  amputation 
has  been  performed,  and  so  that  they  shall  com¬ 
pletely  cover  the  extremity  of  the  bone  where  you 
have  divided  it.  Inasmuch  as  the  soft  parts  are 
retracted  considerably  after  they  have  been  divided, 
it  is  necessary  to  saw  through  the  bone  consider¬ 
ably  higher,  or  nearer  to  the  trunk  of  the  body, 
than  the  point  at  which  you  divide  the  soft  parts. 
For  this  reason  it  is  expedient  to  have  as  free  a 
space  for  the  retraction  of  the  muscles  after  you 
have  divided  them  as  possible;  consequently  you 
apply  a  tourniquet,  which  exercises  considerable 
pressure  on  the  soft  parts  of  the  limb,  as  far  as 
you  conveniently  can,  above  the  situation  at  which 
the  bone  is  to  be  divided,  so  that  the  muscles, 
when  they  are  cut  through,  may  have  sufficient 
scope  for  retraction ;  for  this  purpose  in  amputa¬ 
tion  of  the  thigh,  you  should  put  on  a  tourniquet 
as  near  to  the  bend  of  the  thigh  as  you  can.  The 
pad  of  the  tourniquet  is  meant  to  be  placed  imme¬ 
diately  over  the  artery,  so  that  when  the  tourni¬ 
quet  is  screwed  there  may  be  a  more  particular 
pressure  exerted  on  that  vessel;  and  it  is  expe¬ 
dient  to  have  the  pad  as  near  as  we  can  opposite 
to  the  situation  of  the  screw.  You  will  find  it  ne¬ 
cessary  to  draw  the  tourniquet  very  tightly  before 
you  begin  to  screw  it;  for  otherwise,  where  the 
limb  is  thick,  you  may  find  that  you  have  to  turn 
nearly  the  whole  length  of  the  screw,  in  order  to 
get  the  requisite  degree  of  pressure.  Having  ap¬ 
plied  the  instrument  in  this  way,  you  turn  the 
handle  of  the  tourniquet  till  you  have  got  it  pressed 
as  iirmly  as  you  consider  will  be  necessary,  in  order 
to  prevent  the  passage  of  blood  through  the  arterv. 
U  is  of  course  necessary  that  the  operator,  before 


he  begins  to  perform  the  operation,  should  satisfy 
,  himself  respecting  the  position  of  the  tourniquet, 
the  place  on  which  the  pad  presses,  and  the  suffi¬ 
ciency  of  the  pressure  for  arresting  the  flow  of 
blood.— The  first  object  in  proceeding  to  amputa¬ 
tion  by  circular  incision  .is  .to  divide  the  integu¬ 
ments  and  the  adipose  membrane  by  a  single  cut. 
Having  done  that,  you  retract  the  divided  integu¬ 
ments,  you  detach  them  to  a  certain  extent  from 
the  muscles  which  they  cover,  and  then  you  divide 
the  muscles  by  a  second  cut  down  to  the  hone  : 
having  divided  them,  you  proceed  to  saw  through 
the  bone.  Thus  there  are  three  steps  in  the  ope¬ 
ration — the  division  of  the  integument  and  adipose 
membrane — a  second  division,  of  the  muscles — and 
a  third  division,  of  the  bone. — After  having  divided 
the  integuments,  you  must  either  have  them  re¬ 
tracted  by  the  hands  of  the  assistant,  or  you  must 
detach  the  adipose  membrane  which  connects  the 
integuments  to  the  muscles,  so  as  to  have  a  ’suffi¬ 
ciency  of  integument  after  the  muscles  and  bone 
have  been  divided,  completely  to  cover  the  parts ; 
for  the  object  is,  when  the  limb  has  been  removed, 
that  the  wound  should  unite  as  a  simple  cut,  so 
that  you  should  have  it  representing  simply  a 
straight  line.  It  is  not  sufficient,  therefore,  merely 
to  divide  the  skin  and  adipose  membrane, — it  is 
usually  necessary  to  turn  back  a  certain  portion  of 
the  skin,  so  that'the  muscles  may  be  divided  higher 
in  point  of  situation  than  the  part  at  which  the  in¬ 
tegument  has  been  divided.  This  becomes  the 
more  necessary  in  proportion  as  the  limb  is  thicker 
or  larger  at  the  point  where  you  perform  the  ope¬ 
ration,  and  also  in  proportion  as  the  muscles  and 
other  soft  parts  may  be  more  consolidated  by  the 
Inflammation  they  have  undergone;  for  in  that 
case,  if  it  were  not  retracted  very  considerably,  it 
would  gape  when  you  came  to  press  the  wound  to¬ 
gether.  You  might  make  it  a  matter  of  calcula¬ 
tion  how  long  the  integuments  which  are  to  be  re¬ 
tracted  or  turned  back,  in  order  to  cover  the  sur¬ 
face  of  the  stump,  should  be  in  each  case.  If  you 
suppose  that  the  parts  are  not  unyielding,  you  may 
measure  the  circumference  of  the  limb,  and  sup¬ 
posing  that  to  be  twelve  inches  or  one  foot,  as  the 
diameter  of  the  limb  is  one-third  of  the  circum¬ 
ference,  the  diameter  in  this  case  will  be  four  inches ; 
consequently,  if  you  come  to  approximate  the  in- 
teguments  from  side  to  side,  you  must  have  as 
much  as  will  cover  one-half  of  the  diameter,  and 
therefore  you  must  turn  it  back  for  the  space  of 
two  inches  on  each  side. — Supposing  you  divide 
and  dissect  back  the  integuments,  in  order  to  cover 
the  face  of  the  stump — it  is  not  absolutely  neces¬ 
sary  to  divide  the  integuments  and  the  adipose 
membrane  at  one  incision,  but  you  can  easily  ac¬ 
complish  that  purpose,  and  it  appears,  perhaps, 
more  dexterous  to  do  it.  All  you  have  to  do  is  to 
carry  the  knife  round  with  your  band  in  the  way 
I  now  show  you,  at  the  anterior  part  of  the  limb, 
and  then  you  bring  it  over  and  cut  through  the  in¬ 
teguments  and  adipose  membrane  by  a  single 
stroke ;  but  if  you  do  not  find  that  very  easy,  yon 
may  begin  on  the  inside,  of  the  limb,  carry  it  round, 
and  then  complete  the  incision  in  that  way. — [The 
lecturer  then  proceeded  to  the  performance  of  the 
operation,  and  said] — I  begin,  then,  by  making  an 
incision  very  close  upon  the  knee-joint;  for  you 
will  recollect,  that  though  I  may  cut  close  upon 
the  upper  edge  of  the  patella,  I  shall  not  have  to 
divide  the  bone  at  that  situation,  but  perhaps  three 
or  four  inches  above  it.  Then  you  dissect  back  the 
integuments,  and  that  is  the  first  of  the  operation. 
— The  second  step  of  the  operation  consists  in  cut¬ 
ting  circularly  through  the  muscles  down  to  the 
bone,  as  high  up  as  the  point  to  which  you  have 
reflected  the  integuments.  When  the  muscles  are 
thus  divided,  you  find  that  they  retract  unequally. 
There  are  some  of  the  muscles  that  are  loose — that 
are  not  adherent  to  the  bone;  others  are  fixed  close 
to  the  bone,  and  of  course  the  loose  muscles  re¬ 
tract  much  more  than  the  fixed  muscles  do.  After, 
then,  you  have  divided  in  this  way,  down  to  the 
bone,  both  the  loose  and  fixed  muscles,  you  will 
then,  drawing  up  the  muscles  with  your  own  hand 
in  the  way  I  show  you,  again  carry  the  knife  down 
to  the  bone,  cutting  through  the  fixed  muscles 
higher  up ;  and  in  the  living  subject,  where  it  is 
desirable  to  saw  through  the  bone  as  high  up  as  you 
car ,  you  may  find  it  necessary  to  carry  the  point 


a  little  down  upon  that  part  of  the  bone,  so  as  to 
detach  the  muscles  immediately  where  they  ad¬ 
here  to  it.  Your  object,  in  general,  will  be  to  saw 
through  the  bone  as  high  up  as  you  can,  in  order 
to  preserve  as  large  a  portion  of  soft  parts,  to  cover 
tire  exterior  of  the  bone,  as  possible.  Now  this 
mode  of  proceeding,  so  far  as  I  have  already  shown 
you,  is  called  amputation  by  the  double  incision , 
for  heretofore  it  was  the  practice  with  surgeons  to 
cut  through  the  skin  and  muscles  down  to  the 
bone  at  once.  That  mode  of  proceeding  would  ne¬ 
cessarily  be  attended  with  this  inconvenience — 
that  the  skin  afterwards  would  not  be  sufficient  to 
cover  over  the  surface  of  the  muscles,  and  there 
would  be  a  large  circular  ■wound,  equal  in  size  to 
the  dimensions  of  the  incision  that  was  made.  It 
was  soon  foand,  therefore,  to  be.  a  much  more  con¬ 
venient  plan  to  cut  through  the  integuments,  to 
separate  them,  turn  them  hack,  and  then  eat 
through  the  musdles,  so  that  the  wound  would 
ad  mat  of  being  brought  together,  and  be  capable  of 
forming  an  immediate  union. — Then,  having  car¬ 
ried  the  steps  of  the  operation  thus  far,  the  only 
part  that  remains  is  to  saw  thro  ugh  the  bone;  and 
in  doing  this,  the  object  is  to  divide  it  without  in¬ 
juring  any  of  the  soft  parts.  For  this  purpose,  it 
is  most  convenient  to  employ  what  is  called  a  re¬ 
tractor — that  is,  a  piece  of  stout  linen  which  is 
split,  at  one  end,  so  as  to  form  two  divisions,  and 
these  are  passed  on  each  side  of  the  bone.  The 
two  ends  are  drawn  close  above  the  bone,  and  the 
assistant,  by  means  of  this  retractor,  holds  the  di¬ 
vided  soft  parts  out  of  the  way  while  you  divide 
the  bone  with  a  saw.  The  use  of  the  retractor  is 
not  absolutely  necessary,  for  with  your  own  hand 
you  may  hold  the  soft  parts  sufficiently  out  of  the 
way  to  accomplish  the  purposes  of  the  operation  ; 
but  it  is  sometimes  more  convenient  to  employ  the 
retractor,  as  you  avoid  all  risk  of  injury  to  the  soft 
parts. — [The  lecturer  then  presented  the  limb  which 
he  had  removed,  and  said] — Now  you  will  observe, 
when  a  limb  has  been  removed  in  this  way,  the 
part  that  is  removed  represents  a  cone,  the  base  of 
which  is  the  division  of  the  integuments,  and  the 
apex  of  which  is  the  divided  bone.  You  have  to 
divide  the  integuments,  therefore,  considerably 
lower  down  than  the  muscles,  and  to  divide 
tlie  muscles  considerably  lower  down  than  the 
bone;  consequently  you  find  that  the  wound 
that  is  thus  formed  admits  of  being  united 
so  as  to  represent  a  straight  line  across  the 
face  of  the  stump,  and  it  may  be  united  across  the 
stump  transversely,  or  may  be  united  in  tlie  oppo¬ 
site  directions. — Then,  having  removed  the  parts  in 
this  way,  the  next  object  is  to  secure  the  vessels 
that  are  divided  in  the  amputation.  In  the  first 
instance,  knowing  the  situation  of  the  main  artery 
of  the  limb,  you  take  hold  of  it  with  a  pair  of  for¬ 
ceps,  and  drawing  it  out  (separating  it  if  it  does 
not  immediately  come  away  with  the  forceps)  from 
the  parts  to  which  it  is  connected,  you  put  a  liga¬ 
ture  round  it.  There  may  be,  perhaps,  one  or  two 
other  principal  arteries  of  the  limb  that  you  tie  in 
the  same  way,  and  having  secured  these,  you  ge¬ 
nerally  find  it  expedient  to  loosen  the  tourniquet, 
in  order  to  see  what  other  vessels  bleed.  If  you 
find  two  or  three  arteries  bleeding  very  freely,  you 
may  secure  them  ;  but  after  having  secured  two 
or  three  vessels,  you  generally  find  it  necessary  to 
take  away  the  tourniquet  entirely,  for  while  the 
tourniquet  remains  you  find  a  great  flow  of  venous 
blood  from  the  surface  of  the  stump,  but  when 
the  tourniquet  is  entirely  removed  you  find  it  is 
put  a  stop  to,  and  then  you  can  look  for  the  ar¬ 
terial  orifices  that  produce  the  haemorrhage.  The 
number  of  vessels  that  require  ligatures  after  an  ope¬ 
ration,  is  very  variable.  Sometimes  the  femoral  ar¬ 
tery,  and  perhaps  one  or  two  only,  require  to  be 
tied ;  in  other  instances  you  may  have  ten  or  even 
fifteen  to  tie,  after  the  amputation  of  the  thigh. 

It  is  expedient  to  secure,  by  ligature,  all  the 
vessels  that  bleed,  before  you  dress  the  stump  ; 
for  it  is  a  very  perplexing  circumstance  to  have 
hcemorrhage  occur  after  the  operation — to  be  called 
in  the  evening,  or  during  the  night  of  the  opera¬ 
tion,  and  to  be  obliged  to  undo  the  stump  and 
seek  for  the  bleeding  vessels.  This  is  very  pain¬ 
ful  to  the  patient,  and  exceedingly  annoying  to  the 
surgeon  ;  and,  therefore,  it  is  much  bettor  for  you 
to  employ  a  little  more  time  in  securing,  at  the 
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period  you  make  the  amputation,  all  the  vessels 
that  bleed,  than  to  subject  yourself  to  this  kind 
of  inconvenience.  After  tying  the  femoral  artery, 
you  often  find  that  haemorrhage  continues  from 
the  femoral  vein,  and  that  a  very  considerable 
stream  of  venous  blood  will  issue  from  it.  It  is, 
however,  very  desirable  to  avoid  the  application 
of  a  permanent  ligature  upon  a  vein,  such  appli¬ 
cation  frequently  producing  inflammation  of  the 
vein;  indeed  inflammation  which  is  of  the  most 
dangerous  kind,  often  terminating  fatally.  It  is 
a  great  addition  to  the  risk  of  a  patient’s  life 
to  place  a  ligature  on  a  large  venous  trunk,  and 
therefore  it  is  better,  if  you  have  the  oppor¬ 
tunity,  to  press  on  the  orifice  of  the  divided 
vein  with  the  finger,  and  proceed  to  secure  other 
vessels  that  may  require  a  ligature;  and  perhaps 
by  the  time  that  you  have  secured  all  the  other 
vessels,  the  femoral  vein  may  no  longer  bleed ;  or 
you  may  apply  a  temporary  ligature — that  is, 
a  ligature  on  the  vein,  merely  tied  with  a  single 
knot,  and  then  take  it  off  when  you  have  secured 
all  the  other  vessels.  If  the  vein  do  not  then 
bleed,  a  permanent  ligature  is  unnecessary  ;  but 
if  at  the  end  of  the  operation  a  free  stream  of 
venous  blood  proceed  from  the  vein,  then  it  is  the 
lesser  evil  of  the  two  to  apply  a  ligature.  It  has 
happened  to  me  in  a  great  number  of  instances, 
to  find  it  necessary  to  tie  the  femoral  vein,  and  I 
do  not  remember  such  inflammation  to  have 
arisen,  though  it  is  said  to  have  been  frequently 
produced  by  the  application  of  a  ligature  to  a 
vein.  If  there  should  be  bleeding  from  small 
vessels,  perhaps  you  can  stop  it  by  sponging  the 
surface  of  the  stump  with  cold  water;  and  in  the 
course  of  your  proceeding  to  secure  the  vessels 
which  are  divided  in  the  amputation,  it  is  as  well 
to  employ  a  sponge  dipped  in  cold  water,  which 
promotes  the  retraction  of  the  divided  vessels, 
and  tends  to  diminish  the  number  requiring  liga¬ 
tures. — Then,  having  secured  all  the  vessels  that 
bleed,  the  next  point  is  to  dress  the  wound,  and 
in  doing  this  you  follow  the  general  rules  that  I 
have  already  laid  down  for  the  approximation  of 
recent  wounds — that  is,  you  bring  the  divided 
parts  together,  you  retain  the  sides  of  the  wound 
in  apposition  by  strips  of  sticking  plaister,  and 
you  trust  to  that  mode  for  their  union. — You  may 
either  unite  the  wound  in  a  line  across  the  surface 
of  the  stump,  or  you  may  unite  it  in  an  opposite 
direction,  according  as  the  integuments  and  soft 
parts  can  be  most  conveniently  approximated  in 
the  one  or  the  other  way.  I  do  not  know  that 
there  is  any  great  preference  in  the  one  or  the 
other  mode ;  but  perhaps,  on  the  whole,  the  union 
from  behind  forwards  is  the  best ;  in  which  case 
the  sides  of  the  wound  are  brought  together  so 
truly,  that  the  wound  when  united  forms  a  straight 
line.  You  employ  a  broad  strip  of  sticking  plaister 
about  the  middle  of  the  wound,  which  will  pass 
up  nearly  the  length  of  the  thigh,  both  on  one  side 
and  on  the  other,  and  you  bring  the  edges  gently 
together — not  making  a  point  of  drawing  them 
forcibly  together,  or  approximating  them  closely  ; 
and  then  you  employ  as  many  other  strips  as  will 
be  sufficient  to  maintain  the  sides  of  the  wounds 
in  contact.  It  may  be  as  well,  perhaps,  to  leave 
the  inferior  angle  of  the  wound  a  little  open  ;  for 
there  is  a  little  oozing  of  blood  sometimes  from  it, 
and  it  is  better  to  leave  the  wound  in  a  state 
favourable  to  its  escape,  than  to  have  the  wound 
so  united  that  it  cannot  escape ;  in  which  case  it 
may  produce  distention,  and  thus  excite  further 
haemorrhage.  The  ligatures  that  have  been  ap¬ 
plied  to  the  various  vessels  are  to  be  brought  out 
as  near  as  possible  to  the  situation  where  the 
vessels  have  been  divided,  or  they  may  be  brought 
out  at  the  posterior  angle  of  the  wound — that  is, 
the  situation  where  they  will  escape  most  readily. 
No  further  dressing  is  necessary — or,  at  all  events, 
nothing  more  is  necessary  than  the  application  of 
a  portion  of  lint  spread  with  spermaceti  cerate 
over  the  ligatures,  to  prevent  them  from  being  en¬ 
tangled  ;  and  that  you  may  secure  by  a  strip  of 
adhesive  plaister.  It  has  commonly  been  the 
practice  to  apply  a  circular  bandage  from  the 
bend  of  the  thigh,  carrying  it  down  to  the  stump, 
and  to  apply  a  large  portion  of  linen  over  the 
wound,  and  secure  it  by  adhesive  strips ;  and  ap¬ 
ply  a  bandage  carried  from  before  backwards,  and 


one  laterally  over  the  end  of  the  stump ;  and 
farther  to  include  the  whole  of  the  apparatus  thus 
applied  by  means  of  a  woollen  night-cap  drawn 
over  the  end  of  the  stump.  This  is  a  mode  of 
dressing  that  was  generally  employed  in  this  hos¬ 
pital  some  years  ago  ;  but  the  plan,  you  observe, 
is  contrary  to  the  general  principles  that  ought  to 
be  followed  in  uniting  recent  wounds.  It  is  cover¬ 
ing  the  wound  with  a  quantity  of  substances  which 
are  calculated  to  heat  it,  and  of  course  which 
favour  the  occurrence  of  inflammation,  and  there¬ 
fore  are  liable  to  frustrate  the  object  in  view — the 
union  of  the  wound  by  adhesion.  In  this  case, 
as  in  other  instances  of  recent  wounds,  we  must 
endeavour  to  keep  down  inflammation — we  must 
do  all  we  can  to  prevent  the  increased  action  in 
the  part  going  beyond  that  extent  which  is  simply 
sufficient  for  the  agglutination  of  the  sides  of  the 
wound,  and  therefore  the  cooler  we  can  keep  the 
wound  and  the  surface  of  the  stump,  the  more 
likely  we  are  to  have  the  union  take  place  in  the 
way  we  desire  ;  while,  on  the  contrary,  the  more 
we  cover  and  heat  the  parts  with  a  load  of  dres¬ 
sing,  the  greater  probability  there  will  be  that  we 
shall  have  inflammation  taking  place,  and  that  we 
shall  have  that  inflammation  proceed  the  length 
of  forming  suppuration.  There  are  some  instances 
in  which  the  muscles  of  the  limb  are  very  loose 
and  flabby  at  the  time  we  operate — where  the  pa¬ 
tient  is  considerably  reduced,  and  where  there  is 
but  little  probability  of  inflammatory  action  tak¬ 
ing  place ;  and  we  may  in  such  a  case  deem  it 
expedient,  in  order  to  support  the  parts  altogether, 
to  apply  a  circular  bandage  in  the  way  I  have 
mentioned  from  the  bend  of  the  thigh  to  the  end 
of  the  stump — it  must  not,  however,  be  applied 
tightly.  I  think  the  surgeon  who  applies  a  bandage 
ought  himself  to  see  the  patient  a  few  hours  after 
the  operation,  or  take  care  that  he  is  seen  by  some 
other  individual  in  whom  he  can  place  confidence ; 
and  he  must  then  divide  the  bandage,  if  it  should 
have  become  tight  in  consequence  of  the  swelling 
of  the  parts  subsequent  to  the  performance  of  the 
operation.  I  have  no  remarks  to  make  relative 
to  the  future  treatment  of  the  wound  in  addition 
to  those  I  had  occasion  to  mention  to  you  relative 
to  the  union  of  recent  wounds. 

AMPUTATION  OP  THE  LEG. 

In  an  operation  where  there  are  two  bones  to  be 
divided,  the  mode  of  proceeding  is  essentially  the 
same  as  where  there  is  only  one.  The  leg  is  the 
most  common  example  of  this  species  of  operation, 
and  the  principal  difference  in  the  two  cases  is,  that 
in  using  the  retractor  you  have  to  divide  it  into 
three  portions.  There  must  be  a  piece  of  the  re¬ 
tractor  pass  in  the  interval  between  the  two  bones, 
when  you  come  to  perform  this  part  of  the  opera¬ 
tion.  Now  in  amputating  the  leg,  we  do  not  ob¬ 
serve  the  rule  which  I  have  already  mentioned  to 
you  as  applicable  to  the  thigh— that  of  attempting 
to  preserve  as  much  of  the  limb  as  possible.  Sup¬ 
posing  that  disease  of  the  ankle-joint  is  the  cause 
requiring  amputation  of  the  leg,  and  supposing  the 
disease  should  be  limited  to  the  situation  of  the 
ankle,  we  do  not  operate  immediately  above  the 
seat  of  disease,  but  at  a  certain  distance  below  the 
knee.  It  is  found  that  in  reference  to  the  subse¬ 
quent  wearing  of  an  artificial  limb  for  the  support 
of  the  body,  that  this  answers  much  better  upon 
the  natural  surface  of  the  knee  than  if  an  artificial 
limb  were  adjusted  to  the  extremity  of  the  leg,  when 
it  has  been  amputated  low  down,  the  smaller  end 
of  the  stump  in  that  case  being  apt  to  ulcerate. 
Hence  it  is  admitted  that  an  artificial  limb  adapted 
to  the  lower  part  of  the  leg  does  not  answer  the 
purpose  by  any  means  so  conveniently  as  that  which 
is  accommodated  to  the  knee.  We  operate,  there¬ 
fore,  on  the  leg  in  such  a  way  as  to  divide  the  tibia 
and  fibula  about  four  fingers’  breadth  below  the 
superior  articular  extremity  of  the  tibia,  and  that 
leaves  a  broad  surface  for  the  limb  to  rest  upon 
the  artificial  leg.  The  amputation  of  the  limb  low 
down,  however,  has  been  frequently  tried,  under 
the  idea  of  saving  a  longer  portion  of  the  member ; 
but  it  has  not  been  found  to  answer  so  well  as  the 
other  mode. — I  consider  that  the  circular  amputa¬ 
tion  answers  best  in  the  leg,  though  this  is  a  part 
iu  which  the  flap  operation  has  been  repeatedly 
practised— in  fact,  the  one  in  which  it  was  originally 


proposed.  In  the  flap  operation,  the  flap  is  cut 
from  the  calf  of  the  leg :  either  an  incision  is  made 
through  the  integuments  in  a  sort  of  oval  direction, 
and  then  the  muscles  are  divided,  or  a  sharp-pointed 
instrument  is  carried  through  the  calf  of  the  leg, 
and  the  flap  made  from  within  outwards.  You 
may  make  the  flap  by  an  instrument  of  this  kind 
[producing  it],  called  a  catling:  it  is  a  double- 
edged  knife,  with  a  sharp  point,  and  you  may  thrust 
it  through  the  limb  from  one  side  to  another  at  the 
point  you  propose  to  make  the  incision,  and  by 
carrying  it  from  within  outwards,  you  cut  a  flap 
from  the  muscles  of  the  calf.  I  will  just  show  you 
the  plan  of  proceeding,  in  order  to  point  out  to  you 
the  mode  in  which  the  process  is  accomplished. — ■ 
[Mr.  Lawrence  then  proceeded  to  the  performance 
of  the  operation,  and  said,]  you  carry  the  instru¬ 
ment  in  the  first  place  through  the  muscles  of  the 
calf,  close  to  the  posterior  surface  of  the  tibia  and 
fibula.  Then  having  done  this,  you  have  got  a  flap 
which  you  will  afterwards  apply  to  the  surface  of 
the  stump.  It  is  necessary  in  amputating  the  leg, 
to  reflect  the  integuments  to  a  certain  distance 
along  the  surface  of  the  tibia,  because  that  is  a  part 
where  there  are  no  other  soft  parts  that  cover  the 
bone ;  and  then  you  divide  the  muscles  that  are 
seated  between  the  two  bones.  Having  proceeded 
thus  far,  whether  you  operate  by  the  circular  inci¬ 
sion  or  by  the  flap,  after  having  cut  the  muscles 
that  lie  exteriorly,  you  must  divide  those  that  lie 
just  between  the  two  bones.  Whether  you  are 
operating  on  the  leg,  or  whether  you  are  operating 
on  the  fore-arm,  with  the  instrument  called  a  cat¬ 
ling,  you  carry  it  between  the  bones,  and  then  di¬ 
vide,  first  on  one  bone  and  then  on  the  other,  so 
as  to  cut  through  the  whole  of  the  muscular  fibres 
between  the  two  bones.  I  pass  the  catling  from 
before,  and  carry  it  close  down  to  the  tibia,  so  as  to 
divide  all  the  muscles  that  are  seated  upon  it ;  and 
I  carry  it  in  the  same  way  down  to  the  fibula,  and 
then  it  passes  in  between  them,  so  as  to  divide  the 
muscles  in  that  direction.  It  is  necessary  here,  on 
account  of  the  close  adhesion  of  some  of  the  muscular 
and  tendinous  fibres  of  the  bones,  to  be  pretty  cauti¬ 
ous  in  dividing  the  whole  of  the  soft  parts  before  you 
begin  to  use  the  saw.  Then  in  applying  the  retractor, 
the  middle  of  the  three  divisions  is  carried  in  the  in¬ 
terval  of  these  two  bones. — In  dividing  the  tibia 
and  fibula  the  surgeon  generally  places  himself  on 
the  inside  of  the  limb,  so  as  to  divide  the  two  bones 
together.  This,  however,  is  not  absolutely  neces¬ 
sary  ;  you  may  saw  through  the  tibia  first  and  the 
fibula  afterwards,  or  vice  versa.  If  any  muscular 
substance  should  remain  adherent  to  either  bone, 
you  must  divide  it  with  a  knife,  so  as  not  to  allow 
it  to  be  lacerated.  Then  you  bring  together  the 
edges  of  the  wound  by  drawing  forwards  the  flap 
that  has  been  left  of  the  muscles  of  the  calf.  You 
observe  that  you  can  bring  together  in  a  very  even 
manner  the  soft  parts  that  have  been  divided  in 
this  way.  But  you  will  understand  that,  for  my 
own  part,  I  consider  the  circular  amputation  is  the 
best  for  the  removal  of  the  limb  in  that  situation 
in  which  amputation  of  the  leg  is  usually  performed, 
and  the  subsequent  union  of  the  wound  is  then 
accomplished  by  the  approximation  of  its  sides 
laterally,  just  in  the  same  way  that  I  recommended 
you  to  unite  the  sides  of  the  wound  in  the  amputa¬ 
tion  of  the  thigh. 

AMPUTATION  OF  THE  FINGERS. 

Now  amputation,  I  have  mentioned  to  you,  is 
performed  either  in  the  continuity  of  a  limb,  or  at 
a  joint.  There  are  certain  states  in  which  we  am¬ 
putate  at  a  joint  by  preference,  and  there  are  others 
in  which  we  amputate  at  a  joint  by  necessity.  To 
the  latter  case  belong  amputations  at  the  shoulder 
and  at  the  hip-joints — to  the  former,  amputation 
at  the  joints  of  the  fingers  and  of  the  wrist. — Am¬ 
putation  of  the  fingers  is  a  very  simple  affair  indeed. 
Amputation  of  the  fingers  is  performed  by  a  circular 
incision,  which  you  carry  a  little  beyond  the  arti¬ 
cular  extremities  of  the  finger  down  to  the  bone, 
and  you  remove  the  part  that  you  wish  to  amputate 
at  the  articulation.  You  carry  a  circular  cut,  leav¬ 
ing  just  as  much  integument  as  will  be  sufficient 
to  cover  the  extremity  of  the  bone  afterwards. 
You  can  generally  in  the  living  subject  draw  the 
integument  back,  and  retract  it  sufficiently  to  di¬ 
vide  the  bone  at  the  joint  without  dissecting  it 
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back.  You  then  cut  into  the  joint,  either  on 
the  external  or  the  internal  side. — [Mr.  Lawrence 
then  performed  the  operation,  and  presenting  the 
removed  portion,  he  said: — This  is  cut  off  at 
the  joint,  and  you  see  the  integument  that  is  thus 
left  is  sufficient  when  brought  together  completely 
to  cover  the  extremity.]— It  is  sometimes  advised 
that  the  cartilage  covering  the  articular  extremity 
should  be  removed  when  you  amputate  in  the  arti¬ 
culation.  This,  however,  is  unnecessary;  for  if 
you  bring  the  parts  together,  they  will  unite  very 
well  over  the  articular  cartilage.  Nevertheless,  it 
is  not  difficult  to  pare  off  or  scrape  away  the  arti¬ 
cular  cartilage  on  the  end  of  a  bone,  and  there  is 
no  particular  objection  to  it. — In  this  way  you  per¬ 
form  amputation  at  anj  of  the  joints  of  the  lingers. 
When  you  have  to  amputate  between  the  meta¬ 
carpal  bone  and  the  first  phalanx  of  the  finger,  you 
can  do  this  at  the  articulation.  You  make  a  dou¬ 
ble  incision,  one  on  each  side,  cutting  in  an  oblique 
line,  and  you  find  it  further  of  advantage,  in  refe¬ 
rence  to  the  subsequent  shape  of  the  limb  and  the 
convenient  arrangement  of  the  parts,  to  take  away, 
not  merely  that  part  of  the  finger  that  you  wish 
to  amputate,  but  also  to  remove  the  head  of  the 
metacarpal  bone ;  for,  if  that  be  left,  the  metacar¬ 
pus  retains  its  natural  breadth,  and  of  course  there 
is  a  greater  gap  between  the  fingers.  If  you  take 
away  the  head  of  the  metacarpal  bone,  the  two 
fingers  come  nearer  together,  and  you  thereby  di¬ 
minish  the  opening  that  is  left.  In  this  way  you 
carry  the  incision  from  before  backwards,  and  then 
you  divide  in  an  opposite  direction. — Now  you 
will,  perhaps,  find  it  most  convenient  just  to  sepa¬ 
rate  the  finger  first,  before  you  remove  the  head  of 
the  metacarpal  bone,  and  cut  the  joint  at  the  side 
the  same  as  if  you  were  removing  the  finger  only. 
You  first  of  all  take  off  the  finger  in  the  way  I  now 
show  you,  and  then  you  get  the  head  of  the  meta¬ 
carpal  bone  exposed.  You  carry  the  knife  close 
upon  the  bone  on  each  side,  so  as  to  separate  the 
soft  parts,  and  you  then  take  off  the  extremity  of 
the  metacarpal  bone,  about  three-fourths  of  an 
inch  or  an  inch  from  its  head,  by  means  of  Mr. 
Liston’s  strong  bone-nippers.  You  separate  the 
metacarpal  bone,  and  then  the  edges  of  the  wound 
unite,  and  it  makes  a  good  job. 

AMPUTATION  OF  THE  WRIST. 

You  may  amputate  the  joint  at  the  wrist;  in 
doing  which  you  make  a  semi-circular  incision, 
extending  along  the  back  of  the  carpus  on  one 
side ;  and  then  you  make  a  corresponding  cut  on 
the  opposite  side.  Or  you  may  use  a  catling,  trans¬ 
fixing  the  limb,  and  cut  from  the  inside  outwards. 
It  may  be  done  in  either  way.  You  carry  the  cat¬ 
ling  in  along  the  back,  and  cut  fiat,  in  the  manner 
I  am  now  doing;  you  cut  into  the  wrist-joint  at 
the  back,  and  you  then  carry  the  instrument  in  a 
corresponding  direction  in  the  front. 

AMPUTATION  AT  THE  HIP-JOINT. 

The  amputations  of  the  hip  and  the  shoulder 
joints  are  those  which  occur  under  circumstances 
of  necessity.  Those  at  the  fingers  and  the  wrist 
are  amputations  performed  by  choice  in  that  posi¬ 
tion.  h  ow,  with  respect  to  the  liip,  the  necessity 
of  amputating  there  occurs  very  rarely.  It  appears 
to  me  that  in  many  cases  the  ordinary  circular 
amputation,  carried  up  so  far  as  to  allow  the  re¬ 
moval  ol  the  head  of  the  bone  when  thus  exposed, 
would  do  as  well  as  amputation  at  the  hip-joint, 
and  perhaps  better.  Now  you  may  amputate  the 
hip-joint  by  making  flaps.  You  carry  a  long,  dou¬ 
ble-edged,  sharp  knife  (perhaps  rather  longer  than 
the  one  I  am  now  using)  near  the  external  side  of 
the  artery,  through  the  back  of  the  limb,  taking  it 
along  the  trochanter,  so  as  to  cut  the  flap  on  the 
outside  somewhere  about  in  the  direction  I  now 
show  you,  separating  the  flap  from  the  joint.  If 
you  carry  the  knife  in  on  the  external  side  of  the 
artery,  it  furnishes  you  with  an  opportunity  of 
tying  the  artery,  which  is  by  that  means  pretty 
much  exposed,  and  then  you  can  make  the  internal 
flap  on  the  opposite  side,  disarticulate  the  limb,  and 
remove  it.  I  do  not,  however,  perceive  that  that 
mode  is  preferable  to  the  division  of  the  limb  high 
up,  and  then  taking  out  the  head  of  the  bone  in 
the  surface  of  the  stump,  in  the  way  that  I  have 
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AMPUTATION  AT  THE  SHOULDER-JOINT. 

Amputation  of  the  shoulder -joint  is  also  an  oc¬ 
currence  that  is  rare  in  what  is  called  civil  prac¬ 
tice,  although  it  is  more  frequent  in  military.  I 
think  it  is  said  that  Baron  Larrey,  who  was  surgeon 
in  chief  to  Napoleon  in  most  of  his  campaigns,  has 
performed  the  operation  of  amputating  the  shoul¬ 
der-joint  one  hundred  times,  though  I  do  not  be¬ 
lieve  that  it  has  been  performed  at  this  hospital 
thriee  in  the  last  thirty  years  ;  and  therefore  we 
may  consider  that  the  circumstances  requiring  its 
performance  do  not  occur  very  frequently. — In 
amputation  either  of  the  shoulder  or  of  the  hip- 
joint,  you  must  trust  to  compi’ession  for  arresting 
the  haemorrhage,  there  being  no  opportunity  for 
applying  a  tourniquet.  In  the  case  of  amputation 
of  the  hip-joint,  the  artery  must  be  pressed  upon 
where  it  passes  under  the  crural  arch ;  and  in  the 
case  of  amputation  of  the  shoulder -joint,  the 
artery  must  be  pressed  upon  where  it  passes 
over  the  surface  of  the  first  rib.  It  is  expe¬ 
dient,  on  this  account,  in  both  operations,  to 
perform  the  separation  of  the  member  as 
quickly  as  possible ;  for  although  the  artery,  in 
either  situation,  may  be  ^effectually  compressed, 
and  although  you  can  stop  the  passage  of  blood 
through  it  by  pressure,  you  cannot  so  confidently 
depend  upon  the  continued  and  effective  pressure 
for  a  certain  length  of  time,  as  to  proceed  at  all 
safely  in  the  operation.  The  movements  of  the 
patient,  his  exertions,  and  the  relaxing  of  the  finger 
of  the  person  who  makes  the  pressure,  tend  to 
render  the  pressure  upon  the  artery  more  or  less 
imperfect,  and  of  course  exposes  the  patient  to  a 
considerable  loss  of  blood  from  one  of  the  large 
vessels  so  divided.— It  is  expedient,  particularly  if 
you  are  operating  in  one  of  those  situations  to 
which  I  have  just  adverted,  that  you  should  have 
made  up  your  mind  accurately  on  all  the  steps 
you  have  to  take,  and  that  you  should  have  a  com¬ 
plete  plan  of  the  process  before  you  begin  to  ope¬ 
rate,  in  order  that  you  may  be  prepared  to  go 
through  it  calmly.  This  is  a  measure  that  is  ad¬ 
visable  in  all  cases.  It  is  well  to  reflect  carefully 
before  you  perform  an  operation — to  familiarize 
your  mind  with  the  operation,  and  to  prepare  the 
necessary  instruments — to  have  them  arranged  in 
a  regular  systematic  way,  according  to  the  steps 
of  the  operation,  so  that  you  may  go  through  the 
mechanical  process  with  facility,  having  previously 
arranged  every  part  in  your  own  mind.  W e  cannot 
consider  that  the  dexterityoftlie  surgeon  is  inpropor¬ 
tion  to  the  time  he  consumes  in  the  operation,  yet  cce- 
teris  paribus,  we  should  say  that  that  operation  is 
best  performed  which  is  executed  in  the  shortest 
time,  because  it  abridges  the  sufferings  of  the  pati¬ 
ent,  which  in  itself  is  an  important  object. — Ampu¬ 
tation  at  the  shoulder-joint  is  a  flap  operation,  that 
is,  you  make  a  couple  of  flaps,  which  you  cut  from 
the  soft  parts  surrounding  the  articulation,  and  it 
is  expedient  to  make  the  flap  which  contains  the 
artery,  last.  These  flaps  may  be  formed  either  by 
cutting  from  without  inwards,  or  in  an  opposite  di¬ 
rection.  You  make  the  external  flap  by  cutting 
from  the  point  of  the  acromion  obliquely  forwards 
to  the  axilla,  and  you  make  the  internal  flap  by 
cutting  from  the  same  point  backwards.  After 
making  the  external  flap,  which  is  to  be  held  aside 
by  an  assistant,  you  cut  into  the  joint,  and  sepa¬ 
rate  the  head  of  the  bone  from  the  articular  cavity, 
before  you  proceed  to  divide  the  soft  parts  that  are 
to  constitute  the  internal  flap.  Having  done  that, 
you  are  to  grasp  it  in  your  hand  so  as  to  command 
the  artery  before  you  proceed  to  divide  it. — [Mr. 
Lawrence  then  proceeded  to  perform  the  opera¬ 
tion.] 
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SECTION  OF  THE  HAMSTRING  TENDONS  FOR 
CONTRACTED  ICNEE-JOINT.  BY  DR.  BUR¬ 
LEIGH  SMART. 

Case.- — A  scrofulous  boy  nine  years  old.  The 
knee  of  the  left  leg  bpgan  to  enlarge,  on  each 
side  of  the  ligament  of  the  patella,  six  years  ago, 
accompanied  with  a  slight  lameness  in  walking’, 
— no  pain,  tenderness,  or  redness.  At  this  time 
there  was  a  perceptible  tightness  of  the  tendons 
in  the  ham,  and  a  disposition  to  flexion  of  the 
limb  when  in  a  recumbent  posture.  This  thick¬ 
ening’  of  the  integuments  of  the  joint,  was  fol¬ 
lowed  by  an  apparent  enlargement  of  the  arti¬ 
cular  extremities  of  the  bones  of  this  joint.  The 
enlargement,  however,  never  became  very  great, 
sufficiently  so  to  render  it  distinctly  perceptible 
at  sight.  About  two  years  since,  the  boy  was 
found  to  be  affected  with  an  angular  anterior 
curvature  of  the  spinal  column,  at  the  junction 
of  the  lumbar,  with  the  sacral  vertebrae ;  and 
the  knee-joint  more  flexed,  other  appearances 
of  the  joint  remaining  the  same.  At  this  time 
the  general  health,  always  good  before,  ap¬ 
peared  to  be  affected— some  loss  of  flesh  and 
strength,  and  restless  nights.  By  the  use  of 
moxa  and  caustic  issues  each  side  of  the  an¬ 
gular  projection,  kept  open  for  about  eight 
months,  and  the  internal  use  of  sarsaparilla, 
soda,  and  the  hydriodate  of  potassa,  the  disease 
of  the  spine  was  apparently  cured.  But  now 
there  was  a  considerable  degree  of  stoop,  or  in¬ 
clination  forward,  given  to  that  portion  of  the 
trunk  above  the  pelvis.  In  this  state  Dr. 
Brown,  of  Boston,  being  consulted,  advised  the 
application  of  a  mechanical  apparatus,  to  be 
constantly  worn,  together  with  the  use  of  an 
inclined  plane ;  which  seemed  to  afford  import¬ 
ant  aid  in  rectifying  the  forward  inclination  of 
the  trunk.  But  as  the  straightening  of  the 
spinal  column  progressed,  an  increase  of  the 
flexion  of  the  knee  was  observable. — Eor  the 
period  of  about  five  years,  this  lad,  in  walking, 
has  been  able  to  bring  only  the  toes  and  ball 
of  the  foot  to  the  ground ;  the  heel  not  coming 
to  the  g’round,  in  the  ordinary  step,  by  the  dis¬ 
tance  of  between  two  and  three  inches,  the  latter 
part  of  that  period  of  time.  The  leg  has  been 
a  little  smaller  than  the  other,  below  the  knee, 
ever  since  the  commencement  of  the  distortion. 
— On  the  15th  of  November,  the  tendons  of  the 
biceps  flexor  cruris  on  the  one  side  of  the  popli¬ 
teal  depression,  and  of  the  semi-tendinosus  and 
semi-membranosus  on  the  other,  were  divided, 
about  two  inches  above  their  insertion.  The 
operation  was  performed  with  a  slightly-curved 
and  sharp-pointed  bistoury,  which  was  intro¬ 
duced  with  the  flat  surface  parallel  and  close  to 
the  inner  side  of  the  tendons,  with  the  point 
upwards,  and  penetrating  sufficiently  deep  to 
hook  the  point  of  the  instrument  under  the  ten¬ 
don,  by  gently  depressing  the  handle  and  turn¬ 
ing  the  blade  of  the  bistoury  on  its  own  axis, 
until  it  revolved  a  quarter  of  a  circle,  and  the 
edge  was  presented  transversely  to  the  tendon. 
Then  by  a  gently  sawing  motion,  depressing 
the  handle,  and  at  the  same  time  elevating  the 
point  of  the  instrument,  the  parts  were  divided 
with  but  very  trifling  pain. — The  punctures 
were  accurately  closed  by  court  and  adhesive 
plaster,  and  a  compress  and  bandage  were  ap¬ 
plied,  with  a  crooked  splint  outside  the  bandage; 
the  limb  having  been  extended  about  two  inches, 
measured  at  the  heel,  before  the  dressings  were 
applied.  The  flexion  of  the  leg  previous  to  the 
operation  was  about  40  degrees. — The  8th  day 
subsequent  to  the  operation,  no  pain  or  trouble¬ 
some  inflammation  having  supervened,  a  carved 
wooden  splint,  with  its  cavity  padded,  and  hav¬ 
ing  a  hinge  joint  at  the  knee,  by  which  the  two 
parts  were  connected,  was  applied  and  confined 
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with  broad  padded  straps  passing  from  one  side 
of  the  splints  to  the  other,  fastening  with  buckles 
above  and  below  the  knee.  On  the  posterior 
surface  of  the  splints  was  fixed  a  screw,  con¬ 
necting  the  two  splints;  by  the  daily  turns  of 
which,  the  limb  was  gradually  extended  until 
it  became  very  nearly  straight,  which  was  ef¬ 
fected  in  a  fortnight  after  the  extending  appa¬ 
ratus  was  applied,  and  three  weeks  after  the 
operation. — This  patient  commenced  walking 
as  soon  as  the  extending  apparatus  was  applied. 
He  is  now  able  to  walk  with  or  without  it,  bear¬ 
ing  his  weight  on  the  entire  length  of  the  foot ; 
he  can  place  the  heel  on  the  ground  at  every 
step,  which  he  had  not  been  able  to  do  for  about 
five  years.  —  American  Journal  of  Medical 
Sciences ,  Feb.  1840. 


VOLTAIC  ELECTRICITY  IN  CASES  OF 
DROWNING. 

We  copy  the  following  interesting  statement 
of  Joseph  Ferguson,  Esq.,  M.D.,  surgeon  of 
the  Westmeath  Infirmary,  from  the  Westmeath 
Guardian: — “  On  Thursday  evening,  the  18th 
ult.,  I  was  requested  to  go  in  all  haste  to  see  a 
man  of  the  name  of  James  Rock,  who  had 
just  been  taken  out  of  the  canal,  and  was  sup¬ 
posed  to  be  dead.  I  was  with  him  in  four  or 
five  minutes,  and  found  him  apparently  lifeless, 
cold,  and  livid.  I  had  him  forthwith  removed 
to  the  county  infirmary,  about  eight  or  nine 
hundred  yards  distant.  I  learned,  in  the 
meantime,  from  several  persons  who  had  wit¬ 
nessed  the  scene,  that  he  was  at  least  six  or 
seven  minutes  completely  under  the  water,  and 
that  he  had  been  in  a  state  of  intoxication. 
Finding  the  abdomen  very  much  distended,  I 
immediately  introduced  the  stomach-pump,  and 
discharged  by  it  upwards  of  a  gallon  of  water, 
strongly  impregnated  with  spirits.  Seeing  that 
this,  with  all  the  ordinary  means  of  restoring 
suspended  animation,  had  failed  to  produce  the 
desired  effect,  and  that  no  time  was  to  be  lost, 
I  determined  on  trying  a  plan  which  I  have 
for  a  long’  time  considered  a  likely  means  of 
bringing  about  the  action  of  the  heart  and 
lungs  in  those  cases,  by  immediately  acting  on 
the  diaphragm,  the  main  agent  of  respiration, 
and  accordingly  was  prepared  with  the  neces¬ 
sary  apparatus.  I  made  an  incision  below  the 
seventh  rib— cut  down  on  that  important 
muscle — laid  it  bare,  and  applied  the  conduc¬ 
tors  of  a  galvanic  battery,  consisting  of  fifty 
pair  of  plates,  to  it.  The  effect  was  instan¬ 
taneous,  and  surprised  all  the  persons  present. 
The  muscles  of  the  chest  and  abdomen  became 
spasmodically  engaged  ;  and  after  a  few  mo¬ 
ments,  I  could  see  this  spasmodic  action 
gradually  disappear,  and  the  regular  action  of 
the  chest  come  on,  which  soon  increased  till 
breathing  became  quite  apparent,  as  also  the 
circulation  ;  and  blood  now,  for  the  first  time, 
issued  from  the  wound  I  had  made  in  the  chest. 
He  has  continued  to  go  on  wrell,  with  the  ex¬ 
ception  of  some  inflammatory  symptoms,  per¬ 
haps  produced  by  the  wound,  but  not  unlikely 
from  the  effects  of  the  cold  and  wet  he  was 
exposed  to ;  however,  by  the  use  of  the  lancet, 
and  following  up  the  antiphlogistic  treatment, 
those  symptoms  are  fast  abating ;  and  I  have 
no  doubt  1  will  be  able  to  discharge  him  cured 
from  the  infirmary  very  shortly.  This  case 
must  fully  establish  the  utility  of  voltaic  elec¬ 
tricity  in  restoring  suspended  animation  from 
immersion  in  water,  by  acting  indirectly  on 
the  phrenic  nerve  and  eighth  pair,  and  thus1 
exciting  the  action  of  the  heart.  It  will  ge  to 
prove,  in  my  opinion,  that  it  is  not  necessary 
to  transmit  along  the  channel  of  tie  nerves 
this  most  wonderful  agent  as  a  substitute  for 
nervous  influence. — As  immersion  in  cold  water 
must  hasten  the  extinction  ot'iife,  arising  from 


suffocation,  by  depriving  the  body  of  vital  heat, 
the  effect  of  this  extraordinary  power  is  the 
more  remarkable,  and  shows  the  necessity  of 
artificial  heat  being  applied  to  the  body  as 
effectively  and  expeditiously  as  possible.  The 
stomach-pump,  I  consider,  was  of  much  use, 
as  by  relieving  the  great  distension  of  the 
stomach,  the  lungs  were  better  able  to  fulfil 
their  function,  upon  the  galvanic  influence 
being  applied.— “  In  cutting  down  and  expos¬ 
ing-  the  diaphragm  much  caution  is  necessary, 
so  as  not  to  wound  it,  however  slightly,  the 
consequences  of  which  might  be  very  bad.'’’ 
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( Extract  from  a  Meteorological  Journal  kept  at  High  Wycombe , 
By  S.  L.  Kent ,  F.G.S. ,  S;c. 

Lat.  51°  37'  44"  North ,  Long.  34°  45"  West.) 
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W.  JACKSON. 


A  meeting  of  the  Governors  of  the  Exeter  Dis¬ 
pensary  took  place  on  the  18th,  for  the  purpose  of 
electing  a  Surgeon  in  the  room  of  the  late  J.  Stab- 
back,  Esq.,  deceased. — Dr.  Barnes  moved  that 
Mr.  Arthur  Kempe  be  elected  surgeon  to  the 
Exeter  Dispensary.  This  was  seconded  by  J. 
Ware,  Esq.,  who,  in  a  brief  speech,  stated  that  he 
could  speak  of  Mr.  Kempe’s  kindness  and  ur¬ 
banity  in  his  intercourse  with  those  to  whom 
his  professional  assistance  was  requisite. — Mr. 
Drake  said  he  should  take  the  liberty  of 
naming  another  gentleman  to  the  meeting  to 
fill  the  office,  whom  he  thought  had  very 
strong  claims.  His  father  had  been  a  long 
resident  in  the  city,  in  fact,  was  an  old  inha¬ 
bitant,  having  well  and  faithfully  discharged 
all  the  duties  of  public  and  private  life  ;  and 
Mr.  F.  S.  Froom,  whom  he  should  propose,  had 
been  long  in  practice  as  a  medical  man  in  the 
city.  Mr.  D.  then  went  through  a  variety  of 
testimonials  in  Mr-.  Froom’s  favour,  and  con¬ 
cluded  by  moving  that  Mr.  F.  S.  Froom  be 
elected  surgeon .  Mr.  Daw  seconded  Mr.  Drake, 
and  a  poll  was  commenced,  which  was  thus 
determined— For  Mr.  Kempe,  73;  for  Mr. 
Froom,  46;  majority,  27.  —  Mr.  Kempe  is, 
we  hear,  a  relation  of  Lady  Rolle. 


HOSPITAL  DELINQUENCIES. 


The  following  case,  quoted  verbatim  from 
the  daily  papers,  speaks  volumes  against  the 
present  system  of  Hospital  management — a  sys¬ 
tem  by  which  all  the  offices,  from  dresser  to 
chief  physician,  are  filled  by  money  and  in¬ 
terest — talent  and  industry  being  useless  as 
claims  to  advancement. 

A  very  lengthened  inquiry  took  place  on  Monday 
before  Mr,  Payne,  at  Guy’s  Hospital,  respecting 
the  death  of  Thomas  Morgan,  aged  18,  the  nephew 
of  Mr.  Mott,  the  Assistant  Poor-Law  Commissioner, 
who,  it  is  reported,  had  died  from  improper  treat¬ 
ment  at  this  hospital. — Joseph  Elwall,  of  Albany- 
row,  the  uncle  of  the  deceased,  said  he  was  brought 
there  on  Wednesday  week,  labouring  under  palpi¬ 
tation  of  the  heart.  Witness  saw  him  on  Thursday, 
when  he  complained  of  being  very  ill,  as  he  had 
been  bled,  and  then  an  operation  had  been  performed. 
On  the  Monday  following  he  said  he  knew  they 
had  done  something  wrong,  as  one  of  the  surgeons 
had  been  reprimanded.  He  died  on  last  Thursday. 
Witness  thought  all  along  that  one  of  the  arteries 
had  been  punctured  instead  of  a  vein. — Dr.  Ba- 
bington,  physician  to  the  hospital,  stated  that  he 
saw  the  deceased  immediately  after  his  admission  ; 
he  was  labouring  under  disease  of  the  heart.  Wit¬ 
ness  ordered  him  medicines,  and  directed  that  six 
ounces  of  blood  should  be  taken  from  the  arm. 
On  Thursday-,  the  10th,  witness  saw  him  again,  and 
then  understood  the  dresser  who  had  bled  him  had 
opened  an  artery  instead  of  a  vein,  by  mistake. 
He  was  told  the  deceased  had  probably  lost  two 
ounces  more  blood  than  was  ordered.  This  would 
probably  produce  fever.  Everything  that  was  pos¬ 
sible  was  done  for  the  deceased.  He  was  present 
at  the  post  mortem  examination.  The  heart  was 
twice  the  usual  size,  and  adhering  to  the  pericar¬ 
dium.  He  had  no  doubt  the  disease  of  the  heart 
was  the  cause  of  death. — Mr.  Cock,  assistant-sur¬ 
geon,  said  he  was  sent  for,  and  told  that  Mr.  Yeasy, 
the  dresser,  had  punctured  an  artery.  He  found 
the  bleeding  had  been  stopped  by  the  application 
of  a  tourniquet,  and  witness  immediately  took  up 
the  artery.  Mr.  Yeasy  has  been  there  three  years. 
From  the  post  mortem  examination  of  the  body, 
he  had  no  doubt  disease  of  the  heart  was  the  cause 
of  death. — After  some  further  evidence,  the  Coro¬ 
ner  summed  up,  and  said  he  had  had  before  occa-r 
sion  to  notice  the  want  of  proper  resident  medical 
officers  in  this  and  St.  Thomas’s  Hospitals.  It  was 
not  so  at  St.  Bartholomew’s,  where  there  were  three 
resident  surgeons.  This  was  a  subject  which  must 
be  left  to  the  governors,  but  it  was  one  which  he 
hoped  would  obtain  their  attention.  The  Coroner 
then  went  over  the  evidence,  and  remarked  that  it 
did  not  appear  that  death  arose  from  any  other 
cause  than  disease  of  the  heart. — The  jury  returned 
a  verdict  to  that  effect,  but  recommended  that  more 
care  should  be  adopted  for  the  future. — It  is  only 
right  to  say  that  Mr.  Yeasy  is  a  member  of  the 
College  of  Surgeons.  The  room  was  excessively 
crowded  during  the  inquiry. 


Notice  to  Students. — The  Apothecaries 
Hall  Examiners  have  given  notice  that  the 
Registration  Books  will  be  open  on  Monday, 
the  3rd  of  August,  and  will  remain  open  until 
Friday,  the  7th,  from  twelve  to  two,  for  the 
Registration  of  Attendance  upon  the  different 
Classes  during  the  last  Summer  Session.  Stu¬ 
dents  are  requested  to  bring  their  Schedules, 
signed  by  the  teachers  of  their  respective 
Classes.  —  On  Monday,  the  3rd  of  August, 
those  whose  names  begin  with  the  letter  A, 
down  to  F  inclusive,  will  be  admitted.  —  On 
Tuesday,  the  4th,  from  G  to  L,  inclusive. — On 
Wednesday,  the  5th,  from  M  to  R,  inclusive. — 
On  Thursday,  the  6tli,  from  S  to  Z,  inclusive. 
— On  Friday,  the  7th,  the  Books  will  remain 
open  for  the  accommodation  of  those  Gentlemen 
who  have  been  prevented,  by  indisposition,  from 
attending  on  the  days  appropriated  to  their 
respective  initials. 
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Received  for  Review: — 

A  Practical  Work  on  Diseases  of  the  Eye,  and 
their  Treatment,  Medically,  Topically,  and 
by  Operation. — By  F.  Tyrrell,  Esq.,  Sur¬ 
geon  to  St.  Thomas's  Hospital,  fyc.,  fyc.  In 
tico  Volumes.  Churchill. 

The  Physiology  of  Digestion  Considered  in 
Relation  to  Dietetics.  By  A.  Combe,  M.D., 
S,-c.,  &,c.  2nd  Edit.  Maclachlan  and  Stewart. 
A  Treatise  on  Diseases  of  the  Eye  and  its 
Appendages.  By  R.  Middlemore,  Surgeon 
to  the  Birmingham  Eye  Infirmary.  In  two 
Vols.  Longman. 

The  Retrospect  of  Practical  Medicine  and 
Surgery  for  the  Year  1840.  Being  an  Ana¬ 
lysis  of  Journals,  fyc.,  made  chiefly  in  Refer¬ 
ence  to  the  Treatment  of  Disease.  By  W. 
Braithwaite,  M.R.C.S.  Pp.  200. 

Essay  on  the  Classification  of  the  Insane.  By 
M.  Allen,  M.D.,  fyc.,  §c.  8 vo.  Pp.  212. 

Taylor. 

Is  it  possible? — We  have  received  the  following : 
— To  the  Editor  of  the  Medical  Times, — Sir, 
I  hear  (for  I  never  read  that  Journal)  that  in 
a  recent  number  of  the  ‘  Lancet,’  Mr.  Liston 
has  published  the  sum  total  of  his  operations 
for  Strabismus,  amounting,,  I  believe,  to  about 
sixty.  The  following  fact  will  give  your 
readers  some  idea  of  the  wholesale  manner  in 
which  he  is  performing  this  interesting  little 
operation,  and  in  some  degree  prove  the  justice 
of  suspicions  I  have  for  some  time  entertained 
— viz.,  that  he  frequently  operates  where  there 
is  in  fact  no  squint  at  all.  On  Monday  last, 
after  the  patient’s  orbits  had  been  duly  explored 
by  his  own  enormous  digits,  and  by  those  of  his 
factotum,  both  being  unable  to  detect  the  con¬ 
traction,  he  actually  sent  to  the  patient’s  rela¬ 
tive,  who  ivas  in  an  adjoining  room,  to  ask 
“  which  eye  it  was?”  The  operation  was  then 
performed,  and  the  squint  of  course  cured. 
Yours,  Sj-c.,  fyc.,  R.  G.  C.,  an  Eye  Witness. 

A  Medical  .Student  says,  11  Having  come  to 
London  for  the  purpose  of  ‘  walking  the  hos¬ 
pitals,’  as  it  is  called,  I  naturally  enough 
wished,  before  entering,  to  ascertain,  as  far  as 
'possible,  the  manner  in  icliicli  the  different  hos¬ 
pitals  are  conducted,  as  far  as  regards  the 
pupils,  and  being  prejudiced  in  favour  of  Mr. 
Guthrie,  one  of  the  surgeons  at  Westminster, 
I  thought  of  entering  there,  but  have  been  de¬ 
terred  by  the  accounts  I  hear  of  the  treatment 
the  physician’ s  pupils  meet  with  at  that  Insti¬ 
tution.  I  am  told  that  there  is  more  trouble 
in  getting  your  schedide  for  Apothecaries’  Hcdl 
signed  at  that  hospital,  than  in  any  other  in 
London  —  that  two  of  the  physicians  suffer 
themselves  to  be  led  by  the  nasal  organ  by  the 
third  one,  Dr.  Roe,  I  believe,  and  that  nothing 
is  done  without  his  consent.  It  is  also  rumoured, 
that  he  is  a  dissenter,  and  pleads  conscience,  Igc., 
for  refusing  to  sign.  That  they  insist  on  the 
schedule  being  sent  a  week  previous  to  the  time 
the  signature  is  required,  in  order  that  a  mock 
consultation  may  be  held,  as  to  whether  it  should 
be  signed  or  not ;  in  other  tvords,  whether  the 
pupil  requiring  it  is  a  favourite  icith  the 
above  doctor,  or  not.  If  he  is  not,  no  matter 
hotv  regularly  he  may  have  attended,  report 
sayeth,  he  is  kept  in  suspence  for  some  weeks 
generally,  and  at  the  end  of 'the  time,  after 
endless  trouble,  is  often  refused.  It  is  also 
expected  that  he  will  shortly  order  attendance 
on  the  Sunday,  six  days’  attendance  in  the  week 
not  being  sufficient  to  entitle  a  man  to  a  signa¬ 
ture  to  ■ his  schedule.” 

A  Subscriber  had  better  consult  a  surgeon  per¬ 
sonally.  His  letter  is  not  sufficiently  explicit 
to  afford  a  clue  to  the  nature  of  the  case. 
Constant  Reader  had  better  apply  for  a  ticket 
to  the  Library  of  the  College  of  Surgeons. 
There  is  no  such  library  as  he  speaks  of — 
unless  those  attached  to  Medical  Schools  and 
Hospitals  may  be  so  designated. 

ek — T.  M.  S. — Middlesex  Hospital — 
A  Subscriber — G.  H. — W.  W. 

Delta  .—Circumstances  will  delay  the  visit  for  a 
month.  Anxious  for  Copy. 
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LAST  EXHIBITION  OF  WAKLE  Y-  WARBURTO- 
NIAN  JUGGLERY. 


Mr.  Wakley,  in  the  last  No.  of  his  Lancet , 
with  all  the  gravity  in  the  world  informs  his 
readers,  that  on  Tuesday  last,  the  House,  ac¬ 
cording  to  the  notice  given  by  Mr.  Warburton, 
was  to  resolve  itself  into  a  committee,  to  take 
into  consideration  the  laws  relating-  to  the 
medical  profession  •  hut  when  four  o’clock  came 
there  were  only  36  members  present,  and 
Air.  Speaker,  (Oh !  fortunate  hour !  Oh !  most 
fortunate  occurrence  !)  “  proclaimed  there  was 
no  House,  consequently  the  motion  could  not 
be  brought  forward.”  But  observe  the  straight¬ 
forward  man’s  comment.  “Mr.  Warburton, 
however,  has  stated  in  private,  that  it  is  his 
intention  to  ask  for  leave  to  bring  in  a  hill 
almost  immediately,  whether  he  has  an  op¬ 
portunity  of  making  a  speech  upon  the 
subject  or  not.”  Almost  immediately !  What, 
pray,  does  this  expression  signify?  Does  it 
imply  that  any  private  tutorage  exists  on  the 
part  of  Mr.  Warburton  towards  Mr.  Wakley  ? 
Does  almost  immediately  mean  this  Ses¬ 
sion,  or  next  Session,  or  six  Sessions  hence ; 
after  six  years’  delay,  during  which  time  the 
dearest  interests  of  the  meritorious  part  of  the 
profession  have  been  set  at  naught,  and  human 
life  most  wantonly  and  in  the  most  wholesale 
way  sacrificed? 

But,  observe  how  the  five-year-old  M.P.  Wak¬ 
ley  acts  the  part  of  an  extenuator  in  favour  of 
his  friend,  Mr.  Warburton,  after  six  years  cri¬ 
minal  neglect  on  the  part  of  the  latter,  and  five 
years  on  his  own,  in  Parliament  with  regard  to 
Medical  Reform  !  “  Probably  after  all  this  will 

be  the  wisest  course  to  adopt,  as  an  ample  op¬ 
portunity  will  thus  be  afforded  to  examine  the 
provisions  of  the  measure,  before  any  party  is 
committed  with  reference  to  its  principles  or 
details  in  a  premature,  and,  may  be,  hasty  dis¬ 


cussion  ! !” — Hasty  and  premature  discussion 
after  six  years  delay,  trickstership,  and  juggling 
on  the  part  of  the  Siamese  twins — Wakley  and 
Warburton !  This  was  the  communication  of' 
Wakley,  and  before  the  week  was  out,  the 
House  of  Commons  was  the  scene  of  another 
display  of  humbug. — For  the  edification  and 
amusement  of  our  readers,  we  report  the  curious 
dialogue — the  got  up  farce  between  these  two 
worthies,  as  reported  in  the  debates  of  the 
House  of  Commons  on  the  Wednesday  of  last 
week,  July  22. 

“  Mr.  Wakley  rose  and  said,  that  as  he 
saw  his  honourable  friend,  the  Member  for 
Bridport,  in  his  place,  he  was  desirous  of  in¬ 
quiring,  as  that  Honourable  Member  had  been 
prevented,  on  a  previous  evening,  from  sub¬ 
mitting  his  motion  to  the  House  relative  to  the 
law  which  affect  the  medical  profession,  whe¬ 
ther  he  had  any  objection  to  explain  the  course 
which  he  had  intended  to  pursue  with  regard  to 
that  subject  ? 

“Mr.  Warburton  said,  in  reply,  that  as  he 
feared  he  should  have  no  chan6e  of  passing  any 
Bill  in  the  present  Session  of  Parliament,  and 
as  there  was  but  little  prospect  of  going  into  a 
discussion  on  the  subject,  it  was  his  intention, 
on  the  28th  instant,  to  introduce  a  Bill,  and  get 
it  printed,  in  order  that,  having  been  consi¬ 
dered  during  the  recess,  it  might  be  brought 
forward  at  an  early  period  in  the  next  Session.’’ 

Professional  brethren  beware!  A  six  years’ 
experience  entitles  us,  we  think,  to  give  our 
verdict  that  Mr.  Warburton,  who  has  so  long 
betrayed  the  interests  of  the  profession  and 
the  public,  is  not  to  be  trusted  in  the  drawing- 
up  of  the  Bill  and  carrying-  it  through  the 
House  of  Commons.  It  will  be  a  mock 
Medical  Reform.  If  it  is  of  the  same  cha¬ 
racter  as  his  London  University  Charter,  so 
pregnant  with  Crown  and  ministerial  patron¬ 
age,  to  the  detriment  and  discouragement  of 
sheer  merit  and  industry,  we  had  ten  thousand 
times  better  be  without  it,  and  the  vast  portion 
of  the  medical  profession  will  find  themselves  in 
a  worse  position  than  before.— The  Hon.  Mem¬ 
ber  for  Bridport  always  was,  and  always  will 
be,  a  complete  jobber.  But  the  consummate 
impudence  of  the  consecutive  part  of  Wakley’s 
Leader  is  beyond  a  parallel : — 

“  It  has  been  our  painful  duty  to  call  atten¬ 
tion,  upon  more  than  one  occasion,  to  the  ex¬ 
travagance  and  short-comings  of  the  Council 
of  the  Provincial  Medical  Association.”  *  *  * 
We  have  denounced,  in  unsparing  terms,  the 
treacherous  desertion,  the  truckling  to  the 
powers  that  be,  the  cowardly  quailing  before 
existing  prejudices.” 

Does  Mr.  Wakley  mean  to  assert  that 1  the 
short-comings,’  the  ‘truckling  to  the  powers 
that  be,’  exists  on  the  part  of  the  members  of 
the  profession  who  have  sent  up  about  one  hun¬ 
dred  and  fifty  petitions  this  Session,  with  5000 
signatures,  the  presentation  of  which  (we  use 
his  own  words,)  “  has  not  been  accompanied 
by  any  objection  to  the  prayers  in  any  one 
instance,”  on  the  part  of  members  of  all  politi¬ 
cal  parties  to  whose  care  they  have  been  con¬ 
fided,  or  are  the  short-comings — is  the  trickster- 
ship — tlm  secret  truckling  to  the  powers  that 
be,  attributable  to  the  M.P?”  But  the  last  act 
of  the  farce  was>  reserved,  accordingto  promise, 
for  the  28 th  instant ,  when — according  to  cus- 
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tom — the  House  was  again  counted 

OUT  ! 

This  last  display  will  go  far  to  convince  the 
most  sceptical.  The  proceedings  at  Southamp¬ 
ton,  (more  full  particulars  of  which  we  reserve 
for  our  next,)  gives  a  hint  of  what  the  profes¬ 
sion  think,  and  we  are  induced  to  hope  that 
another  Session  will  find  us  in  a  far  different 
position  to  that  we  now  occupy. 


ANNIVERSARY  MEETING  OF  THE  PROVINCIAL 
MEDICAL  ASSOCIATION  AT  SOUTHAMPTON. 


The  eighth  meeting  of  this  Association  was 
held  at  Southampton,  on  Wednesday  the  22nd, 
and  Thursday  the  23rd.  Inst. — Dr.  Jeffreys,  of 
Liverpool,  resigned  the  chair  on  Wednesday 
at  half-past  2  o’clock  to  Dr.  Steed,  who  then 
addressed  the  meeting.  Dr.  Steed  with  much 
good  taste  wisely  abstained  from  those  fulsome 
laudatory  harangues  customary  on  such  oc¬ 
casions,  and  after  a  few  preliminary  remarks, 
as  to  the  present  condition  of  the  Association, 
proceeded  to  give  an  historical  and  topographi¬ 
cal  account  of  Southampton  and  the  environs, 
which  seemed  to  afford  much  interest  to  the 
members. — At  eight  o’clock  p.m.,  Mr.  Dodd, 
of  Chichester,  read  an  elaborate  report  on  the 
progress  of  Surgery,  which  elicited  universal 
approbation.  It  is  to  be  published  in  the  next 
volume  of  the  transactions.  At  nine  o’clock 
on  Thursday  the  members  breakfasted  together 
in  the  Archery  Dooms  ;  after  which  there  was 
a  _  retrospective  address  read  by  Dr.  Scott,  of 
Liverpool. — At  twelve  o’clock  the  members 
met  again,  and  a  sort  of  desultory  conversation 
took  place,  during  which  some  of  the  speakers 
seemed  particularly  anxious  that  a  vote  of 
censure  should  be  passed  on  Mr.  Warburton, 
M.P.,  for  the  system  of  thimble-riggery  which 
he  has  carried  on  in  all  his  movements  relating 
to  Medical  Deform,  and  for  his  broken  faith 
and  systematic  jugglery  during  the  whole 
of  this  session.  Some  were  for  wresting  the 
important  business  with  which  he  had  been 
intrusted  forthwith  from  his  hands,  and  boldly 
denouncing  him  as  a  traitor  to  the  cause  he 
had  undertaken ;  and  one  individual  did  not 
hesitate  to  say,  that  Mr.  Warburton  undertook 
the  management  of  Medical  Deform  in  the 
House  of  Commons,  for  the  sole  purpose  of 
hoodwinking  and  deceiving  the  profession,  and 
betraying  the  cause,  but  above  all  to  prevent 
them  getting  any  other  member  of  the  House 
from  undertaking  the  task,  who  would  be 
likely  to  deal  more  honestly  with  them.  The 
manner  in  which  he  succeeded  in  silencing 
and  decoying  Mr.  French,  was  adduced  in 
proof  of  the  foregoing  allegations.  The  most 
remarkable  event  that  took  place  at  the  meet¬ 
ing  was  the  passing  a  vote  of  thanks  to  Mr. 
Wakley  for  his  exertions,  in  the  engrafting 
of  certain  clauses  in  the  Vaccination  Bill,  lately 
passed!! — At  six  o’clock  same  day  about  150 
of  the  members  and  their  friends  dined  to¬ 
gether,  each  paying  one  guinea  for  his  ticket. 
After  the  cloth  was  removed  we  had  some 
important  speeches  from  Drs.  Forbes,  Ma¬ 
cartney,  blastings,  Barton,  Maunsell,  Costello, 
Jeffreys,  Steed,  Sir  James  Murray,  and  Mr. 
Carmichael,  all  of  whom  were  loud  in  their 
lamentations  as  to  the  present  deplorable  state 
of  the  profession,  and  the  low  rank  it  holds 
m  public  estimation, — We  have  been  in  many 
towns,  both  in  this  country  and  abroad,  but 
of  all  the  inhospitable  places  we  ever  set  our 
foot  in,  Southampton  we  must  say  bears  the 
bell.  The  strangers  who  were  invited  to  the 
meeting,  were  never  once  asked  if  they  had 
such  a  thing  as  a  stomach  by  the  natives,  but 
but  were  coolly  left  to  live  and  enjoy  them¬ 


selves,  for  aught  they  cared,  on  the  laming 
given  forth  in  the  “  Audit  House,”  and  the 
savoury  smells  of  rotten  fish  and  fowls,  with 
which  the  entrance  to  that  classic  senate- 
house  was  crowded.  A  story  worthy  of  being 
recorded,  as  being  characteristic  of  Southamp¬ 
ton  hospitality,  went  the  round  of  the  stranger 
members  of  the  Association : — An  American 
Quaker,  not  sixty  years  since,  brought  a  letter 
of  introduction  to  a  Southampton  “friend,” 
named  Bewley,  who  did  not  prove  himself  to 
be  a  “  friend  in  need,”  to  his  visitor  ;  the  latter 
not  quite  relishing1  the  cool  neglect  of  the 
native,  happened  to  meet  him  in  the  street 
several  days  after  his  arrival,  and  said,  u  Friend 
Bewley,  thou  hast  shown  me  no  hospitality 
since  I  came  to  thy  town ;  neither  hast  thou 
asked  me  to  break  thy  bread,  nor  to  partake 
of  thy  salt !  ” — A  word  to  the  wise  ivas  sufficient. 
As  a  warning  to  the  other  towns  when  the 
Association  may  meet,  we  hold  up  for  their 
inspection  Southampton. 


A  HERMAPHRODITE? 

MORE  CORRECTLY  A  CASE  OF  MALFORMATION. 


A  curious  case  is  now  in  Charing-Cross 
Hospital.  The  patient  is  six  feet  high,  has 
been  living  as  a  woman,  is  dressed  in  female 
apparel,  has  the  hair  long,  and  is  called  Eliza¬ 
beth.  The  following  anatomical  description 
has  been  furnished  by  a  friend,  from  which  it 
will  appear  that  the  individual  is  clearly  mas¬ 
culine.  It  might  be  asked  is  not  a  Taliacotian 
operation  called  for  in  this  case,  by  which  the 
surface  of  the  bladder  might  be  covered  with  in¬ 
tegument,  leaving  openings  for  the  mouths 
of  the  ureters,  to  which  an  apparatus  for  re¬ 
ceiving  the  urine  might  be  adapted? 

CASE. 

- Battle,  aged  22,  a  native  of  Suffolk. 

This  patient  is  afflicted  with  the  following  con¬ 
genital  malformation :  the  lower  part  of  the 
abdominal  parietes,  anteriorly,  is  deficient,  like¬ 
wise  the  anterior  wall  of  the  bladder,  the  pos¬ 
terior  being  protruded  more  or  less  according1  to 
position.  The  bony  portion  of  the  pubes  is 
wanting;  the  scrotum  is  very  large,  containing 
testicles  of  the  ordinary  size ;  there  is  a  large 
quantity  of  hair  scattered  over  this  region  :  on 
the  right  side  there  exists  an  oblique  inguinal 
hernia.  The  penis  is  about  an  inch  and  a 
quarter  in  length,  apparently  consisting  only 
of  corpora  cavernosa,  cleft  on  its  upper  sur¬ 
face  nearly  the  whole  length,  and  the  glans  is 
always  denuded,  the  prepuce  being  somewhat 
small.  The  anal  orifice  is  rather  more  in  ad¬ 
vance  than  usual,  leaving  but  a  short  peri- 
nseum  ;  no  prostate  gland  could  be  discovered. 
The  umbilicus  is  situated  somewhat  low  down, 
and  just  at  the  point  where  the  abdominal 
wall  is  united  to  the  bladder  above,  the  line 
of  junction  between  the  two  presenting  the 
appearance  of  a  blueish  cicatrix.  The  vesical 
mucous  membrane  is  of  a  very  florid  scarlet 
colour,  and  at  one  part  seems  to  have  become 
covered  by  cuticle.  The  orifices  of  the  ureters 
are  near  the  groins,  and  appear  on  the  summit 
of  folds  of  very  vascular  mucous  membrane. 
The  urine,  which  has  a  peculiar  odour,  is  con¬ 
stantly  dribbling  away.  The  man  is  conscious 
of  venereal  sensation  occasionally,  with  partial 
turgescence  of  the  penis.  The  walk  is  very 
awkward,  on  account  of  the  bony  deficiency 
anteriorly. 


Petitions  from  Wexford  and  Drogheda  were 
presented  to  the  House  of  Commons  by  Mr. 
French  and  Sir  W.  Somerville,  in  favour  of 
Medical  Deform.  Mr.  Warburton  also  pre¬ 
sented  a  petition  from  Warwick,  praying  for 
Medical  Deform. 


SPASMODIC  ASTHMA. 


To  the  Editor  of  the  1  Medical  Times.’ 

Dear  Sir,  —  Being  a  subscriber,  I  beg  to 
trouble  you  with  two  papers  on  Spasmodic 
Asthma,  should  you  deem  them  worthy  inser¬ 
tion. — Your  very  obedient, 

John  Leney\ 

Bray,  Co.  Wicklow,  July  21,  1840. 

As  asthmatic  patients  are  not  usually  ad¬ 
mitted  into  hospitals,  nor  cases  of  this  disease 
often  submitted  to  the  profession  in  the  medical 
journals,  it  has  often  occurred  to  me  how 
awkwardly  placed  is  the  young  practitioner, 
when  first  called  on  to  see  a  patient  labour¬ 
ing  under  a  disease  so  alarming  in  its  symp¬ 
toms.  So  much  anxiety  evinced  by  the  rela¬ 
tives  eagerly  looking  to  him  in  hopes  he  can 
afford  immediate  relief;  the  general  treatment, 
as  it  is  laid  down  in  works,  does  not  supply  him 
with  any  but  means,  the  effects  of  which  are 
distant.  Having  had  a  number  of  cases  of 
this  disease  lately  under  my  care,  may  I  beg  to 
submit  for  insertion  a  few  of  those  remedies  I  have 
found  most  effective,  in  particular  stages  of  the 
disease. — If  the  patient  be  seen  immediately  on 
the  accession  of  a  paroxysm  it  may  be  warded  off, 
or  at  least  rendered  much  milder  by  the  ex¬ 
hibition  of  a  stimulant,  emetic;  that  which 
answers  best  is  mustard  ;  after  its  operation,  use 
the  pediluvium,  and  give  a  dose  of  hippo,  cam¬ 
phor  and  hyoscyamus  ;  thus  you  obviate  conges¬ 
tion  taking  place,  and  reproduce  heat,  increased 
circulation,  and  diaphoresis  on  the  surface; 
in  fact,  counteract  the  spasm  of  the  bronchi  and 
morbid  impression  about  being  established. 
After  ten  hours,  a  mild  aperient  will  be  of  ser¬ 
vice;  aloes,  myrrh,  and  assafoetida,  in  pills. 
If  the  evacuations  be  unhealthy,  the  following 
mixture  may  be  given  after  the  pill : — 

R.  Potasse  Sulphatis,  5ij. 

Infus.  Quassise,  3viij. 

Tine.  Capsici,  gtt.  xx. 

Acidi  Nitro  Hydro.  Chlorici,  gtt.  xii. 

M.  sut.  Ji.,  3  tia  hora. 

But  should  dyspnoea  persist,  encourage  ex¬ 
pectoration,  and  check  the  tendency  to  spasm. 
R.  Pulv.  Ipecac.,  gr.  x. 

- -  Capsici,  gr.  v. 

Assafoetida,  gr.  xx. 

Ext.  Hyoscyami  q.  s.  M.  ft.  Pil.  x;  sut.  i; 
2da  vel  3  tia  hora. 

Also  the  following  liniment  may  be  rubbed 
to  the  chest,  and  between  the  shoulders  : — 

R.  Liniment  Camphoree  Comp.,  jjss. 

Tinct.  Opii,  ^ss. 

M.  ft.  Liniment. 

If  dyspnoea  become  extremely  urgent,  apply 
a  mustard  cataplasm,  spread  on  flannel,  or 
spirit  of  turpentine  on  heated  flannel,  on  and 
to  either  side  of  the  dorsal  vetebrse.  When 
the  irritation  is  complete,  remove  it,  and  apply 
to  the  same  part  a  heated  flannel,  sprinkled 
with  half  an  ounce  of  laudanum;  thus  you 
check  the  paroxysm,  and  often  secure  sleep, 
without  any  of  the  unpleasant  effects  conse¬ 
quent  on  the  internal  use  of  opium. — If,  from 
frequent  and  protracted  paroxysms,  debility  be 
present,  pulse  feeble  and  intermitting,  little  or 
no  expectoration,  coldness  of  the  surface,  great 
sense  of  suffocation,  sensation  of  coldness  and 
weight  at  the  pit  of  the  stomach,  pain  and 
tightness  in  the  region  of  the  diaphragm,  with 
hiccup,  the  turpentine  stupe,  or  mustard  cata¬ 
plasm  around  the  waist,  hippo,  mustard,  and 
vinegar,  internally. 

R.  Pulv.  Ipecac.,  gr.  i. 

- -  Sem.  Sinapis,  gr.  x. 

Aceti.  Distil. 

Mist.  Camphorse  aa.,  yss, 

M.  ft.  haustus. 
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This  combination  I  have  been  using’  for  the 
last  two  years,  with  undeviating  success.  I 
was  some  time  ago  called  to  one  of  those  ex¬ 
treme  cases,  the  patient  having  laboured  under 
the  above  symptoms  for  three  days,  in  which  it 
had  the  happiest  effects  ;  immediate  expectora¬ 
tion,  warmth  of  skin,  diaphoresis,  restoration 
of  pulse,  perfect  relief  of  breathing,  and  calm 
sleep  followed.  A  draught  of  this  kind  was 
given  every  third  hour,  for  thirty  hours  ;  the 
only  uneasiness  produced  by  them  was- tingling 
heat  of  the  mouth,  oesophagus,  and  stomach, 
which  went  off  in  a  few  hours.  My  friend,  Dr. 
Mitchell,  mentioned  to  me  his  having  been  to 
see  a  gentleman  labouring  under  the  above 
symptoms,  to  whom  he  had  administered  an 
enema  containing  a  drachm  of  sether,  which 
gave  immediate  relief. — In  protracted  cases  of 
this  disease  where  emptiness,  sense  of  sinking, 
general  malaise,  great  debility  is  felt,  with 
copious  expectoration,  no  remedies  suit  better 
than  the  following : — 

R.  Ammonite  Sesqui  Carbonat.,  3j. 

Mist.  Cassici,  3ss, 

Syrup.  Tolu,  Jss. 

Decoct.  Senegas. 

Mistura  Camphorse,  aa.  Jiijss. 

M.  sut.  3j-j  2da  hora. 

R.  S-ulphatis  Zinci,  gr.  sex. 

Resinse  Terebinthinse,*  3j. 

M.  ft.  Pil.  vj,  sumat  j,  4tis  horis. 

If  the  paroxysm  assume  a  strongly  marked 
periodic  character,  sulphate  of  quinine,  and 
change  of  air,  at  once  restores  the  patient. — 
Lately,  in  a  case  of  some  months’  standing,  the 
prominent  symptoms  being  those  of  dyspepsy 
and  hectic  fever,  the  following  mixture  suc¬ 
ceeded  at  once  in  arresting  the  disease  : 

R.  Infus.  Quassoe,  Jxii. 

Tinct.  Scilhe,  3ij. 

Acid  Nitro  Hydrochloric!,  3ss. 

M.  ft.  3],  quater  in  die. 

I  have  evidence,  that  in  those  accustomed  to 
the  smoking  of  tobacco,  the  paroxysm  ceases  on 
the  coming  on  of  nausea  from  its  use. 

There  are.  two  affections  of  the  head  com¬ 
plained  of  in  this  disease,  one  resides  in  the 
integuments  of  the  head,  with  fulness  and  in¬ 
creased  pulsation  of  one  or  both  temporal  ar¬ 
teries,  sometimes  of  the  occipital,  accompa¬ 
nied  with  pain  and  weight  in  that  part  of 
the  head  underneath  the  pulsating  vessel,  and 
seems  to  be  symptomatic  of  gastric  disorder  ; 
a  mustard  cataplasm  on  the  stomach  has  in 
many  instances  removed  it,  as  also  bathing 
the  feet  and  legs  in  warm  water,  at  the  same 
time  dropping  aether  on  the  pulsating  vessel, 
which  contracts  by  the  cold  produced  by  its 
evaporation.  The  other,  coma  or  stupor  would 
appear  in  some  cases  to  arise  from  impeded 
return  of  blood  from  the  head,  in  others  from 
want  of  due  oxygenation  of  the  blood ;  the 
application  of  cold  to  the  head  and  exposure 
to  a  free  current  of  air,  appear  the  only  probable 
means  of  relief.  Cramp  of  the  diaphragm 
during  or  after  a  paroxysm  is  not  uncommon ; 
here  the  turpentine  stops,  and  on  its  removal 
the  application  of  laudanum  affords  the  speedi¬ 
est  relief.— If  thirst  prevail,  camphor  julep 
lemonade,  raspberry  vinegar,  and  water  or 
coffee.  It  will  be  desirable  to  get  the  patient 
to  take  some  nourishment  as  early  as  possible  • 
broiled  mutton,  and  a  glass  of  good  ale  or 
brandy  and  water.  —  During  convalescence 
sulphate  of  quinine,  or  the  infusion  of  bark, 
with  sulphuric  acid,  is  essential  j  the  infusion 
of  quassia,  with  nitro-hydrochloric  acid  and 
tincture  of  capsicum,  agrees  extremely  well. 


*  Resin  of  Turpentine,  i. 
an  earthen  vessel,  add  to  it 
stir  till  it  becomes  cold. 


«.  liquify  one  ounce  of  White  Resin  in 
Unit  an  ounce  of  Spirit  of  Turpentine, 


SOME  HINTS  ON  THE  OPERATIVE  SURGERY 
OF  TUMOURS. 

BY  ALEXANDER  STEVENS,  M.D.,  SURGEON 
TO  THE  NEW  YORK  HOSPITAL. 


The  following  practical  remarks  are  of  that 
simple  but  useful  character  which  is  always 
agreeable  to  the  Profession.  They  are  plain 
hints  given  by  an  experienced  man,  the  every¬ 
day  knowledge  applicable  to  every-day  things, 
and,  perhaps,  more  serviceable  than  very  flashy 
information.  —  We  agree  with  Dr.  Stevens, 
that,  after  all,  the  most  important  facts  to  be 
learnt  in  respect  to  tumours,  is  how  to  remove 
them  best  by  the  knife.  The  more  that  is  pub¬ 
lished  on  their  external  differential  forms  and 
features,  and  indeed  on  their  intimate  structure, 
the  more  rather  than  the  less  obscurity  is  thrown 
,  around  them  ;  and  the  multiplication  of  species 
and  varieties  has  really  seemed  to  be  a  multi¬ 
plication  of  difficulties.  It  is  to  the  operations 
on  tumours,  therefore,  that  Dr.  Stevens  turns, 
and  we  direct  for  a  few  minutes  our  reader’s  atten¬ 
tion.  We  shall  extract  such  hints  as  appear  to 
!  claim  our  notice  : — - 

Extirpation  of  Encysted  Tumours  of  the 
Scalp  or  Eyelids. — “  The  most  common  mode 
of  extirpating  these  tumours  is  by  dissecting 
them  out ;  but  this  is  not  always  easily  done, 
especially  if  the  tumour  he  very  small.  I  have 
known  half  an  hour  occupied  in  removing  a 
tumour,  not  larger  than  a  pea,  from  the  upper 
eyelid.  Sir  Astley  Cooper  advises  that  they 
should  be  cut  into,  and  then  torn  out.  If  the 
first  of  these  operations  is  attempted,  the  surgeon 
should  be  quite  sure  that  be  does  not  begin  to 
dissect  around  the  tumour  until  he  has  laid  it 
quite  hare.  But  I  prefer  the  other  method,  and 
this  is  the  way  of  proceeding  that  I  would  re¬ 
commend: — At  the  first  incision,  I  would  cut 
freely  into  the  sac  of  the  tumour,  seize  the  sac 
with  the  forceps,  and  pull  it  away  either  at  once, 
or  in  different  portions.  If  the  sac  resists,  it 
will  be  because  you  have  seized  with  the  forceps 
one  or  more  of  the  layers  of  cellular  tissue  which 
are  always  found  surrounding  the  sac,  and  which 
are  occasionally  dense  and  strong.  The  con¬ 
nexion  of  the  sac  with  these  layers  is  loose, 
but  they  adhere  closely  to  each  other.  A  few 
months  since  I  removed,  in  two  or  three  mi¬ 
nutes,  six  of  these  tumours  from  the  head  of  a 
young  gentleman  of  this  city.  The  rule,  there¬ 
fore,  is  this  : — Cut  into  the  sac  and  turn  it  out ; 
but  do  not  attempt  to  tear  away  anything  else 
with  the  sac. — If  it  should  happen  that  any 
portion  of  the  sac  has  formed  strong  adhesions 
to  the  surrounding  parts,  an  occurrence  which 
is  extremely  rare,  it  is  proper  that  you  should 
understand  that  a  perfect  cure  may  be  obtained 
by  destroying  the  internal  membrane  (which  is 
seldom  thicker  than  parchment,)  with  a  slight 
application  of  the  kali  purum,  or  of  the  nitrate 
of  silver.” 

Extirpation  of  Solid  Tumours.— Dr.  Ste¬ 
vens  remarks,  that,  in  the  removal  of  these,  un¬ 
less  they  be  malignant,  and  the  abstraction  of 
much  of  the  circumjacent  parts  is  necessary, 
there  is  one  rule  which  should  be  written  in 
letters  of  gold.  u  Did  I  say  one  rule  ?  Let  me 
rather  say  two  rules,  the  first  of  which  is  this: — 
Cut  down  to  the  tumour.  This  may  seem  to  be 
a  simple  matter,  so  simple  that  the  necessity  of 
it  must  occur  to  every  one.  Be  this,  however, 
as  it  may,  I  do  not  aver  that  in  some  hundreds 
of  tumours  which  I  have  seen  operated  upon, 
and  often  by  very  skilful  surgeons,  the  tumour 
has  seldom  been  fairly  exposed  and  laid  bare 
before  its  dissection  lias  been  commenced. — 
Vessels  have  been  unnecessarily  divided,  and 
the  whole  operation  has  been  protracted  by  the 
oss  of  blood,  and  the  necessary  application  of 
ligatures  to  the  arteries.  How  this  happens  I 


will  now  attempt  to  explain. — Let  us  take  for 
illustration  the  very  common  case  of  an  en¬ 
larged  lymphatic  gland,  in  the  neck.  In  its 
normal  condition,  this  gland  is  supplied  by  one 
principal  nutritive  artery,  and  it  is  surrounded 
by  an  indefinitive  number  of  layers  of  cellular 
tissue.  The  layer  next  the  gland  embraces  it 
like  a  shut  sac ;  the  exterior  layers  in  contact 
with  this,  diverge  and  surround  the  adjacent 
parts.  When  the  gland  becomes  enlarged  from 
hypertrophy,  or  by  becoming  the  seat  of  malig¬ 
nant  deposits,  the  innermost  layer  of  cellular 
tissue  forms  a  sac,  and  its  connexion  with  the 
gland  is  usually  loose,  so  that  it  may  be  readily 
stretched,  or  torn  with  the  finger  or  the  handle 
of  the  scalpel.  The  outer  layers  are  also,  in 
general,  loose,  and  capable  of  being  torn  in  the 
same  way  ;  but  the  manner  in  which  they  are 
applied  to  the  gland,  or  rather  to  its  sac,  is 
worthy  of  particular  attention,  as  affording  a 
clue  to  the  difficulties  which  are  often  encoun¬ 
tered  in  these  operations.  The  external  layers 
of  cellular  tissue  which  cover  the  gland  become, 
in  the  prog’ress  of  its  enlargement,  stretched 
upon  the  exterior  surface  of  the  sac,  being  some¬ 
times  adherent  to  it,  and  to  one  another  •,  from 
this  point  they  diverge,  passing  to  the  anterior 
surface  of  some  muscle,  nerve,  or  blood-vessel, 
or  to  the  posterior  surface  of  some  of  these  or  of 
other  organs.  The  tumour  itself,  in  the  mean¬ 
while,  receives  no  new  vessel,  other  than  that 
which  originally  supplied  it,  even  though  it  may 
have  grown  so  as  to  completely  surround  the 
carotid  artery,  the  internal  jugular  vein,  and 
their  branches.  Even  in  this  case,  the  proper 
sac  will  be  found  interposed  between  these  parts 
and  the  tumour.  These  vessels  are,  in  other 
words,  pressed  into  the  side  of  the  tumour,  which, 
with  its  sac,  becomes  folded  around  them; — 
thus,  strictly  speaking1,  they  form  no  part  of  the 
tumour,  being  exterior  to  the  sac. — Keeping  in. 
mind  the  close  application  of  several  layers  of 
cellular  tissue,  over  the  most  superficial  portion 
of  the  tumour,  (the  first  and  greatest  enlarge¬ 
ment  of  the  tumour  being  in  this  direction,  be¬ 
cause  it  is  there  least  opposed  in  its  progress  by 
the  pressure  of  the  surrounding  parts,)  and  the 
separation  of  these  layers  on  the  lateral  and 
deep-seated  portions  of  the  tumour,  it  is  easy  to 
understand : — 1st.  That  important  blood-vessels, 
nerves,  and  other  organs  may  be  brought  into 
close  proximity  to  the  morbid  growth  without 
absolutely  touching  it. — 2nd.  That  if  the  sur¬ 
geon,  in  cutting  down  upon  the  tumour,  does 
not  divide  each  and  every  layer  investing  the 
tumour  before  he  begins  to  dissect  around  it,  he 
cuts  outside  the  sac,  gets  into  some  of  the  folds 
of  cellular  tissue,  and  encounters  parts  which 
ought  not  to  be  meddled  with.  He  finds  his 
knowledge  of  normal  anatomy  of  little  service 
to  him ;  he  gets  away  from  the  tumour,  and 
makes  a  tedious  and  bloody  operation  in  a  case, 
where  a  different  method  of  proceeding  would 
have  made  everything  plain  and  easy. — Fi¬ 
nally,  when  the  tumour  is  removed  and  exa¬ 
mined,  folds  of  cellular  tissue,  perhaps  portions 
of  muscle,  or  of  other  parts,  are  found  to  have 
been  removed  with  it,  which  can  be  torn  off, 
and  that  very  readily,  from  its  external  surface. 
Had  the  surgeon,  in  the  first  instance,  cut  down 
to  the  tumour  after  dividing  every  layer  in¬ 
vesting  it,  no  more  difficulty  would  have  been 
experienced  in  tearing  these  layers  from  the 
tumour  before  it  was  removed  than  afterwards. 
— Sometimes,  so  transparent  are  the  layers  of 
cellular  tissue,  that  it  is  very  difficult  to  tell 
when  the  tumour  is  exposed.  It  is  better  for 
a  young  surgeon,  and  even  for  an  old  one,  if 
he  has  any  doubt  in  the  matter,  to  cut  a  little 
into  the  tumour,  in  order  to  be  sure  that  he 
has  fairly  cut  down  to  it.  Having  reached 
the  tumour,  Dr.  S.  continues,  if  the  cellular 
tissue  can  be  torn  by  the  fingers  or  by  the 
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handle  of  the  knife,  tear  it;  in  cases  where 
it  cannot  he  so  torn,  cut  in  this  manner :  put 
the  tumour  upon  the  stretch,  and  cut  lightly 
upon  it  near  its  points  of  attachment.  Thus 
you  avoid  the  possibility  of  any  large  blood¬ 
vessel  or  nerve  being  brought  under  the  edge 
of  your  knife  without  being  seen.  If  the  tu¬ 
mour  is  very  large,  or  is  deeply  seated,  it  will 
sometimes  be  advisable,  after  having  sepa¬ 
rated  the  attachments  of  the  exterior  portion 
of  it  as  deeply  as  possible,  to  remove  this 
portion.  The  removal  of  the  remaining  por¬ 
tion  is  thus  much  facilitated. — “  In  this  man¬ 
ner,  I  safely  removed  a  large  tumour  situated 
beneath  the  mastoid  muscle,  and  which  em¬ 
braced  the  ninth  pair  of  nerves  in  one  part, 
and  the  common  carotid  artery,  the  internal 
jugular  vein,  the  par  vagum  and  oesophagus  in 
another  part  y  after  very  little  cutting  the  sac 
was  separated  from  these  parts.  I  have  never 
taken  up  the  carotid  artery  for  the  removal  of 
a  tumour  in  the  neck  or  face,  nor  do  I  believe 
it  is  ever  necessary.  If  the  principles  already 
laid  down  are  carefully  observed,  there  will  be 
no  danger  of  haemorrhage,  nor  yet  of  slough¬ 
ing,  from  the  nerves  and  blood-vessels  being 
extensively  laid  bare  ; — laid  bare,  indeed,  they 
are,  but  their  sheath  still  covers  them,  and  is 
sufficient  for  their  nourishment.  I  have,  on 
several  occasions,  left  them  plainly  exposed, 
from  the  sternum  to  a  point  above  the  bifurca¬ 
tion  of  the  carotid  artery,  and  have  never 
known  secondary  haemorrhage  to  follow.” — 

“  In  some  cases  of  malignant  tumours,  not  only 
the  superficial,  but  other  portions  of  the  sac 
will  be  found  closely  adhering  to  the  adjacent 
parts.  If  the  tumour  is  in  the  vicinity  of  im¬ 
portant  parts,  as  in  the  axilla  or  neck,  the  plan 
I  would  recommend  is  this : — cut  down  until 
the  knife  fairly  enters  the  diseased  parts,  then, 
by  the  sight  and  touch,  decide  where  the  tissues, 
adjacent  to  the  disease,  are  entirely  healthy  ; 
make  a  slight  incision  into  them  on  the  distal 
side  of  the  tumour  ;  continue  to  separate  them 
with  the  handle  of  the  scalpel  and  the  finger. 
If  you  are  among  healthy  parts,  as  you  proceed 
the  cellular  and  other  tissues  will  yield  to  a 
very  moderate  degree  of  force ;  the  separation 
of  the  veins,  arteries,  and,  lastly,  the  nerves, 
will  require  more  force,  increasing  in  the  two 
last  named.  These  parts  will  be  felt  like 
strings  holding  the  tumour,  and  are  not  easily 
separated.  Be  careful  not  to  use  much  force 
in  the  separation  of  a  large  artery,  and  stil 
more  in  the  separation  of  a  large  vein.  It  is  a 
great  mistake  to  suppose  that  arteries  when 
torn  never  bleed :  I  have  often  seen  them  bleed, 
per  saltum,  after  having  been  torn  by  the  fin¬ 
ger.  Still,  they  do  not  bleed  so  freely  as  when 
cut,  and  moreover,  their  orifices  are  usually 
easy  to  be  found,  and  as  easily  secured.  They 
also  stop  bleeding  much  sooner,  if  an  attempt 
is  made  to  check  the  haemorrhage  by  pressure, 
A  nerve  no  larger  than  a  silk  thread  is  half  as 
strong,  yet  I  have  broken  them  when  nearly 
as  large  as  a  small  crow-quill.  My  practice  is 
to  bring  the  resisting  cord,  be  itvein,  artery,  or 
nerve,  into  view  upon  the  palmar  side  of  the 
fore-finger  of  my  left  hand,  and  then  to  seize 
it  with  the  forceps,  and  divide  it  half  an  inch 
on  the  distal  side  of  that  instrument.  If  it  is 
an  artery,  its  patulous  mouth  will  he  seen,  and 
a  ligature  may  be  applied  before  the  forceps 
is  removed.  Thus  you  will  conform  to  the 
second  ride ,  that  is,  to  remove  the  whole  tumour 
and  nothing-  more.” 

Dangers  of  Operations. — Dr.  Stevens  enu¬ 
merates  as  the  dangers  to  be  immediately  ap¬ 
prehended  and  guarded  against — haemorrhage 
— the  introduction  of  air  into  the  veins — and 
exhaustion. 

II a  mom-hag  e. — On  venous  haemorrhage  we 
need  say  nothing. — “  Arterial  haemorrhage  may 


xe  diminished  by  tearing  the  vessels  from  the 
tumour.  I  have  seen  some  surgeons  tear  the 
tumour  itself  out:  this  cannot  always  be  done 
except  to  a  limited  extent,  because  a  larg-e 
number  of  parts  are  thus  put  upon  the  stretch 
at  once.  The  better  way  is  to  hold  the  tumour, 
and  tear  off  its  investments,  one  portion  at  a 
time,  with  the  fingers  or  with  a  strong  pair  of 
forceps ;  this  method  is  also  less  painful  than 
the  former.  Sometimes  a  vessel  will  retreat 
behind  the  ramus  of  the  lower  jaw,  or  into  the 
axilla,  and  give  rise  to  a  troblesome  bleeding. 
As  these  are  usually  the  last  attachments  to  be 
divided,  it  may  be  prudent  to  tie  them  before 
this  division  is  made.  I  would  also  advise  you 
always  to  divide  and  to  secure  the  trunks  of 
arteries,  before  dissecting  among  their  branches. 
If  you  neglect  this  rule,  you  may  cut  and  tie 
the  same  vessel  half-a-dozen  times,  as  I  have 
often  seen  done.  This  is  the  reason  some  sur¬ 
geons  are  constantly  encountering  tumours 
of  extraordinary  vascularity ;  this  vascularity 
being,  in  fact,  simply  owing  to  their  wandering 
away  from  the  sac  of  the  tumour,  and  dividing 
the  vessels  at  each  successive  cut  nearer  and 
nearer  to  the  heart.”  An  important  means  of 
diminishing  htemorrhage,  in  the  removal  of 
large  tumours,  is  to  subject  them,  for  some 
hours  previous  to  the  operation,  to  the  influence 
of  cold  applications. 

Introduction  of  Air  into  the  Veins.  —  “I 
have  met  with  this  occurrence  only  once  in 
my  practice,  and  that  was  in  this  hospital  about 
ten  years  since.  I  was  in  the  act  of  removing 
the  last  of  several  of  the  deeper  chain  of  lym¬ 
phatic  glands  of  the  neck,  which  had  become 
enlarged  so  as  to  interfere  with  the  functions 
of  deglutition  and  respiration,  and  was  cau¬ 
tiously  using  the  knife  about  half  an  inch  on 
the  outer  side  of  the  internal  jugular  vein. 
After  a  slight  escape  of  venous  blood,  I  heard 
a  noise  like  that  produced  by  drawing  up  with 
a  syringe  the  last  drop  of  water  in  a  vessel. 

I  immediately  placed  my  finger  over  the  spot 
from  which  the  blood  had  issued,  not  being  able 
to  discover  any  orifice ;  and  looking  the  patient 
in  the  face,  asked  him  how  he  felt,  he  answered, 
‘very  well.’  Marks  of  consternation  were 
visible  around  me,  and  many  suggestions  were 
made  which  I  did  not  heed,  but  calling  for  an 
eyed  probe,  I  directed  a  ligature  to  be  passed 
through  it,  I  applied,  to  the  internal  jugular 
vein  two  ligatures, — one  above,  the  other  below, 
the  wound,  directing  them  to  be  successively 
tightened.  I  then  removed  my  finger,  and 
proceeded  with  the  operation.  No  bad  conse¬ 
quences  followed  the  application  of  the  liga¬ 
tures.  The  wounded  vein  appeared  to  be  a 
branch  of  the  internal  jugular,  but  I  did  not 
think  it  safe  to  pass  a  ligature  directly  round 
the  divided  vessel,  not  liking  to  run  the  hazard 
of  removing  the  pressure  of  my  finger  ”-Dr. 
Stevens  objects  naturally  to  opeiating  on  a 
female  about  her  menstrual  period.  He  re¬ 
commends  the  operator  to  have  the  mstiuments 
he  wants  within  his  own  reach.  He  likes,  in 
g'reat  operations,  to  have  the  assistance  of  a 
judicious  medical  practitioner,  a  peisonal  friend, 
'if  possible,  of  the  patient,  to  console,  to  watch, 
to  support  him.  “An  adult,  with  ordinary 
powers  of  endurance,  will  generally  sustain  an 
operation  of  the  average  severity,  during  pro¬ 
tracted  suffering  of  one  hour’s  duration— rarely 
much  more  than  this.  A  clammy  skin,  with 
coldness  of  the  extremities,  and  a  soft,  thready 
pulse  indicate  alarming  exhaustion  of  the  vita 
powers  But  an  experienced  surgeon  wil 
judo-e  most  accurately  from  the  expression  of 
the  countenance,  from  the  eye  and  mouth 
especially the  former  partially  loses  its  lustre, 
the  latter  becomes  relaxed,  until,  finally,  the 
eyes  are  turned  upward,  and  the  jaw  tails, 

1  indicating*  an  almost  hopeless  condition.  The 


voice,  also,  is  an  index  of  the  degree  to  which 
the  vital  powers  are  sunk ;  its  tones  become 
more  and  more  feeble,  until,  at  length,  the  pa¬ 
tient  can  only  speak  in  a  low  whisper,  like  one 
in  the  collapsed  stage  of  cholera,  and  finally 
ceases  to  articulate  at  all.  On  the  first  ap¬ 
proach  of  this  state  of  things,  I  would  advise 
you  to  give  your  patient  a  few  minutes’  respite. 

give  you  the  above  indications,  as  being  the 
only  ones  that  occur  to  me  as  capable  of  being 
conveyed  by  language ;  your  own  observation, 
will  hereafter  enable  you  to  determine  their 
real  value.  It  is  also  important  for  you  to 
enow  that  a  patient  will  endure  a  long  opera¬ 
tion  much  better  by  being  allowed  two  or  three 
short  intervals  in  which  to  rally  during  the 
progress  of  an  operation,  it  being  more  easy  to 
prevent  him  from  sinking,  than  to  raise  him 
rom  extreme  prostration.” — Finally,  Dr.  Ste¬ 
vens  counsels  the  surgeon  never  to  undertake 
an  operation  against  his  own  judgment,  nor,  if 
possible,  assist  at  one. — New  York  Journal  of 
Medicine ,  Jan.  1840. 
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MILAN  HOSPITAL.— M.  Cantont. 

Supposed  spina-ventosa  of  the  Lower  J aw — 
Amputation  —  Deproduction  oj  the  Done 
Doubts  as  to  the  propriety  of  the  Operation.-— 
The  Gazette  des  Hopitaux ,  which  reports  this 
case,  remarks  that  Bordenave  (Mem. del  Acad, 
de  Chir.),  and  Dupuytren  (Lecons  Orales), 
cured  this  disease  without  amputation. — The 
tumour  was  hard,  and  of  a  red  colour,  ex¬ 
tending  from  the  left  maxillary  angle  to  the 
canine  tooth  of  the  opposite  side,  two  inches  in 
length,  and  one  in  breadth.  The  upper  part 
was  grooved  by  the  depression  of  the  teeth  of 
the  upper  jaw.  The  lower  molares  were  vacil¬ 
lating  and  displaced.  The  soft  parts  were 
healthy,  but  ulcerated  beneath  the  maxillary 
angle,  and  gave  issue  to  pus  from  within.  The 
diseased  bone  was  amputated  in  the  usual  way, 
and,  in  course  ot  time,  the  vacant  space  was 
filled  up  with  a  ligamentous  substance,  which 
gradually  became  cartilaginous,  and  even  as 
hard  as  the  bone  itself.  The  dissection  of  the 
morbid  portion  brought  to  light  vegetations  of 
the  internal  periosteum,  within  the  alveolar  pro¬ 
cesses.  The  inner  surface  of  the  lower  jaw 
was  enormously  separated  from  the  body  of 
the  bone,  and  constituted  a  great  part  ol  the 
tumour,  which  filled  two-thirds  ot  the  mouth. 
The  mucous  membrane  was  callous.  Osseous 
septa  divided  the  tumour  in  several  chambers, 
which  were  very  vascular. — Dupuytren,  says 
the  Gazette  des  Hopitaux ,  attacked  these 
tumours  within  the  mouth  by  breaking  down 
or  perforating  the  osseous  cyst,  and  by  detex-- 
gent  applications  within.  A  young  woman, 
supposed  to  be  affected  with  osteo-sarcoma,  was 
sent  to  that  surgeon,  but  the  absence  of  lanci¬ 
nating  pains  or  varicose  state  ot  the  parts, 
joined  to  a  feeling  of  crepitation,  induced  him 
'to  treat  it  as  a  case  of  osseous  cyst,  by  cutting 
into  it.  This  gave  issue  to  a  great  quantity  of 
sanguinolent  serum. — At  the  bottom  of  the 
cyst" was  a  mass  resembling  adipocire,  and  ap¬ 
parently  formed  from  food  which  had  passed 
into  it  through  an  alveolus  of  an  extracted 
tooth.  Some  injections  and  cataplasms  to  the 
cheek,  with  bleeding,  completed  the  cure. 


HOSPITAL  LA  PITIE. — M.  Lisfbanc. 

Enormous  Osteo-sarcoma  of  the  Lower  Jaw 
— Amputation  and  disarticulation  of  one  side. 
— The  description  of  this  case  was  given  in  our 
last  Number;  we  now  proceed  to  the  operation. 
— The  incision  of  the  skin  having  been  made 
in  the  lower  part  of  the  tumour,  the  flap  was 
carefully  dissected  from  the  diseased  mass 
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which  was  not  easily  effected  on  account  of  its 
threat  tenuity  in  some  parts,  and  the  adhesions 
which  it  had  contracted  in  others.  _  Fifteen 
enlarged  subcutaneous  bleeding;  arteries  were 
twisted,  and  the  bone,  together  with  the  disease, 
being-  laid  bare,  it  was  sawn  through.— The  fin- 
o*er  of  the  operator  being  introduced  into  the 
pharynx,  that  organ  was  discovered  not  to  be 
affected  by  drawing  the  tumour  and  the  jaw 
bone  outward.  The  tongue,  pierced  by  a  hook, 
was  drawn  on  one  side,  while  the  tumour  was 
dissected  from  the  roof  of  the  mouth.— Having- 
arrived  at  the  pharynx,  that  organ  was  found 
so  attenuated,  and  so  closely  in  contact  with 
the  tumour  as  to  require  to  be  separated  by 
carefully  and  slowly  cutting  the  interstitial  cellu¬ 
lar  membrane  with  the  scissors,  and  this  part  of 
the  operation  was  fortunately  effected,  without 
loss  of  substance  in  the  pharynx. — The  next 
stage  was  the  section  of  the  pterygoid  muscles  at 
their  maxillary  insertions,  which  occasioned  a 
risk  of  wounding  the  carotid  artery,  but  this 
difficulty  was  counteracted  by  drawing  the 
tumour  forward  on  the  one  hand,  and  by  an 
assistant  pressing  with  his  fingers  on  the  course 
of  the  carotid,  wdiicli  had  been  previously  laid 
bare  by  the  dissection  of  the  under  part  of  the 
tumour.  —  The  detachment  of  the  insertion  of 
the  temporal  muscle  upon  the  coronoid  apophy¬ 
sis,  was  effected  by  the  scissors,  close  upon  the 
bone,  so  as  to  avoid  the  wounding  of  the  tem¬ 
poral  arteries. — The  scalpel  was  now  employed 
to  dissect  all  the  muscular  parts  from  the  bone, 
until  the  condyle  was  reached,  and  great  was 
the  astonishment  of  M.  Lisfranc  to  find  that 
on  slightly  pulling  the  bone  it  detached  itself 
from  the  condyle,  and  was  found  as  it  were 
worm-eaten.  The  condyle  was  for  a  moment 
left  in  its  cavity,  while  the  tumour  was  being 
detached  from  its  adhesions,  which  was  ef¬ 
fected  by  the  fingers'  instead  of  the  scalpel, 
carefully  breaking  up  all  the  attachments  of 
the  cellular  membrane. — The  only  remaining 
point  was  the  removal  of  the  condyle,  the  mode 
of  effecting  which  need  not  be  noticed.  Care 
was  taken  to  avoid  the  internal  maxillary,  the 
temporal,  and  the  termination  of  the  external 
carotid,  which  were  contiguous  to  it. —  Gazette 
des  Hopitaux. 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 


The  following  gentlemen  were  admitted  Mem¬ 
bers  on  Friday,  July  24,  1840  : — 

William  Salmon  Lucas. 

Charles  Henry  Garstin. 

James  Dutton. 

Richard  Galvin. 

James  Ebenezer  Batho. 

Alfred  Octavius  Leete. 

Henry  Francis  Butt. 

Robert  Bolton. 

John  Travis  Dunn. 

James  Moline. 


Admitted  on  Monday,  July  27,  1840 : — 

Charles  Smith  Bompas. 

Thomas  Gabriel  Bush. 

George  Hogarth  Makins. 

Gilbert  Stewart  Michell. 

William  Frederick  Shoebridge. 
John  Harry  Evans. 

J ohn  Gray  Henry. 

John  Henry  Wrentmore. 

Philip  L’Anglois. 

Robert  George  Fothergill  Smith. 
John  Nicholas  Tresidder. 

Michael  Murphy. 

Edward  Robert  Houlden. 


CHRONIC  INFLAMMATION  WITH  DIMNESS  OF 
SIGHT. 


J.  C.,  eet.  45,  applied  for  relief  at  the  Western 
Eye  Dispensary,  on  the  17th  January,  1840. 
The  following  is  the  history  of  his  case  as 
stated  by  himself: — Has  long  laboured  under  a 
chronic  affection  of  the  eyes  :  about  six  months 
ago  was  seized  with  acute  conjunctivitis;  he 
had  dimness  of  sight  for  nine  years  previous 
to  this  attack  of  inflammation,  at  which  time 
he  led  a  very  dissipated  life.  He  first  applied 
to  Mr. - for  the  dimness,  on  whom  he  at¬ 

tended  during  three  months  without  receiving 

any  benefit ;  afterwards  went  to  Mr. - who 

ordered  bleeding,  and  other  antiphlogistic 
means,  from  which  he  derived  no  relief.  Two 
years  after,  applied  to  Mr.  — —  under  whose 
care  he  remained  for  three  months,  when  fail¬ 
ing  to  afford  relief  to  the  patient,  as  a  last 
resource,  ordered  him  to  wear  ear-rings ! !  ! 

Four  years  ago,  went  to  Mr. - on  whom  he 

attended  for  a  short  time,  who  applied  some 
stimulating  applications,  that  caused  a  high 
degree  of  inflammation,  from  which  he  had  a 
tedious  recovery.  The  last  person  whom  he 
applied  to  -was  an  oculist  of  much  celebrity, 
who  ordered  cupping,  leeching,  and  likewise 
scarified  the  conjunctiva,  followed  by  the  local 
application  of  water  as  hot  as  the  patient  could 
bear  it.  During  all  this  time  the  patient  ap¬ 
pears  never  to  have  undergone  any  constitu¬ 
tional  treatment,  nor  to  have  submitted  him¬ 
self  to  any  particular  regimen.  At  present 
the  patient  complains  of  a  feeling  of  sand  in 
the  eyes,  heat  and  intolerance  of  light;  he  is 
subject  to  frequent  attacks  of  headache,  and 
complains  much  of  cold  feet ;  the  bowels  are 
generally  constipated,  tongue  foul.  He  had  a 
dose  of  opening  medicine,  and  the  following 
collyriiun : — 

R.  Liq.  Plumbi  Sub.  Acet.,  min.  xv. 

Liq.  Opii  Sedat.,  5j. 

Aq.  Distillatse,  3yj. 

Misce  fiat  Collyrium. 

Two  or  three  drops  to  be  put  into  each  eye 
occasionally  in  the  course  of  the  day,  and  to 
wear  a  shade.  There  being  redness,  with 
great  irritation  of  the  tarsal  margins,  he  was 
ordered  to  apply  a  small  portion  of  the  fol¬ 
lowing  ointment,  morning  and  evening : — 

R.  Ungt.  Oxid.  Zinci,  Siv. 

Liq.  Opii.  Sedat.,  3ss. 

Misce,  bene. 

He  had  a  moderately  nourishing  diet,  and  was 
restricted  tq  a  pint  of  porter  a  day. — 19th  Janu¬ 
ary,  much  the  same;  continue  medicines  as 
before. — 21st.  Less  heat  in  both  eyes,  bowels 
again  constipated. 

R.  Pil.  A  per.  ij. 

H.  S.  Sumendus. 

27th.  Slight  amendment.  Added  half-a-drachm 
of  belladonna  to  the  collyrium. — February  3rd. 
Intolerance  of  light,  much  diminished  feeling 
of  sand  in  the  eyes,  still  troublesome. —  7th. 
The  affections  of  the  eyes  somewhat  mitigated, 
but  the  patient’s  general  appearance  presents 
a  more  confirmedly  cachectic  state  "of  body  ;  the 
pulse  is  feeble,  the  skin  clammy  and  cold,  and 
the  bowels  torpid;  he  was  ordered  a  brisk  pur¬ 
gative,  and  afterwards,  with  the  concurrence 
of  Dr.  Ryan,  he  had  the  following  tonic  mix¬ 
ture  : — 

R.  Infus.  Gentianee,  c.  ^vij. 

Tinct.  Gentianae  5j. 

Sulph.  Quinse,  gr.  xij. 

01.  Menth.  Piperitae,  Min.  vj. 

Misce  fiat  Mist,  cujus  capiat  Jj.  ter  in 
die. 

It  is  unnecessary  to  give  daily  reports  of  this 
very  tedious  case;  suffice  it  to  say,  that  by 
steady  perseverance  in  the  use  of  tonics,  strict 
attention  to  diet,  and  the  regulation  of  the 


bowels,'  general  health  became  gradually  es¬ 
tablished,  and  with  its  improvement  the  local 
affection  of  the  eyes  daily  became  less,  under 
the  use  alone  of  the  simple  collyrium  already 
mentioned ;  so  sensible  was  the  patient  of  the 
benefit  he  derived  from  the  tonic  mixture,  that 
he  requested  its  continuance  even  after  the 
eyes  were  almost  well. 


REV!  E.w;s. 


A  Treatise  on  the  Physiological  and  Moral 
Management  of  Infancy.  By  A.  Combe, 
M.D.,  &c. 

[Second  Notice.] 

After  showing  the  great  amount  of  infant 
mortality,  and  proving  that  the  chief  causes  of 
that  mortality  have  origin  in  false  notions  of 
the  nature  of  the  infant  constitution,  and  false 
modes  of  management,  Dr.  Combe  thus  ex¬ 
plains  the  fact,  that 

DISEASE  RESULTS  FROM  INFRINGEMENT  OF 
FIXED  LAWS. 

Let  it  never  be  forgotten,  then,  that  disease  and 
ultimately  death  are  the  results  not  of  chance,  or 
of  any  abstract  necessity,  but  simply  of  the  in¬ 
fringement  of  the  conditions  on  which  God  has 
decreed  the  welfare  of  the  various  organs  of  the 
body  to  depend,  and  the  implied  requirement  to 
observe  which  has  therefore  been  appropriately 
named  the  organic  laic.  When  these  conditions 
are  fulfilled,  health  is  preserved ;  when  they  are 
neglected  or  infringed,  the  action  of  the  organ  is 
impeded  or  disordered,  or,  in  other  words,  disease 
begins.  In  the  case  of  the  lungs,  for  example,  it 
is  essential  for  their  healthy  action,  that  the  child 
should  be  surrounded  by  a  pure  air,  of  a  proper 
degree  of  temperature  and  dryness;  that  the  chest 
should  be  left  free  and  uncompressed,  so  as  to  ad¬ 
mit  of  the  full  expansion  of  the  lungs,  and  of  the 
easy  access  of  the  air  into  their  air-cells;  and, 
lastly)  that  there  should  be  a  free  supply  to  them 
of  properly  constituted  blood  and  of  nervous  in¬ 
fluence.  if  any  of  these  conditions  fail;  if  the 
air  is  too  impure,  too  cold,  too  warm,  too  dry ,  or  too 
moist;  or  if  the  chest  is  compressed  byymproper 
clothing,  so  as  to  prevent  the  due  dilatation  of  the 
lungs,  and  the  ready  admission  of  air  into  them  ; 
if  the  blood  is  defective  in  quality  from  inadequate 
supplies  of  nutritive  food,  or  from  impaired  di¬ 
gestion  ;  or  if  the  proper  circulation  of  the  blood 
through  the  lungs  is  impeded  and  deranged  by 
sudden  exposure  to  cold  or  partial  currents  of  air, 
or  by  the  interruption  of  the  nervous  influence; 
the  necessary  and  unavoidable  result  is,  to  derange 
the  function  of  respiration  by  inducing  morbid 
action  in  its  organ.  Fulfilment  of  these  condi¬ 
tions  is,  therefore,  appropriately  enough  called  obe¬ 
dience  to  the  laws  of  health  of  the  lungs.  If 
they  are  fulfilled,  the  lungs  act  healthily  ;  if  they 
are  fulfilled,  disease  attended  with  disturbance 
of  the  function  of  respiration  immediately  follows, 
and  does  not  admit  of  cure  so  long  as  the  causes 
which  gave  rise  to  it  continue  in  operation. — The 
manner  in  which  all  other  causes  of  bad  health 
act  upon  the  human  body  is  essentially  the  same. 
Thus,  when  a  fit  of  indigestion  is  occasioned  by 
excessive  eating  or  drinking,  the  disease  is  caused 
by  the  infringement  of  that  law  which  requires,  as 
a  pre-requisite  of  healthy  digestion,  that  the  food 
and  drink  be  adapted  in  quantity  and  quality  to 
the  state  of  the  constitution  and  mode  of  life. 
And,  in  like  manner,  when  inflammation  of  the 
eye  is  excited  by  exposure  to  a  very  bright  or  con¬ 
centrated  light,  the  disturbance  arises  from  trans¬ 
gressing  that  organic  law  which  requires  light  to 
bear  a  certain  relation  to  the  natural  constitution 
of  the  eye.  If,  in  defiance  of  this  law,  we  exer¬ 
cise  the  eye  with  a  light  either  too  intense,  or  too 
feeble,  or ‘if  we  look  continuously  through  glasses 
calculated  either  to  concentrate  or  disperse  the 
rays  of  light  in  a  higher  degree  than  that  for 
which  the  structure  of  the  eye  is  adapted,  disorder 
of  its  organization,  or,  in  other  words,  disease  of 
the  eye,  is  sure  to  follow ;  and  so  long  as  the  de¬ 
ranging  cause  is  allowed  to  remain  in  operation, 
we  may  use  the  best  devised  treatment  for  the 
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cure  of  the  disease  without  the  smallest  benefit. 
But,  on  the  other  hand,  the  moment  we  adapt 
the  light  and  the  exercise  to  the  altered  state  of 
the  organ,  so  as  to  give  due  effect  to  the  preser¬ 
vative  powers  of  nature,  the  very  same  treatment 
may  be  followed  with  success,  because  now  the 
laws  of  the  function  are  fulfilled.  Hence,  too, 
he  uselessness  of  attempting  to  cure  indigestion, 
for  instance,  by  medicine  alone,  without  fulfil¬ 
ling  the  conditions  of  health  of  the  stomach  by 
the  due  adaptation  of  the  diet,  &c.,  to  its  altered 
state. 

HEREDITARY  INFLUENCE. 

Admitting  the  reality  of  hereditary  influence, 
the  next  point  of  practical  importance  is  to  dis¬ 
cover  what  are  the  conditions  in  the  parents  which 
affect  most  powerfully  the  future  welfare  of  the 
child.  The  folloVing  are  perhaps  the  most  de¬ 
serving  of  notice : — 

1st.  Natural  infirmities  of  constitution  derived 
from  their  own  parents. 

2nd.  Premature  marriages,  especially  of  deli¬ 
cate  females,  and  persons  strongly  predisposed  to 
heriditary  disease. 

3rd.  Marriages  between  parties  too  nearly  al¬ 
lied  in  blood,  particularly  where  either  of  them  is 
descended  from  an  unhealthy  race. 

4th.  Great  disproportion  in  age  between  the 
parents. 

5th.  The  state  of  the  parents  at  the  time  of 
conception  ;  and,  lastly,  The  state  of  health  and 
conduct  of  the  mother  during  pregnancy.  Of 
these  I  shall  speak  in  succession. — It  may  be  said, 
that,  in  a  work  like  the  present,  destined  chiefly 
for  the  guidance  of  parents  and  young  practi¬ 
tioners.  it  is  altogether  superfluous  to  treat  of  any 
of  the  first  four  heads ;  seeing  that  the  child  is 
supposed  to  be  already  in  existence,  and  that  it  is 
no  longer  in  our  power  to  avert  the  consequences 
of  a  well  or  ill  assorted  marriage,  or  infirm  con¬ 
stitution.  But  this  objection  does  not  apply  with 
much  force ;  for  the  more  delicate  the  infant 
is,  the  more  necessary  does  it  become  to  detect 
the  true  source  of  the  delicacy,  that  the  means  of 
remedying  it  may  be  applied  with  that  discrimina¬ 
tion  which  is  essential  to  success.  The  same  treat¬ 
ment,  for  example,  which  is  suitable  for  an  infant 
whose  infirm  health  arises  from  its  inheriting  the 
constitutional  tendencies  of  the  race  of  either 
parent,  may  not  be  equally  suitable  for  another 
whose  delicacy  is  caused  by  disease  occurring  acci¬ 
dently  during  the  pregnancy  of  the  mother.  Here, 
then,  is  a  strong  practical  reason  why  we  should 
not  only  be  aware  of  all  the  sources  of  infant  deli¬ 
cacy,  but  also  be  able  to  discriminate  between 
them  in  every  individual  case. — But  even  suppos¬ 
ing,  what  is  not  the  case,  that  the  children  already 
born  are  beyond  the  reach  of  benefit  from  the  in¬ 
quiry,  it  is  quite  certain  that,  by  improving  the 
health  of  the  parents,  the  future  offspring  will 
participate  in  their  increased  vigour,  and  more 
easily  escape  the  evils  which  assail  the  earlier 
born.  Nor  is  this  the  only  consideration,  impor¬ 
tant  though  it  be ;  for  parents  have  an  advising 
and  controlling  power  over  the  marriages  of  their 
children,  and  by  convincing  the  understandings  of 
the  latter,  may  call  into  operation  in  early  life,  be¬ 
fore  the  passions  become  enlisted  in  the  decision,  a 
guiding  influence  which  shall  insensibly  put  them 
on  their  guard  against  forming  an  alliance  with  a 
very  unhealthy  or  defective  race.  A  kind  and 
judicious  parent  may  exercise  more  influence  in 
this  respect  than  is  commonly  imagined  •  and  if 
the  younsr  were  accustomed  to  find  their  parents 
and  guardians  acting  habitually  and  consistently 
under  the  guidance  of  principle,  they  would  ^ 
much  less  apt  than  at  pi’esent  to  follow  heedlessly 
the  bent  of  their  own  passions,  in  a  matter  so  di¬ 
rectly  involving  their  permanent  happiness.  But 
when  nothing  is  done,  either  by  example  or  pre¬ 
cept,  to  put  the  young  on  their  guard,  it  is  not 
surprising  that  mere  inclination,  family  interest, 
and  money,  should  be  more  important  considera¬ 
tions  in  forming  alliances,  than  family  endowments 
of  mind  and  body,  or  soundness  of  family  health  ; 
and  so  long  as  this  shall  be  the  case,  so  long  will 
much  misery  continue  to  be  produced,  which  might 
otherwise  have  been  foreseen  and  prevented.  1  he 
influence  of  original  constitution  on  the  qualities  and 


health  of  the  progeny,  is  remarkably  showm  in  the 
families  of  some  of  the  reigning  princes  of  Europe, 
and  of  our  own  aristocracy  ;  and  is  exemplified 
in  the  histories  of  long-lived  persons,  almost  all 
of  whom  are  found  to  have  been  descended  from 
long-lived  ancestors ;  indeed,  nothing  is  more 
certain  than  that,  other  circumstances  being  favour¬ 
able,  robust  and  healthy  parents  have  robust  and 
healthy  children.  The  same  law,  indeed,  holds 
good  throughout  animated  nature.  In  the  vegeta¬ 
ble  world,  for  example,  quite  as  much  importance 
is  attached  to  the  quality  of  the  seed  as  to  a  good 
soil  and  good  cultivation,  and  the  highest  prices 
are  offered  to  obtain  it.  Among  the  lower  animals 
the  same  principle  equally  operates.  The  genea¬ 
logy  of  the  race-horse,  of  the  hunter,  or  even  of 
the  farm-horse,  is  looked  upon  as  a  sure  criterion 
of  the  qualities  which  may  be  expected  in  its  pro¬ 
geny.  In  the  dog,  the  sheep,  and  the  different 
varieties  of  cattle,  also,  we  calculate,  with  perfect 
certainty,  on  the  re-appearance  of  the  qualities  of 
the  parents  in  their  young.  Man  himself,  as  an 
organized  being,  constitutes  no  exception  to  the 
general  law,  and  it  is  a  false  and  injurious  delicacy 
which  would  try  to  divert  attention  from  a  truth 
so  influential  on  happiness,  and  which  has  long 
forced  itself  upon  the  notice  of  physiologists  and 
physicians.  In  alluding  to  this  subject,  the  great 
Haller  mentions,  that  he  knew  “  a  very  remark¬ 
able  instance  of  two  noble  ladies,  who  got  husbands 
on  account  of  their  wealth,  although  they  were 
nearly  idiots,  and  from  whom  this  mental  defect 
has  extended  for  a  century  into  several  families, 
so  that  some  of  all  their  descendants  still  continue 
idiots  in  the  fourth,  and  even  the  fifth  generation.” 
The  late  Dr.  Gregory  also  graphically  describes 
the  same  influence  of  the  parental  stock,  when  he 
says  “  Parents  frequently  live  over  again  in  their 
offspring  ;  for  children  certainly  resemble  their 
parents,  not  merely  in  countenance  and  bodily 
conformation,  but  in  the  general  features  of  their 
minds,  and  in  both  virtues  and  vices.  Thus  the 
imperious  Claudian  family  long  flourished  at  Rome, 
unrelenting,  cruel,  and  despotic ;  it  produced  the 
merciless  and  detestable  tyrant  Tiberius,  and  at 
length  ended,  after  a  course  of  six  hundred  years, 
in  the  bloody  Caligula,  Claudius,  and  Agrippina, 
and  then  in  the  monster  Nero.”  Facts  of  a  simi¬ 
lar  description  might  easily  be  multiplied;  but  as 
their  counterparts  may  be  observed  in  a  moj-e  or 
less  marked  degree  in  ordinary  society,  it  is  need¬ 
less  to  adduce  them. — We  are  perfectly  warranted, 
then,  both  by  experience  and  reason,  in  maintain¬ 
ing  that  the  possession  on  the  part  of  the  parents 
of  a  sound  and  vigorous  bodily  constitution,  and 
an  active  well-balanced  mind,  exerts  an  important 
influence  in  securing  similar  advantages  for  the 
offspring.  If  either  parent  inherits  the  feeble 
delicacy  or  mental  peculiarities  of  an  unhealthy 
or  eccentric  race,  the  chances  are,  as  we  have  al¬ 
ready  seen,  very  great,  that  the  offspring  will  be 
characterized  by  precisely  similar  tendencies.  But, 
in  compensation  for  this,  the  very  same  law  by 
which  the  liabilities  to  gout,  insanity,  and  con¬ 
sumption,  is  transmitted  from  generation  to  gene¬ 
ration,  enables  us  to  reckon  with  equal  certainty 
on  the  transmission  of  health  and  vigour,  where- 
ever  these  have  been  the  hereditary  features  of 
the  race. 
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List  of  candidates  who  obtained  honours  at 
the  First  Examination  for  the  degree  of  Bache¬ 
lor  of  Medicine,  July,  1840  : — 

(Arranged  in  the  order  of  Proficiency.) 
Anatomy  and  Physiology— Parkes,  Edmund, 
University  College,  exhibition  of  £30  a 
year  for  two  years,  and  gold  medal;  Hum¬ 
phrey  George  Murray,  St.  Bartholomew’s 
Hospital,  gold  medal.  t 

Chymistry— Parkes,  Edmund,  University  Col¬ 
lege,  exhibition  of  £30  a  year  for  two  years, 
and  gold  medal. 

Materia  Medica  and  Pharmaceutical  Chymis- 
try— Parkes,  Edmund,  University  College, 
geld  medal. 


MEDICAL  OBITUARY. 


At  his  residence,  Castle  Farm,  near  Buckingham, 
in  his  70th  year,  T.  Ledbrooke,  Esq.,  many  years 
Surgeon  to  the  Royal  Bucks  Militia. —  Joseph 
Ousley  Finglass,  Esq.,  M.D.  The  deceased  was  a 
young  gentleman  of  amiable  and  unassuming 
manners,  and  is  sincerely  and  deservedly  regretted. 
— At  his  residence,  Bewdley,  aged  sixty-nine, 
Peter  Prattington,  Esq.,  M.B.,  of  Christ  Church, 
Oxford. — At  Gifford,  Mr.  Alexander  Robertson, 
surgeon,  universally  and  most  deeply  regretted. — 
At  Ashburton,  Mr.  George  Cutcliffe,  surgeon,  aged 
54,  who  for  a  number  of  years  enjoyed  the  repu¬ 
tation  of  a  skilful  practitioner  in  his  profession ; 
he  was  a  firm  advocate  for  the  advancement  of 
reform. — At  St.  Andrews,  Robert  Briggs,  M.D., 
Professor  of  Medicine  and  Chemistry  in  the 
United  College,  St.  Andrews. — At  Verona,  near 
Enniscorthy,  John  Furlong,  Esq.,  M.D. — In  the 
67  th  year  of  his  age,  Henry  Lucas,  Esq.,  M.D., 
Mayor  of  the  Borough  of  Brecon.  His  eminence  in 
his  profession  would  alone  have  rendered  his  death 
a  public  loss,  but  his  eminent  usefulness  in  public 
life  will  cause  the  melancholy  event  to  be  a  sub¬ 
ject  of  general  grief. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


West  Kent  Infirmary. —  A  Vacancy  has 
occurred  in  the  office  of  Physician,  by  the  resig¬ 
nation  of  Dr.  Welch.  The  Election  will  take 
place  on  the  11th  of  August.  Candidates  must 
be  Doctor  or  Bachelor  of  Medicine  of  some  Univer¬ 
sity  of  Great  Britain  or  Ireland.  —  Dr.  George 
Taylor,  of  Maidstone,  is  a  candidate. 

Navy. — Surgeon  Thomas  Henry  Nation  to  the 
Stromboli. — Assistant-surgeons  Wm.  Houghton, 
to  the  Stromboli ;  J.  C.  Walsh,  (acting)  to  the 
Impregnable. 

Army. — 7th  Regt.  of  Dragoon  Guards,  Assis¬ 
tant-Surgeon  Thomas  Fox,  M.D.,  from  the  47th 
Foot,  to  be  Assistant-Surgeon,  vice  Stewart,  whose 
appointment  has  been  cancelled.  —  21st  Foot, 
Staff  Assistant-Surgeon  John  Summers,  M.D.,  to 
be  Assistant-Surgeon,  vice  Davidson,  promoted 
in  the  50th  Foot. — 47th  Foot,  Assistant-Surgeon 
Robert  Lawson,  from  the  Staff,  to  be  Assistant- 
Surgeon,  vice  Fox,  appointed  to  the  7th  Dragoon 
Guards.— 50th  Foot,  Assistant-Surgeon  James 
Davidson,  from  the  21st  Regiment,  to  be  Surgeon, 
vice  Reid,  deceased. 

Hospital  Staff. — Assistant-Surgeon  Thomas 
Galbraith  Logan,  M.D.,  from  the  53rd  Foot,  to 
be  Assistant-Surgeon  to  the  Forces,  vice  Summers, 
appointed  to  the  21st  Regiment. 

Memorandum. — The  appointment  of  Assist¬ 
ant-Surgeon  Alexander  Campbell,  from  the  1st 
West  India  Regiment  to  the  Staff,  aud  of  Eneas 
Mackentosh  Mackpherson,  Gent.,  to  the  Assis- 
tant-Surgency  of  the  1st  West  India  Regiment, 
vice  Campbell,  as  stated  in  the  Gazette  of  the  3rd 
of  July,  are  to  be  cancelled. 


ADVERTISEMENTS. 


DR.  COMBE’S  NEW  WORK. 

A  TREATISE  on  the  PHYSIOLOGICAL  and 

MORAL  MANAGEMENT  of  INFANCY.  By  Andrew 
Combe,  M.D.,  &c.,  &c  ,  in  foolscap,  6s.,  cloth. 

-  Also  recently  published, 

DR.  COMBE  on  DIGESTION  and  DIET.  Second  Edition,  with 
Wood  Cuts,  price  7s.  6d. 

1)R.  COMBE’S  PHYSIOLOGY,  applied  to  HEALTH  and  EDUCA¬ 
TION.  Eig-hth  Edition,  price  7s.  6d. 

London;  Simpkin,  Marshall,  and  Co.  Edinburgh:  Maclachlan, 
Stewart,  aud  Co. 

On  the  1st  of  July,  1840,  was  Published,  12mo.,  cloth,  price  4s.  6d., 
NO.  I.,  FROM  JANUARY  TO  JULY,  1840, 

rPHE  RETROSPECT  OF  PRACTICAL  ME- 

JL  D1CINE  AND  SURGERY,  for  the  Y’ear  1840;  being-  an  Ana¬ 
lysis  of  the  British  and  Foreig-n  Medical  Journals  and  Transactions, 
or  a  Selection  of  the  latest  Discoveries  and  most  Practical  Observa¬ 
tions  in  the  Practice  of  Medicine,  Surgery,  and  the  collateral  Sciences 
for  the  past  year,  made  chiefly  with  reference  to  the  Treatment  of 
Disease.  By  W.  Braithwaite,  Leeds,  Member  of  the  Royal  Colleg-e 
of  Surg-eons,  &c. 

London  :  Simpkin,  Marshall,  &  Co. 

Lately  published,  price  5s.,  cloth  boards. 

A  MANUAL  of  the  DISEASES  of  the  EYE, 

considerably  enlarg-ed.  By  HUGH  HOUSTON,  Member  of 
the  Royal  Coileg’e  of  Surg-eons,  Surg-eon  to  the  Western  Eye  Dis¬ 
pensary. 

J.  Churchill,  Princes-street,  Soho. 
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COMPRISING  A  SERIES  OF  ORIGINAL  DISSERTATIONS, 

ARRANGED  AND  EDITED  BY 

ALEXANDER  TWEEDIE,  M.D.,  F.R.S.,  Etc. 


CONCLUDING  VOLUME  OF  PRACTICAL  MEDICINE, 

Which  Series  is  now  complete  in  Five  Volumes,  Price  £2  12s.  6d.,  cloth  lettered. 

This  clay  is  Published ,  Post  8 vo.,  Price  10s.  6 d.,  cloth, 

VOLUME  V. 


OR 


PRACTICAL  MEDICINE, 

-Scrofula,  Dr.  Shapter — Bronehocele,  Dr.  Rowland— 


Containing — Haemorrhage,  Dr.  George  Burrows — Scurvy,  Dr.  Budd — Dropsy,  Dr.  Watson- 
Rheumatism,  Dr.  William  Budd — Worms,  Dr.  Arthur  Farre — Formulary,  Dr.  Joy — Index. 

JUST  PUBLISHED, 

VOLUME  I. 

Pathological  Introduction,  Dr.  Symonds — Inflammation,  Dr.  Alison — Fevers,  Dr.  Christison,  Dr.  Shapter,  Dr.  Locock,  Dr.  Gregory,  Dr.  G.  Burrows — 
Diseases  of  the  Skin,  Dr.  Scliedel. 


VOLUME  II. 

Diseases  of  the  Nervous  System,  Dr.  Bennett,  Dr.  Hope,  Dr.  Prichard,  Dr.  Theophilus  Thompson,  Dr.  Taylor 

IT  T  TT  W  ¥TT 


VOLUME  III. 

Diseases  of  the  Organs  of  Respiration,  Dr.  Williams,  Dr.  Theophilus  Thompson,  Dr.  Carpenter — Diseases  of  the  Organs  of  Circulation,  Dr.  Joy. 


VOLUME  IV. 

Diseases  of  Arteries,  Dr.  Joy — Diseases  of  Veins,  Dr.  Joy — Diseases  of  the  Alimentary  Canal,  Dr.  Symonds — Cholera,  Dr.  George  Budd — Diseases 
of  the  Biliary  Organs,  Dr.  William  Thomson — Diseases  of  the  Mesenteric  Glands,  Dr.  William  Thomson — Diseases  of  the  Pancreas,  Dr.  William 
Thomson — Diseases  of  the  Spleen,  Dr.  William  Thomson— Diseases  of  the  Urinary  Organs,  Dr.  Christison — Diseases  of  the  Uterus,  Dr.  Ferguson  and 
Dr.  Simpson. 

The  other  Series  are  in  a  forward  state,  and  the  Library  will  be  continued  in  October  with  the  punctuality  that  has  characterised  the 
present  issue. 


WHITTAKER  AND  CO.,  AVE-M ARIA-LANE. 


SIR  CHARLES  SCUDAMORE’S  MEDICAL  WORKS. 

Lately  Published, 

QN  THE  TEPID  SPRINGS  OF  BUXTON, 


with  CASES  and  OBSERVATIONS.  8vo.,  price  3s.  By  Sir 
Charles  Scudamore,  M.I).,  F.R.S.,  late  Lecturer  on  the  Theory  and 
Practice  of  Physic. 


A  LETTER  TO  DR.  CHAMBERS,  F.R.S., 

K.C.H.,  &c.,  on  several  Important  Points  relating-  to  the  Nature  and 
proper  Treatment  of  Gout,  8vo.,  price  2s.  6d. 

The  4th  edit.,  large  8vo.,  price  14s.,  a  TREA- 

TISK  on  the  NATURE  and  CURE  of  GOUT,  with  a  new  Intro-, 
ductory  Chapter  (1839).  ii  A  work  which  is  an  honour  to  himself 
and  the  profession,  and  merits  the  study  of  every  medical  practi¬ 
tioner.”  Annals  of  Medicine. S,c. 

A  TREATISE  ON  THE  NATURE  AND  CURE 

OF  RHEUMATISM,  AND  TIC  DOULOUREUX,  with  a  new  Intro¬ 
ductory  Chapter,  (1839),  thick  8vo.,  price  10s.  6d.  “  The  best 

Treatise  on  Rheumatic  Diseases  extant.”  Edin.  Med.  and  Surg. 
Journal.  The  2nd  edit.,  corrected  and  enlarged,  8vo.,  price  7s.  6d., 
CASES  illustrating  the  benefits  of  Inhalation,  and  tonic  treatment, 
in  PULMONARY  CONSUMPTION.  Mascagni  has  declared  that  if 
ever  we  find  a  remedy  for  consumption,  it  will  he  such  as  can  be 
applied  to  the  luugs  by  means  of  inhalation. 

John  Churchill,  Princes  Street,  Soho. 


TO  THE  PROFESSION,  &c.— THE  LONDON 

and  PROVINCIAL  MEDICAL  AGENCY.  138.  Holborn  Bars. 


and  PROVINCIAL  MEDICAL  AGENCY,  138,  Holborn  Bars, 
Established  (by  Mr.  Gill,)  1820. — Office  hours  from  12  till  4  only. 

“The  extensive  and  highly  respectable  connexion  of  the  proprietor 
(a  practical  chemist,)  his  varied  sources  of  information,  personal 
attention,  and  strictly  honourable  and  liberal  terms,  render  this  me¬ 
dium  ot  negotiation  very  far  superior  to  the  generality  of  such — 
indeed  whether  in  the  Disposal  of  a  Practice,  or  Retail,  or  any  por¬ 
tion  thereof;  or  in  the  selection  of  Competent  Assistants,  &e. — An 
.Employer  cannot  fail  of  receiving  the  utmost  satisfaction.”— Medical 
Adviser. 


THE  HUNTERIAN  SCHOOL  OF  MEDICINE, 

20,  Charlotte-street,  Bloomsbury ,  (late  North  London.) 

The  Winter  Session,  1840-41,  will  commence  on  Thursday,  the 
18th  October,  1840. 


Anatomy  and  Physiology,  Dr.  Valentine  Flood,  and  Dr.  William  V. 
Pettigrew. 

Descriptive  Anatomy,  Dr.  Valentine  Flood,  and  Dr.  William  V. 
Pettigrew. 

Chemistry,  Dr.  Venables. 

Materia  Medica  and  Pharmacy,  Dr.  Wilks. 

Principles  and  Practice  of  Medicine,  Dr.  Boyd. 

Midwifery  and  Diseases  of  Women,  Dr.  Sharkey. 

Diseases  of  Child ren.  Dr.  P.  Hennis  Green. 

Principles  and  Practice  of  Surgery.  Mr.  P.  Bennett  Lucas. 

Summer  Session. 

Botany,  Dr.  Wilks. 

Medical  Jurisprudence,  Dr.  Venables. 

Therapeutics,  Dr.  Klein  Graut. 

Practical  Chemistry,  Dr.  Venables. 

This  School  is  conveniently  situated  for  pupils  attending  the  prac¬ 
tice  of  the  Middlesex,  St.  Bartholomews,  Charing  Cross,  Univer¬ 
sity,  or  King’s  College  Hospitals. 

Perpetual  Fee  to  all  the  Lectures  required  hy  the  constituted 
authorities,  £35. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering-  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  he  given  as  to  style  and  quality.  Plans 
ana  Estimates  furnished,  free  of  expense. 

_ _ Valuation  of  Stock  and  Fixtures. 


DARIS.  — ELIGIBLE  RESIDENCE  WITH 

Mrs.  George’s,  No.  9,  Place  Madeleine.  Persons 
ing  -o  1  aris  may  be  assured  of  excellent  accommodation,  with 
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select  society  immediately  on  their  arrival. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92; 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

JL  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 

MANAGERS. 


J as.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


Wm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq. 
Geo.  Williams,  Esq. 
TO  THE  PUBLIC 


J.  D.  Hustler,  Esq. 

Thos.  Knowles,  Esq. 

H.  R.  Perkins,  Esq. 

Thomas  Price,  Esq. 

MMEDIATE  BENEFITS  OFFERED 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles!  !! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Auuuity  placed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  and  upwards,  in  proportion. 

Age 


3  0  to  40  to  45  to  50  to  55  to  60  to  65  to  70  to  75  to  80 


Pr.Ct.ai.  I  8/.  10s.  j  9/.  |  91. 10s.  |  10/.  10s.  [  12/.  10s.  [  15/.  10s.  1  20/.  j  25/. 


LIFE  ASSURANCE  RATES. 


Age  20  to  25  to  30  to  35  to  38  to  40  to  45  to  50 


Premium.  |  1/.  11s.  |  1/.  15s.  |  21.  |  2/.  6s.  |  2/.  10s.  |  2/.  25s.  |  3/.  5s. 


This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous  . . . 2s.  Od. 

Double  Hazardous .  3s.  6cl. 

Fanning  Stock  .  is.  6d. 

Secretary — G.  E.  Williams. 


TO  THE  MEDICAL  AND  SURGICAL  PRO- 

FESSION,  CHEMISTS,  &c. — Mr.  Tarratt  begs  to  inform  the 
Public,  more  particularly  the  Medical  and  Surgical  Profession,  that 
in  consequence  of  Mr.  W.  S.  Drew  having  eutered  into  other  En¬ 
gagements,  which  will  prevent  liis  continuing  the  Agency  of  his 
new  Adhesive  Bandage  and  Strengthening  Plaster,  he  has  appointed 
Messrs.  R.  Westwood  and  Sons,  Chemists,  16,  Newgate-street,  who 
will  in  future  be  the  Sole  Wholesale  Ageuts  for  the  supply  of  the 
Plaster,  under  the  name  of  Tarratt’s  Bandage  and  Strengthening 


the  name  of  Tarratt’s  Bandage  and  Strengthening 
Plaster,  as  lately  prepared  hy  Mr.  W.  S.  Drew,  Union-court,  Broad- 
street. 


Mr.  Tarratt,  in  replying  to  some  objections  that  have  been  made 
merely  to  the  appearance  of  the  Plaster,  begs  to  observe  that  the 
nature  of  the  Preparation,  and  the  purposes  for  which  it  is  intended, 
are  such  as  to  require  a  doth  of  that  peculiar  texture  which  he  uses, 
to  assist  in  rendering  it  a  desideratum  for  the  treatment  of  Ulcerated 
Legs,  Varicose  Veins,  &c.,  in  which  cases  it  has  been  found  ail  in¬ 
valuable  applicatiou. 

The  Plaster  may  be  had  spread  upon  Leather,  when  desired,  for 
cases  of  Diseased  Joints,  Rheumatism,  &c. 

Should  the  Plaster,  after  being  spread  some  time,  become  dull, 
friction  with  a  fold  of  brown  paper  can  be  applied  over  the  surface 
at  the  time  it  is  used,  and  in  cold  weather  gentle  warmth  will  be 
advantageous. 

Climate,  or  being  kept  any  length  of  time,  has  no  injurious  effect 
upon  the  properties  of  the  Plaster. 

N.B. — Orders  must  be  addressed  to  Messrs.  R.  Westwood  and  Sons, 
16,  Newgate-street;  Mr.  Drew  having  discontinued  his  Warehouse 
in  Union-court,  Broad-street. 


TO  CHEMISTS  AND  DRUGGISTS.— The  Pro. 

prietor  of  a  first  rate  Dispensing  Business  being  about  to 
join  a  Wholesale  House,  wishes  to  dispose  of  his  Business  at  a  fair 
and  moderate  price. 

Apply  to  Mr.  Bateman,  Auctioneer  and  Valuer,  29,  Southampton 
Street,  Covent  Garden,  between  12  and  4. 


^HE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  £500, 000- 
directors. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Biddeu,  Esq. 

Captain  F.  Brandreth. 
Vice-Admiral  Robei't  Honyman. 
Benjamin  Ifill,  Esq. 


John  Johnson,  Esq.,  Alderman. 
Kenneth  Kingsford,  Esq. 

John  M‘Guffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Marmaduke  Rosseter,  Esq. 
Sir  William  White. 


Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depeuds  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required  ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
any  specified  age,  or  t.o  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that  time. 


T 


O  CHEMISTS,  DRUGGISTS,  SURGEONS, 

— Gentlemen  commeucing  in  either  of  the  above  Profession 
cmi  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157 
Druvv-lane.  one  doov  f rntn  Gi'psu 


Druvy-laue,  one  door  from  Great  Queen-street. 

A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours  notice. 


fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 


ON  EVERY  SPORTSMAN’S  TABLE.— 

THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  Steaks, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich* 
est  and  most  economical  Sauce  now  iu  use,  imparting  a  zest  not 
otherwise  acquired,  In  bottles,  2s.  and  4s. 

u  We  have  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  it  exquisite.  We  know  nothing  of  the  ingredients — that 
we  leave  to  such  as  are  more  ‘  curious  in  Fish  Sauce  ’  than  we  are  J 
but  we  speak  to  the  richuess  of  its  flavour,  which,  to  our  thinking, 
would  create  an  appetite  under  the  ribs  of  death.” — Satirist. 

THORN’S  POTTED  YARMOUTH  BLOATERS.— The  increasing 
demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 
i  t  is  far  superior  to  anything  of  the  kind  ever  yet  offered  to  the 
Public  for  Sandwiches,  Toast,  Biscuits,  &c.,  and  au  excellent  relish 
for  Wine.  In  pots,  Is.  an  2s.  each. 

44  We  have  tasted  ‘  Thorn’s  Potted  Bloaters,  for  Toast,  Sandwiches- 
&c.;’  it  is,  indeed,  quite  a  delicacy,  and  none  of  our  friends  proceed4 
ng  to  India  and  the  Colonies  should  on  any  account  be  without  a 
supply.  We  certaiulv  give  it  a  decided  preference  over  anything  of 
the  kind  that  ever  came  under  our  notice.” — Alexanders  East  India 
Magazine 

Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hol¬ 
born  ;  aud  of  all  Sauce  Venders  in  the  World. — Beware  of  piracy. 


London  :  Printed  by  Sidney  Smith,  Printer,  of  10,  Wellington-street 
North,  *iu  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
County  of  Middlesex ;  and  Published  by  him  at  the  Office,  10, 
Wellington-street  North,  Strand. — August  1,  1840. 
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SKETCHES  OF  “  THE  COLLEGE.” - NO.  II. 


THE  LIBRARY. 

The  Library  is  a  fine  room,  and  as  a  library 
should  be,  is  surrounded  by  oak  presses,  whose 
shelves  contain  the  literary  masterpieces  of  the 
modern  surgeons  and  the  old  anatomists.  We 
say  modern  surgeons,  for  truly  is  surgery  a 
science  of  our  own  time— an  art  perfected  only 
in  our  own  days;  while  modern  self-styled 
anatomists,  with  a  few  bright  exceptions,  are 
unworthy  to  wipe  the  dust  from  the  latchets  of 
their  elders’  shoes.  Above  the  first  range  of 
presses  runs  a  gallery,  which  affords  access  to 
another  collection  of  volumes,  and  above  this 
again  a  range  of  upper  windows.  Between 
these  windows  we  have  one  of  the  chief  adorn¬ 
ments  of  the  place  in  the  pictorial  similitudes 
of  some  of  the  good  old  surgeons,  who,  after 
fulfilling  their  appointed  tasks,  have  passed 
away.  And  first,  though  least  assuming,  let 
us  note  with  due  honour  William  Harvey, 
whose  great  discovery  of  the  circulation  changed 
the  aspect  of  medical  science,  and,  as  it  were, 
created  our  present  systems  of  physiology.  He 
has  the  look  of  a  great  man  — mind  beams  from  his 
forehead  and  features,  and  one  glance  at  the 
portrait  shows  us  a  man  who  could  afford  to 
smile  at  the  gibes  and  raillery  of  those  who  were 
unable  to  understand,  or  unwilling  to  appreciate, 
the  magnitude  of  his  discoveries.  Next  to 
Harvey,  we  have  Cheselden,  big,  burly,  jolly¬ 
looking  Cheselden,  fortunate  in  the  friendship 
of  Mead  and  of  Pope,  and  who  is  said  to  have 
felt  more  gratification  at  a  compliment  on  a 
well-turned  stanza — for  the  old  surgeon-ana¬ 
tomist  was  afflicted  with  the  malady  of  rhyming 
— than  in  being  called,  what  he  really  was,  the 
first  operator  in  Europe.  We  will  not  now  say 
aught  of  his  famous  hooks,  of  his  still  more  fa- 
mous  operations  for  stone — the  first  speak  for 
themselves,  the  Museum  of  the  College,  with  the 
enormous  calculi,  and  his  old  operating-table 
etill  used  at  "Westminster  Hospital,  are  the  best 
mementos  of  the  latter.  After  Cheselden  we 
have  Percival  Pott,  the  first  man  of  his  day,  and 
remarkable  no  less  for  his  skill  and  success, 
than  for  the  classic  elegance  of  his  style,  and 
the  closeness  of  his  arguments.  Next  we  have 
John  Sheldon,  a  curious  man,  generous,  en¬ 
thusiastic,  but  unsuccessful  in  his  profession. 
He  was  professor  to  the  Royal  Academy,  in 
which  post  he  gained  more  renown  than  money. 
He  was  full  of  crotchets,  at  one  time  starting  off 
to  Greenland  to  kill  whales,  according  to  the 
Pharmacopoeia,  secundem  artem ,  with  poisoned 
harpoons ;  at  another,  making  a  trip  with  Blan¬ 
chard  the  aeronaut,  and  always  boasting  that 
he  was  the  first  Englishman  who  made  an  ex¬ 
perimental  ascent.  In  reference  to  this  flight, 
Mr.  Wadd,  himself  of  eccentric  memory,  gives 
us  in  his  Nugce  Conor ce  an  amusing  story : — 
‘‘When  Blanchard  (he  says)  came  down  in  the 
garden  adjacent  to  Mr.  Lochee's,  he  was  very 


urgent  with  Sheldon  to  alight,  and  suffer  him 
to  make  his  voyage  alone.  Sheldon  would  not 
comply,  and  a  short  dispute  took  place.  ‘  If 
you  are  my  friend,’  said  Blanchard,  ‘you  will 
alight ;  my  fame,  my  all,  depends  on  my  suc¬ 
cess.’  Still  he  was  positive ;  on  which  the  little 
man,  in  a  violent  passion,  swore  he  would  starve 
him — ‘  Point  du  chicken — -you  shall  have  no 
chicken,  by  Gar,’  said  Blanchard;  and  saying 
this,  he  threw  out  every  particle  of  their  pro¬ 
visions,  which  lightening1  the  machine,  they 
ascended.  It  was  a  good  French  notion  that 
the  best  way  to  get  rid  of  an  Englishman  was 
to  throw  out  the  eatables. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 

registered  in  the  week  ending  Saturday,  the 


25th  July,  1840:— 

Epidemic,  endemic,  and  contagious 

diseases  .  158 

Diseases  of  the  brain,  nerves,  and 

senses .  147 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  226 

Diseases  of  the  heart  and  blood¬ 
vessels  .  23 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  85 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c . .  13 

Diseases  of  the  joints,  hones,  and 

muscles  .  6 

Diseases  of  the  skin,  &c. . . . .  0 

Diseases  of  uncertain  seat . 102 

Old  age,  or  natural  decay .  61 

Violent  deaths  . 27 

Causes  not  specified .  0 


Deaths  from  all  causes . 851 


APOTHECARIES’  HALL,  LONDON. 

Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  July  30th,  1840  : — 

Thomas  Benjamin  Hopkins,  Chatham. 

Frederick  John  Lowas. 

Robert  Henry  Wood,  Glenshill,  Salop. 

Charles  Brodie,  Sewell,  Linton,  Cam¬ 
bridgeshire. 

Joseph  Brindley,  Leek,  Staffordshire. 

Christopher  Hill  Dobson,  Northallerton. 

Harry  Mills  Blaker,  Brighton. 

John  Hawkes  Jackman,  Temple  Blond, 
Somerset. 

James  Spicer,  Lambourne,  Berks. 

Dodwell  Brown  Whipple,  Plymouth. 

Henry  Bursey,  Brighton. 

Doctor  Graefe  left  the  enormous  fortune  f 
3,600,000  Prussian  dollars,  equal  to  13,000,000 
francs,  or  more  than  half  a  million  sterling, 
which  lie  amassed  almost  entirely  by  his  honour¬ 
able  profession,  having  begun  life  with  a  for¬ 
tune  of  8,000Z.  or  9,000Z  only. 

The  next  meeting  of  the  British  Association 
for  the  Advancement  of  Science,  is  fixed  for  the 
17tli  of  September,  at  Glasgow,  on  which  occa¬ 
sion  several  eminent  and  illustrious  strangers 
are  expected  to  attend ;  among  others,  the 
French  Ambassador,  M.  Guizot. 


LECTURES  ON  SURCERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


FRACTURES — UNUNITED  FRACTURES — TREAT¬ 
MENT  OFCOMPOUND  FRACTURES. 

Let  us  now  return  to  our  subject  of  Fractures. 
After  a  fractured  limb  has  been  kept  in  a  suitable 
apparatus  for  the  length  of  time  ordinarily  found 
sufficient  for  the  union  of  the  bone,  we  sometimes 
discover,  on  removing  the  apparatus,  that  the  bone 
has  not  united.  Occasionally  we  find  the  fracture 
quite  loose — the  limb  quite  moveable  in  the  situa¬ 
tion  where  the  fracture  has  taken  place;  and 
sometimes  such  a  want  of  union  continues  for  weeks, 
and  even  for  months ;  and  often,  at  the  expiration 
of  a  year  or  more,  a  fracture  will  not  be  consoli¬ 
dated — it  is  then  called  a  case  of  ununited  frac¬ 
ture.  This,  of  course,  is  a  very  unpleasant  occur¬ 
rence,  both  to  the  surgeon  and  to  the  patient.  The 
limb  is  rendered  useless,  or  nearly  so.  It  bends 
at  the  seat  of  the  fracture,  just  as  if  there  were  a 
joint  at  that  part.  Indeed,  on  examining-  these 
cases  occasionally,  a  kind  of  smooth  surface  to 
the  bone  is  found  to  exist ;  and  there  is  a  condensed 
substance  surrounding  the  ununiting  ends  of  the 
bone,  something  like  an  imperfect  joint.  More 
commonly,  however,  the  bones  are  found  connected 
by  condensed  cellular  membrane,  or  a  species  of 
ligamentous  membrane,  and  there  is  no  joint  pro¬ 
duced.  It  is  important  to  ascertain  in  these  cases, 
whether  the  want  of  union  arises  from  anything 
peculiar  in  the  nature  of  the  accident,  to  the  pe¬ 
culiarity  of  constitution,  or  to  some  want  of  care 
and  attention — something  inefficient  in  the  treat¬ 
ment  of  the  case.  I  apprehend,  if  we  take  all  the 
cases  of  want  of  union,  we  shall  find  more  reason 
for  concluding  that  the  circumstance  arises  from 
the  latter  cause,  than  from  either  of  the  two  former 
causes.  Mr.  Amesbury,  who  has  paid  particular 
attention  to  fractures,  has  related  the  result  of  his 
experience  upon  the  subject  of  ununited  fractures; 
and  from  experience,  he  expresses  himself  very 
decidedly,  that  it  is  owing  to  the  inefficient  appo¬ 
sition,  and  mode  of  retaining  in  contact  the  broken 
ends  of  the  bone;  consequently,  the  treatment  that 
we  should  follow  to  avoid  the  possibility  of  this  oc¬ 
currence,  consists  rather  in  the  careful  management 
of  fractures  in  the  first  instance,  than  in  any  other 
course  of  proceeding.  Mr.  Amesbury  says,  that  in 
a  great  proportion  of  the  cases  which  have  come 
under  his  care,  when  a  properly-adjusted  appa¬ 
ratus  was  applied,  when  the  broken  ends  of  the 
bone  were  brought  into  accurate  contact,  and  kept 
in  apposition,  the  fracture  has  generally  united 
within  a  moderate  length  of  time.  But  in  cases 
where  somewhat  of  increased  action  would  seem  to 
he  necessary  for  the  consolidation  of  the  fracture, 
in  consequence  of  the  time  that  has  elapsed,  he 
recommends  not  merely  the  application  of  a  proper 
apparatus  for  keeping  the  broken  ends  of  the  bone 
in  contact,  but  to  combine  with  it  the  use  of  pres¬ 
sure.  This  may  be  accomplished,  by  putting  par¬ 
ticular  sorts  of  splints  and  pads  on  the  part,  the 
object  being  simply  to  produce  such  a  degree  of 
pressure  as  will  excite  some  degree  of  pain — a  pain 
which  will  last  for  a  certain  time.  If  the  union 
can  be  accomplished  by  the  simple  means  I  have 
just  stated,  we  shall  save  patients  from  the  neces¬ 
sity  of  undergoing  other  treatments  which  are  both 
painful  and  dangerous.  For  in  instances  of  these 
ununited  fractures,  proceedings  have  been  adopted 
which,  at  all  events,  have  generally  required  a  long 
course  of  confinement,  and,  in  some  instances,  have 
caused  such  disturbance  as  ultimately  to  prove 
fatal  to  the  patient.  Sometimes  an  incision  has 
been  made  through  the  soft  parts,  the  fractured 
ends  of  the  bone  have  been  exposed,  and  the  sur¬ 
geon  has  sawn  off  a  part  of  the  ends.  This,  I  need 
not  observe  to  you,  is  a  very  important  proceeding. 
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If  it  is  in  the  fleshy  part  of  the  thigh,  it  must  be  a 
very  difficult  thing  to  accomplish  ;  you  have  to  in¬ 
flict  a  very  extensive  wound,  a  wound  very  likely 
to  be  followed  by  considerable  inflammation,  and 
that  with  a  still  more  serious  effect.  In  many  in¬ 
stances  in  which  this  has  been  done,  the  patient 
has  at  least  been  left  in  a  worse  situation  than  he 
was  in  before.  Another  mode  of  proceeding  in 
these  ununited  fractures,  has  been,  the  passing  of 
a  seton  between  the  broken  ends  of  the  bone  and 
leaving  it  there  in  order  to  excite  a  certain  degree 
of  inflammation,  which  having  been  accomplished, 
the  seton  has  been  withdrawn,  and  the  part  left 
to  its  natural  powers.  I  believe  it  may  be  said, 
there  are  two  or  three  instances,  in  which,  after 
some  weeks,  or  months’  treatment  of  this  kind,  with 
considerable  danger,  union  has  been  effected,  but 
in  other  instances  union  has  failed.  Sometimes 
blisters  have  been  applied ;  again  it  has  been  con¬ 
ceived  that  rubbing  the  broken  ends  of  the  bone 
together  might  excite  the  necessary  degree  of  action 
requisite  for  the  consolidation ;  but  still  where  that 
lias  been  done,  consolidation  has  not  been  found 
to  take  place;  at  all  events,  however,  that  is  not 
a  dangerous  proceeding. 

TREATMENT  OP  COMPOUND  FRACTURES. 

I  proceed  next  to  speak  to  you  of  the  manage¬ 
ment  of  compound  fractures,  the  observations  which 
have  hitherto  been  made  being  applicable  to  cases  of 
simple  fracture. — In  compound  fracture  the  soft 
parts  may  be  divided  by  the  same  violence  which 
breaks  the  bone,  as  in  the  case  of  a  carriage-wheel 
passing  over  a  limb;  a  contused  and  lacerated 
wound  of  the  soft  parts  is  made  by  the  wheel  at 
the  same  time  that  it  occasions  the  fracture ;  in 
such  a  case  you  have  a  large  external  opening — a 
very  free  wound.  More  commonly  the  bone  is 
broken  first,  and  then  the  fractured  end  (more  par¬ 
ticularly  if  the  fracture  be  oblique,  so  that  a  part 
of  the  bone  has  a  sharp  extremity)  is  forced  through 
the  soft  parts  in  consequence  of  the  exertion  the 
patient  uses  after  the  injury  has  occurred.  The 
patient  rises  perhaps,  or  attempts  to  rise  and  to 
stand  on  the  leg,  and  thus  the  oceurrencimay  take 
place.  When  a  fracture  happens  to  a  person  who 
is  intoxicated,  not  being  aware  of  what  has  oc- 
cured  he  makes  use  of  violent  efforts,  and  thus  the 
broken  end  of  the  bone  is  not  only  often  forced 
through  the  skin,  but  through  the  stocking;  it  has 
been  forced  even  through  a  boot.  In  these  cases 
where  the  division  of  the  soft  parts  is  secondary , 
the  external  wound  is  generally  small — sometimes 
a  mere  puncture,  while  the  internal  wound  is  per¬ 
haps  just  as  extensive  as  in  the  former  instance. 

What  is  a  proper  case  for  amputation'! — The 
degree  of  injury  is  extremely  various  in  cases  of 
compound  fractures.  In  the  most  serious  cases  it 
becomes  a  question  whether  the  loss  of  the  limb 
may  not  be  necessary,  in  order  to  prevent  the 
risk  which  would  otherwise  accrue  to  life.  It  is 
difficult  to  lay  down  precise  rules  upon  this  point, 
each  case  presents  something  peculiar  to  itself;  and 
it  will  be  necessary  for  the  judgment  of  the  practi¬ 
tioner  to  be  exercised  after  a  careful  consideration  of 
the  particular  circumstances  in  each  individual  in¬ 
stance.  We  can  only  speak  here  in  a  very  general 
way  upon  what  is  necessary  to  guide  us  in  deter¬ 
mining  upon  this  important  question.  We  must 
attend  to  the  degree  of  injury  which  the  parts  have 
received,  and  also  to  the  greater  or  less  importance 
of  the  parts  involved :  for  instance,  we  should  see 
whether  joints  are  at  all  injured ;  whether  it 
is  probable  that  considerable  blood-vessels  or  any 
large  artery  be  implicated.  The  age  and  the  con¬ 
stitution  of  the  patient  must  be  taken  into  consi¬ 
deration.  Also  it  is  sometimes  a  question  of  im¬ 
portance  to  ascertain  whether  the  patient  will  have 
such  professional  care  and  such  comforts  as  his 
situation  requires. — A  comminuted  fracture  of  a 
bone  with  the  soft  parts  extensively  torn  and  man¬ 
gled,  by  a  limb  being  engaged  into  machinery,  for 
Instance,  is  a  case,  respecting  which  we  can  be 
under  no  doubt.  Amputation  is  necessary  in  such 
a  case.  We  sometimes  find  a  limb  half"  torn  off 
and  the  fracture  of  the  bone  by  no  means  the  most 
important  part  of  the  case.  Here  it  is  absolutely 
necessary  to  amputate.  The  case  of  a  comminuted 
fracture  with  serious  bruising  and  laceration  of  the 
soft  parts  where  the  bone  is  extensively  exposed, 
Sore  especially  if  fracture  occur  in  the  neighbour¬ 


hood  of  a  joint,  with  a  great  probability  of  extend¬ 
ing  into  it,  and  with  the  probability  also  of  an  ar¬ 
tery  or  arteries  being  injured,  that  case  is  one  in 
which  amputation  must  be  performed,  if  it  occur 
in  an  old  person,  in  a  person  of  enfeebled  constitu¬ 
tion,  or  to  a  person  in  an  hospital  or  in  a  crowded 
situation,  where  the  powers  of  recovery  generally 
take  place  less  favourably  than  under  other  cir¬ 
cumstances.  But  the  same  kind  of  injury  may 
not  be  thought  a  case  requiring  amputation,  if  it 
happen  in  a  young  subject,  one  of  vigorous  consti¬ 
tution,  and  to  an  individual  situated  in  a  pure  and 
wholesome  air.  We  should  be  on  our  guard  against 
hastily  condemning  a  limb  in  cases  of  this  kind ; 
for  the  resources  of  nature  are  so  great  that  some¬ 
times  we  see  parts  restored,  when  we  had  antici¬ 
pated  that  the  loss  of  the  limb  would  be  the  in¬ 
evitable  consequence.  I  remember  about  twenty 
years  ago,  a  case  having  been  brought  into  this 
hospital  of  a  dreadful  compound  fracture  occasioned 
by  a  carriage-wheel.  The  whole  limb  had  re¬ 
ceived  a  violent  injury;  there  was  an  external 
wound  of  the  soft  parts  of  the  leg,  leading  down 
to  the  ankle ;  about  four  inches  of  the  tibia  were 
entirely  denuded,  and  the  soft  parts  almost  com¬ 
pletely  detached;  there  was  very  considerable 
bruising ;  the  bones  were  projecting,  and  the  frac¬ 
ture,  as  well  as  the  wound,  extended  close  down  to 
the  ankle  joint.  I  considered  this  to  be  a  case  in 
which  amputation  would  be  proper,  and  I  repre¬ 
sented  my  opinion  of  the  necessity  of  the  measure 
to  the  patient,  but  he  seemed  to  have  made  up  his 
mind  that,  at  all  events,  he  w'ould  not  part  with 
his  limb ;  and  the  representations  that  were  made 
to  him  of  the  probable  danger  to  life,  by  refusing 
to  submit  to  the  operation,  had  no  effect  in  altering 
his  determination ;  he  would  not  have  it  removed. 
The  limb  was  accordingly  laid  on  a  broad  splint  on 
its  outer  side  (the  accident  being  on  the  inner  side,) 
and  the  necessary  means  were  adopted  for  the  pur¬ 
pose  of  preventing  inflammation.  Now,  this  case 
did  well,  really  without  a  single  unfavourable 
symptom  taking  place,  in  about  a  dozen  or  four¬ 
teen  weeks.  The  wound,  which  was  very  conside¬ 
rable,  united,  the  fracture  became  consolidated,  no 
exfoliation  of  the  bone  took  place,  and  the  lad  had 
a  good  strong  limb  to  support  himself  upon.  You 
are  not  to  consider  the  size  of  the  external  wound 
at  all  as  a  measure  of  the  degree  and  seriousness  of 
the  inj  ury ;  it  is  the  violence  which  the  bone  has 
experienced,  the  contusion  and  laceration  of  the 
surrounding  soft  parts,  the  injury  to  joints,  or  some 
large  artery — such  are  the  circumstances  which 
constitute  the  state  of  danger.  Coeteris  paribus, 
I  think  it  is  an  advantage  to  have  a  large  external 
aperture  in  these  cases,  because  such  free  external 
wound  affords,  as  the  matter  forms  about  the 
wound,  an  easy  escape  to  it ;  so  that,  in  many 
instances,  the  case  will  do  better  than  when  there 
has  been  merely  a  minute  external  opening  of  the 
skin. — The  reason  for  amputating,  in  a  case  of 
compound  fracture,  is  the  danger  that  would  accrue 
to  the  life  of  the  patient,  in  consequence  of  the  in¬ 
jury,  if  the  limb  were  not  removed.  In  the  very 
serious  injuries  of  this  kind  which  sometimes  occur, 
traumatic  gangrene,  mortification  of  the  limb,  ge¬ 
nerally  may  be  expected  to  come  on,  and  violent 
inflammation,  with  a  corresponding  febrile  disturb¬ 
ance  of  the  system,  which  runs  to  such  a  height 
as  to  endanger  life.  Then  there  is  a  more  remote 
degree  of  danger  from  repeated  suppurations,  from 
the  drains  on  the  system  which  take  place  when 
these  wounds  get  into  the  chronic  stage,  and  when 
there  is  a  thin  discharge,  accompanied  with  hectic 
fever.  Another  consideration  which  influences  us 
in  our  determination,  is  the  very  imperfect,  and 
sometimes  useless,  state  of  the  limb  after  the  pa¬ 
tient  may  be  said  to  have  recovered  from  the  in¬ 
jury.  The  injury  which  the  soft  parts,  in  the 
neighbourhood  of  the  fractured  bone,  have  sus¬ 
tained  is  so  considerable,  and  the  repeated  inflam¬ 
mations  and  suppurations  have  produced  such  a  de¬ 
gree  of  stiffness,  that  the  patient,  perhaps,  recovers 
with  a  limb  in  a  condition  not  to  be  at  all  useful  to 
him,  but,  in  point  of  fact,  to  be  rather  burdensome 
than  otherwise,  and  that,  too,  after  many  months, 
and  even  sometimes  years’  suffering.  These  are  the 
considerations  which,  under  certain  circumstances, 
induce  us  to  think  it  expedient  to  amputate  a  limb 
rather  than  to  attempt  to  preserve  it.  The  same 


question  occurs  in  this  case  as  in  the  instance  of 
serious  injuries  to  limbs  from  gun-shot  wounds, — 
the  time  at  which  amputation  may  be  most  ad¬ 
vantageously  performed.  For  in  the  case  of  com¬ 
pound  fracture,  amputation  may  be  performed  im¬ 
mediately  after  the  occurrence  of  the  accident;  or 
it  may  be  deferred  till  some  time  afterwards.  I 
had  occasion,  when  I  spoke  of  gun-shot  wounds,  to 
consider  the  question  I  am  now  adverting  to  fully, 
and  I  stated  to  you  then,  that  there  is  no  doubt 
whatever  of  its  being  by  far  the  safest  and  most 
eligible  practice  to  amputate  immediately — to  per¬ 
form  the  operation  within  twelve  or  thirteen  hours 
after  the  receipt  of  the  injury  ;  and  all  the  consi¬ 
derations  which  led  to  that  inference,  in  instances 
of  gun-shot  wounds,  are  equally  applicable  to  cases 
of  compound  fracture  that  require  amputation  ;  I, 
therefore,  need  not  go  over  the  ground  again. 

When  we  treat  a  compound  fracture  with  the 
view  of  repairing  the  injury  and  of  restoring  the 
limb  to  an  useful  state,  we  generally  attempt  to 
produce  an  union  of  the  external  wound ;  we  ap¬ 
proximate  and  retain  the  edges  of  the  wound  in 
contact,  in  the  hope  that  they  may  become  united, 
and  thus  that  the  compound  fracture  may  be  con¬ 
verted  into  the  state  of  a  simple  one.  I  know  that 
we  do  not  very  often  succeed,  because  the  wound 
of  the  soft  parts  is  not  favourable  to  the  occurrence 
of  adhesion ;  it  is  a  lacerated  and  a  contused  wound, 
and  a  wound  of  that  kind  will  not  regularly  unite 
by  adhesion.  We  may  make  the  attempt,  however; 
we  may  either  draw  the  edges  of  the  wound  to¬ 
gether  by  short  portions  of  sticking-plaister,  or 
cover  it  with  lint  dipped  in  the  blood  which  flows 
from  it ;  this  forms  a  crust  over  the  wound.  If 
we  succeed  in  producing  union  of  the  external 
wound,  we  find  that  the  case  will  go  on  as  well  as 
if  it  were  an  instance  merely  of  simple  fracture. 
It  is  necessary  in  compound,  as  well  as  in  simple 
fracture,  to  bring  the  displaced  ends  of  the  bone 
into  their  proper  apposition,  to  place  them  in  con¬ 
tact,  and  to  maintain  them  so  ;  but  the  injury 
which  the  soft  parts  have  experienced  is  one  of 
the  circumstances  that  requires  our  particular  and 
early  attention.  Wre  may  naturally  expect,  in 
consequence  of  such  injuries, inflammation, suppu¬ 
ration,  fever,  renewed  inflammation  and  suppura¬ 
tion,  repeated  formations  of  matter.  You  will  re¬ 
collect,  that  the  inflammation  here  occurs  in  the 
cellular  texture,  in  the  very  centre  of  the  limb; 
you  will  remember,  how  easily  inflammation,  when 
it  takes  place  in  the  cellular  substance,  runs  along 
that  texture,  so  as  within  a  very  short  time  to  ex¬ 
tend  through  the  whole  of  the  limb,  as  in  the  case 
of  phlegmonous  erysipelas. — When,  therefore,  in 
suppuration,  the  progress  of  the  matter  to  the  sur¬ 
face  is  impeded  by  muscles,  tendons,  and  fascia, 
external  to  it,  the  extension  of  suppuration  through¬ 
out  the  limb  in  the  intervals  between  the  muscles 
is  a  very  common  occurrence.  These  are  the  ef¬ 
fects  which  we  must  endeavour  to  prevent  or  to 
overcome,  and  what  is  the  course  most  likely  to 
accomplish  that  purpose?  You  really  find  it  quite 
necessary  here,  as  I  mentioned  to  you  in  the  case 
of  a  simple  fracture  with  contusion  and  bruises,  to 
put  out  of  consideration,  for  a  time,  the  fractureof 
the  bone,  and  to  adopt  the  means  that  are  neces¬ 
sary  to  prevent  the  occurrence  of  inflammation  in 
the  soft  parts  ;  and  you  certainly  would  not  at¬ 
tempt  to  prevent  that  by  the  application  of  ban¬ 
dages,  or  of  hard  splints  to  the  limb.  You  must 
adopt  very  active  antiphlogistic  treatment.  In  a 
young  patient  of  full  habit  with  such  an  injury, 
you  must  bleed  from  the  arm,  and  follow  up  that 
by  active  abstractions  of  blood,  locally,  by  leeches; 
apply  cold,  and  adopt  the  other  parts  of  the  anti¬ 
phlogistic  treatment  necessary  on  such  an  occa¬ 
sion.  During  the  time  you  are  doing  this,  the  limb 
must  be  laid  easily  upon  a  soft  pillow,  or  upon  a 
broad  splint,  well  padded  and  soft,  so  as  to  prevent 
the  fractured  ends  of  the  bone  from  moving  on 
each  other. 

PROPRIETY  OF  BLEEDING. 

It  has  been  questioned  whether  it  is  proper  to 
bleed  in  compound  fracture,  or  injuries  of  this  kind  ; 
and  one  of  the  principal  reasons  brought  forward 
against  it  is,  that  in  the  progress  of  the  case,  in 
order  to  repair  the  injury,  in  order  to  unite  the 
bone — in  order  to  remedy  the  consequences  of  the 
inflammation,  suppuration,  and  so  forth — the  pa- 
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tient  will  require  the  exertion  of  considerable 
strength  of  constitution,  and  therefore  you  ought 
not  to  take  from  him  blood — you  ought  not  to  run 
the  risk  of  lessening-  those  powers,  the  exertion  of 
which  will  be  so  much  needed.  It  seems  to  me, 
that  the  reason  for  bleeding  is  in  order  to  prevent 
the  inflammation,  and  that  suppuration  which,  in 
the  further  progress,  are  said  to  require  this  con¬ 
stitutional  power.  If  you  adopt  suitable  antiphlo¬ 
gistic  treatment  in  the  first  instance  much  inflam¬ 
mation  and  suppuration  will  not  occur,  so  that  the 
demand  is  not  made  upon  the  constitutional  powers. 
The  reasoning  which  objects  to  taking  blood  in  con¬ 
sequence  of  the  extensive  suppuration  which  will 
take  place  in  the  progress  of  the  restorative  pro¬ 
cesses,  seems  to  me  to  be  this.  If  you  do  not 
bleed,  inflammation  and  suppuration  will  ensue, 
and  you  want  power  in  order  to  repair  the  elfects 
of  those  processes ;  you  are  not  to  bleed  because 
you  will  want  that  power  afterwards.  This  is  a 
mode  of  reasoning  that  I  should  not  be  disposed 
to  entertain.  The  occurrence  of  suppuration  and 
inflammation  which  is  to  be  charged,  in  point  of 
fact,  to  the  neglect  of  proper  antiphlogistic  means, 
Is  made  a  reason  why  those  antiphlogistic  means 
should  not  be  adopted! — It  is  by  no  means,  how¬ 
ever,  absolutely  necessary  to  bleed  generally  in 
cases  of  compound  fracture ;  general  bleeding,  pro¬ 
bably,  is  only  required  in  some  few  instances  where 
the  patient  is  robust,  and  where  he  is  of  that  kind 
of  constitution  in  which  considerable  inflammation 
may  be  expected.  In  the  majority  of  instances  it 
will  be  sufficient  to  bleed  freely  from  the  part  by 
the  application  of  leeches,  until  the  probability  of 
inflammation  shall  have  passed  by.  If  a  few  days 
after  the  occurrence  of  the  injury,  pain  and  swell¬ 
ing  should  come  on,  and  if  the  patient  should 
begin  to  feel  hot  and  thirsty,  you  would  immedi¬ 
ately  adopt  the  same  kind  of  antiphlogistic  treat¬ 
ment  I  have  mentioned,  for  you  have  the  same 
kind  of  object  in  view.  Until  all  increased  astion— 
until  all  probability  of  inflammation  is  at  an  end, 
you  will  not  find  it  expedient,  in  cases  of  compound 
fracture,  to  bandage  up  the  limb,  and  to  confine 
it  tightly  in  splints.  In  fact,  closely  bandaging 
it,  and  the  firm  application  of  hard  splints,  are 
more  likely  to  produce  inflammatory  action,  than 
to  be  of  any  service  to  the  bone.  I  think,  there¬ 
fore,  that  after  all  risk  of  inflammation  has  gone 
by,  you  ought  to  adopt  very  gentle  means  for 
retaining  the  broken  ends  of  the  bone  in  contact ; 
and  in  common  fractures  of  the  leg,  I  do  not  know 
anything  that  answers  the  purpose  better,  than 
what  is  called  a  wooden  fracture  box;  the  Sides 
and  ends  of  which  admit  of  being  altogether  or 
separately  opened,  where  the  limb  rests  on  a  soft 
pillow  at  the  bottom  of  the  box,  and  where  it  rests 
against  each  side  upon  two  pads — where  also  the 
foot  is  similarly  supported  hy  a  pad  at  the  end. 
Then  the  different  parts  which  open  can  be  fastened 
again  by  buckles  and  straps  to  any  degree  of  firm¬ 
ness  that  may  be  required.  To  prevent  such  move¬ 
ment  as  would  be  painful  to  the  patient,  by  alter¬ 
ing  the  thickness  of  the  pads,  or  by  putting  an 
additional  pad  into  a  particular  situation,  you  can 
produce  a  pressure  where  you  want  to  straighten 
the  bone,  or  prevent  it  deviating  in  any  particular 
direction.  By  letting  down  one  side,  you  can  ex¬ 
pose  a  wound  if  it  is  on  the  side,  and  apply  poul¬ 
tices,  or  leeches,  or  dressings,  as  required.  If  you 
have  the  pads  covered  with  a  piece  of  oil-silk,  you 
keep  them  clean.  You  find  the  patient  is  made 
very  comfortable  by  this  apparatus,  and  in  many 
instances  the  fracture  goes  on  so  well  under  their 
use,  that  one  prefers  continuing  to  use  it,  to  re¬ 
moving  it  and  putting  the  limb  on  the  ordinary 
splints.  However,  after  inflammation  has  gone 
by,  and  when  there  is  no  risk  of  its  return,  the 
limb  may  be  taken  out  of  this  box,  laid  in  the 
ordinary  splints,  and  treated  in  the  usual  way. — 
The  progress  of  compound  fractures  is  often  re¬ 
tarded  by  the  separation  of  portions  of  bone.  The 
ends  of  the  bone  being  occasionally  completely 
denuded  sometimes  perish,  so  that  a  portion  must 
be  completely  separated  before  the  process  of  union 
of  the  fractured  ends  can  commence.  You  are  no 
doubt  aware,  that  when  a  portion  of  the  whole 
thickness  of  the  tibia,  for  instance,  or  of  any  essen¬ 
tial  solid  part  is  to  be  removed  by  the  absorbents, 
considerable  time  is  required.  However,  after  this 


is  accomplished,  you  will  find  that  the  union  of 
the  bone  will  take  place  very  perfectly.  Although 
considerable  pieces  may  come  off  from  each  end 
of  the  broken  tibia,  the  processes  of  nature  are 
adequate  to  supply  what  is  lost,  or,  at  all  events, 
to  ossify  the  soft  matter  which  intervenes  between 
the  ends  of  the  bone,  so  as  to  render  the  union 
sufficiently  strong  for  the  support  of  the  body. — 
There  was  a  case  last  summer  in  this  hospital,  of 
rather  an  elderly  person — a  man  between  fifty  and 
sixty  years  of  age,  who  had  got  a  compound  frac¬ 
ture  of  the  leg,  in  consequence  of  j  umping  down 
from  a  height,  on  the  occasion  of  a  house  being  on 
fire,  and  where  pieces  of  the  whole  thickness  of 
the  upper  and  lower  ends  of  the  tibia  separated  by 
exfoliation,  after  which  the  bone  united  pretty 
rapidly. — It  may  happen  that  the  bone  is  commi¬ 
nuted  in  the  situation  of  the  fracture,  that  some 
portions  are  completely  detached,  quite  loose,  or, 
if  not,  that  they  are  merely  connected  together 
by  a  slender  portion  of  soft  parts.  When  pieces  of 
bone  are  thus  loose,  and  near  the  surface  of  the 
wound,  it  is  better  to  remove  them  at  once ;  they 
are  only  sources  of  irritation  and  inconvenience  if 
they  are  left  behind.  You  are  not,  however,  to 
make  any  extensive  incision  in  order  to  remove 
them,  because  I  speak  of  fragments  merely  that 
are  either  entirely  or  nearly  detached,  and  which 
can  be  removed  without  much  pain  to  the  patient. 
I  should  have  observed  to  you,  that  sometimes  too, 
when  the  sharp  end  of  the  bone  has  been  forced 
through  the  skin,  we  find  a  difficulty  in  restoring 
the  bone  to  its  situation.  It  is  so  completely  held 
just  through  by  the  surrounding  integuments, 
that,  in  some  instances,  we  cannot  replace  it. 
Under  such  circumstances  there  are  two  courses 
of  proceeding.  It  may  be  necessary  to  en¬ 
large  the  wound  of  the  skin  a  little,  and  then  to 
replace  the  protruding  fragment;  or,  in  some  in¬ 
stances,  it  may  be  advantageous  to  saw  off  the 
projecting  point  of  bone. — In  respect  to  the  in¬ 
flammation  which  frequently  comes  on  in  com¬ 
pound  fracture,  when  matter  forms  in  consequence 
of  such  inflammation,  it  is  expedient,  as  early  as 
we  can,  to  make  an  effective  opening  for  its  dis¬ 
charge.  The  matter  in  these  cases  often  forms 
deep  in  the  limb ;  and  if  an  external  opening  be 
not  made  for  the  exit  of  that  matter,  it  is  apt  to 
extend  in  the  limb,  to  run  in  the  intervals  of  the 
muscles,  to  produce  extensive  sinuses — excavations 
which  are  afterwards  very  troublesome,  and  the 
source  of  long-continued  suppurations.  Free  and 
early  openings  then  are  particularly  applicable  in 
cases  of  suppurations  occurring  after  compound 
fractures. — It  may  be  a  question,  whether  it 
would  be  proper  to  proceed  to  amputation,  if 
we  are  certain  that  the  fracture  extends  into 
a  joint.  Such  a  circumstance  does  not  ren¬ 
der  amputation  necessary.  If  the  fracture  ex¬ 
tend  into  a  joint,  without  having  any  immediate 
external  communication,  the  processes  of  restora¬ 
tion  necessary  for  consolidating  the  fracture,  will 
go  on  very  well.  It  may  happen  that  the  joint  is 
swelled,  that  inflammation  of  the  synovial  mem¬ 
brane  may  ensue ;  and,  indeed,  that  may  ensue, 
whether  it  be  a  case  of  simple,  or  of  compound 
fracture ;  this  may  be  combated  by  proper  treat¬ 
ment.  Such  an  occurrence,  therefore,  is  certainly 
no  ground  for  amputation.  Would  it  be  expedient, 
or  is  it  necessary  to  propose  amputation  in  the  case 
of  fracture  extending  into  the  joint  with  an  ex¬ 
ternal  communication  to  the  fracture?  If  there 
were  an  extensive  opening  into  a  large  joint,  it 
might  be  necessary ;  but  the  mere  circumstance  of 
such  a  condition  of  fracture  (and  a  joint  not  of  the 
largest  size)  is  not  a  circumstance  by  any  means  re¬ 
quiring  amputation.  There  was  some  years  since 
a  case  in  this  hospital  of  a  compound  fracture  of 
the  lower  part  of  the  tibia,  which  was,  in  fact, 
comminuted,  in  consequence  of  a  very  heavy  stone 
falling  upon  it.  After  a  little  time,  a  portion  of 
the  bone  came  away,  consisting  of  a  part  of  the 
internal  malleolus,  visible  from  without,  from 
which  this  portion  had  separated.  That  patient 
recovered  very  well.  There  was  no  particular  cir¬ 
cumstance  occurring  from  the  extension  of  the 
fracture  into  the  joint,  nor  from  the  separation  of 
a  portion  of  the  fractured  bone  involving  even  the 
articular  surface  of  the  malleolus. — Now,  when 
you  consider  how  extensive  the  mischief  is  in  these 


cases,  you  will  easily  understand  that  the  consoli¬ 
dation  of  the  bones  requires  a  lorger  period  of  time 
than  is  found  necessary  for  reparation  in  cases  of 
simple  fracture.  Eight,  ten,  twelve,  or  a  greater 
number  of  weeks  often  elapse  before  the  fracture 
is  consolidated.  And  again,  from  the  long  con¬ 
finement,  from  the  inflammatory  swellings  which 
the  parts  undergo,  and  from  the  depositions  into 
their  textures  consequent  on  inflammation,  so  much 
stiffness  will  often  ensue,  both  immediately  round, 
the  fracture,  and  in  the  neighbourhood  of  the 
joint,  that  the  limb,  after  the  accident,  may  be 
said  to  be  cured,  often  remains  in  a  state  of  very 
little  use  to  the  patient  for  a  considerable  length  of 
time.  In  this  condition,  friction,  bandaging — 
common  bandaging — surrounding  the  limb  with 
strips  of  soap-plaster,  warm  bathing  and  subse¬ 
quent  friction,  with  powerful  stimulating  liniments, 
are  means  by  which,  with  natural  attention,  we 
may  ultimately  restore  the  use  of  the  limb. 
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NEW  METHOD  OF  TREATING  RETROVERSION 

OF  THE  WOMB.  By  CHARLES  HALPIN, 

Esq.,  Cavan. 

[The  author  first  enters  into  the  explanation  of 
the  nature  of  retroversion  of  the  womb.  It  is 
that  mal-position  when  the  fundus,  instead  of 
lying*  upwards  towards  the  umbilicus,  is  forced 
downwards  and  backwards  into  the  pelvis, 
below  the  promontory  of  the  sacrum,  whilst  the 
os  uteri  is  carried  forwards  above  the  symphisis 
pubis.  Retroversion  generally  takes  place 
between  the  third  and  fifth  month  of  preg¬ 
nancy,  but  may  also  arise  independent  of  im¬ 
pregnation.  Before  explaining  his  own  method 
of  returning  the  womb  into  its  proper  place,  he 
enumerates  the  methods  of  several  eminent 
accoucheurs,  which  were  chiefly  by  the  use  of 
the  fingers  or  the  hand.  Dr.  Davis  was  the 
first  who  mentioned  any  other  means  than  the 
fingers  or  hand.  u  He  advises  the  introduction 
of  the  first  and  second  fingers  of  the  right 
hand  within  the  sphincter  ani,  with  which  we 
are  to  keep  a  steady  pressure  on  the  uterine 
tumour,  so  as  to  raise  it  up  gradually.  This 
must  be  done,  not  by  violent  jerks,  but  by  most 
cautious  efforts.  If  the  fingers  are  not  suffici¬ 
ent,  Dr.  Davis  recommends  an  instrument  that 
shall  be  long  enough  to  continue  the  bearing; 
it  consists  of  a  piece  of  cane  of  considerable 
thickness,  with  a  broad,  firm,  aud  finely  tex¬ 
tured  piece  of  sponge  secured  at  its  top.  When 
this  lias  been  borne  for  some  time  on  the  retro- 
verted  fundus,  the  latter  will  sometimes  be  felt 
to  pass  suddenly  up  into  the  abdomen.”  Mr. 
Halpin  then  relates  the  case  which  first  called 
his  ingenuity  into  exercise,  and  which  neither 
he  nor  Dr.  Finlay  could  reduce  by  the  ordinary 
method.  He  found  that  his  fingers  embraced 
too  small  a  space  on  the  fundus,  and  instead  of 
its  being  replaced  it  only  became  inverted. 
He  then  says:]— “I  now  saw  clearly  that  my 
only  chance  of  rescuing  this  woman  from  her 
perilous  state  would  be,  in  the  use  of  some  in¬ 
strument  which  could  be  brought  to  bear 
equally  on  all  parts  of  the  tumour,  and  with 
which  sufficient  power  could  be  applied  to  raise 
it  fairly  above  the  promontory  of  the  sacrum. 
It  instantly  occurred  to  me,  that  with  the  as¬ 
sistance  of  a  bladder  I  should  be  able  to  inflate 
the  pelvis,  and  thus  raise  its  contents  into  the 
abdomen.  We  acted  on  this  suggestion.  I 
attached  a  small  recent  bladder  to  the  tube  of 
a  stomach  pump,  with  an  air-tight  piston,  and 
having  immersed  it  a  few  moments  in  warm 
water,  to  bring  it  to  the  heat  of  the  body,  I  intro¬ 
duced  it,  empty,  into  the  vagina,  between  the  fun¬ 
dus  of  the  uterus  and  the  rectum.  Retaining  it 
within  the  vagina  by  holding  my  hands  firmly 
across  its  orifice,  Dr.  F.  inflated  it  slowly  and 
steadily.  After  a  time  she  complained  of  a 
sense  of  tension  or  bursting,  but  no  pain.  We 
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then  ceased  throwing  air  into  the  bladder, 
allowing  what  was  in  already  to  remain,  keep¬ 
ing  up,  as  it  did,  a  steady,  equal,  well-directed 
pressure  on  the  tumour.  After  the  expiration  of 
five  minutes  we  threw  more  air  into  the  bladder, 
when  the  patient  exclaimed ‘slowly,  ‘Oh,  now 
you  are  forcing  something  up  to  my  stomach !’ 
I  retained  the  bladder  sometime  longer  in  its 
situation  ;  and  then,  previous  to  withdrawing 
it  permitting  the  escape  of  some  air,  I  introduc¬ 
ed  my  finger,  and  had  the  satisfaction  of  find¬ 
ing  that  the  tumour  was  no  longer  in  the  pel¬ 
vis,  and  that  the  os  uteri  lay  within  reach  of 
my  finger,  pointing  downwards  and  back¬ 
wards.  I  then,  and  not  till  then,  removed  the 
apparatus. — I  now  come  to  consider  the  instru¬ 
ment  which  I  have  found  so  efficacious.  It 
■consists  of  a  small  recent  bladder,  armed  with 
a  stop-cock,  attached  to  the  tube  of  a  syringe  ; 
from  our  knowledge  of  the  capacity  of  the  pel¬ 
vis,  it  will  be  easy  to  select  one  of  proper  size. 
A  recent  bladder  is  to  be  preferred,  as  being 
particularly  easy  of  introduction.  I  stated  in 
the  commencement,  that  it  is  easily  applied, 
safe  in  its  employment,  and  unerring  in  its 
effect ;  and  I  do  hope  and  trust,  that  when  trial 
has  been  made  with  it,  its  utility  will  be  ad¬ 
mitted.  If  the  force  obtained  by  a  body  of  air 
is  not  sufficient  for  the  purpose,  by  substituting 
water  we  shall  be  in  possession  of  a  power  that 
will  jbe  irresistible,  not  only  by  the  soft  parts 
within  the  pelvis,  but-  even  (were  it  necessary) 
to  the  bursting  asunder  of  the  bones  that 
form  that  cavity  ;  whilst,  at  the  same  time,  we 
have  this  power  so  completely  under  control, 
that  no  bad  consequences  can  arise  from  its 
use.  Contrast  it  for  one  moment  with  the 
formidable  proceeding  of  introducing  the  whole 
hand  into  the  vagina,  or  through'the  sphincter 
ani,  together  with  some  fingers  of  the  other 
hand  into  either  of  those  passages  to  assist  it. 
Not  all  the  proper  caution  of  the  senior  surgeon 
of  the  Hotel  Dieu  at  Lyons  can  ever  make  this 
other  than  a  painful,  dangerous  operation. 
This  instrument,  I  take  it,  is  applicable  not 
only  for  restoring  the  uterus  to  its  normal  si¬ 
tuation,  but  also  for  retaining  it  there.  Dr. 
Gurtshore  advises  filling  the  hollow  of  the  sa¬ 
crum  with  sponge,  to  prevent  a  recurrence  of 
the  retroversion.  Dr.  Blundell,  and  others,  direct 
us  to  keep  the  patient  in  bed  for  two  or  three 
weeks,  resting  on  the  knees  and  elbows  once  or 
twice  each  day,  for  an  hour  or  two  at  a  time. 
Very  few  women  will  or  can  submit  to  this 
confinement.  The  retroversion  having"  been 
rectified,  I  would  introduce,  as  a  pessary,  a 
gum  elastic  bag  constructed  on  this  principle, 
and  inflate  it  to  a  proper  state  of  distension. 
It  will  remain  without  producing  the  least 
annoyance  to  the  patient ;  and  cannot,  from  its 
nature,  obstruct  the  free  passage  of  either  urine 
or  faeces  whilst  it  will  render  the  descent  of  the 
uterus  within  the  pelvis  a  matter  of  impossi¬ 
bility.  This  pessary  will  also  be  found  useful 
in  other  affections  of  the  uterus,  and  its  appen¬ 
dages. — Dub.  Jour.  Med.  Science,  Mar.  1840. 

[In  a  discussion  on  this  subject  in  the  Dub¬ 
lin  Obstetrical  Society,  Dr.  Churchill  says  that 
be] — Should  not  d  priori  have  supposed  that 
the  apparatus  used  by  Dr.  Halpin  would  have 
served  his  purpose,  as  he  should  have  imagined 
the  bag  would  have  become  distended  as  much 
towards  the  neck  of  the  uterus  as  towards  its 
fundus.  Dr.  Beatty  agreed  in  the  principle 
that  a  dilating  bladder  expands  in  every  direc¬ 
tion  it  can;  he  thought,  therefore,  in  the  case 
detailed,  it  did  fill  up  the  vagina  at  every  point ; 
then  the  question  was,  whether  the  distending 
force  being  continued,  it  would  tear  the  vagina 
at  its  anterior  part,  or  force  up  the  fundus.  The 
latter  being  found  easier  to  effect,  the  fundus 
yielded,  and  the  organ  was  restored.  Dr. 
Beatty  then  alluded  to  the  interesting  case 


detailed  by  Mr.  Baynham  in  the  ‘  Edinburgh 
Medical  and  Surgical  Journal/  a  case  in  which, 
having  found  all  ordinary  means  fail,  he  punc¬ 
tured  the  uterus  through  the  rectum.  The 
woman  aborted  twenty-five  hours  after  and 
recovered.  He  thought  the  operation  worth 
recollecting ;  one  point  connected  with  it  he 
considered  interesting,  in  consequence  of  the 
discussion  then  going  on  in  Dublin,  with 
respect  to  the  situation  of  the  placenta ;  namely, 
that  when  the  ovum  was  expelled,  the  placenta 
was  found  pierced  by  the  trocar  at  the  part 
which  corresponded  to  the  fundus  uteri.  She 
was  then  in  the  sixth  month  of  her  pregnancy. 
— Ibid ,  May ,  1840. 


TREATMENT  OP  RENAL  DISEASE. 

BY  I)R.  BRIGHT. 

Dr.  Bright  concludes  a  long  but  interesting 
paper  in  the  Guy’s  Hospital  Reports,  with  the 
following  observations  which  seem  to  contain 
the  outline  of  his  treatment  of  Renal  Disease. 
— In  concluding  these  observations,  I  may  re¬ 
vert  to  the  first  object  for  which  they  were 
written  ;  and  trust  that  it  will  be  collected  from 
the  various  cases  which  have  been  adduced, 
that  the  conviction  so  often  expressed,  that  the 
disease  upon  which  the  secretion  of  albuminous 
urine  depends  is  in  its  commencement  func¬ 
tional,  is  fully  borne  out ;  and  that  as  long  as 
it  continues  in  that  state,  it  is  capable  of  cure, 
or  of  relief,  by  various  means.  I  have  already, 
in  a  former  paper,  spoken  upon  the  means  by 
which  this  relief  is  to  be  administered,  so  that 
I  shall  here  only  briefly  touch  upon  one  or  two 
points.  In  the  first  steps,  and  the  more  acute 
forms  of  disease,  bleeding  may  be  considered 
the  most  important  remedy ;  but  this  is,  of 
itself,  wholly  inadequate  to  cure,  unless  we 
purge  freely,  and  at  the  same  time  call  upon 
the  skin  to  do  its  duty.  Of  all  the  measures 
for  effecting  this  latter  purpose,  the  strictest 
confinement  to  bed  is  the  most  effectual ;  and 
without  that,  I  do  not  believe  that,  in  this 
climate,  we  have  a  chance  of  cure.  That  pre¬ 
liminary,  however,  being  adopted,  antimonials 
are  probably  the  best  diaphoretics;  but  the 
liquor  ammonias  acetatis  is  likewise  very  use¬ 
ful  ;  and  a  simple  saline  draught  of  citrate  of 
potash  or  soda  is,  I  believe,  when  diligently 
persisted  in,  of  much  avail ;  and  the  warm 
bath,  in  its  various  forms,  may  in  many  cases 
be  brought  to  act  most  beneficially. — Amongst 
the  purgatives,  I  shall  only  mention,  that  ela- 
terium  and  jalap,  with  the  bitartrate  of  potash, 
appear  to  me  the  most  effectual.  When  the 
disease  has  made  further  progress,  and  has 
become  chronic,  perhaps  organic,  I  should 
still  recommend  the  greatest  attention  to  the 
full  effects  of  purgation,  and  to  the  state  of 
the  skin,  and  to  protection  from  atmospheric 
changes;  and  I  am  more  and  more  impressed 
with  the  probability,  that  if  a  complete  change 
of  climate  were  tried,  great  benefit  might  result. 
A  voyage  to  the  West  Indies,  and  a  residence 
'in  one  of  the  more  healthy  islands,  often  pro¬ 
duce  a  great  change  in  the  constitution,  acting 
chiefly  upon  the  pores  of  the  skin.  We  have, 
at  least,  the  negative  experience,  that  confirmed 
cases  rarely  recover  in  this  country,  whatever 
treatment  may  be  adopted ;  and  the  skin  being 
always  more  or  less  inactive,  suggests  most 
forcibly  a  change  of  climate  as  likely  to  pro¬ 
mote  its  function.  It  is  the  doubt  and  uncer¬ 
tainty  with  which  this  disease  is  often  viewed, 
that  interferes  with  our  recommending  this 
bold  measure,  or,  if  recommended,  interferes 
with  its  adoption  ;  and  I  trust  that  the  pe¬ 
rusal  of  a  few  such  cases  as  I  have  brought 
forward  on  this  occasion  will  assist  in  producing 
a  conviction  of  the  actual  existence  of  this 
disease,  and  of  such  an  approach  to  incurability 
by  any  means  we  at  present  possess,  that  a 


physician  should  feel  no  more  compunction  in 
recommending  the  expatriation  of  his  patient 
with  albuminous  urine,  than  he  should  in  a 
case  of  incipient  or  threatened  phthisis.  There 
are  certain  remedies,  whose  actions  in  this  dis¬ 
ease  are  less  obvious  than  those  to  which  I 
have  referred ;  but  many  of  them  probably  act 
by  affording  a  decree  of  stimulant  or  astrin¬ 
gent  action  to  the  kidney :  of  these  I  may  men¬ 
tion  the  mineral  acids  as  applicable  in  the 
declining  stages  of  more  acute  attacks;  the 
uva  ursi,  in  its  different  preparations,  in  the 
chronic  disease ;  the  pyrola  umbellate,  and 
the  diosm  acrenata,  where  great  irritability  of 
the  urinary  organs  exists— a  remedy  which  I 
have  been  led  to  adopt,  in  many  cases,  from  the 
very  favourable  reports  of  Sir  Benjamin  Brodie: 
nor  have  I  been  disappointed  of  some  good 
effect,  though  I  should  perhaps  employ  with 
greater  confidence  a  long-continued  course  of 
soda,  conium,  and  uva  ursi.  One  thing,  how¬ 
ever,  must  be  kept  in  mind,  that  whatever 
remedy  is  given  to  overcome  a  disease  so 
chronic  and  confirmed,  must  be  administered 
with  exemplary  patience  and  perseverance. — 
Dr.  Barlow,  one  of  the  editors  of  these  reports, 
strongly  recommends  tartarized  antimony  in 
this  formidable  disease;  with  respect  to  which 
he  says  : — “  It  is  not  merely  as  a  diaphoretic 
that  I  would  recommend  the  tartar  emetic  in 
the  acute  form  of  this  disease  ;  it  is  on  account  of 
its  power  of  lowering  the  heart’s  action,  as  well 
as  ‘its  local  effects  upon  the  capillaries,  when 
it  reaches  them  through  the  circulation;’ 
whereby  it  diminishes  the  inflammation  in  the 
superficial  capillaries  of  the  lining  membrane 
of  tubuli  uriniferi ;  for  that  such  a  state  of  the 
tubuli  exists  in  the  early  stage  of  the  dis¬ 
ease  is,  I  think,  made  apparent  by  the  con¬ 
dition  of  the  kidneys,  in  all  the  recent  cases 
which  have  been  examined.  With  regard  to 
the  dose  of  the  remedy,  I  would  observe,  that 
where  the  pulse  is  hard  and  full  it  may  be 
given  in  such  doses  as  in  the  first  instance  to 
produce  nausea ;  but  where  there  is  a  low  state 
of  the  system,  the  antimony  may  be  given  in. 
smaller  doses,  frequently  repeated,  so  as  to 
reach  the  capillaries  without  producing  depres¬ 
sion.  I  have  never  found  it  necessary  to  give 
more  than  half-a-grain  at  a  dose  to  an  adult ; 
neither  have  I  attempted  to  push  it  to  the 
greatest  extent  possible; — the  object  not  being 
to  give  heroic  doses  of  the  remedy,  but,  if 
possible,  to  cure  the  patient.  —  At  the  same 
time,  I  cannot  conclude  without  hazarding  the 
expression  of  the  belief,  that  the  chance  of  re¬ 
covery  may  in  some  measure  depend  upon  the 
particular  tissue  of  the  organ  affected ;  for  it 
is  by  no  means  improbable  that  there  may  be 
varieties  of  the  disease,  as  different  in  that 
respect  as  pneumonia  and  bronchitis. 


QUACKERY  —  SALE  OF  QUACK  MEDICINES  BY 
PRACTITIONERS. 


DR.  COWAN’S  REPORT  ON  QUACKERY. 

“  Although  your  Committee,  in  presenting 
their  second  report  on  Medical  Empiricism, 
have  comparatively  but  little  additional  infor¬ 
mation  to  communicate,  they  still  find  it  their 
duty  to  submit  the  question  to  the  renewed 
consideration  of  the  members,  at  the  same 
time  congratulating  them  upon  the  ripening 
and  encouraging  prospects  that  one  of  the 
great  objects  for  which  they  are  united,  viz., 
providing  increased  security  for  the  public 
health,  and  maintaining  the  honour  and  re¬ 
spectability  of  the  profession,  has,  during  the 
past  year,  approached  still  nearer  to  its  at¬ 
tainment. — The  subject  of  medical  reform  has 
never  before  attracted  such  close,  such  univer¬ 
sal  attention ;  nor  has  there  ever  yet  been  so 
extensive  and  harmonious  an  effort  for  its  ao 
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complishment  among  the  members  of  the  mediS 
cal  profession. — The  great  importance  of  the 
question,  in  a  national  and  corporate  point 
of  view,  has  called  into  existence  a  series  of 
Associations,  more  extensively  ramified  and 
combined  than  has  hitherto  been  the  case  in 
any  period  of  our  history ;  and  the  suppres¬ 
sion  of  empiricism  has  necessarily  become  one 
of  the  most  prominent  and  leading  objects. — 
Under  these  encouraging  circumstances,  your 
Committee  have  again  purposely  refrained  from 
presenting  for  your  adoption  any  special  anti- 
empirical  regulations,  deeming  it  most  prudent 
and  desirable  not  to  distract  the  attention  from 
the  more  general  question  of  medical  reform, 
believing  that  until  this  has  been  established 
upon  a  firm  and  liberal  basis,  the  system  of 
quackery  can  never  be  more  than  partially  and 
inefficiently  assailed. — Your  Committee  would 
also  earnestly  recommend  that  all  minor  dif¬ 
ferences  of  opinion,  all  accessory  points  should, 
in  this  the  dawn  of  our  efforts  be  overlooked 
or  postponed,  and  that  one  common  and  ener¬ 
getic  expression  of  resolve,  as  to  the  leading 
outline  of  our  demands,  should  for  the  present 
be  alone  heard  and  insisted  upon;  leaving  to 
the  future  executive  bodies,  which  Government 
may  see  fit  to  appoint,  the  discussion  and  ar¬ 
rangement  of  subsidiary  details. — The  British 
Medical,  the  Irish,  the  North  of  England,  the 
Glasgow,  the  East  of  Scotland,  and  the  Not¬ 
tingham  Associations,  have  already  coincided 
in  their  general  demands,  as  regards  the  fu¬ 
ture  education  and  government  of  the  profes¬ 
sion  ;  and  it  is  to  be  hoped  that  the  Provincial 
Association  will  lend  its  powerful  assistance  to 
the  cause,  and  cordially  unite  in  the  promotion 
of  similar  views. — Your  Committee  would  par¬ 
ticularly  congratulate  the  members  upon  the 
example  of  anti-empirical  legislation  which  the 
Vaccination  Bill  presents.  It  practically  rea¬ 
lizes  the  measures  which,  at  an  earlier  period 
of  our  proceedings,  your  reporter  ventured  to 
propose  for  the  suppression  of  quackery ;  and 
it  at  once  involves  and  exemplifies  the  princi¬ 
ple,  that  Government  ought  and  can  interfere 
for  the  preservation  of  the  public  health  ;  while 
the  Act  also  becomes  practically  efficient  by 
the  brevity  and  cheapness  of  the  process. — A 
similar  measure,  directed  against  unqualified 
practitioners,  and  against  the  sale  of  stamped 
medicines,  at  present  permitted,  would  perhaps 
secure  all  in  the  power  of  mere  legislation  to 
accomplish ;  and  there  is  at  least  an  equal  if 
not  a  more  urgent  reason  why  the  abuses 
alluded  to  should  be  subjected  to  summary 
and  penal  restriction.  Of  the  utter  inade¬ 
quacy  of  existing  corporations  for  the  pro¬ 
tection  of  the  public  from  the  arts  of  ignorant 
and  unprincipled  adventurers,  no  stronger  proof 
can  be  advanced  than  the  fact  that  a  deputa¬ 
tion  of  the  British  Medical  Association  lately 
waited  upon  the  solicitor  of  the  Apothecaries’ 
Oompany,  presenting  him  with  a  list  of  men 
in  the  metropolis,  who  were  daily  and  hourly 
infringing  the  Apothecaries’  Act  of  1815.  This 
gentleman  refused  to  carry  the  law  into  effect, 
on  the  ground  that  as  each  prosecution  woulc 
cost  from  £150  to  £200,  it  was  impossible  for  the 
Company  to  do  it.  On  a  memorial  lately  pre¬ 
sented  to  the  Secretary  of  State  by  the  Medical 
Association  of  Ireland,  it  is  affirmed,  that  some  of 
the  dispensaries  of  Ireland,  which  are  supportec 
at  very  considerable  expense  to  the  country, 
are  intrusted  to  persons  who  have  received  lit¬ 
tle  or  no  education.  “  The  services  of  medicine 
(it  goes  on  to  observe)  are  required  in  both  the 
cb  il  or  criminal  judicature;  but  singular  anc 
barbarous  as  it  may  appear,  it  is  no  less  true 
that  neither  the  'written  statutes  nor  the  opinion 
of  the  judges  define  who  are  to  be  recognisec 
as  the  administrators  of  those  services ;  ant 
while  the  letter  of  the  law  is  apparently  com¬ 


plied  with,  by  the  reception  of  the  evidence  ofi 
any  man  who  chooses  to  assume  the  medical 
character,  its  spirit  is  frequently  evaded  by  the 
attribution  of  that  character  to  persons  altoge¬ 
ther  destitute  of  any  right,  nominal  or  legal,  to 
its  possession.  Coroners  and  other  magistrates 
can  and  do  commit  accused  persons  to  gaol 
solely  on  the  testimony  of  witnesses  whom 
those  officers  may  choose  to  consider  medical ; 
juries  pronounce  capital  convictions  and  de¬ 
cide  questions  of  inheritance  upon  similar 
grounds;  and  inoffensive  members  of  society 
are  torn  from  their  homes  and  incarcerated  in 
unatic  asylums  upon  the  certificate  of  any 
man  who  chooses  to  call  himself  a  member  of 
the  medical  profession.”  A  statement  was 
made  to  Lord  John  Russell,  when  Home  Secre¬ 
tary,  that  out  of  1830  practitioners  employed 
under  the  Poor-Law  Amendment  Act,  327  had 
not  been  examined  in  surgery ;  323  had  not 
been  examined  in  medicine  ;  and  233  had  not 
been  examined  at  all!  But  our  anomalies 
as  a  profession  do  not  rest  here ;  for  not  only 
are  there  no  means  for  securing  a  settled  edu¬ 
cational  qualification  for  medical  men,  and  for 
preventing  all  others  from  undertaking  the 
responsibility  of  practice,  but  it  is  a  fact  that 
the  great  majority  of  prosecutions  for  medical 
malpractice  in  Ireland,  and  many  of  them  in 
England,  are  directed  against  the  qualified  and 
respectable  members  of  the  profession.  These 
are  frequently  exposed  to  the  most  vexatious 
interference,  to  offensive  and  often  ruinous  law¬ 
suits,  while  the  death-dealing  quack  drives  a 
prosperous  trade,  with  all  the  security  and 
publicity  afforded  him  by  Government  stamps, 
a  mercenary  press,  and  a  credulous  public. 
While  the  graduate  of  our  Universities  cannot 
dispense  his  own  medicines  without  the  risk  of 
the  punishment  and  expense  of  a  legal  pro¬ 
cess,  the  most  ignorant  and  unprincipled  charla¬ 
tan  can  circulate  with  impunity  his  baneful 
nostrums,  and  tamper  as  he  pleases  with  the 
health  of  a  medically  unprotected  population. — 
When  it  is  recollected,  in  addition  to  the  pre¬ 
ceding-  startling  facts,  that  there  are  more  than 
600  stamped  nostrums  now  circulating,  and 
that  not  less  than  £350,000  pounds  a  year  is 
expended  upon  their  purchase,  besides  the  very 
large  amount  received  by  the  chemists  and 
druggists  for  the  medicines  they  unlawfully 
prescribe  as  well  as  dispense,  it  becomes  impos¬ 
sible  to  estimate  the  aggregate  of  injury  which 
must  result,  nor  can  we  too  highly  appreciate 
any  means  by  which  such  a  system  may  be 
materially  controlled. — Some  faint  idea  of  the 
injury  inflicted  by  the  ignorant  administration 
of  medicine  may  be  given  by  the  fact,  that  out 
of  543  deaths  occurring  from  poison,  and  on 
which  inquests  were  held,  during  the  years 
1837  and  1838,  nearly  one-seventh,  or  72  re¬ 
sulted  from  the  administration  of  opium  to 
children  alone.  The  Coroner  of  Nottingham 
stated  that  ‘Godfrey’s  Cordial’  is  given  to  chil¬ 
dren  to  a  great  extent,  and  that  he  had  no  doubt 
whatever,  that  many  infants  are  yearly  de¬ 
stroyed  in  that  borough,  but  who,  dying  off 
gradually,  never  come  under  his  notice  offici¬ 
ally. — There  can  be  no  doubt  that  this  obser¬ 
vation  is  too  literally  the  truth,  and  that  the 
published  instances  of  the  evils  resulting  from 
empirical  practices  bear  no  proportion  to  the 
real  number  of  lives  which  are  thus  annually 
sacrificed. — It  is  indeed  a  singular  anomaly 
that  England  is  the  only  European  country 
which  is  devoid  of  a  medical  police,  and  in 
which  the  public  health  is  almost  wholly  un¬ 
protected  by  law.  In  Russia,  Prance,  and 
Germany,  persons  are  especially  appointed  to 
superintend  so  important  a  point,  and  to  report 
on  all  causes  by  which  the  health  of  the  popu¬ 
lation  may  be  influenced.  All  measures  there¬ 
fore  of  individuals  whether  dictated  by  ava¬ 


rice  or  ignorance,  must  be  made  compatible 
with  the  public  safety;  and  it  is  a  just  cause  of 
national  reproach  that  England  should  bedesti- 
tute  of  such  wholesome  and  necessary  regula¬ 
tions.  The  principle  that  the  lives  of  her 
Majesty’s  subjects  ought  to  be  considered  of 
as  much  value  as  their  property,  one  would 
scarcely  expect  to  have  found  struggling  for 
its  practical  adoption  in  the  10th  century. — 
It  is  practical  folly  to  suppose  that  quackery 
can  be  effectually  diminished  by  other  than  le¬ 
gislative  prohibition,  and  while  personal  efforts 
should  be  made,  and  encouraged  by  those  mo¬ 
rally.  bound  to  do  everything  in  their  power  for 
its  extinction,  viz.,  by  the  members  of  the  me¬ 
dical  profession,  yet  yuxxv  Committee  would 
earnestly  insist  upon  the  importance  of  medical 
men  directing  all  their  energies  to  secure  such 
powers  in  a  general  measure  of  reform  as  may 
enable  the  executive  body  effectually  to  inter¬ 
fere.” 

[The  report  concluded  by  regretting  that  the 
charge  of  direct  or  indirect  quackery  was  too 
often  truly  attached  to  many  members  of  the 
profession,  in  being  connected  with  the  sale  of 
quack  medicines ,  as  was  the  case  with  the  Liver¬ 
pool  Apothecaries’  Company;  it  also  condemned 
the  system  of  medical  certificates,  as  engender¬ 
ing  avarice ;  suggested  the  propriety  of  insti¬ 
tuting  analyses  of  injurious  quack  medicines,  at 
the  expence  of  the  Association,  whereby  the 
mystery  of  these  deleterious  compounds  would 
be  done  away  with;  and  after  recommending  a 
general  and  vigorous  exertion  on  the  part  of 
the  profession  to  enlist  the  right-thinking  por¬ 
tion  of  the  community  on  the  side  of  real  science, 
suggested  that  all  local  details  illustrative  of  the 
history  and  workings  of  quackery  should  be 
forwarded  to  the  Central  Committee,  thus  plac¬ 
ing  in  their  hands  a  mass  of  facts  on  which, 
measures  for  its  suppression  could  be  properly- 
adjusted.] 

The  Learned  Doctor  then  took  the  opportu¬ 
nity  of  stating  that  at  the  last  year’s  anniver¬ 
sary  of  the  Association  at  Liverpool  he  had 
charged  the  Apothecaries’  Company  of  that 
town  with  the  sale  of  quack  medicines,  and  he 
had  said  that  those  who  connived  at  those  prac¬ 
tices  were  doing  wrong.  His  assertions  were 
then  contradicted  bv  several  persons,  and  met 
with  a  flat  denial  from  one  professional  gentle 
man ;  and  in  obedience  to  the  request  of  the 
Chairman  he  had  not  then  followed  up  his 
charge.  Since  that  time,  however,  he  had  taken 
considerable  pains  to  make  himself  acquainted 
with  the  facts  of  the  case,  and  he  would  now 
again  bring  them  before  the  Association.  In  a 
communication  he  had  received  from  Dr.  Dun¬ 
can,  it  was  stated  that  the  Apothecaries’  Com¬ 
pany  had  adopted  the  sale  of  quack  medicines 
purely  on  the  ground  of  self-defence,  urging  as 
an  excuse  that  as  long  as  druggists  were  un¬ 
restrained  from  doing  so,  their  Company  must 
either  follow  their  example  or  give  up  their  pri¬ 
mary  source  of  support!  Now  this  was  the 
lamest  argument  he  had  heard  for  some  time; 
for  why  should  one  party  be  justified  in  doing 
wrong  because  another  did  ?  But  to  show  the 
benefit  which  the  last  year’s  agitation  on  this 
subject  had  produced,  he  would  just  mention 
that  the  Liverpool  people,  finding  they  had  been 
doing  unprofessional  things,  had  now  come  to 
the  resolution  that  the  sale  of  patent  quack  medi¬ 
cines  was  unjustifiable,  and  that  it  be  henceforth 
stopped.  (Immense  applause.)  So  the  Asso¬ 
ciation  would  perceive  that  there  was  nothing 
lost  by  agitation.  Another  little  proof  that  the 
question  was  gaining  ground  had  reached  him 
from  Cheltenham,  in  the  shape  of  a  declaration 
from  a  druggist  in  that  place,  that  he  was  con¬ 
vinced  of  the  impropriety  of  selling  quack  medi¬ 
cines,  and  was  determined  henceforth  to  give 
it  up.  (Laughter.) 
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Southwold  and  its  Vicinity,  Ancient  and  Mo¬ 
dern.  By  Robert  Watte,  M.R.C.S.  Simp- 
kin  and  Marshall. 

M.D. — It  appears  by  a  Parliamentary  Return, 
dated  5th  July,  1830,  that  the  number  of  pau¬ 
per  lunatics  in  the  county  of  Kent  teas  at  that 
time  235 ;  of  that  number  136  were  confined 
in  the  county  asylum,  29  in  private  lunatic 
asylums,  and  the  remainder ,  70,  were  under 
the  care  and  management  of  the  guardians  of 
their  respective  parishes.  Th°  population  of 
the  county .  the  census  oj  1831  as  the 

standard,  was  479,155,  making  the  proportion 
of  lunatics,  according  to  the  then  government 
calculation,  as  one  to  2039  of  the  entire  popu¬ 
lation. 

Anti-Quackery. —  When  this  Journal  first 
made  its  appearance,  one  of  the  claims  put 
forward  for  the  support  of  the  profession  and 
the  public,  ivas  a  determination  to  expose 
quackery  in  all  its  Protean  forms,  and  to  follow 
its  professors  through  their  meandering  courses 
until  we  succeeded  in  laying  their  pretensions  to 
distinction,  and  their  infamous  practices,  naked 
to  the  ivorld.  On  reference  to  the  past  numbers 
of  the  ‘Medical  Times,’  the  unflinching  to  ay  in 
which  we  have  carried  out  our  good  intentions 
will  at  once  be  apparent.  We  have  neither 
swerved  right  or  left,  but  have  in  a  straight- 
fonoard  manner  attached  quackery  in  its  den, 
and  this  we  shall  continue  to  do  until  we  have 
unkennelled  the  mountebanks, and  for  the  bene¬ 
fit  of  mankind,  utterly  destroyed  quacks  and 
quackery,  professional  and  vulgar. 

If  A  Subscriber,  Merthyr,  will  send  his  ad¬ 
dress,  the  information  shall  be  sent  by  post. 

G.  H.  has  our  thanks  for  his  information,  al¬ 
though  ice  could  not  attend. 

Delta. —  Why  does  he  not  favour  %is  with  a 
letter  ? 

R.  Sutcliffe  shall  have  a  note  by  post  as  early 
as  possible. 

Advertisements  must  be  sent  by  Wednesday  after¬ 
noon. 

D. — A  letter  at  our  Office. 

A  Student  will  find  the  information  he  seeks  in 
our  Students’  Number. 

Middlesex  Hospital. — A  pupil  ivrites  to 
direct  attention  to  the  gross  abuses  still  existing 
at  the  Middlesex  Hospital.  In  the  prospectus 
it  is  stated,  that  Clinical  Lectures  will  be 
delivered  on  Medicine,  by  JDrs.  Hawkins,  Wat¬ 
son,  and  Wilson;  now  Hr.  Watson  has  de¬ 
livered  two  clinical  lectures,  Hr.  Hawkins 
one  during  the  session,  and  Hr.  Wilson  never 
gave  a  clinical  lecture  the  ivhole  time  he  has 
been  Physician  to  the  above  institution. — The 
very  same  complaint  can  be  made  against  the 
surgeons.  Mr.  Tuson  has  never  given  a  clini¬ 
cal  yet,  during  the  whole  period  (now  six 
years)  he  has  been  surgeon  to  the  hospital. 

J-  J* — It  was  upon  a  vote  of  £5000  being  pro¬ 
posed  hy  Ministers,  for  the  London  University, 
that  Mr.  Hume  made  the  observations  con¬ 
tained  in  another  column.  A  better  delinea¬ 
tion  of  a  tmdy  corrupt  monopoly  could  not  have 
been  drawn. 

Z- — Yes,  there  are  accounts  of  the  Meeting  of 
the  Provincial  Association  in  the  Hampshire 
and  Worcester  papers,  but  the  abridged  and 
hurried  report  in  our  last,  is  nevertheless  more 
accurate,  as  far  as  it  goes,  than  that  now  sent ; 
for  some  of  the  best,  at  least  most  humorous, 
incidents  and  events  are  altogether  omitted, 
no  doubt  at  the  desire  of  the  council.  We  also 
intend  to  print  the  more  important  papers 
read.  The  ‘  Lancet’  leader  of  Saturday,  Au- 
giist  1st,  contains  the  same  charge  of  inhos¬ 
pitality  against  the  Southampton  folk  as  our 
report. 

W,  B. — It  shall  be  done. 

Mr.  Collinette.  —  They  are  not  quite  ready 
yet;  as  soon  as  they  are,  he  shall  have  full  par¬ 
ticulars. 
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MOiGAL  NEWSPAPER. 

Now  Publishing  every  Week, 

HE  MEDICAL  TIMES,  containing 

all  the  Medical  News — Valuable  Lectures  now  in  course  of 
delivery  (including"  those  of  Lawrence,  Bransby  Cooper,  Guthrie,  Car¬ 
michael,  Brodie,  Velpeau,  &c.) — Original  Scientific  Papers — Hospital 
Reports — Medical  Portraits  of  the  most  celebrated  living"  Professional 
Characters — Scenes  and  Stories  of  Hospital  Management — Critiques 
on  the  Coroner — Caustic  Commentaries  on  passing  events — Reviews 
of  New  Works — All  the  best  Papers  from  the  German,  French,  and 
Italian  Journals — Provincial  Intelligence — Scientific  Societies — Notes, 
Notices,  Promotions  and  Appointments,  &c.  &c. 

STAMPEB 

OF  THF. 

MEDICAL  TIMES. 

We  have  much  pleasure  in  announcing  to  our  supporters,  that  our 
STAMPEU  JSDITION  is  now  ready.  The  Stamped  Copies  will  be 
charged  the  price  of  the  Stamp  extra,  and  thus  for  Fourpence  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colonies,  and 
France,  post  free.  The  ordinary  edition  will  continue  as  before. 
Price  Threepence. 

The  Stamped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub* 


scription  iu  advance: — 

s.  d. 

For  a  Year  .  .  4  .  .  .  17  4 

Half-Year . 8  8 

Quarter . 4  4 


A  Half  Sovereign  (which  maybe  sent  for  a  single  postage)  will  pay 
Thirty  Weeks’  Subscription,  or  any  Gentleman  wishing  to  be  sup¬ 
plied,  may  deposit  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  in  favour  of  the  Proprietors  of  the 
1  Medical  Times.’  This  order  will  cost  sixpence,  which  may  he  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  he 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  cau 
write  his  name,  address,  and  post-town.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  u  Medical  Times,  10,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  the 
Postmaster.  The  order  will  he  complied  with  by  return  of  post. 
Orders,  Communications,  and  Books  for  Review,  to  he  sent,  post 

free,  to  the  OFFICE,  Wellington-street  North,  Strand,  London. 

THE  MEMCALTiMES7 

WHAT  HAS  THE  SESSiOM  DONE  FOR  US  1 

Government,  according’  to  the  admission 
made  by  Mr.  Fox  Maule  in  the  House  of  Com¬ 
mons,  some  short  time  ago,  u  intrusted  the 
whole  of  the  business  of  Medical  Reform,” — 
the  result  displays  how  properly — “  to  Mr. 
Warburton;”  and  in  order  that  no  mistake 
may  be  fallen  into  as  to  the  present  position  of 
affairs,  it  may  he  well  to  give  an  epitome  of  the 
conduct  of  the  Hon.  Member  for  Bridport 
during  the  present  session,  which  session  we 
believe  terminates  its  labours  on  the  13th  of 
this  month.  When  we  have  done  this,  let  every 
Medical  Reformer  give  the  verdict  which  his 
head  and  heart  shall  prompt. 

In  forming  our  conclusions  as  to  the  conduct 
of  Mr.  Warburton,  we  must  not  fail  to  remem¬ 
ber,  that  the  session  just  ending  is  hut  the 
counterpart  of  six  previous  ones ;  that  in  1834, 
a  Committee  of  the  House  of  Commons  demon¬ 
strated  the  evils  under  which  the  profession  la¬ 
boured;  that  during  that  inquiry,  Mr.  Warbur¬ 
ton  received  the  thanks  and  support  of  the  Me¬ 
dical  Reformers,  in  consequence  of  his  volun¬ 
teered  services  in  furthering  a  measure  for 
removing  these  grievances,  and  that  having 
obtained,  by  such  pretences,  the  confidence  and 
influence  of  the  profession,  he  used  them  to  ad¬ 
vance — not  Medical  Reform,  not  the  well-being 
of  the  profession,  or  the  advancement  of  the 
public  health  and  security,  hy  the  suppression 
of  empiricism — but  he  used  the  so-gotten  influ¬ 
ence  to  advance  the  interests  of  the  joint-stock 
College  in  Gower-street,  and  to  elevate  above 
par  his  shares  in  that  losing  speculation.  The 
weight  and  influence  which  the  medical  profes¬ 
sion  gave  to  Mr.  Warburton,  raised  him  from 
the  obscurity  which  would  otherwise  have  in¬ 
vested  him  as  the  sparingly-gifted  represen¬ 
tative  of  a  petty  borough. — As  the  recognised 
representative  of  a  most  useful,  and  highly  edu¬ 


cated  body  of  the  community,  Mr.  Warburton 
gained  influence  in  St.  Stephen’s,  and  thatim 
fluence  he  has  on  every  occasion  used  to  ad¬ 
vance  his  individual  and  interested  views.  The 
profession  raised  him  to  a  position  which  he  in 
no  other  way  could  have  obtained— a  position 
which  he  had  not  talents  individually  to  have 
achieved,  and,  which  the  event  has  too  clearly 
shown,  he  had  not  honesty  to  deserve. 

The  session  was  already  growing  old,  when 
the  calls  of  his  supporters,  whose  six-years’ 
patience  was  rapidly  expiring,  forced  him  to 
say  something.  Up  to  this  late  period  not 
a  word  had  been  started  about  Medical 
Reform  on  the  part  of  Mr.  Warburton ;  and  his 
friend  and  fellow-reformer,  Mr.  Wakley,  had 
kept  as  obediently  taciturn  as  an  unborn  lamb. 
— But  after  the  six  years’ hyburnation,  on  May 
20th,  1840,  Mr.  Warburton  awakes,  opens 
his  eyes,  and  discovering  that  “  what  with 
existing  notices,  what  with  race  week,  and 
what  with  Whitsuntide  week  (laughter),  no 
day  open  for  his  motion  until  the  16th  of 
June,  for  which  day  he  would  give  notice  of  a 
measure  —  when  he  intended  (?)  to  move  for 
leave  to  bring  in  a  hill,  and  then  move  that  it 
be  referred  to  a  Select  Committee.” — In  the 
due  course,  this  16th  of  June  arrived,  and,  as 
had  been  anticipated,  by  parliamentary  men,, 
the  House  was — counted  out  ! 

Nothing  was  further  said  about  Medical  Re¬ 
form  until  June  the  23rd,  when  Mr.  Warburton 
gave  notice,  that  on  the  1st  of  July  following" 
he  would  “  move,  that  the  House  should  re¬ 
solve  itself  into  a  Committee  on  the  subject 
of  Medical  Reform.” — July  1st  also  arrived, 
it  was  a  Wednesday,  when,  at  four  o’clock 
up  starts  Mr.  Warburton,  to  move  that  the 
“  House  he  counted only  thirty-five  members 
were  present.  This  was  very  characteristic- 
of  the  Honourable  Member,  for  this  self¬ 
same  evening,  Sergeant  Talfourd  was  to  have 
brought  forward  his  oft-foiled  Copyright  Bill, 
and  Mr.  Warburton  had  worked  the  oracle  to 
defeat  the  lawyer.  Having-  settled  these  things 
satisfactorily  for  this  purpose,  he  gave  notice 
for  the  medical  motion,  certain  of  either  count¬ 
ing  out  the  House,  and  thus  burking  both,  or 
talking  upon  copyright  to  the  exclusion  of 
physic.  As  we  have  seen  he  succeeded  in  his 
first  plan,  the  House  was — counted  out  ! 

Be  it  understood,  good  reader,  that  no  man 
is  better  acquainted  with  the  stage  trickery  of 
the  House,  than  our  honourable  friend,  Mr.. 
Warburton,  is  better  acquainted  with  its  cus¬ 
toms,  and  when  there  shall  be  a  House  or  no 
House  at  all — that  is,  when  it  can  be  11  counted 
oid.” 

On  Tuesday,  July  7th,  he  u  postpones,”  with¬ 
out  any  assigned  or  assignable  reason,  for  a 
fortnight,  his  bill  with  regard  to  Medical  Re¬ 
form.  Things  consequently  quietly  go  on 
until  July  21,  when  the  House  was  again — 
“counted  out!” 

On  Wednesday,  July  22,  up  starts  M r.  Wak¬ 
ley — the  farce  having  been  previously  settled 
— to  ask  his  Hon.  Friend  “what  he  intends 
doing  with  regard  to  Medical  Reform  ?”  when 
Mr.  Warburton  quietly  answers — nothing — “I 
shall  not  attempt  to  do  anything  more  this  session 
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than  reading  my  Medical  Reform  Bill,  for  I 
despair  (?)  of  doing  anything  so  late  in  this  ses¬ 
sion.” — Why  not  have  frankly  stated,  that  as  1 
attempted  to  do  nothing,  nothing  has  been 
done? — To  finish  our  detail,  this  not  long-pro¬ 
mised  bill  was  to  be  read  on  Tuesday,  July 
the  28th  ; — the  House  was  again — counted 
out! 

Thus  stands  the  case,  and  thus  we  leave  it 
for  the  verdict  of  the  profession  and  the  public. 

ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 


The  following  gentlemen  were  admitted  Mem¬ 
bers  on  Friday,  July  31,  1840  : — 

Robert  Brockman  Newhouse. 

John  Samuel  Evans. 

Charles  Thorngate  Weston. 

John  Giddy  Mitchell. 

William  James  Dunsford. 

Newton  Blythe. 

Thomas  Marchant  Tomkin. 

Samuel  M‘Morris. 

Evan  Burnell  Jones. 

John  Lister. 

Admitted  on  Tuesday,  August  4,  1840. 
Edward  Orange  Wildman  Whitehouse. 
Thomas  Henry  Black. 

William  Dawson  Blades. 

Richard  Rickman  Shillito. 

Andrew  Tucker. 

John  Fox. 

George  Smirthwaite. 

Andrew  Bogle  Middleton. 

John  Beevor. 

Edward  Stephen  Emmott. 

John  Davies. 


College  Prizes. — Jacksonian  Prize  of 
Tiventy  Guineas. — The  Prize  Subject  for  the 
year  1841  is,  Injuries  of  the  Thorax ,  and 
Operations  on  its  Parietes. — The  conditions 
are,  that  Candidates  be  Members  of  the  College, 
uot  of  the  Council. — The  Dissertations  to  be  in 
English ;  and  the  number  and  importance  of 
original  facts  will  be  considered  principal  points 
of  excellence.  Recited  cases  to  be  placed  in  an 
Appendix.  —  Each  Dissertation  to  be  distin¬ 
guished  by  a  motto  or  device ;  and  accompa¬ 
nied  by  a  sealed  paper,  containing  the  name 
and  address  of  the  Author,  and  having-,  on  the 
outside,  a  motto  or  device  corresponding  with 
that  on  the  Dissertation. — The  Dissertations  to 
be  addressed  to  the  Secretary,  and  delivered  at 
the  College  before  Christmas  Day,  1841. — The 
Manuscript  Prize-Dissertation,  and  every  ac¬ 
companying  drawing  and  preparation,  will  be¬ 
come  the  property  of  the  College.— Those  Dis¬ 
sertations  which  shall  not  be  approved,  with  their 
accompanying  drawings  and  preparations,  and 
correspondent  sealed  papers,  will  be  returned 
upon  authenticated  application  within  the  period 
of  three  years ;  and  those  manuscripts  which 
shall  remain  three  years  unclaimed,  and  every 
accompanying  drawing  and  preparation,  will 
become  the  property  of  the  College  ;  at  which 
period  their  accompanying  papers,  containing 
the  names  of  the  respective  Authors,  will  be 
burned,  unopened. — There  are  two  Prize-Sub¬ 
jects  for  the  present  year,  1840,  viz.,  Ncevi  and 
other  Erectile  Tumours — their  Structure  and  ; 
Treatment  ;  and  Haemorrhage,  spontaneous  j 
and  accidental — the  Nature  and  Treatment,  j 
These  Dissertations  must  be  delivered  at  the 
College  before  Christmas  Day  next. 

Collegial  Triennial  Prize  of  Fifty  Guineas. 
— The  subject  for  this  Prize  is,  The  Structure 
and  Functions  of  the  Lungs. — Candidates  to 
be  Members  of  the  College,  not  of  the  Council. 
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The  Dissertations  to  be  in  English,  and  to  be 
distinguished  by  a  motto  or  device,  accompanies 
by  a  sealed  paper,  containing  the  name  and  re¬ 
sidence  of  the  Author,  and  having,  on  the  out¬ 
side,  a  motto  or  device  corresponding  with  that 
on  the  Dissertation. — The  Dissertations  to  be 
addressed  to  the  Secretary,  and  delivered  at  the 
College  before  Christmas  Day,  1842. — The  Ma¬ 
nuscript  Prize-Essay,  with  every  accompanying- 
drawing  and  preparation,  will  become  the  pro¬ 
perty  of  the  College :  the  other  Dissertations, 
and  their  corresponding  sealed  papers,  will  be 
returned  upon  authenticated  application  within 
the  period  of  three  years;  after  which  perioc. 
the  papers  containing  the  names  of  the  respec¬ 
tive  Authors  will  be  burned,  unopened,  and  the 
Manuscripts  will  become  the  property  of  the 
College. 


ETHICAL  OR  INTERNAL  REFORM  OF  THE 
MEDICAL  PROFESSION. 


“  For  the  dull  world  most  honour  pay  to  those, 

Who  on  their  understanding’s  most  impose.” — Gam’s. 

We  shall  now  turn  awhile  from  External  Re¬ 
form,  or  the  Reform  of  the  Polity  and  Institu¬ 
tions  of  the  Profession,  to  the  subject  of  In¬ 
ternal  or  Self-Reform,  or,  in  other  words,  the 
reform  of  the  private,  social,  and  domestic 
abuses  of  medical  practice. 

We  shall  earnestly  urge  the  profession,  for 
its  own  sake,  to  scrutinize  deeply  and  faith¬ 
fully  its  own  maxims  and  conduct ;  to  apply 
safe  and  sound  moral  tests  to  both  ;  to  correct 
and  purify,  as  far  as  possible,  its  own  blemishes 
and  vices  ;  and  try  to  obtain  a  more  honourable, 
estimable,  and  elevated  position,  than  it  now 
possesses  in  the  eyes  of  the  moral,  thinking, 
and  principled  part  of  society. 

“  Passion  for  the  honour  of  a  profession,” 
says  Dr.  Johnson,  “like  that  for  the  grandeur 
of  one’s  own  country,  is  to  be  regulated,  not 
extinguished.” 

The  motives  by  which  we  are  directed,  in 
considering  this  subject  of  Internal  Reform 
within  the  profession  itself,  are  these: — Pro¬ 
fessor  Alison,  in  his  admirable  pamphlet,  lately 
published,  showing  statistically  the  extreme 
poverty  of  the  Scottish  people,  who  are  com¬ 
pelled  to  live  upon  half-a-crown  a  head  per 
week  throughout  that  country,  and  in  allusion  to 
the  conduct  of  the  sick,  observes,  that  there  is  no 
human  heart  so  pure,  but  that  it  has  a  bad  seed 
sown  in  it.  Others  have  long  since  admitted,  that 
there  is  a  good  and  bad,  a  white  or  black  side  of 
the  human  heart.  Byron  says  “  we  must  look 
into  the  human  heart  to  read  the  hell  that’s 
there.”  Swift,  the  ambitious  Dean,  who  never 
wrote  or  preached,  but  “  he  a  rich  tiara  caught,” 
who,  as  his  critics  say,  “  was  the  wittiest  man 
and  most  popular  writer  in  Europe,”  jn  his 
own  time,  and  perhaps  since,  says,  in  his  inimi¬ 
table  ‘  Art  of  Pseudology,  or  Lying/  that  .there 
are  two  sides  to  the  soul,  “one  plain  which 
belongs  to  God,  the  other  cylindrical,  which 
belongs  to  the  devil.”  The  latter  side  is  al¬ 
ways  widest  and  largest,  particularly  in  country 
towns  and  neighbourhoods.  As  there  are  two 
sides  to  the  human  heart,  so  we  conceive  that 
there  are  in  the  profession  of  medicine  two  or 
more  kinds  of  men. 

It  seems  to  us  that  there  is  one  kind  of  men, 
who  having  the  cylindrical  side  of  the  heart 
more  developed  than  the  concave,  and  having- 
more  brains  for  the  exercise  of  their  trade  and 
craft  than  for  their  art,  act  upon  this  principle ; 
that  in  proportion  to  the  mental  weakness, 
credulity,  delusion,  and  folly,  in  human  nature, 
so  should  be  the  knavery,  imposition,  and 
fraud,  invented  and  practised  by  them  to  profit 
themselves  by  the  weak  points  of  human  cha¬ 
racter. — There  is,  on  the  other  hand,  those 
who,  having  the  concave  side  of  the  heart  more 
developed  than  the  cylindrical,  like  Arbuthnot, 


knew  their  art  better  than  their  trade,  and 
conceive  that  in  proportion  to  the  various 
maladies  and  misfortunes  of  human  nature,  and 
the  broad  sympathies  and  benevolence  which 
they  cherish,  their  science  and  skill  ought  to 
be  exerted  in  a  liberal,  honourable,  and  candid 
manner,  and  rewarded  according  to  their  dili¬ 
gence  and  attention,  and  the  circumstances  of 
the  case  without  duplicity  or  bad  faith  on 
either  side. 

The  cylindrical  kind  consists,  for  the  most 
part,  of  men  who  either  despairing  of  success 
in  a  highly  artificial,  sophisticated,  and  luxuri¬ 
ous  state  of  society,  like  that  which  Cato,  Ho¬ 
race,  and  others  describe  as  preceding  the  fall 
of  Rome ;  or  inwardly  doubting  their  own 
mental  and  moral  resources,  hesitate  to  con¬ 
tend  firmly,  honourably,  and  openly,  in  the 
field,  and  rely  more  exclusively  for  obtaining  a 
livelihood,  competency,  or  fortune,  in  superior 
cunning  and  the  disingenuous  means  of  artifice, 
chicanery,  and  what  was  anciently  called  the 
Astutia  Medica  ! 

The  concave”  kind,  confident  in  their 
own  powers  and  capacities,  their  own  indus¬ 
try,  perseverance,  and  skill,  start  upon  the 
sole  principle  of  obtaining  fame  by  science 
and  knowledge,  by  fair,  honourable,  and  inge¬ 
nuous  manners  and  conduct.  But,  most  un¬ 
happily  for  the  character  of  the  country  and 
profession,  these  men  are  ever  the  slowest,  per¬ 
haps  the  most  uncertain-  to  succeed,  but  the 
surest  to  last.  No  man  ought  to  despair,  be¬ 
cause  he  may  lie  the  longer  for  integrity  and 
soundness  of  conduct,  on  the  sunless  and 
cheerless  side  of  fortune.  There  is  “a  time 
and  chance  for  all,”  and  “  a  tide  in  the  affairs 
of  men !” 

Of  the  cylindricals  and  concaves  various 
opinions  and  representations  are  offered  by  the 
fathers  and  great  lights  of  the  profession, 
during  the  three  thousand  years  that  physicians 
have  existed.  Hippocrates,  has  noticed  both, 
by  which  we  have  a  proof  that  sin  and  virtue, 
quackery  and  honesty  in  medicine,  are  very 
ancient,  and  that  nothing  is  good  merely  be¬ 
cause  it  is  old. 

“  Honourable  men,”  says  the  celebrated  Pro¬ 
fessor  Gregory,  of  Edinburgh,  “are  not  the 
most  numerous  in  any  profession.  Some  im¬ 
pelled  by  necessity,  some  stimulated  by  vanity, 
and  others  anxious  to  conceal  ignorance ,  have 
had  recourse  to  various  mean  and  unworthy 
arts  to  raise  their  importance  among  the  igno¬ 
rant,  who  are  always  the  most  numerous  part 
of  mankind.”  “  Some,”  says  Gregory,  on  the 
ther  hand,  “  act  with  candour,  with  honour, 
and  with  the  ingenuous  and  liberal  manners  of 
gentlemen.  Conscious  of  their  own  worth, 
they  disdain  all  artificial  colourings,  and  depend 
for  success  on  their  real  merit.  But  such  men 
are  not  the  most  numerous  in  any  profession.” 

Lie  then  says,  that  “the  cause  of  the  obliqui¬ 
ties  of  the  profession  is,  that  a  body  of  men, 
who  live  by  medicine  as  a  profession,  have  an 
interest  separate  and  distinct  from  that  of 
their  art.”  That  “  interest,”  we  opine,  accord¬ 
ing  to  Horace’s  maxim,  is  to  get  money,  to  get 
it  by  fair  means  if  you  can,  and,  if  not,  to  get 
money  at  any  rate.  Another  reason  for  the 
natural  obliquities  of  the  profession  is,  that  it 
is  a  close  and  not  an  open  calling. 

The  two  Gregorys  both  entertained  a  low 
opinion  of  that  profession  which,  as  teachers  of 
medicine,  they  so  highly  dignified  at  “  Auld 
Reekie.”  The  first  spoke  of  medical  men  more 
censoriously  than  the  second.  The  second 
says,  “  Physicians  are  neither  better  nor  worse 
than  the  rest  of  mankind” — an  opinion  now  ge¬ 
nerally  given  of  the  clergy.  Both  these  profes¬ 
sions  and  others  are  generally  influenced  by 
the  same  motives  of  action. 

Speaking,  however,  of  the  better  brothers  of 


THE  MEDICAL  TIMES. 


236 


the  profession,  Professor  Gregory  observes: 
"There  is  a  conscious  dignity  about  genius, 
which  renders  those  who  possess  it  equally  su¬ 
perior  to  the  suggestions  of  envy,  and  the  low 
arts  of  dissimulation  ;  where  there  is  real  genius 
and  talent,  there  is  generally  liberality  of  sen¬ 
timent  and  conduct,  which  is  never  found  among 
men  who  exercise  medicine  as  a  trade,  and  in 
any  fashion  but  that  of  gentlemen.” 

Speaking  of  his  own  time,  the  gold  cane, 
cocked  hat,  and  the  several  fashions  of  coxco- 
mical  costume,  he  continues :  “  Experience  has 
clearly  ohown  that  solemn  snares  for  the  pub¬ 
lic  have  been  most  used  by  the  most  ignorant 
and  most  impudent  of  the  profession,  with  the 
result  of  frequently  supplanting  real  worth' ‘and 
genius,  and  so  far  from  supporting  the  dignity 
of  the  profession,  have  often  exposed  it  to  ridi¬ 
cule  and  contempt.” 

Several  eminent  writers,  in  past  and  present 
days,  have  written  in  a  similar  spirit  on  these 
contrasted  characters  of  the  profession,  and  ri¬ 
diculed  the  motive  and  conduct  of  practisers 
who  have  deviated  from  that  “propriety  and  dig¬ 
nity  of  conduct  which  are  essential  to  the  cha¬ 
racter  of  a  gentleman.” 

Our  general  authors  of  the  first  class  have 
invariably  amused  us  with  their  humorous  sar¬ 
casms  on  the  morals  and  manners  of  the  “  Black 
Sheep”  of  the  Medical  Profession.  The  reflec¬ 
tions  of  Lady  Mary  Wortley  Montague,  Smol¬ 
lett,  Fielding,  Le  Sage,  Rochester,  Yicesimus, 
Knox,  Southey,  Crabbe,  the  great  Enchanter 
of  the  North,  Bulwer,  and  several  others,  com¬ 
prise  some  close  and  amusing  portraits,  parti¬ 
cularly  of  pompousness,  egotism,  and  self-pre¬ 
possession.  The  two  famed  Italian  writers, 
Petrarch  and  Boccaccio,  deserve  mention  for 
their  strictures  on  Physicians;  but  above  all 
Moliere,  who,  in  his  ‘  Medecin  malgre  lui,’  and 
‘Malade  Imaginaire,’  diverted  his  spleen  most 
powerfully  at  the  expense  of  the  profession.  A 
multitude  of  medical  and  other  writers  have 
criticised  the  state  of  the  profession  within  the 
last  thirty  years.  “Certain  persons,”  says  a 
Thunderer,  J uly  25, 1829,  “  and  those  notafew, 
within  thelasttwentyyears,  have  contrived  to  be¬ 
come  enrolled  among  the  members  of  the  medi¬ 
cal  profession,  whom  neither  education,  nor 
knowledge,  nor  talent,  nor  honourable  feelings, 
have  fitted  to  belong  to  any  decent,  much  more 
to  any  gentlemanly  society.”  The  same  power¬ 
ful  medium  at  that  time,  remarked  in  1838, 
that  “  the  state  of  the  medical  profession  in 
England  was  worse  than  in  France,  Italy,  Ger- 
many,  regions  which,  in  the  fulness  of  contented 
ignorance  and  arrogance,  Englishmen  gene¬ 
rally  are  accustomed  to  look  down  upon,  as  in 
all  points  less  enlightened  than  themselves. 
In  fine,  we  believe  this  to  be  the  sober  truth, 
that  the  whole  profession  in  London,  and,  if  in 
London,  the  country  also,  which  takes  the  tone 
from  London,  is  degraded  into  a  mere  money¬ 
making  trade,  having  no  characteristic  of  vir¬ 
tuous  and  humane  compassion,  or  of  lofty  or 
generous  ambition,  and  being  in  a  great  degree 
composed  of  men,  and  governed  by  maxims 
disgraceful  to  the  art  itself;  and  most  frightful 
m  their  consequences.”  These  severe  strictures 
are  not  correct  in  application  to  the  “  whole” 
profession.  Those  are,  indeed,  very  many  ex¬ 
cellent  exceptions,  upon  which,  by-and-by,  we 
shall  speak  most  emphatically. 

“Your  country  towns,”  said  Napoleon  on 
board  of  the  Bellerophon,  shaking  his  head  and 
laughing  heartily  at  O’Meara,  “are  full  of 
Moliere’s  doctors,”  meaning,  no  doubt,  a  class 
of  medecins  malgre  lui,”  or  mock-doctors,  with 
wonderful  merits  like  those  of  Gregory,  the 
woodman,  in  Fielding’s  £  Doctor-Apothecary,’ 
an  imitation  of  Moliere.  The  people  suddenly 
iscover,  by  a  fine  ocular  discrimination,  like 
that  of  pigs,  which  are  said  to  see  the  wind,  re¬ 


markable  merits  of  such  a  man  as  this.  They 
createhim  a  doctor  par  excellence ,  drub  him  for  his 
obstinacy  if  he  resists,  and  “  in  spite  of  himself 
compel  him  to  admit  that  he  is  not  only  a  phy¬ 
sician,  but  an  apothecary  too,  the  greatest  phy¬ 
sician  that  ever  lived,  who  has  performed  the 
most  extraordinany  cures  /”  Persons  of  assumed 
and  curious  pretensions  have  certainly  been 
objects  of  anxious  and  eager  search  in  the 
country  as  well  as  in  London,  even  within  late 
years.  But  in  England,  the  Routinists,  in 
whom  we  abound,  are  not  all  quite  so  bad  as 
Gregory,  the  woodman.  The  worst  that  can  be 
said  of  them  is,  that  they  have  had  for  the  most 
part  brown-bread  and  barn-door  educations;  and 
partly  from  this  cause,  and  indifferent  skill  from 
nature,  by  the  abuse  of  the  lancet  and  mercury, 
with  which  they,  in  most  orthodox  manner,  treat 
all  diseases,  perhaps  kill  as  many  as  they  cure. 
But  the  omniscient  Napoleon  was  aware  of  this  ; 
for  as  he  taunted  at  all  bleeding,  except  by  the 
sabre  and  bayonet,  he  used  to  smile  at  O’Meara’s 
constant  displays  with  the  lancet,  and  broke  out, 
“What!  bleeding  again?  Ah!  Doctor,  more 
bleeding,  always  bleeding;  ah !  ah !  you  have 
bled  the  Admiral  and  all  now!”— Ne  fallare 
vide,  nen  quae  sunt  parta  saluti  Yertat  in  exitium, 
non  sola  cura  medentis :  or  “  Take  care  you  are 
not  deceived,  neither  let  the  active  care  of  the 
practiser  convert  those  things  to  destruction  which 
have  been  produced  for  health !”  The  “  mede¬ 
cin  malgre  lui,”  in  the  persons  of  St.  John  Long, 
and  many  other  less  notorious  personages,  have 
been  actually  verified.  Fellows  have  been 
taken  from  all  sorts  of  occupation  foreign  to 
medicine,  to  receive  the  deference  of  fashionable 
conceit  and  confidence  in  their  practical  powers, 
and  have  risen  for  all  the  world  like  balloons. 
Much  has  been  said  on  these  subjects  by  Dr. 
Beddoes,  in  his  letter  to  Sir  Joseph  Banks,  in 
the  Quarterly  and  other  journals,  during  these 
last  ten  years;  by  Sir  Arthur  Faulkner,  in  his 
‘  Rambling  Notes  and  Reflections  on  the  Conti¬ 
nent  in  1827  ;’  and  in  the  last  edition  of  Per- 
cival’s  ‘  Medical  Ethics,’  which,  according  to  the 
statement  of  Dr.  Reece,  in  the  Medical  (dazette 
of  1830,  was  attributed  to  Dr.  Fosbroke,  who 
has  been  before  the  medical  profession  20  years, 
and  received  the  creditable  suffrages  of  the  cur¬ 
rent  standards  of  medical  criticism.  There  is  a 
curious  similarity  between  the  statements  of  Sir 
Arthur  Faulkner  and  Dr.  Fosbroke,  as  they 
appear  to  have  been  drawn  from  identical 
models.  We  shall  avail  ourselves  of  these  and 
other  graphic  and  amusing  delineations  of  the 
medical  family  in  our  forthcoming  sketches. 
There  is  much  scattered  matter  o)  the  same 
kind  in  various  journals,  of  which  we  fear  we 
cannot  avail  ourselves.  Some  have  endeavoured 
to  give  a  topographical  statement  and  descrip¬ 
tion  of  medical  abuses.  This  endeavour  to  lo¬ 
calize  them,  gives  us  in  some  measure  the  power 
of  estimating  the  shade  and  degree  in  which 
they  exist,  and  the  state  of  the  human  under¬ 
standing  and  intelligence  in  each  several  dis¬ 
trict  or  place.  But  we  have  gone  to  some  length 
already  and  shall  resume  next  week. 

Cure  of  Hydrophobia. — A  Dr.  Bellin- 
age,  some  short  time  since,  published  in  the 
Times  an  account  of  an  Austrian  schoolmaster 
having  discovered  a  remedy  for  this  disease, 
which  has  been  examined  by  the  government, 
and  as  far  as  the  experiments  have  gone,  proved 
to  be  successful.  The  medicine  is  Gentiana 
Crucciata ,  taken  internally,  in  doses  propor¬ 
tioned  to  the  violence  of  the  malady  ;  but  there 
is  also  a  surgical  lancing  of  the  frsenum  under 
the  tongue,  where  the  distemper  first  exhibits 
itself.  The  discharge  of  a  viscous  yellow  mat¬ 
ter  is  said  to  be  essential  to  the  cure  ;  which  is, 
however,  effected  even  after  the  most  dreadful 
symptoms. 
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In  the  House  of  Commons,  on  the  vote  for 
£5000  for  the  London  University,  Mr.  Hume 
begged  to  make  an  observation  or  two.  He  ap¬ 
proved  of  the  object,  but  he  complained  of  the 
manner  in  which  it  wTas  carried  into  effect.  It  was 
far  too  limited.  He  had  understood  that  it  was 
to  be  opened  all  parts  of  the  country ;  but  all  the 
students,  except  medical,  could  not  apply,  except 
previously  having  the  sanction  of  the  Secretary 
of  State.  That,  he  maintained,  was  inconsistent, 
and  ought  not  to  be.  With  regard  to  these  ex¬ 
penses,  he  thought  them  extravagant.  The  salary 
of  the  Secretary  was  £1000  a  year,  contrary  to 
the  recommendation  of  the  Government,  and  was 
afterwards  reduced  to  £600.  Another  act  of  the 
Council  was  objectionable;  in  August,  1838,  they 
came  to  a  resolution  to  appoint  examiners,  and  to 
award  the  salary.  The  Government  ought  to  have 
the  power  of  preventing  such  abuses.  It  was 
however  opposed,  but  it  was  two  to  seven.  Cir¬ 
culars  were  sent  to  all  the  members  of  the  Council 
to  know  whether  they  were  willing  to  act  as  ex¬ 
aminers,  and  Dr.  Thelwell  was  the  only  one 
who  refused. — (Hear.)  How  could  these  gentle¬ 
men  meet  when  they  had  to  fix  the  salaries  for 
themselves  aud  their  neighbours? — (Hear.)  He 
hoped  the  production  of  the  minutes  of  the 
Council  would  lead  to  let  in  the  -light  on  their 
proceedings.  He  had  the  list  of  the  examiners 
and  the  salaries  they  received,  which  he  considered 
extravagant.  The  amount  for  1841  was  £3,221, 
to  be  divided  among  fifteen  persons,  who  had  but 
little  to  do.  Professor  Henslow  got  £50  for  two 
examinations.  He  admitted  that  the  abilities  of 
men  of  science  was  not  to  be  measured  by  pounds, 
shillings,  and  pence;  still  he  conceived  that  these 
salaries  wrere  too  great.  Other  professors  received 
£250  a  year,  with  but  a  few  days  employment. 
He  could  only  account  for  these  salaries  from  the 
fact  that  the  parties  themselves  appointed  the  ex¬ 
aminers,  and  fixed  their  own  amount  of  remunera¬ 
tion.  His  great  objection  was,  that  persons  were 
not  admitted  for  examination,  no  matter  from  what 
school  they  might  come.  He  hoped  he  would  not 
have  to  complain  of  such  conduct  another  year. 
Great  allowances  were  to  be  made  for  the  first  day. 
He  could  not  approve  of  the  vote,  but  hoped 
greater  economy  would  be  pursued  in  future, — Mr. 
Gordon  said  he  complained  that  the  Hon.  Gentle¬ 
man  had  referred  to  returns  which  were  only  made 
six  weeks  ago,  and  no  other  Member  had  an  op¬ 
portunity  of  consulting  them.  It  was  originally 
the  intention  that  these  gentlemen  should  be  ap¬ 
pointed  as  examiners,  and  who  were  on  that  ac¬ 
count  induced  to  accept  the  appointments.  The 
candidates  in  medicine  were  this  year  doubled,  and 
in  the  arts  more  than  doubled,  as  compared  with 
those  of  last  year. — Mr.  Hume  explained.— Sir 
R.  Peel  said  it  was  strange  that  the  Senate  fixed 
their  own  salaries. — Mr.  Gordon  was  understood 
to  say  that  the  salaries  were  confirmed.— Mr. 
Waisburton  said  the  salary  was  named  by  the 
Senate,  but  confirmed  by  the  Treasury. — Sir  R. 
Peel  said  it  was  a  very  extravagant  remunera¬ 
tion  for  so  small  an  amount  of  duty.  This  was 
said  to  be  an  infant  establishment,  but  looking  at 
the  number  of  examiners,  and  the  amount  of 
salaries  fixed  for  them,  if  these  gentlemen  ap¬ 
pointed  the  examiners,  and  fixed  the  amount  of 
their  remuneration,  he  could  only  express  his 
gratitude  that  these  gentlemen  had  been  so  mode¬ 
rate,  and  that  instead  of  twenty  in  number  they 
had  not  forty,  and  that  instead  of  £3,000,  they 
had  not  £6,000. — The  Chancellor  of  the  Ex¬ 
chequer  said,  if  the  Right  Hon.  Baronet  knew 
the  parties  and  their  high  character,  he  would  not 
consider  the  remuneration  high.  It  was  an  infant 
establishment,  and  it  was  desirable  at  the  com¬ 
mencement  that  persons  of  great  reputation,  whose 
endorsement,  if  he  might  use  the  term,  of  the 
diplomas  would  give  weight  to  them,  should  be 
engaged.  The  labour  was  small  at  present,  but  he 
believed  it  would  increase  hereafter,  so  as  to  render 
the  duties  onerous. — Mr.  Goulburn  said  that 
the  salaries  had  increased  in  geometrical  propor 
tion,  while  the  students  increased  but  in  arithm 
trical  proportion. — Mr.  Warburton  said,  if  t 
Members  wished  that  the  number  of  the  studen  g- 
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should  increase,  they  should  adopt  the  recom¬ 
mendation  of  his  Hon.  Friend  (Mr.  Hume),  and 
throw  open  the  institution  to  all.  He  did  not 
Bonsider  the  appointment  of  the  examiners  cor¬ 
rect  ;  he  had  opposed  the  power  of  the  senate  to 
nominate  the  examiners,  and  to  fix  these  salaries. 
He  thought  it  was  a  bad  principle  to  adopt. 


CLINICAL  LECTURE  BY  M.  VELPEAU, 

DELIVERED  AT  THE  HOSPITAL  DE  LA  CIIARITE, 
PARIS,  JULY.  1840. 


Practical  Considerations  on  Inflammation  of  the 
Veins,  Absorbent  Vessels,  Cellular  Tissue,  and 
Shin. 

Gentlemen, — To-day  I  mean  to  speak  on  Ery¬ 
sipelas  properly  so  called,  and  passing  over  the 
history  and  symptoms  of  the  disease,  as  subjects 
with  which  you  are  now  well  acquainted,  I  pro¬ 
ceed  to  treat  on  the  prognosis  of  this  malady,  which 
varies  greatly  in  different  cases  of  true  erysipelas. 
It  will  depend  on  the  nature  of  the  internal  cause 
producing  it,  and  the  intensity  of  the  functional 
derangements  which  arise  during  its  progress.  If 
the  exciting  causes  are  not  intense,  and  if  there 
is  no  severe  affection  of  any  of  the  principal 
viscera,  and  the  disease  extends  only  on  one 
side  of  the  body,  the  prognosis  is  favourable; 
that  is  to  say,  the  inflammation  of  the  skin  con¬ 
stituting  true  erysipelas  does  not  endanger  life, 
only  becoming  dangerous  from  visceral  complica¬ 
tions.  Again,  it  presents  different  degrees  of  se¬ 
verity,  according  to  the  part  of  the  body  which 
is  attacked  ;  for  instance,  when  the  head,  the 
thorax,  or  abdomen,  or  any  great  sphlanchnie 
cavity  are  implicated,  the  disease  is  more  grave 
than  when  its  seat  is  in  the  limbs. — The  ter¬ 
mination  of  the  inflammation  is  ordinarily  that 
of  resolution,  consequently  the  inflammation 
is  not  propagated  in  the  subcutaneous  cellular 
tissue,  and  therefore  the  simple  is  not  transformed 
into  the  phlegmonous  erysipelas.  Metastases  to 
the  viscera  often  occur — and  sometimes  the  ery¬ 
sipelas  assumes  the  form  of  gangrene ;  but  these 
phenomena  are  scarcely  ever  observed,  except 
among  children,  old  men,  and  in  persons  of  lym¬ 
phatic  habit,  or  in  the  very  worst  cases.  Ordina¬ 
rily  after  three,  four,  five,  or  six  days’ duration,  the 
surface  becomes  pale,  yellowish,  and  the  little  vesi¬ 
cles,  if  they  exist,  dry,  and  the  epidermis  desqua¬ 
mates. — When  a  fatal  termination  is  threatened,  we 
see  a  constant  and  burning  heat  of  the  skin — deli¬ 
rium  is  manifested— the  tongue  is  covered  with  a 
sooty  fur — adynamia  is  evident — there  are  symp¬ 
toms  of  serous  effusion  in  the  sphlanchnie  cavity, 
and  at  last  death  follows.  On  the  other  hand,  if 
a  cure  is  likely  to  ensue,  these  severe  symptoms 
vanish  one  after  another — the  heat  gradually  di¬ 
minishes — the  tongue  becomes  moist — the  pulse 
becomes  stronger — and  convalescence  often  pro¬ 
ceeds  with  surprising  rapidity. 

Before  passing  on,  I  shall  say  a  few  words  on 
the  pathology  of  erysipelas.  At  the  commence¬ 
ment  of  the  present  century,  erysipelas  and  in¬ 
flammation  of  the  skin  were  regarded  as  identical, 
but  now  we  are  more  precise,  and  with  much  ad¬ 
vantage.  We  find  that  the  capillary  vessels  are 
the  seat  of  the  disease ;  but  in  one  form  the  arte¬ 
rial  capillaries  are  affected,  in  the  other  we  have 
capillary  phlebitis.  Now,  without  going  into  this 
subject  with  tedious  detail,  I  will  just  remind  you, 
that  in  the  healthy  state  it  is  impossible  to  dis¬ 
tinguish  the  termination  of  the  arterial,  and  the 
commencement  of  the  venous,  capillaries ;  the 
same  difficulty  occurs  in  their  diseased  conditions. 
But  we  assert,  that  capillary  phlebitis  exists  in 
erysipelas,  from  the  presence  of  pus  in  the  veins. 
This,  however,  only  proves  one  thing,  that  the  dis¬ 
ease  is  complicated  with  phlebitis,  or  diffuse  sup¬ 
purative  inflammation,  the  simple  and  phlegmo¬ 
nous  erysipelas  being  confounded  with  each  other. 
— Now,  has  ever  erysipelas  its  seat  in  the  lym¬ 
phatics  of  the  skin,  as  M.  Blandin  has  for  this 
long  time  maintained  ?  I  have  often  expressed 
my  opinion  on  this  subject,  and  that  is,  that  he 
has  confounded  true  erysipelas  wdth  angeio-leu- 
citia.  Without  doubt  the  seat  of  erysipelas  is  in 
the  substance  of  the  skin,  but  as  to  the  exact  anato¬ 


mical  element  of  this  organ  which  is  affected,  were 
we  to  determine  this,  we  should  be  wandering  in 
the  field  of  hypothesis.  In  the  actual  state  of 
science,  we  are  obliged  to  define  this  disease  in  the 
following  terms :  erysipelas  is  a  special  inflam¬ 
mation  of  the  shin,  commencing  on  the  surface 
beneath  the  epidermis,  and  it  does  not  become 
deeper,  unless  associated  with  angeio-leucitis,  ex¬ 
ternal  phlebitis,  or  the  phlegmonous  form  of  the 
disease.  ( 

Treatment. — It  is  necessary  to  consider  the 
confusion  which  prevails  as  to  the  different  spe¬ 
cies  of  erysipelas,  when  speaking  of  their  treat¬ 
ment.  There  are  few  diseases  in  which  so  great 
a  number  of  remedies  lias  been  prescribed.  You 
may  easily  convince  yourselves  of  this  by  reading 
the  thesis  of  M.  Lepellctier,  of  Mans.  It  is  ri¬ 
diculous  to  say  that  any  set  of  remedies  will  al¬ 
ways  cure,  or  will  never  cure— for  if  they  are  in¬ 
discriminately  employed  in  all  species  of  erysipe¬ 
las,  it  is  a  matter  of  chance  whether  they  do  good 
or  harm.  Thus  one  mode  of  treatment,  vaunted 
by  some  practitioners  as  essentially  requisite  in 
erysipelas,  is  regarded  by  others  as  utterly  useless, 
and  by  others  as  highly  dangerous.  To  take  one 
example — some  consider  blood-letting  as  an  ex¬ 
cellent  remedy,  others  as  injurious.  But  with¬ 
out  enlarging  here,  we  will  pass  in  review  the 
principal  therapeutic  means  which  have  been  em¬ 
ployed,  and  endeavour  to  determine  their  value. — 
Blood-letting  must  first  fix  our  attention.  For 
my  part,  I  have  had  much  experience  in  this  dis¬ 
ease,  and  I  have  no  hesitation  in  saying,  that  I 
have  never  employed  blood-letting,  either  general 
or  local,  at  the  commencement  of  erysipelas.  Not 
to  say  that  this  means  is  always  entirely  useless, 
without  doubt  general  bleeding  ought  to  be  em¬ 
ployed  where  the  patient  is  a  young  man,  strong 
and  phlethoric,  but  it  must  be  moderated  by  the 
general  reaction.  It  shortens  the  duration  of  the 
disease  a  little,  but  it  does  not  stop  it  at  its  com¬ 
mencement,  and  this  remark  applies  to  all  other 
modes  of  blood-letting.  As  to  leeches,  many 
authors  have  recommended  them,  and  many  sur¬ 
geons  have  employed  them,  as  they  think  with 
benefit.  But  they  have  employed  them  about  the 
third  or  fourth  day,  instead  of  the  first  or  second, 
and  the  disease  terminating  a  day  or  two  after¬ 
wards,  they  have  attributed  the  cure  to  the  bleed¬ 
ing  ;  whereas,  as  we  find  in  cases  where  they  are  not 
used,  the  disease  at  this  time  is  at  the  point  of 
terminating  spontaneously.  If  they  had  applied 
them  at  the  commencement  of  the  disease,  they 
would'  have  found  they  had  only  a  secondary  in¬ 
fluence.  It  is  evident,  also,  that  there  are  some 
cases  where  we  cannot  employ  them,  as  in  weak 
old  men,  and  in  young  children  of  scrofulous 
habit,  in  whom  they  often  produce  prolonged  and 
abundant  suppuration,  haemorrhage,  &c.  Now, 
many  practitioners  prescribe  the  blood-letting, 
on  account  of  the  inflammation,  but  I  have  said 
that  this  inflammation  is  not  to  be  feared  in  it¬ 
self;  it  is  only  dangerous  from  its  peculiar  nature, 
and  the  alteration  which  exists  in  the  functions 
essential  to  life.  Indeed,  the  erysipelas  which  ac¬ 
companies  the  most  severe  functional  disorders 
is  scarcely  red,  the  surface  of  the  skin  being  often 
nearly  white,  or  with  yellowish  patches,  and  with 
vesicles,  &c.  This  form  is  often  more  dangerous 
than  when  the  redness  is  excessive ;  thus  the  in¬ 
flammation  of  the  skin  in  itself  should  not  dis¬ 
turb  us. 

To  conclude,  as  in  all  other  inflammations,  I 
prescribe  blood-letting  according  to  age,  power, 
and  constitution  of  the  patient,  and  moderate  it 
according  to  the  reaction.  I  very  rarely  have 
recourse  to  leeches,  but  when  I  have,  I  apply  them 
around  the  inflamed  part ;  but  I  repeat,  blood¬ 
letting  never  has  the  power  of  stopping  erysipelas 
at  its  commencement. 
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At  Northallerton,  of  consumption,  aged  23,  John 
Wilkin  Jefferson,  Esq., medical  student. — At  East- 
ington,  Joseph  Bridges  Frankis,  Esq.,  surgeon. 
— At  Peterhead,  Mr.  Jamieson,  Surgeon,  aged 
67. — At  Ashburton,  George  Cutclifte,  Esq.,  Sur¬ 
geon,  aged  54. 


OPERATION  ?QR  STRABISMUS,  PERFORMED  AT 
KINS’S  COLLEGE  HOSPITAL. 

BY  MR.  EERGUSSON. 

Qn  Tuesday,  the  28th,  Mr.  Fergusson  operated 
upon  a  girl,  about  seven  or  eight  years  of  age. 
She  was  of  a  highly  strumous  habit,  and  la¬ 
boured  under  a  squint  of  the  right  eye,  the  left 
also  being  slightly  affected.  The  pa'tient  was 
placed  in  a  recumbent  posture  upon  the  operat¬ 
ing-table,  having  her  head  and  shoulders  ele¬ 
vated.  Two  assistants  fixed  the  body,  and  one 
attended  solely  to  steady  the  head.  The  opera- 
torcommenced  by  introducing  a  silver  speculum 
under  tile  upper  eyelid,  which  was  thus  kept 
elevated ;  the  lower  eyelid  was  held  down  by 
attaching  to  it  a  spring  forceps,  which  by  its 
mere  weight  effected  this  purpose.  Seizing 
with  another  and  similar  forceps  a  portion  of  the 
conjunctiva,  near  the  internal  can  thus,  the  eye 
was  rotated  outwards,  and  in  the  space  thus 
exposed,  the  conjunctiva  was  dissected,  back  by 
a  blunt-pointed  scissors  until  the  internal  rectus 
was  reached.  Attempts  were  now  made  to 
divide  the  muscle,  but  an  unusual  quantity  of 
cellular  substance  which  presented  itself,  and 
the  wound  constantly  filling  "up  with  blood,  pre 
vented  a  clear  view  of  the  parts  being  obtained. 
Three  attempts  were  made  before  the  division 
was  satisfactorily  completed;  in  the  last,  the 
operator  exchanging  the  large  blunt-pointed 
scissors  for  one  of  a  smaller  size,  and  sharp 
pointed.  The  cellular  membrane  was  reduced 
into  the  wound,  and  the  divided  surfaces  brought 
into  as  close  apposition  as  possible. — The  eye, 
on  examination,  was  straight,  but  she  still 
possessed  the  power  of  rotating  it  downwards, 
and  slightly  inwards,  through  the  action  of  the 
internal  oblique.  Mr.  Fergusson  operated  with 
that  coolness,  neatness,  and,  we  may  add,  hu¬ 
manity ,  for  which  he  has  so  distinguished  him¬ 
self  in  the  theatre  of  the  Royal  Infirmary  of 
the  Northern  Metropolis. — In  addressing  the 
students,  Mr.  F.  observed  that  there  were  seve¬ 
ral  methods  of  operating,  indeed  that  almost 
every  surgeon  had  a  method  of  his  own.  They 
might,  however,  be  divided  into  two  kinds — the 
one,  that  which  they  had  now  seen  performed, 
where  the  scissors  was  alone  used  as  the  cut¬ 
ting  instrument;  in  the  other  the  conjunctiva  is 
dissected  back  by  a  small  scalpel,  such  as  is 
commonly  used  for  the  division  of  tendons  ; 
the  muscle  thus  exposed  is  raised  upon  a  blunt 
hook,  and  divided  by  a  curved  scissors.  Each 
he  considered  to  have  its  advantages,  but  the 
first  was  that  which  he  generally  performed. 

- — For  our  own  part  we  would  give  the  prefer¬ 
ence  to  the  use  of  the  scalpel,  as  rendering  the 
operation  more  neat,  more  expeditious,  and 
therefore  less  painful.  We  may  also  observe, 
with  all  deference  to  the  opinion  of  the  opera¬ 
tor,  that  we  consider  it  a  somewhat  dangerous 
proceeding  to  complete  the  division  of  the  mus¬ 
cle  by  the  scissors  alone,  as  in  the  violent 
struggles  of  the  patient  there  is  much  danger 
of  wounding  the  sclerotic;  by  using  the  blunt 
hook  the  muscle  is  brought  into  view,  and  can 
beclivided  with  ease  and  certainty.  We  feel  as¬ 
sured,  that  had  this  been  adopted  in  the  present 
instance,  it  would  have  tended  greatly  to  facili¬ 
tate  the  operation.  The  manner  of  keeping 
down  the  lower  eyelid  is  ingenious  and  effica¬ 
cious,  and  allows  the  operator  to  have  his  left 
hand  at  liberty.  The  speculum,  however,  is 
a  clumsy  instrument,  and  takes  up  much  space; 
the  upper  eyelid  can  be  elevated  as  well  by  the 
finger  of  an  assistant,  and  possesses  the  advan¬ 
tage  of  not  encroaching  upon  the  space  to  be 
cut  into. 

Petitions. — In  the  House  of  Lords  on  Fri¬ 
day,  July  31,  Lord  Lyndhurst  presented  a  pe¬ 
tition  from  medical  practitioners,  praying  for 
Inquiry  and  Medical  Reform. 
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A  Practical  Work  on  the  Diseases  of  the  Eye, 

and  their  Treatment ,  Medically ,  Topically, 

and  by  Operation.  By  Frederick  Tyr¬ 
rell,  Surgeon  to  St.  Thomas’s  Hospital,  &c. 

2  vols.  with  Coloured  Plates.  Churchill. 
From  the  Dedication  of  the  work  before  us, 
we  gather  that  Mr.  T.  offers  his  opinions  on 
Optbalmic  Diseases,  and  their  treatment,  as 
the  result  of  a  long  individual  experience,  and 
states  that  he  has  purposely  avoided  discussing 
the  opinions  of  other  authors,  while  he  acknow¬ 
ledges  having  obtained  much  information  from 

them.  In  his  remarks  on  general  treatment , 
besides  the  regulation  of  principal  functions, 
great  stress  is  placed  on  the  necessity  of  pro¬ 
moting-  and  maintaining  a  certain  degree  of 
power,  as  essential  to  establish  a  salutary  local 
action;  and  it  is  sought  to  be  shown,  by  illus¬ 
trative  cases,  that  severe  local  disease  very 
frequently  exists  with,  and  is  materially  influ¬ 
enced  by,  a  feeble  condition  of  general  power. 
The  arrangement  of  the  work  deserves  notice; 
it  is  as  follows  : — 

Anatomy,  Physiology,  and  morbid  condi¬ 
tions  of  each  texture. 

Uniformity  in  treating  each  subject Defi¬ 
nition — Synonymes — Local  or  subjective  symp¬ 
toms — Appearances  or  objective  symptoms — 
Constitutional  or  general  symptoms — Causes — 
Persons  liable  to  —  Modifications — Treatment 
of  ordinary  cases  —  Modified  cases  —  Conse¬ 
quences — Combinations. 

Mr.  Tyrrell  commences  with  the  conjunctiva, 
and  affords  ample  illustration  of  the  principles 
advanced  in  the  introduction.  The  subject  of 
purulent  ophthalmia  offers  a  plan  of  treatment, 
of  the  principles  of  which  Mr.  Tyrrell  gives  an 
explanation,  and  offers  proof  of  its  efficacy  in 
the  result  of  the  numerous  cases  he  relates. 

The  constant  failure  of  all  ordinary  modes  of 
treatment,  in  the  second  stage  of  the  acute  puru¬ 
lent  inflammation,  when  complete,  led  me  fre¬ 
quently  to  close  and  attentive  consideration  of  the 
subject, — and,  eventually,  induced  me  to  adopt  a 
plan  for  its  relief,  which  has  been  most  gratifying 
in  its  result ;  and  at  the  same  time,  simple  in  its 
application. — I  became  satisfied,  from  careful  ob¬ 
servation,  that  the  cornea  did  not  lose  its  life  from 
inflammatory  action  affecting  its  structure;  and  I 
also  ascertained,  by  other  morbid  conditions  of  the 
conjunctiva  and  cornea,  that  the  former  was  the 
principal  channel  by  which  the  vessels  of  the  latter 
passed,  for  its  supply  or  nutriment;  it  was  easy, 

then,  to  conclude,  that  the  chemosis,  by  mecha¬ 
nical  influence,  produced  an  arrest  of  circulation, 
©r  strangulation  of  the  vessels,  in  the  conjunctiva, 
over  the  margin  of  the  cornea  and  sclerotic ;  and 
that  thus  the  cornea  and  its  conjunctival  covering, 
being  deprived  of  nutritious  fluid,  lost  their  vitality. 
— The  remedy  that  suggested  itself  to  me,  under 
these  circumstances,  was  free  division  of  the  che- 
mosed  part,  so  as  to  relieve  the  tension  of  the  con¬ 
junctiva,  and  to  allow  of  the  escape  of  fluid  from 
the  subjacent  cellular  tissue,  and  thus  get  rid  of  a 
great  deal  of  that,  which  I  conceived  to  operate 
mechanically,  in  obstructing  the  circulation  of  the 
cornea.  My  opinion,  of  the  probable  efficacy  of 
this  proceeding,  was  heightened  by  a  knowledge 
of  the  excellent  effect ;of  a  similar  plan  of  treat¬ 
ment,  in  cases  which  I  consider  somewhat  analo¬ 
gous  ;  viz.,  in  cases  of  severe  phlegmonous  inflam¬ 
mation  of  cellular  tissue  in  other  parts  of  the  body  ; 
having  often  witnessed  the  arrest  of  gangrene  and 
mortification,  by  making  free  incisions,  in  such 
cases,  through  the  skin,  and  cellular  membrane ; 
which,  no  doubt,  acts  beneficially,  by  relieving  the 
tension  of  the  former,  and  by  partially  unloading 
the  latter,  and  thus  taking  off  a  pressure  which 
impedes  or  arrests  the  circulation. — I  was  aware 
that  incision,  and  excision,  of  parts  of  the  con¬ 
junctiva,  had  been  suggested  and  effected,  in  the 
condition  of  chemosis  ;  and,  that  the  result  of  such 
treatment  had  not  been  very  satisfactory ;  this 
want  of  success,  however,  appeared  to  me  as  a  con¬ 


sequence  of  the  mal-application  of  the  principle, 
and  not  from  error  in  the  principle  itself;  for  the 
incisions  in  the  membrane,  and  excisions  of  por¬ 
tions  of  it,  had  been  generally  made  in  a  direction 
corresponding  to  the  margin  of  the  cornea,  and 
frequently  extended  completely  around  it,  but  at  a 
short  distance  from  it;  thus  the  vessels  passing  to 
the  corneal  portion  of  the  conjunctiva,  must  have 
been  in  great  part,  if  not,  in  toto,  divided,  and  the 
supply  of  the  corneal  portion  and  cornea  cut  off, 
or  nearly  so ; — the  operation  tended,  therefore,  ra¬ 
ther  to  augment,  than  diminish  the  mischief,  it 
was  meant  to  obviate :  this  error  arose  from  igno¬ 
rance  of  or  inattention  to  the  anatomy  of  the  orga¬ 
nization  of  the  part. — An  attempt  to  relieve  severe 
phlegmonous  inflammation  of  the  arm,  by  a  cir¬ 
cular  incision  through  the  integuments  and  cellular 
membrane,  as  in  amputating,  would,  in  my  opinion, 
be  just  as  likely  to  succeed,  as  the  circular  division 
of  the  conjunctiva,  in  the  ophthalmic  disease,  now 
under  consideration. — In  the  plan  I  proposed,  the 
incisions  were  to  be  made  through  the  sclerotic 
portion  of  the  conjunctiva  and  its  subjacent  cellular 
tissue,  beginning  at  the  margin  of  the  cornea,  and 
extending  towards  the  edge  of  the  orbit,  in  a  di¬ 
rection  as  rays  radiating  from  a  centre,  but  avoid¬ 
ing  immediately  the  transverse  and  perpendicular 
diameters  of  the  globe;  that  the  larger  vessels, 
passing  to  the  cornea,  might  not  be  injured.  The 
plan  being  decided  upon,  I  soon  had  opportunity 
of  carrying  it  into  effect. 

Case. — The  case  was  one  of  specific  origin, 
(gonorrhoeal,)  affecting  one  eye,  in  a  young  man 
of  robust  make,  and  good  constitutional  power ; 
the  disease  had  reached  the  second  stage,  che¬ 
mosis  being  complete,  and  the  cornea  generally 
hazy,  but  its  surface  brilliant,  except  at  one  spot 
at  the  nasal  side  near  to  its  margin,  where  mor¬ 
tification  had  commenced,  and  the  palpebrre  were 
swollen,  red,  and  tense ; — the  progress  of  the  com¬ 
plaint  had  been  so  rapid,  that  the  patient’s  first 
application  for  medical  aid  was  to  me  at  the  Oph¬ 
thalmic  Hospital,  when  I  found  the  affected  organ 
in  the  condition  that  I  have  described.  I  imme¬ 
diately  divided  the  chemosed  conjunctiva  in  the 
following  way ;  the  patient  was  seated  upon  a  low 
chair,  and  I  stood  behind  him,  so  as  to  receive  his 
head,  when  inclined  backwards,  against  the  lower 
part  of  my  chest ;  I  then  carefully,  and  with  as 
little  force  as  possible,  elevated  the  superior  pal- 
pebra  with  the  point  of  the  fore-finger,  (as  in  the 
operation  of  extraction  of  a  cataract,)  having  the 
finger  covered  with  a  piece  of  fine  linen,  to  prevent 
its  slipping  (one  of  my  pupils  depressed  the  lower 
lid) ;  next,  with  a  fine  cataract  knife,  I  divided 
the  conjunctiva  and  the  subjacent  cellular  mem¬ 
brane  from  the  margin  of  the  cornea,  in  a  direction 
between  the  attachments  of  the  recti  muscles ; 
making  two  incisions  in  each  of  these  positions,  or 
eight  in  all :  in  passing  the  knife,  its  point  was 
made  to  penetrate  the  membrane,  just  over  the 
junction  of  the  cornea  and  sclerotic,  and  the  back, 
or  blunt  part  of  the  instrument,  was  opposed  first 
to  the  cornea,  and  afterwards,  as  the  incision  was 
extended,  to  the  sclerotic :  thus  there  was  little 
risk  of  injury  to  these  important  structures;  and 
the  chemosed  part  was  divided  from  within  to 
without.  The  chemosis  was  firm,  the  effusion 
being  in  great  measure  fibrinous.  Immediately 
after  the  operation,  the  application  of  hot  water 
by  a  sponge  was  freely  made,  and  continued  for 
ten  or  fifteen  minutes :  the  part  bled  freely ;  the 
conjunctiva  lost  its  bright  carmine  hue,  and  be¬ 
came  of  a  pink  colour,  and  somewhat  flaccid,  and 
the  patient  expressed  himself  relieved.  After¬ 
wards,  I  directed  him  to  be  bled,  till  the  fulness 
and  firmness  of  his  pulse  were  subdued,  but  not  to 
syncope  (he  lost  about  eighteen  ounces  of  blood) ; 
and  to  take  directly  fifteen  grains  of  the  compound 
pill  of  calomel  and  colocynth,  and  two  grains  of 
calomel,  with  half  a  grain  of  opium,  every  six 
hours :  he  was  to  apply  leeches  freely  to  the  pal- 
pebrse,  if  pain  recurred,  and  to  bathe  the  organ 
frequently  with  warm  poppy  decoction  :  he  was 
to  take  only  of  gruel,  tea,  toast  and  water,  or  soda 
water,  and  a  dose  of  salts,  if  the  pills  did  not 
operate  before  bed-time.  I  saw  him  on  the  next 
day,  and  found  that  the  disease  was  checked ;  the 
largest  part  of  the  cornea  had  recovered  its  trans¬ 
parency,  but  an  oval  spot,  equal  to  about  one- 


sixth  of  the  whole,  was  dead ;  the  chemosis  was 
much  reduced,  and  the  membrane  more  lax  and 
pallid  than  when  he  had  quitted  me  the  day  be¬ 
fore  :  his  medicine  had  acted  freely  on  the  bowels  ; 
he  had  applied  a  dozen  leeches  to  the  palpebrse  in 
the  evening  before  in  consequence  of  some  return 
of  pain ;  he  had  taken  three  pills  of  calomel  and 
opium,  and  had  used  the  fomentation  frequently; 
he  had  enjoyed  several  hours’  good  sleep,  half 
reclined  (as  I  had  directed,)  and  was  free  from 
suffering;  the  secretion  had  become  thinner  and 
paler,  but  was  still  very  copious;  the  tumefaction 
of  the  palpebroe  had  very  much  subsided,  and  their 
colour  was  purplish  and  dull.  The  same  form  of 
diet  was  continued  through  the  day ;  he  was  kept 
in  a  darkened  room,  perfectly  quiet ;  he  used  the 
poppy  fomentation,  and  took  his  calomel  and  opium 
at  night,  and  on  the  following  morning.  About 
forty-eight  hours  after  I  had  divided  the  chemosis, 
the  acute  stage  was  annihilated,  and  I  left  off  the 
calomel  and  opium,  and  only  gave  him  a  little 
mild  aperient ;  I  directed  him  to  take  a  moderate 
portion  of  animal  food,  and  to  add  some  alum  to 
the  poppy  decoction  (a  drachm  to  a  pint),  and  to 
use  a  very  weak  preparation  of  citron  ointment  at 
night.  At  this  time  the  discharge  had  become 
thin  and  white,  the  swelling  of  the  palpebra  and 
the  chemosis  were  but  trifling,  and  the  mortified 
portion  of  the  cornea  had  began  to  separate.  The 
patient  recovered  rapidly  under  a  gradual  aug¬ 
mentation  of  these  means,  and  escaped  with  a 
small,  dense,  opake  cicatrix  on  the  cornea,  which 
did  not  interfere  with  vision. — The  result  of  the 
foregoing  case  was  extremely  satisfactory  and  gra¬ 
tifying  to  me,  for  I  had  not  previously  seen  one 
eye  saved,  in  which  the  disease  had  made  the  same 
progress,  but,  invariably,  under  all  the  plans  of 
treatment  before  exercised,  the  cornea  had  been 
destroyed. — Since  the  occurrence  of  the  case  which 
I  have  related,  I  have  had  numerous  opportunities 
of  testing  the  soundness  and  advantage  of  dividing 
the  chemosis  in  a  similar  manner,  and  have  found 
it  successful  beyond  my  expectations ;  indeed,  it 
effects  more  than  I  had  contemplated,  for  it  pre¬ 
vents  the  necessity  of  severe  general  depletion, 
and  saves  the  patient  from  the  consequences  of 
such  treatment,  which  I  have  known  to  continue 
for  weeks  and  months. 

In  the  treatment  of  conjunctival  affections, 
our  Author  generally  disapproves  of  the  use  of 
powerful  stimulants,  thinking  that  they  fre¬ 
quently  augment  the  evil  they  are  employed 
to  mitigate.— Under  Cornea,  we  find  a  de¬ 
scription  of  a  new  modification  of  Inflamma¬ 
tion,  attended  with  vesication.  Mr.  Tyrrell 
does  not  believe  that  deposits  take  place  in 
ulcers  of  the  cornea  from  use  of  lotions  or  drops 
containing  metallic  salts,  but  considers  the  ap¬ 
pearance  described  as  such  to  be  a  morbid  se¬ 
cretion  of  earthy  character. — Conical  Cornea. 
Mr.  T.  describes  a  means  of  relief,  by  chang¬ 
ing  the  position  of  the  pupil,  which  he  con¬ 
siders  novel,  and  which  we  shall  endeavour  to 
extract  when  space  will  allow. — The  subject  of 
Iritis  is  simplified,  by  showing  that  the  divisions 
previously  made  are  practically  unimportant. 
In  the  treatment  some  useful  observations  on 
the  use  of  mercury  are  given,  which  show  that 
the  remedy  may  fail,  or  prove  injurious  if  not 
carefully  administered.- — The  grey  line  some¬ 
times  observed  at  the  margin  of  the  cornea, 
and  hitherto  considered  as  indicating  Rheu¬ 
matic  Iritis,  Mr.  T.  considers  as  resulting  from 
peculiar  anatomical  arrangement. 
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Management  of  Infancy.  By  A.  Combe, 
M.D.,  &c. 

[Third  Notice.] 

Again  we  draw  upon  Dr.  Combe’s  little  vo  . 
lume,  satisfied  that  the  good  sense  manifested 
by  the  author  will  make  welcome  the  frequent 
extracts  from  his  book. 

PRACTICAL  ILLUSTRATIONS  OF  PARENTAL  IN-  j 

FLUENCE. 

Those,  then,  who  desire  bodily  and  mental  sound 1 
ness  in  their  offspring,  ought  carefully  to  avoid  in 
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iermarrying  with  individuals  who  are  either  feeble 
in  constitution  or  strongly  predisposed  to  any 
very  serious  disease,  such  as  insanity,  scrofula, 
cancer,  or  consumption ;  and  above  all,  the  great¬ 
est  care  should  be  taken  against  the  union  of  the 
same  morbid  'predisposition  to  both  father  and 
mother.  Where  any  peculiarity  of  constitution  is 
confined  to  one  parent,  and  is  not  very  strong,  it 
may  be  kept  in  abeyance  by  a  judicious  marriage ; 
but  where  its  influence  is  aggravated  by  being 
common  to  both  parents,  the  children  can  scarcely 
be  expected  to  escape.  I  am  acquainted  with 
families,  in  which  the  consequences  of  acting  in 
opposition  to  this  principle  have  been  not  less  de¬ 
plorable  than  manifest,  —  where  several  of  the 
children  have  fallen  victims  to  scrofula  and  con¬ 
sumption,  and  others  survived  in  idiotcy,  induced 
solely  by  the  imprudent  intermarriage  of  persons 
nearly  allied  in  blood,  and  both  strongly  predis¬ 
posed  to  the  same  form  of  disease. — In  thus  in¬ 
sisting  on  the  necessity  of  greater  attention  to  the 
law  of  hereditary  predisposition,  I  do  not  mean 
that  the  actual  disease  which  afflicted  the  parent 
will  certainly  reappear  in  every  one  of  the  off¬ 
spring  ;  but  only  that  the  children  of  such  parents 
will  be  much  more  liable  to  its  invasion  than  those 
belonging  to  a  healthier  stock,  and  consequently 
will  require  unusual  care  and  good  management 
to  protect  them  against  it.  One  of  the  chief  ad¬ 
vantages,  indeed,  of  being  aware  of  the  nature 
and  extent  of  the  influence,  is  the  power  which 
it  gives  us  of  diminishing  its  operation  by  a  sys¬ 
tem  of  treatment  calculated  to  strengthen  the 
weaker  points  of  the  constitution.  Thus,  if  a 
child  inherits  a  very  scrofulous  habit  from  both  of 
its  parents,  and  is  brought  up  under  the  same  cir¬ 
cumstances  which  induced  or  kept  up  the  disease 
in  them,  there  is  next  to  a  certainty  that  it  will 
fall  a  victim  to  some  form  or  other  of  scrofulous 
affection,  or  will  escape  only  after  a  long  and  se¬ 
vere  struggle.  But  if  timely  precaution  is  exer¬ 
cised,  and  the  child  transferred  for  a  few  years  to 
a  drier  and  warmer  climate,  put  on  a  proper  regi¬ 
men,  and  kept  much  in  the  open  air,  it  may  alto¬ 
gether  escape  the  disease,  and  even  enjoy  perma¬ 
nently  a  higher  degree  of  good  health  than  either 
of  its  parents  ever  experienced. — A  precisely  simi¬ 
lar  result  will  follow  in  other  cases  of  family  pre¬ 
disposition.  The  excitable  and  capricious  children 
of  parents  who  have  been  insane,  or  are  strongly 
predisposed  to  become  so,  will  run  great  risk  of 
lapsing  into  the  same  state,  if  brought  up  under 
circumstances  tending  to  increase  the  irritability 
of  the  nervous  system,  and  to  call  their  feelings 
or  passions  into  strong  and  irregular  activity.  Of 
this  description,  are  excessive  intellectual  exer¬ 
tion,  keen  competition  at  school,  over-indulgence, 
capricious  contradiction,  and  confinement  in  close 
warm  rooms  at  home.  Whereas,  if  subjected  from 
the  first  to  a  mode  of  treatment  calculated  to  al¬ 
lay  nervous  irritability,  and  give  tone  to  the  bodily 
organization  and  composure  to  the  mind,  the  danger 
in  after  life  may  be  greatly  diminished,  and  a 
degree  of  security  enjoyed,  which  it  would  other¬ 
wise  have  been  impossible  to  obtain. — It  is  then 
the  predisposition  or  unusual  liability,  and  not 
the  actual  disease,  which  is  thus  transmitted  from 
parent  to  child,  and  against  which  we  cannot  too 
carefully  guard.  When  we  see  individual  fea¬ 
tures  re-appear  with  striking  accuracy  in  the  off¬ 
spring,  we  can  scarcely  doubt  that  other  quali¬ 
ties  of  a  less  obvious  kind  descend  with  equal 
regularity. 

IN  ext  to  the  direct  inheritance  of  an  infirm  con¬ 
stitution,  that  derived  from  the 

UNION  OF  PARENTS  TOO  NEARLY  ALLIED  IN 
BLOOD, 

is  perhaps  the  most  prejudicial  to  infant  health, 
and  its  baneful  effects  are  nowhere  more  strikenly 
shown  than  in  the  deteriorated  offspring  of  some 
of  the  royal  families  of  Europe,  whose  matri¬ 
monial  choice  is  greatly  more  circumscribed  than 
that  of  their  subjects.  They  are,  however,  often 
observed  in  private  life  also ;  where  very  near 
relations  marry  who  are  themselves  infirm,  there 
is  usually  either  no  progeny,  or  one  characterized 
by  unusual  delicacy  of  constitution. — The 
PERIOD  OF  LIFE  AT  WHICH  THE  PARENTS 
MARRY 

exercises  a  great  influence  on  the  health  and 


qualities  of  the  offspring.  If  the  parents  have 
married  at  a  very  early  age,  and  before  the  full 
development  and  maturity  of  their  own  organiza¬ 
tion,  the  children  are  generally  more  deficient  in 
stamina  than  those  born  subsequently  and  under 
more  favourable  circumstances.  This,  indeed,  is 
one  of  the  reasons  why  the  children  of  the  same 
family  often  present  considerable  differences  of 
constitution  and  character,  and  why  the  first-born 
is  occasionally  puny  in  an  otherwise  vigorous 
race.  Marriage,  therefore,  ought  never  to  take 
place  before  maturity  ;  because  the  system  is  not 
sufficiently  consolidated  for  the  labour  of  repro¬ 
duction,  and,  as  a  consequence,  both  parent  and 
child  suffer  from  anticipating  the  order  of  nature. 
In  this  country,  it  may  be  stated  as  a  general 
rule,  that  females  do  not  attain  their  full  develop¬ 
ment  before  from  twenty  to  twenty-five  years  of 
age,  and  males  between  twenty-five  and  thirty. 
But,  in  defiance  of  this  fact,  it  is  not  uncommon 
to  encourage  a  precocious  and  delicate  creature 
to  marry  at  sixteen  or  seventeen  years  of  age,  at 
the  manifest  risk,  not  only  of  entailing  infirm 
health  upon  herself  and  her  future  offspring,  but 
of  throwing  away  the  best  chance  of  her  own 
permanent  happiness.  I  am  acquainted  with 
more  than  one  instance  of  this  kind,  in  which  the 
mothers  died  worn  out  by  successive  child-births, 
and  the  progeny  was  almost  without  exception 
infirm.  In  the  case  of  the  lower  animals  the 
principle  is  perfectly  well  known,  and  money  be¬ 
ing  there  at  stake,  special  care  is  taken  to  prevent 
similar  errors  being  committed. — Another  cause 
of  infirm  health  in  children,  which  ought  not  to 
be  overlooked,  is  great  disparity  of  years  in  the 
two  parents.  When  one  of  the  parents  is  very 
young  and  the  other  already  advanced  in  life,  the 
constitution  of  the  offspring  is  very  rarely  sound ; 
but  it  is  sufficient  to  call  attention  to  the  fact. — The 
next  circumstance  which  permanently  influences 
the  health  of  the  offspring,  is 

THE  STATE  OF  THE  PARENTS  AT  THE  TIME 
OF  CONCEPTION. 

It  is  well  known,  that  while  all  the  children  of 
the  same  family  have  a  certain  general  resem¬ 
blance,  no  two  of  them  are  exactly  alike.  The 
chief  reason  of  this  difference  is,  the  unavoidable 
change  in  the  state  of  the  parents,  induced  partly 
by  the  lapse  of  years,  and  partly  by  external  cir¬ 
cumstances  acting  upon  their  bodily  and  mental 
constitution.  After  the  evidence  already  given, 
it  seems  highly  probable,  that  the  offspring  may 
be  affected  even  by  any  temporary  disturbance  of 
health  in  the  parents,  about  the  time  at  which 
conception  takes  place.  Anxiety  of  mind  or  un¬ 
usual  depression  of  spirits  in  the  father,  have  been 
found  imprinted  in  ineffaceable  characters  on  the 
organization  of  the  child  ;  and  not  a  few  instances 
are  known,  in  which  idiotcy  in  the  offspring  has 
been  the  result  of  accidental  intoxication  on  the 
part  of  a  generally  temperate  father.  I  have 
lately  heard  of  an  unequivocal  case  of  this  kind  ; 
and  a  stronger  motive  to  regularity  of  living,  and 
moderation  in  passion,  can  scarcely  be  presented 
to  a  right-minded  parent,  than  the  simple  state¬ 
ment  of  their  permanent  influence  on  his  future 
offspring.  Many  a  father  has  grieved  over,  and 
perhaps  resented,  the  distressing  and  irreclaim¬ 
able  follies  of  a  wayward  son,  without  suspecting 
that  they  actually  derived  their  origin  from  some 
forgotten  irregularity  of  his  own. — Another  and 
very  influential  source  of  delicacy  in  children 
is,  a 

HABITU  ALLY  DETERIORATED  STATE  OF  HEALTH 
IN  THE  PARENTS. 

not  exactly  amounting  to  active  disease,  but  aris¬ 
ing  chiefly  from  mismanagement  or  neglect,  and 
showing  itself  in  a  lowered  tone  of  all  the  animal 
functions,  and  a  general  feeling  of  not  being  well. 
Of  all  the  causes  of  this  description,  perhaps  the 
most  frequent  and  deteriorating  to  the  offspring  is 
habitual  iudigestion.  Sir  James  Clark  has  shown 
very  clearly,  in  his  admirable  work  on  Consump¬ 
tion,  that  the  appearance  of  scrofula  in  the  fami¬ 
lies  of  persons  not  themselves  tainted  by  it,  is 
generally  owing  to  the  hurtful  influence  of  dys¬ 
pepsia  in  the  parent,  brought  on  and  kept  in  ac¬ 
tivity  by  irregularities  of  regimen.  It  is  in  this  way 
that  many  persons  pass  years  of  their  lives  in  a  con¬ 
stant  state  of  suffering  from  “bilious”  and  “sto¬ 


mach  ”  complaints,  induced  solely  by  inattention  to 
diet,  exercise,  pure  air,  cleanliness,  or  other  equally 
removable  causes,  and  unthinkingly  turn  over  a 
part  of  the  penalty  upon  their  innocent  offspring. 
Not  aware  of  the  real  consequences  of  their  con¬ 
duct,  they  cannot  summon  resolution  to  give  up 
the  indulgences  to  which  they  have  accustomed 
themselves,  or  to  take  the  little  trouble  required 
for  the  preservation  of  their  own  health ;  and  they 
are  surprised  when  assured,  that  while  thus  trifling 
with  their  own  comfort,  they  are  sporting  with  the 
welfare  and  fate  of  those  on  whom  their  whole 
affections  are  one  day  to  be  centered ; — yet  such 
is  the  fact ! 

It  is  a  very  common  saying,  that  clever  men 
have  generally  stupid  children,  and  that  those  of 
men  of  genius  are  little  better  than  fools ;  and  the 
inference  is  drawn,  that  the  constitution  of  the 
father  has  very  little  influence  on  that  of  the 
children.  I  admit  the  fact  that  the  families  of 
men  of  genius  are  rarely  remarkable  for  talent ; 
but  deduce  from  it  a  directly  opposite  conclusion, 
and  maintain,  that  these  very  cases  are  proofs  of 
the  reality  of  the  father’s  influence  on  the  consti¬ 
tution  of  his  descendants,  and  consequently  direct 
warnings  for  our  own  guidance.  If  we  consider 
for  a  moment  the  state  of  health  and  general  mode 
of  life  of  men  of  genius,  what  can  be  farther  re¬ 
moved  from  the  standard  of  nature  ?  Are  they 
not,  as  a  race,  enthusiastic,  excitable,  irregular, 
the  sports  of  every  passing  emotion,  and,  almost 
without  exception,  martyrs  to  indigestion  and  often 
to  melancholy  ?  And  are  these  the  seeds  from 
which  nature  has  designed  healthy  vigour  of  mind 
or  body  to  spring  up  in  their  offspring  ?  Take 
into  account  also  the  influence  of  the  mother,  and 
the  well-known  fact,  that  men  of  genius  rarely 
select  the  highly  gifted  in  the  opposite  sex  for 
their  partners  through  life,  and  then  say,  whether 
high  talent  can  reasonably  be  expected  to  ema¬ 
nate  from  parents,  one  of  whom— the  mother  rises 
at  best  only  to  mediocrity,  and  the  other — the 
father — falls  temporarily  to  or  below  it,  from  sheer 
exhaustion  of  mind  and  broken  health.  W ould  it 
not  rather  be  wonderful,  if,  in  such  untoward 
circumstances,  the  genius  were  to  descend  in  una¬ 
bated  splendour  even  to  the  first  line  of  the  pos¬ 
terity?  It  is  not  from  such  materials  that  living 
genius  has  sprung,  and  never  will  be;  for  even 
were  the  child  to  inherit  ail  the  father ’s  fire,  he 
would  receive  along  with  it  a  morbid  delicacy,  and 
irritability  of  temperament,  which  would  render 
it  impossible  for  him  to  survive  the  period  of  early 
infancy.  A  genius  might,  in  some  favourable 
moment,  he  born  to  such  a  father;  but  he  would 
die  before  the  world  could  tell  that  a  genius  had 
lived.  The  circumstances  in  which  the  highest 
order  of  minds  most  frequently  appear  are,  where 
the  father  is  healthy  and  active,  and  the  mother 
unites  an  energetic  cnaracter  with  vigorous  bodily 
health,  or  with  some  bigh  and  sustaining  excite¬ 
ment  animating  all  her  mental  and  bodily  func¬ 
tions.  The  mother  of  Buonaparte  was  of  this 
description,  and  the  mothers  of  most  of  our  cele¬ 
brated  men  will  be  found  to  have  been  more  or 
less  distinguished  for  similar  characteristics  ;  and, 
accordingly,  how  often  in  the  biographies  of  men 
of  genius  do  we  remark,  that  it  was  the  mother 
who  first  perceived  and  fanned  the  flame  which 
burst  into  after  brightness  !  Taking  the  whole 
circumstances,  then,  into  consideration,  the  influ¬ 
ence  of  the  father,  although  often  less  strong  than 
that  of  the  mother,  remains  unquestionable,  and 
the  exception  in  the  case  of  men  of  genius  is  not 
real,  but  only  apparent  from  being  imperfectly 
understood. 


Dr.  Arnold  has  announced  his  intention  of  re¬ 
signing  the  situation  of  Physician  to  our  Infir¬ 
mary,  which  he  has  held  with  great  credit  to  him¬ 
self,  and  advantage  to  the  patients,  for  a  period 
much  longer  than  that  of  any  of  his  predecessors. 
The  best  thanks  of  the  town  are  eminently  due, 
and  will  doubtlessly  be  cheerfully  given,  to  ths 
worthy  M.D.  on  his  retirement.  The  appoint¬ 
ment  of  his  successor  will  be  made  at  the  general 
meeting  in  September  next. — Leicester  Mer  ary. 

Navy.  —  A  sistant-Surgeons  J.  J.  L.  Donaet, 
D.  G.  A.  Nicoll,  and  F.  A.  Gray  (additionals),  to 
the  Britannia. 
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ADV  ERTISEM  ENTS. 


Fifth  Edition,  greatly  enlarged,  price  3s.,  in  doth, 

ON  CATARACT ;  a  familiar  Description  of  its 

Nature,  Symptoms,  and  ordinary  Modes  of  Treatment,  with 
reference  especially  to  the  Restoration  of  Sight,  by  a  peculiarly  mild 
and  succesful  operation.  Illustrated  with  Cases.  By  JOHN  STE¬ 
VENSON,  Esq.,  M.R.C.S.,  Surgeon-Oculist  and  Aurist  to  his  late 
3Iajesty ;  to  other  Members  of  the  Royal  Family,  and  to  the  King-  of 
the  Belgians. 

The  Sixth  Edition  of  the  Author’s  work  on  “  Deafness  ;  its  Causes, 
Prevention,  and  Cure.”  3s.,  in  cloth.  May  be  had  of  S.  Highlev, 
32,  Fleet-street,  and  at  the  Residence  of  the  Author,  38,  Conduit- 
street,  Hanover-square,  London. 

This  day  is  Published,  in  one  vol.,  12rao.,  Price  7s.  6d.  cloth, 

DERANGEMENTS,  Primary  and  Reflex,  of  the 

ORGANS  of  DIGESTION. 

By  ROBERT  DICK,  M.D., 

Author  of  “  A  Treatise  on  Diet  and  Regimen.” 
Edinburgh:  MACLACHLAN,  STEWART,  &  Co. ;  and  to  be  had  of 
all  Bookseller?. 

Second  Edition,  Price  One  Shilling, 

ON  the  CURE  of  SQUINTING,  by  the  Division 

of  one  of  the  Straight  Muscles  of  the  Eye,  &c.  &c.,  being  the 
HALF-YEARLY  REPORT  laid  before  the  Governors  of  the  Royal 
Westminster  Ophthalmic  Hospital,  at  their  General  Meeting,  on 
the  25th  of  July.  By  CHARLES  WILLIAM  GUTHRIE,  Esq.,  jun., 
Assistant-Surgeon  to  the  Hospital,  and  Demonstrator  of  Anatomy 
to  the  Charing-Cross  Hospital,  &c.  See. 

Ordered  to  be  printed  and  published,  by  J.  Churchill,  Princes- 
utreet,  Soho ;  W.  Sams,  St.  James*  s-street ;  and  J.  Mitchell,  Old 
Bond-street. 

The  poor  in  Loudon  are  received  on  their  own  application  without 
letters  of  recommendation,  and  those  in  the  country  requiring  opera¬ 
tion,  will  be  received  after  a  previous  application  of  the  Clergyman, 
or  duly  constituted  authorities  of  t  e  place,  to  the  Secretary. 

By  order,  THOS.  R.  FOWLER,  R.N.,  Sec. 

A  MANUAL  for  the  COLLEGE  of  SURGEONS. 

By  J.  Steggall,  M.D.,  and  Mr.  W.  Hilles. 

This  work  contains,  in  a  condensed  form,  the.  most  important  and 
interesting  points  in  Anatomy  and  Surgery,  and  is  intended  to  be 
an  ample  guide  to  Surgical  Examinations. 

Extracts  from  Reviews. 

“  This  is  a  most  valuable  epitome  of  anatomy,  surgery,  and  phy¬ 
siology.  No  student  should  go  up  without  consulting  this  work.” — 
Medical  Miscellany. 

u  The  Manual  above  mentioned  must  be  a  great  treasure  to  the 
student.  It  is  rendered  lit  for  the  country  practitioner,  who  can 
carefully  peruse  its  pages,  and  thus  refresh  his  memory  with  those 
essentials  of  his  profession  with  which  lie  was  familiar  in  the  days 
of  his  youth.”  Monthly  Magazine. 

This  hook  will  undoubtedly  help  a  man  through  the  College, 
and,  what  is  far  greater  praise,  may  teach  him  something  after¬ 
wards.”  Medical  Times. 

London:  John  Churchill,  Princes-street,  Soho. 

THEATRE  OF  ANATOMY  AND  SURGERY. 

THE  Winter  Courses  of  Lectures  on  Anatomy 

and  Surgery,  by  Mr.  DERMOTT,  will  commence  ns  usual, 
October  1st,  3  p.m.;  also  the  Demonstrations  and  Dissections.  The 
above  three  branches  of  Mr.  D.’s  instruction  are  recognised  by 
all  the  Medical  Boards.  Perpetual,  ten  Guineas.  HOUSE  PUPILS 
received,  who  have  extra  Private  Instruction,  Bodies  for  Dissection, 
and  Operations,  cost  free,  and  the  option  of  attending  Mr.  Dermott’s 
Public  Lectures  without  extra  charge. 

Apply  to  Mr.  DERMOTT,  15,  Charlotte  Street,  Bloomsbury. 

N.B.  Within  live  minutes  walk  of  the  North  London  Hospital, 
and  North  London  University  College. 

THE  HUNTERIAN  SCHOOL  OF  MEDICINE, 

20,  Charlotte-street,  Bloomsbury,  (late  North  London.) 

The  Winter  Session,  1840-41,  will  commence  on  Thursday,  the 
18th  October,  1840. 

Anatomy  and  Physiology,  I)r.  Valentine  Flood,  and  Dr.  'William  V. 
Pettigrew. 

Descriptive  Anatomy,  Dr.  Valentine  Flood,  and  Dr.  William  V. 
Pettigrew. 

Chemistry,  Dr.  Venables 

Materia  Medica  and  Pharmacy,  Dr.  Wilks. 

Principles  and  Practice  of  Medicine,  Dr.  Boyd. 

Midwifery  and  Diseases  of  Women,  Dr  Sharkey. 

Diseases  of  Children,  Dr.  P.  Hennis  Green. 

Principles  and  Practice  of  Surg  ry,  Mr.  P.  Bennett  Lucas. 

Summer  Session. 

Botany,  Dr.  Wilks. 

Medical  Jurisprudence,  Dr.  Venables. 

Therapeutics,  Dr.  Klein  Grant. 

Practical  Chemistry,  Dr.  Venables. 

This  School  is  conveniently  situated  for  pupils  attending  the  prac¬ 
tice  of  the  Middlesex,  St.  Bartholomews,  Charing  Cross,  Univer¬ 
sity,  or  King’s  College  Hospitals. 

Perpetual  Fee  to  all  the  Lectures  required  by  the  constituted 
authorities,  .£35. 

REGULARLY  AUTHORIZED  LECTURERS. 

WANTED,  for  the  purpose  of,  forming  a  com¬ 
plete  Medical  School  in  the  neighbourhood  of  the  North 
Don  don  University  College,  Lecturers  on  the  following  branches  : 
Materia  Medica,  Chemistry,  Botany,  Theory  and  Practice  of  Medi- 
cine  and  Midwifery. 

Apply  to  R.  Z.,  15,  Charlotte  Street,  Bloomsbury,  before  the  20th 
ct  this  Month. 


TO  THE  PROFESSION,  See.—' THE  LONDON 

.,?”d  MEDICAL  AGENCY,  138,  Holborn  Bars, 

established  (by  Mr.  Gill,)  1820.— Office  hours  from  12  till  4  only. 

‘  The  extensive  nud  highly  respectable  connexion  of  the  proprietor 
(a  practical  chemist,)  his  varied  sources  of  information,  personal 
attention,  and  strictly  honourable  and  liberal  terms,  render  this  me- 
dmm  of  negotmtiou  very  far  superior  to  the  generality  of  such— 
indeed  whether  in  the  Disposal  of  a  Practice,  or  Retail,  or  any  pov- 
iou  thereof;  or  in  the  selection  of  Competent  Assistants,  &c.-Au 
-Employer  cannot  fail  of  receiving  the  utmost  satisfaction.”— Medical 
Adviser. 

N-B. — Several  Assistants  wanted  immediately. 


T°  SURGEONS,  CHEMISTS,  &c.— The  atten- 

nUUniV'1  jhl£h0,fe8sion  is  respectfully  solicited  to  Messrs. 

HRIVS  MONTHLY  PRICE  CURRENT,  for 
tuble^Rr 1 1* A R M A C h U  IT C A L  PREPARATIONS,  &c.  The  Vegc- 

pared  bv  thpm’ n?enfr11^*  S0  varm^e  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq 


Wm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq. 
Geo.  Williams,  Esq. 
TO  THE  PUBLIC. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George. 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92  ’ 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

X  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London;  South  St,.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 

MANAGERS. 

J.  D.  Hustler,  Esq. 

Thos.  Knowles,  Esq. 

H.  R.  Perkins,  Esq. 

Thomas  Price,  Esq. 

IMMEDIATE  BENEFITS  OFFERED 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 

FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  and  upwards,  in  proportion. 

Age 

3O  to  40  to  45  to  50  to  55  to  60  to  65  to  70  to  75  to  SO 

Pr.Ct.  8/.  |  8/.  10s.  |  9/.  |  9/.  10s.  |  10^.  10s.  |  12/.  10s.  |  15/.  10s.  [  20/.  |  25/. 

_ LIFE  ASSURANCE  RATES. _ 

Age  20  to  25  to  30  to  35  to  38  to  40  to  45  to  50 


Premium.  |  1/.  lls.  \  11.  15s.  1  2 7.  |  2/.  6s.  1  21.  10s.  [  21.  15s.  I  3/.  5s. 

This  Coinpauy  make  no  Charges  for  intermediate  Agesuuder  50  Years* 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous). ...  Is.  Od.  per  Cent. 

Hazardous .  2s.  Od. 

Double  Hazardous . 3s.  6d. 

Farming  Stock  . Is.  6d. 

Secretary — G.  E.  Williams. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

Sec.. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157 
Druvy-lane,  one  door  from  Great  Queen-street. 

N.B.  A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bot.tlesof  all  kinds.  Specie  Jars, 
Conserve  Pots,  See.  &c.,  always  in  Stock,  and  may  he  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  us  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 

PARIS.  — ELIGIBLE  RESIDENCE  WITH 

BOARD,  at  Mrs.  Geoi-ge’s,  No.  9.  Place  Madeleine.  Persons 
travelling  to  Paris  maybe  assured  of  excellent  accommodation,  with 
select  society  immediately  on  their  arrival. 


H 


ODGSON’S  POTTED  WELCH  SALMON.— 

u  Among  the  recent  Breakfast  Table  luxuries,  is  a  very  de¬ 
lightful  whet  to  the  appetite  in  the  shape  of  Potted  Welch  Salmon, 
introduced  by  Hodgson,  of  Union-street,  Bishopsgate ;  it  is  quite 
enough  for  us  to  state  we  have  tasted  it,  and  highly  approve  it.” 
Satirist. 

“We  cannot  say  what  critics  will  next  he  called  upon  to  speak 
about,  hut  this  we  may  affirm,  that  Salmon,  when  sent  to  pot,  is  far 
from  being  sent  awry;  and  whether  Mr.  Hodgson  understands  much 
about  the  gastric  organs  or  not,  he  is  certainly  a  capital  hand  at 
creatiug  an  appetite.”  Medical  Times. 

To  be  had  in  Pots  at  Is.  3d.  and  2s.  6d.  each,  of  all  Oilman, 
Grocers,  Druggists,  &c.  in  the  Kingdom  ;  and  at  the  Manufactory,  27, 
Union-street  East,  Bishopsgate-street. 


GOLD  LABELS. 

A  NEW  SET, 

Engraved  in  Egyptian  Letter  for  Bottles,  Drawers,  See. 

H.  SILVERLOCK 

Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready  and 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  chemists  or  per  Post. 

This  splendid  Set  of  Labels,  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES, 

for  Bottles  from  the  smallest  size  in  use  to  the  largest;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary  according  to  the  sizes,  from  3s.  per  dozen.  Address, 

H.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse, 

WARDROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  gummed  and 
CUT,  tor  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c.,  also  Fancy  Labels  in  great,  variety .  Ornamental 
Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow  Paper. 
This  set  is  engraved  in  a  superior  manner  in 

THREE  SIZES, 

with  the  new  names  according  t°  the  last  Pharmacopoeia.  Sold  in 
Books  or  Sing-le  Labels  as  under: 

Single  Labels.  Yellow  or  Green.  Gold. 

Per  Doz.  Per  Doz. 

Small  and  Middle  Sizes  •  *  -  Is.  Od.  -  -  3s.  Od. 

LarKC . Is.  6d.  -  -  5s.  Od. 

In  Books  Green  or  Yellow. 

£  s.  d. 

Small  Size,  containing  1,036  Labels  -  -  -  1  17  0 

Middle. Size  „  1,339 . 15  0 

Large  Size  ,,  833  -  -  -  -  1  14  0 

The  Three  Sizes  in  One  Book,  containing  3,008 

Babels . 3  10  0 

CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION. 


^HE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  £500,000. 


DIRECTORS. 

John  Johnson,  Esq.,  Alderman. 
Kenneth  Kingsford,  Esq. 

John  M‘Guffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Marmaduke  Rosseter,  Esq. 
Sir  William  White. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brandreth. 

Vice-Admiral  Robert  Honyman. 

Benjamin  I  fill,  Esq. 

Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required  ; — instead  of  endeavouring  to  procure  these  without  payment, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Swen  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  at 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’s  death  before  that  time. 

THE  MEDICAL  TIMES. 


TO  ADVERTISERS. 

THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  *  Medical  Times’  as  a  medium  for  announcements 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colouies,  and  America, 
From  its  select  and  yet  extensive 'circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  DERIVED  FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  Cl RC U M STANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office,  10,  Wellington-street  North, 
Strand.  _ _ 

TO  FAMILIES  FURNISHING. 

fashionable  fenders,  fire-irons,  shower  baths,  &c. 

BLACK  IRON  FENDERS,  from  9?. ;  Bronzed 

ditto,  from  10s.;  Brass  ditto,  from  8s. — Polished  Steel  Fire 
Irons,  from  4s.  6d. — Block  Tin  Dish  Covers,  the  Set,  6s.  fid. ;  improved 
shaped  ditto,  16s.;  Patent  ditto,  the  very  best  quality  and  newest 
shape  that  is  made,  35s. — Jnpauned  Bottle  Jacks,  warranted  to  carry 
251bs.,  7s.  6d. ;  Brass  ditto,  9s.  6d. — Brass  Stair  Rods,  3s.  per  dozen. — 
Brass  Cornice  or  Window  Curtain  Poles,  Is.  3d.  per  foot. — Copper 
Tea  Kettle,  to  hold  One  Gallon,  7s. — Copper  Coal  Scoops,  from. 
10s  6d. — Tea  Urns,  from  27s. — Shower  Baths,  with  Brass  Force  Pumps, 
and  with  Cut  tains  complete,  £5. 

SUPERIOR  TABLE  CUTLERY,  WARRANTED. 

Octagon  Ivorv-haudled  Table  Knives,  per  dozen,  14s.;  Dessert 
Knives,  12s. ;  Carvers,  per  pair,  4s.  6d. ;  the  Long  Set  of  30  Pieces,  40s.  ; 
the  same  to  Balance  Table  Knives,  16s.;  Desserts,  14s.;  Carvers, 
5s.  6d.;  Larger  size  Table  Knives,  18s.;  Desserts,  15s.  per  dozen; 
Carvers,  fis.;^  White  Bone-handled  Table  Knives  and  Forks,  9s.  per 
dozen;  Black  Horn  ditto,  lls.;  Dessert  Kuives  and  Forks,  8s.;  Car¬ 
vers,  2s.  fid.  per  pair:  all  warranted.  Every  description  of  Furnish¬ 
ing  Ironmongery  at  prices  20  per  cent,  lower  than  auy  other  old- 
established  House.  Families  are  recommended  to  apply,  postpaid, 
for  a  pamphlet  of  prices;  it  will  he  sent  free  for  a  single  postage, 
and  will  be  found  of  the  greatest  advantage. 

RIPPON  and  BURTON,  Ironmongers,  12,  Wells-street,  Oxford- 
street. 

Established  1820. 

EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  tho  EYE-PRESERVING  SPECTACLES,  upon  unerring: 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  ami  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  nud  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  own 
frame,  5s.;  Concave,  7s.  6d. 

Best  Brazilian  Pebbles,  in  gold  frames. . .  .£1  15  0  for  Ladies. 

Ditto,  double  joints .  2  5  0  for  Gentlemen. 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  doable  joints .  0  16  6  for  Gentlemen. 

Ditto,  finest  blue  steel  frame . 0i5  0  for  Ladies. 

Ditto,  ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  tortoiseshell  frame . 0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame .  0  7  6  for  Mechanics 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com¬ 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  he  the 
most  pellucid  and  perfect  substance  that  can  be  used  for  Spectacles. 
MARINER’S  POCKET  COMPASSES,  from  3s.  6d.  to  21.  10s. 
GLAZIERS’  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing-  the  glass  last  used,  or  part,  of  it.,  or  by  stating  at  what  distance 
they  can  read  common  type,  specifying  also  the  length  of  time  they 
have  used  spectacles. 

Letters  are  requested  to  he  post-paid.  A  month’s  trial  allowed, 
within  which  time  customers  may  exchange  their  Surchases  without 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-inch  Wheel . £2  5  o 

Ditto,  Rosewood,  inlaid  with  Pearl . 4  0  0 

Portable  Pediment  Barometer, which  ma  v  he  sent  to  any 

part  of  the  Kingdom,  without  injury  from,  21.  5s.  to  6  0  0 

Most  Improved  Mountain  Barometer . 5  10  0 

Ditto,  Marine,  from  3/.  10s.  to . 6  0  0 

Achromatic  Telescopes,  and  every  description  of  Drawing  and 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  Holborn. 
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North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster 
County  of  Middlesex;  and  Published  by  him  at  the  Office,  10 
Wellington-street  North,  Strand. — August  8,  1840. 
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MEDICAL  PORTRAITS. 


FREDERICK  TYRRELL,  ESQ., 

SURGEON  TO  ST.  THOMAS’S  HOSPITAL,  SENIOR- 
SURGEON  TO  THE  OPHTHALMIC  HOSPITAL, 
AND  PROFESSOR  OF  ANATOMY  AND  SURGERY 
TO  THE  ROY  AL  COLLEGE  OF  SURGEONS. 

Before  Wakley  had  quite  worn  out  the  por¬ 
tion  of  intellect  with  which  he  was  endowed — 
When  he  really  edited  the  Lancet — and  when 
occasional  scintillations  of  a  glowing  wit  en¬ 
lightened  the  pages  of  the  then  lively,  but  now 
expiring  periodical,  Mr.  Tyrrell  was  one  of  the 
victims  whose  flagellations  afforded  extreme 
amusement  to  the  numerous  readers  who,  at 
that  time,  subscribed  to  the  Lancet,  and  he  was 
at  length  offered  up  an  unwilling  victim  at  the 
•ehrine  of  the  immaculate,  under  the  euphonious 
appellation  of  Simon  Pure. — As  was  usually 
the  case,  Wakley  had  very  little  delicacy  in  the 
■  application  of  the  rod;  and  as  was  not  usually 
the  case,  he  had  full  and  sufficient  cause  for  his 
anger,  and  a  useful  public  end  to  attain  by  his 
ridicule.  Mr.  Tyrrell  was  one  of  those  most 
strenuous  in  their  endeavours  to  prevent  the 
publication  of  lectures,  or  of  anything  which 
occurred  within  the  walls  of  the  hospitals  ;  and 
then,  in  a  spirit  of  the  most  unblushing  plagia¬ 
rism,  after  all  his  impotent  efforts  to  trammel 
the  press,  he  came  out  with  an  edition  of  Sir 
Astley  Cooper’s  lectures,  which  he  had  coolly 
transcribed,  with  all  imaginable  ease,  from  the 
pages  of  the  Lancet.  He  actually  printed 
what  Sir  Astley  had  never  delivered — sen¬ 
tences  which  had  been  invented  by  Wakley’s 
paid  reporter  to  render  the  matter  more  intelli¬ 
gible.  It  is  quite  plain,  that  but  for  the  Lancet 
Mr.  Tyrrell’s ! !  edition  of  Sir  Astley  Cooper’s 
lectures  would  yet  have  been  in  an  embryotic 
state.  He  gained  the  honour  of  authorship, 
but 

—  —  -  “  Improba 
Crescunt  divitiae,  tamen, 

Curtae  rescio  quid  semper  abest  rei.M 

Wehave,  however,  a  little  anticipated  the  history 
of  our  Mecamas.  We  must  give  the  light  with 
the  shade.  He  was  a  hospital  apprentice,  a 
hospital  dresser,  married  a  niece  of  Sir  Astley 
Cooper’s,  and  ergo,  was  appointed  Surgeon  to  St. 
Thomas’s  Hospital  on  the  first  available  va¬ 
cancy.  He  became  a  teacher  of  Anatomy,  and 
Surgeon  to  the  Ophthalmic  Hospital.  He  has, 
for  the  last  twenty  years  or  so,  gone  through  a 
routine  of  such  duties  in  a  creditable  manner. 
As  an  author  he  is  chiefly  known  by  some  de¬ 
tached  papers  in  the 1  Medico-Chirurgical  Trans¬ 
actions’,  and  St.  Thomas’s  Hospital  Reports, 
and  by  his  late  work  on  the  Diseases  of  the 
Eye,  of  which  we  have  already  spoken,  and  shall 
again  have  to  speak.  In  this  respect  he  is  far 
below  what  ought  to  be  expected  from  a  man  of 
moderate  genius  or  fair  talent  placed  in  circum¬ 
stances  so  calculated  to  afford  scope  for  obser¬ 
vation,  and  opportunity  for  improvement;  but, 
on  the  whole  is  equal  to  the  average  standard  of 


ability  among  London  hospital  surgeons.  Mr. 
Tyrrell  now  lectures  on  Surgery  at  St.  Thomas’s, 
and  though  his  delivery  is  stiff  and  monotonous, 
his  lectures  are  popular,  as  they  contain  a  good 
deal  of  practical  information  conveyed  in  a  clear 
and  condensed  form.  His  lectures  on  Ana¬ 
tomy  used  to  be  exceedingly  good.  He  still 
maintains  this  excellence  in  the  regional  ana- 
tomy,  which  forms  a  part  of  his  surgical  course. 
He  also  gives  examinations  after  lecture,  which 
are  valuable,  if  it  were  only  for  the  example 
thereby  set  to  other  teachers.  He  is  regular 
in  his  attendance  at  the  hospital,  and  takes 
pains  to  make  his  visits  profitable  to  the  stu¬ 
dents  by  frequent  clinical  remarks.  He  is  an 
excellent  operator  ;  steady  though  rapid,  firm 
but  gentle,  and  on  the  whole,  a  very  successful 
surgeon — is  therefore  popular  with  the  students, 
though  perhaps  more  prized  as  a  surgeon  than 
liked  as  a  man  ;  for  a  constant  stream  of  egot¬ 
ism  runs  through  all  his  writings  and  lectures, 
and  is  apparent  in  every  public  action  of  his 
life.  There  probably  never  was  a  bolder  dis¬ 
play  of  this  vice,  than  Mr.  Tyrrell  exhibited 
in  his  lectures  at  the  College  of  Surgeons,  in 
May  last.  The  ostensible  subject  was  the  dis¬ 
eases  of  the  genito-urinary  organs,  but  of  six 
lectures,  nearly  the  whole  of  the  two  first  re¬ 
lated  to  the  diagnosis  between  the  diseases  of 
the  strong  and  the  debilitated,  and  were  filled 
up  by  accounts  of  cases  in  which  depletory 
treatment  had  been  adopted,  to  the  detriment 
of  the  patient,  till  I  stepped  in  and  ordered 
gin,  porter,  and  ammonia,  to  the  salvation  of 
the  sufferer. 

Pleased  with  the  strain,  the  king-  gprew  vain, 

Foug-ht  all  his  battles  o’er  again ; 

And  thrice  he  routed  all  his  foes, 

And  thrice  he  slew  the  slain. 

More  than  another  lecture  was  taken  up  by  his 
mode  of  scarifying  the  conjunctiva,  in  case  of 
purulent  ophthalmia ;  indeed  the  symptoms  and 
course  of  gonorrhoea,  and  its  consequences, 
was  about  all  with  which  the  Professor  en¬ 
lightened  the  members  of  his  College.  How 
would  this  have  been  received  at  the  French 
Royal  Academy  of  Medicine  ?  However,  the 
fault  is  not  so  much  in  the  men  as  in  the  sys¬ 
tem,  by  which  the  few  high  places  there  are  in 
the  profession  are  awarded,  not  to  merit,  but 
to  interest.  It  must  soon  be  “  amended  alto¬ 
gether.” 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 


The  following  gentlemen  were  admitted  Mem¬ 
bers  on  Friday,  August  7th,  1840  : — 

Thomas  Blackadder  Johnstone. 

John  Street  Mansford. 

Reginald  James. 

Andrew  Dyer. 

Henry  Amos  Ash. 

John  Malraffy. 

Henry  Nathaniel  Elton. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


FRACTURES  OF  THE  LOWER  JAW — VERTE  BjE 

- STERNUM - RIBS - EMPHYSEMA. - FRAC¬ 
TURES  OF  THE  PELVIS  —  SACRUM — ILIUM. 

— TREATMENT  IN  THESE  CASES. 

Simple  Fracture  of  the  Lower  Jaw. — The  form 
and  position  of  the  lower  jaw,  and  the  circum¬ 
stance  of  its  being  covered  by  little  except  integu¬ 
ment  in  the  greater  part  of  its  extent,  render  it 
very  liable  to  fracture.  It  may  be  broken  either  at 
its  anterior  arched  position,  its  ascending  branches, 
or  at  the  processes  by  which  those  branches  or 
rami  (as  they  are  technically  called)  are  termi¬ 
nated.  The  rami  of  the  bone  are  less  strong,  and 
considerably  thinner  than  the  arched  part,  but  as 
they  are  covered  by  powerful  muscles,  fractures  of 
the  rami  are  comparatively  rare. — The  bone  is  most 
frequently  broken  in  its  strongest,  that  is,  its  an¬ 
terior  arched  portion.  Fractures  of  this  part  may 
be  either  perpendicular  or  oblique,  and  they  are 
said  sometimes  to  be  longitudinal,  but  that  may 
be  considered  a  very  rare  occurrence.  The  bone 
may  be  broken  at  one  place  or  more — there  may 
be  a  simple  fracture,  or  the  fracture  may  be  com¬ 
plicated  with  an  external  wound.  The  fracture, 
too,  is  often  attended  by  a  good  deal  of  contusion — 
ecchymosis  and  swelling  of  the  neighbouring  soft 
parts. — Treatment :  The  replacement  of  a  broken 
lower  jaw  is  very  easy.  By  introducing  one  or 
both  thumbs  into  the  mouth,  and  by  depressing  or 
keeping  stationary  the  posterior  part  of  the  hone, 
at  the  same  time  that  we  elevate  or  bring  forwards 
the  anterior  part  with  the  fingers,  we  can  in  general 
replace  a  fractured  lower  jaw  with  great  facility. 
The  retaining  it  in  its  situation,  and  the  preventing 
it  from  moving,  are  points  not  quite  so  easily  accom¬ 
plished  as  the  replacement ;  for  we  can  only  apply 
the  means  of  retention  to  the  external  surface  of 
the  lower  margin  of  the  bone,  the  whole  of  the  in¬ 
side  of  the  bone  not  being  within  our  reach.  How¬ 
ever,  this  inconvenience  is  overcome  by  the  ad¬ 
vantage  we  have  in  the  complete  and  firm  sup¬ 
port  which  the  lower  jaw  receives  from  the  upper 
jaw.  When  the  mouth  is  shut  and  the  lower  jaw 
is  firmly  bound  in  apposition  to  the  upper  jaw,  it 
may  be  said  to  supply,  in  some  degree,  the  place 
of  a  splint.— -The  best  and  easiest  mode  of  keeping 
the  lower  jaw  in  its  situation  is  by  means  of  a  four¬ 
tailed  bandage,  consisting  merely  of  a  long  piece 
of  linen  split  at  each  end.  The  middle  and  undi¬ 
vided  portion  is  applied  to  the  chin,  and  embraces 
the  anterior  part  of  the  bone,  whilst  two  ends  of  the 
bandage  are  carried  backwards  and  fastened  be¬ 
hind  the  head,  and  the  opposite  ends  or  tails  are 
brought  up  by  the  sides  of  the  ears  and  fastened 
over  the  top  of  the  head.  In  this  way  force  is  ap¬ 
plied  in  a  circular  manner  to  the  anterior  arched 
portion  of  the  bone,  at  the  same  time  that  force  is 
applied  in  a  perpendicular  direction  to  the  basis  of 
the  bone  below  ;  and  by  the  combination  of  these 
two  forces  the  bones  are  steadily  fixed  in  apposi¬ 
tion.  ‘  The  bone  of  course  remains  steadily  fixed 
only  so  long  as  the  person  keep3  the  mouth  shut ; 
and  in  order  to  avoid  the  displacement  which  the 
natural  motions  of  the  jaw  in  mastication,  deglu¬ 
tition,  and  articulation,  would  produce,  persons 
must  abstain  from  talking,  and  they  must  take 
merely  soft  food — spoon  victuals,  until  the  union  of 
the  bone  is  effected. — It  ha3  sometimes  been  found 
advantageous  to  apply  a  sort  of  splint  to  the  sur¬ 
face  of  the  jaw;  you  take  a  piece  of  paste-board 
dipped  in  water  and  made  quite  soft,  and  cut  out 
a  piece  that  will  adapt  itself  to  the  inferior  edge  of 
the  bone ;  just  make  a  few  snips  in  it,  so  that  it 
will  fit  itself  to  the  jaw.  In  this  moistened  state 
the  paste-board  will  accommodate  itself  to  the 
form  of  the  jaw,  and  when  dry  you  will  find  ,it  to 
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be  a  paste-board  case  exactly  adapted  to  fhe  part. 
You  use  this  as  a  splint,  confining  it  by  the  four¬ 
tailed  bandage,  which  I  have  just  described.  But 
you  will  recollect  that  paste-board  is  a  rougliish 
substance,  and  that  if  it  is  bound  firmly  on  the 
skin  of  the  face  the  parts  will  sometimes  become 
excoriated.  It  is  necessary,  therefore,  to  protect 
the  face  by  applying  soft  plaister  to  the  surface, 
or  by  lining  the  paste-board  with  soft  rag.  By 
neglecting  this  precaution  I  have  frequently  seen 
considerable  irritation  produced, — even  inflamma¬ 
tion  and  the  formation  of  matter  have  ensued  in 
consequence. 

Compound  Fracture  of  the  Lower  Jaw  happens 
from  the  violence  applied  to  the  bone,  and  probably 
from  the  fracture  extending,  on  the  inside  of  the 
mouth,  to  the  part  where  it  is  covered  by  the  gum, 
that  it  becomes  a  compound  fracture,  although 
there  is  no  external  opening  into  the  wound.  It 
frequently  happens,  in  such  a  case,  that  there  is 
much  inflammation,  and  indeed  the  formation  of 
matter  is  by  no  means  an  uncommon  occurrence. 
— Treatment :  Mind,  under  such  circumstances, 
an  opening  must  be  made  early  for  the  exit  of  the 
matter.  It  has  been  recommended,  by  way  of  as¬ 
sisting  to  maintain  the  fragments  of  the  jaw  to¬ 
gether,  to  tie  the  teeth  on  each  side  of  the  fissure 
with  skill,  or  by  a  piece  of  thin  wire.  I  believe  it 
will  not  often  happen  that  you  will  have  occasion 
to  adopt  these  means.- — Symptoms:  By  the  way, 
in  describing  this  accident  of  fracture  of  the  lower 
jaw,  I  omitted  to  mention  what  the  circumstances 
are  which  indicate  its  existence — the  symptoms. 
Now  these,  in  truth,  in  consequence  of  the  super¬ 
ficial  situation  of  the  bone,  are  very  obvious.  In 
the  first  place,  if  there  be  any  displacement  of  the 
fractured  part,  there  is  an  alteration  in  the  ap¬ 
pearance  of  the  lower  part  of  the  face ;  the  mouth 
is  a  little  deformed,  it  appears  to  be  turned  aside; 
but  when  you  come  to  feel  the  row  of  teeth,  you 
immediatelj  perceive  the  irregularity  produced  by 
the  fracture;  and  in  the  same  way,  by  feeling 
along  the  bone  externally,  you  detect  the  injury. 
Then,  further,  if  you  take  the  two  portions  of  the 
fracture,  one  in  one  hand  and  one  in  the  other, 
you  can  move  them,  and  hear  very  distinctly  the 
crepitus,  or  grating,  caused  by  the  broken  ends 
rubbing  against  each  other.  These  circumstances 
are  so  very  palpable  in  the  case  of  fracture  of  the 
jaw,  that  it  is  hardly  possible  to  make  any  mistake 
in  judging  of  the  accident. — If  the  bone  be  broken 
in  the  rami  or  branches,  these  parts  are  covered  by 
the  thick  masseter  muscle,  and  it  is  by  no  means 
so  easy  here  to  be  satisfied  of  the  existence  of  frac¬ 
ture.  Little  can  be  done,  however,  under  such 
circumstances  for  the  purpose  of  keeping  the  parts 
together ;  you  can  merely,  as  in  the  other  case,  bind 
up  theone  jaw  against  the  other,  and  enjoin  quietude 
until  the  fracture  shall  be  consolidated.  Little  is 
to  be  done  by  any  particular  apparatus,  more  par¬ 
ticularly  where  the  fracture  is  so  completely  out 
of  your  reach  as  any  portion  of  the  ramus  of  the 
jaw. 

Fracture  of  individual  Vertebrae. — The  verte¬ 
bra:  are  not  much  exposed  to  fracture,  considered 
individually.  Their  form,  situation  in  the  body, 
and  the  way  in  which  they  are  surrounded  bv 
muscles  and  other  soft  parts,  render  it  very  diffi¬ 
cult  to  nave  a  force  applied  in  such  a  manner  as  to 
act  powerfully  on  one  vertebra  without  affecting 
the  contiguous  bone.  Fracture,  therefore,  of  a 
single  bone  is  rare ;  but  the  verebral  column,  taken 
collectively,  is  liable  to  fracture,  that  is,  the  injury 
may  pass  through  a  part  of  the  column  ;  in  which 
case,  more  than  one  vertebra  becomes  involved  in 
the  mischief. 

Fracture  of  the  Spine.— The  body  of  one  verte¬ 
bra,  and  the  articulating  or  transverse  processes 
either  of  the  vertebra  above  or  of  the  vertebra  below, 
are  involved  in  the  case  of  what  is  properly  called 
fracture  of  the  spine.  It  is  true  that  both  spi¬ 
nous  processes,  particularly,  may  be  broken ;  or 
there  may  be  a  fracture  of  one  of  the  spinous  pro¬ 
cesses  only ;  this,  however,  does  not  take  place 
commonly,  for  these  processes  are  so  covered  and 
enclosed  by  strong  muscles,  that  it  is  difficult  tc 

reak  one  process  and  no  more. — Fractures  of  the 
veitebral  column  generally  happen  inconsequence 
ot  the  application  of  some  very  great  degree  of 
torce  to  the  body.  A  person  falls  from  a  great 


height  to  the  ground — falls  upon  the  trunk  ;  or 
some  very  considerable  weight  falls  from  a  great 
height  upon  the  trunk  ;  it  is  some  violent  force  of 
that  kind  which  produces  fracture  of  the  spine. — 
When  the  vertebral  column  is  thus  broken,  the 
accident  may  be  attended  either  by  displacement 
of  the  fractured  part  or  not.  If  the  fractured 
parts  have  undergone  displacement,  an  irregularity 
may  be  produced  in  the  line  of  the  spinous  pro¬ 
cesses,  and  therefore,  when,  on  passing  the  finger 
along  it,  an  interruption  is  found  in  the  series  of 
those  processes,  one  or  more  may  seem  to  be  de¬ 
pressed,  or  pushed  in,  or  the  spine  may  form 
somewhat  of  an  angle  at  a  particular  point.  Fre¬ 
quently,  however,  although  there  may  have  been 
displacement,  yet  when  the  force  no  longer  acts 
upon  the  spine,  it  recovers  its  straig'ht  position,  so 
that  you  have  not  any  external  visible  circumstance 
that  will  actually  point  out  the  precise  spot  where 
the  injury  has  been  received.  You  can  only  judge 
of  it  by  the  sensation  which  the  patient  describes, I 
and  the  accident  is  usually  attended  with  so  much! 
pain,  that  he  generally  points  out  pretty  accurately 
the  injured  part.  When  the  vertebral  column  is 
displaced,  the  accident  is  attended  with  pressure 
upon  the  spinal  chord  which  runs  along  the  canal, 
and  this  pressure  produces  insensibility  and  com¬ 
plete  paralysis  of  all  the  parts  situated  below  the 
injury.  It  is  this  circumstance  that  renders  frac¬ 
tures  of  the  spine  so  very  serious;  that  renders 
them,  in  fact,  in  general,  extremely  dangerous, and 
almost  necessarily,  sooner  or  later,  fatal. — A  frac¬ 
ture  of  one  or  more  of  the  vertebra  would  unite 
just  as  well  as  a  fracture  in  any  other  part  of  the 
body,  if  there  were  nothing  to  be  considered  but 
the  broken  bones,  and  it  would  not  be  a  matter  of 
more  consequence  than  a  fracture  in  either  of  the 
extremities.  The  great  importance  of  a  fracture  of 
the  spine,  arises  from  its  effects  upon  the  spinal 
chord;  and  the  situation  of  the  chord  in  the  ver¬ 
tebral  column  is  such,  that  it  cannot  possibly  es¬ 
cape  the  effects  of  an  injury  such  as  I  am  now 
describing.  Even  if  the  spinal  chord  be  not  ac¬ 
tually  pressed  upon,  the  accident  will  most  likely 
produce  so  much  disturbance  from  bruises  and 
concussions,  that  effects  almost  equally  serious 
with  those  occurring  from  pressure  will  ensue. 
The  symptoms  in  the  former  case  sometimes  come 
on  more  gradually  ;  but  the  spinal  chord  generally 
receives  at  the  moment  so  much  injury  as  to  pro¬ 
duce  the  complete  paralysis  of  all  the  parts  below 
the  seat  of  injury.  The  parts  are  so  completely 
deprived  of  sensation,  that  if  you  pinch  or  cut  the 
skin,  or  apply  heat,  the  patient  is  not  sensible  of 
it  ;  the  loss  of  sensibility  is  complete;  and  there  is 
also  a  complete  loss  of  voluntary  motion.  The  pa¬ 
tient  is  not  able  to  move  any  part  receiving  its 
nerves  from  below  where  the  accident  has  occurred. 
Complete  insensibility,  then ,  and  complete  paralysis 
are  the  consequents  of  the  injury. — At  the  same 
time,  the  natural  organic  functions  of  the  parts 
which  are  necessary  for  maintaining  vitality,  go 
on;  the  circulation  goes  on,  and  the  secretions 
go  on.  The  internal  or  organic  life  goes  on,  al¬ 
though  the  external  life,  that  which  constitutes 
voluntary  motion  and  sensation,  is  put  a  stop  to. 
The  heat  of  the  parts  is  kept  up  to  a  certain  ex¬ 
tent,  but  not  the  same  as  under  ordinary  circum¬ 
stances  ;  the  want  of  power  extends  itself  to  the 
muscles  of  the  large  intestines,  and  to  the  bladder, 
so  that  the  patient  has  not  the  power  of  expelling 
his  faeces  or  urine;  the  sphincter  muscle  of  the 
rectum  loses  its  power,  so  that  the  faeces  may  pass 
off  involuntarily.  The  distension  of  the  bladder, 
and  the  necessity  for  using  the  catheter,  exist  at 
an  early  period  after  the  accident,  but,  after  a  certain 
length  of  time,  the  water  runs  off  involuntarily. 
There  is  a  general  symptom  attendant  on  fracture  of 
the  spine,  the  exact  reason  of  which,  I  believe,  has 
not  been  explained,  or  at  least,  if  it  has  I  am  not 
aware  of  it,  and  that  is  a  permanent  erection  of  the 
penis — astateofp?’inpism;  and  this  I  have  seen  oc¬ 
cur  when  fractures  of  the  sp-ine  have  happened  in 
very  different  situations.—  Prognosis.  Now,  the 
prognosis,  the  chance  which  the  patient  has  ofsurviv- 
ing  the  accident,  and  the  length  of  time  he  may 
live  after  the  occurrence  of  the  accident,  are  cir¬ 
cumstances  which  depend  much  on  the  situation' 
in  which  the  accident  has  been  received. — When 
an  accident  of  this  kind  happens  to  the  first,  se¬ 


cond,  or  third  vertebra  of  the  neck,  if  it  be  attended 
by  displacement  of  any  of  the  broken  parts,  so  as 
to  cause  pressure  upon  the  medulla  spinalis,  the 
case  is  immediately  fatal,  because  the  pressure  then 
being  above  the  origin  of  the  phrenic  nerve,  respi¬ 
ration  cannot  be  continued.  When  a  fracture  takes 
place  below  the  third  cervical  vertebra,  although 
the  occurrence  of  the  fracture  in  that  situation 
paralyses  the  entire  costal  muscles,  though  it  para¬ 
lyses  the  abdominal  muscles,  that  is,  although  it 
paralyses  the  great  bulk  of  muscles  engaged  in  the 
act  of  respiration,  still  the  phrenic  nerve  is  not 
involved,  and  in  that  case,  for  a  certain  length  of 
time,  respiration  is  carried  on  by  the  diaphragm. — 

A  fracture  of  the  first  or  second  vertebra  is  not, 
however,  necessarily  fatal ;  it  is  only  under  cir¬ 
cumstances  in  which  the  fracture  is  attended  with 
such  displacement  as  to  produce  the  pressure  I  have 
just  alluded  to,  that  death  is  the  immediate  conse¬ 
quence.  There  is  a  preparation  belonging  to  this 
museum,  in  which  there  appears  to  have  been  a 
fracture  of  the  first  vertebra — the  atlas,  because 
there  is  a  distinct  fissure  in  it.  Now,  the  indivi¬ 
dual  in  whom  this  took  place  recovered  completely, 
because  the  atlas  and  dentata  are  completely  an- 
cliylosed — completely  soldered  together  by  bony 
union.  There  the  fracture  was  not  attended  with 
pressure  upon  the  spinal  chord.  A  case  is  men¬ 
tioned  by  Sir  Astley  Cooper,  in  which  a  boy,  three 
years  old,  received  a  serious  injury  about  the  upper 
part  of  the  neck ;  and  after  the  occurrence,  was 
observed  to  be  unable  to  move  his  head,  except  in 
a  very  limited  way.  lie  never  moyed  it  without 
holding  it  with  both  hands.  He  seemed  to  be 
afraid  that  some  mischief  would  occur  by  the  least 
shake  or  motion  of  the  head.  He  died  at  the  end 
of  twelve  months ;  it  does  not  appear  from  what 
cause;  and  it  was  found  on  examination,  that  the 
atlas  was  broken  in  such  a  wray  as  to  loosen  the 
attachment  of  the  ligament  which  holds  the  verte¬ 
bra  dentata  in  its  place. — If  a  fracture  take  place 
in  the  fourth  cervical  vertebra,  or  any  inferior  one, 
down  to  the  beginning  of  the  dorsal  vertebrae,  the 
patient  generally  lives  from  three  or  four  to  seven, 
eight,  or  ten  days,  according  as  the  fracture  is 
situated  higher  up  or  lower  down.  In  such  a  case 
the  patient  performs  respiration  simply  by  means 
of  the  diaphragm.  The  power  of  contraction  of 
the  diaphragm  is  retained;  when  the  diaphragm 
is  put  into  action,  therefore,  the  abdominal  viscera 
are  protruded,  and  the  chest  is  enlarged  on  each 
inspiration,  and  the  reaction  of  the  parts  seems  to 
occasion  the  expiration ;  but  respiration  is  per¬ 
formed  very  imperfectly  in  this  way,  so  that  the 
patient  can  hardly  speak,  except  in  a  low  tone. 
He  is  incapable  of  sneezing ;  he  cannot  make  any 
effort  for  the  expulsion  of  the  feeces ;  he  cannot 
put  the  muscles  of  the  abdomen  into  action,  they 
are  completely  paralysed,  and  in  this  state  life  is 
not  long  supported.  I  had  a  case  under  my  care 
some  years  ago,  where  the  fourth  was  partly  dis¬ 
located  upon  the  fifth  cervical  vertebra.  In  this 
case,  dislocation  could  not  be  distinguished  from 
fracture.  That  patient  lived  four  days;  and  not 
long  after  that  period  I  had  another  case  in  the 
hospital,  where  the  injury  had  been  received  quite 
in  the  lower  part  of  the  neck;  in  fact,  the  body  of 
the  sixth  cervical  vertebra,  with  tlie  articulating 
transverse  processes  of  the  vertebra  above  it,  had 
been  fractured,  and  the  body  of  the  sixth  was  dis¬ 
placed  forward,  so  as  to  overlap  the  seventh,  and 
press  on  the  spinal  chord.  In  this  case  the  patient 
lived  ten  days. — When  the  dorsal  region  of  the  j 
spine  is  broken,  the  patient  will  perhaps  live  a  fort¬ 
night  or  three  weeks.  In  case  of  fracture  occur¬ 
ring  in  the  lumbar  region,  the  patient  may  live  ’j 
three,  four,  five,  or  six  weeks,  and,  in  some  in¬ 
stances,  life  has  been  prolonged  to  a  much  later 
period.  If  I  do  not  ipistake,  Sir  A9tley  Cooper  J 
states  a  case,  where  the  gentleman  survived  the  I 
accident  nine  months.  There  is  a  curious  specimen 
in  the  Museum  of  the  College  of  Surgeons,  which 
was  sent  to  it  by  Mr.  Harrold,  a  surgeon  at  Ches- 
hunt,  where  a  fracture  of  the  spine  had  taken  place ;  i 
I  think  it  was  either  of  the  last  dorsal  or  first  lum-  ! 
bar  vertebra.  This  patient  was  kept  perfectly  at 
rest ;  the  urine  was  drawn  off  by  the  catheter,  and  j 
after  the  accident  he  recovered  a  kind  of  power  of. 
expelling  the  urine,  which  appeared  to  be  effected 
rather  by  the  action  of  the  abdominal  muscles, 
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than  by  the  contraction  of  the  muscular  coat  of 
the  bladder.  However,  in  about  six  months  he 
bad  considerably  recovered ;  be  could  sit  up  and 
dress  himself,  and  though  there  was  a  total  want 
of  voluntary  power  in  the  inferior  parts,  he  had  a 
power  of  moving  himself  down  stairs  from  step  to 
step.  He  died  at  the  end  of  twelve  months.  There 
was  a  complete  bony  union  of  the  fracture— a  com¬ 
plete  bony  callus  soldering  the  parts  together  3  and 
the  singularity  in  this  case  was,  that  a  part  of  the 
body  of  the  vertebra  had  been  driven  off  by  the 
accident,  and  was  driven  across  the  vertebral  canal, 
so  that  it  had  completely  divided  the  medulla  spi¬ 
nalis,  and  the  ends  are  about  an  inch  separate, 
according  to  the  preparation  which  is  now  in  the 
museum.  In  this  fracture  which  I  now  show  you, 
and  which  is  a  fracture  of  the  dorsal  vertebrae,  the 
same  circumstance  has  taken  place ;  a  piece  of  the 
body  of  the  bone  is  driven  off,  and  forced  across, 
so  as  to  divide  the  medulla  spinalis.  The  case, 
then,  in  the  Museum  of  the  College,  clearly  shoys 
that  fracture  of  the  spine  may  be  recovered  from, 
so  far  as  the  fracture  itself  is  concerned.  It  shows 
that  the  vertebrae  possess  in  themselves  the  same 
powers  of  restoration  that  are  possessed  by  any 
other  part.  A  gentleman  showed  me  a  specimen 
of  a  piece  of  bone,  and  asked  me  what  I  thought 
of  it.  It  was  a  piece  of  the  spine;  and  I  said,  if  I 
were  to  give  an  opinion,  I  should  say  that  the  spine 
must  have  been  broken,  and  that  the  fragments 
had  become  united  by  bony  union.  It  had  the 
appearance  of  having  been  broken,  and  of  there 
having  been  thrown  out  on  the  anterior  part  of 
the  column,  a  sort  of  bony  substance  forming  a 
kind  of  rough  plastering.  He  said  it  had  been  a 
fracture.  In  this  case,  also,  there  was  a  mass  of 
bone  filling  up  the  vertebral  canal,  and  I  could 
hardly  see  any  space  in  which  the  medulla  spina¬ 
lis  could  have  remained.  He  said  it  was  an  in¬ 
stance  in  which  the  spinal  chord  had  been  com¬ 
pletely  and  entirely  divided;  and,  indeed,  from 
the  state  in  which  the  vertebral  canal  appeared  to 
be,  that  must  have  been  so,  for  there  was  not  room 
to  pass,  perhaps,  more  than  a  blow-pipe.  I  think 
the  gentleman  said,  that  that  patient  had  recovered 
•‘so.far  as  to  be  able  to  walk  about.  There  is  a  case 
minutely  described  by  Soemmering,  where  the  pa¬ 
tient  died  in  six  months  from  the  occurrence  of 
the  accident,  of  mortification  of  the  lower  extre- 
mities.  The  injury  was  done  to  the  body  of  the 
first  lumbar  vertebra,  and  the  articulating  trans¬ 
verse  processes  of  the  last  dorsal.  There  had  been 
the  same  kind  of  rough  substance  thrown  out,  and 
the  bone  in  the  fractured  parts  was  firmly  conso¬ 
lidated. — Treatment.  The  next  question  is,  What 
treatment  should  be  adopted  in  these  cases?  In 
fracture,  without  any  displacement,  and  where  there 
is  not  actual  pressure  on  the  spinal  chord,  but 
where,  soon  after  the  injury,  serious  pains  come  on 
in  the  course  of  the  nerves  below'  the  seat  of  injury; 
when  convulsions  and  painful  spasms  attack  the 
limbs,  and  which  occur  in  consequence  of  inflam¬ 
mation  of  the  spinal  chord,  we  can  only  have  re¬ 
course  to  the  ordinary  antiphlogistic  treatment; 
take  blood  locally,  and  adopt  the  other  antiphlo¬ 
gistic  means,  strictly  enjoining  rest.  With  respect, 
however,  to  the  ordinary  run  of  cases,  which  are 
instances  where  paralysis  and  insensibility  imme¬ 
diately  attend  the  accident,  we  must  place  the 
patient  in  a  state  of  perfect  quiet,  and  make  him 
keep  absolutely  at  rest.  Absolute  quiet  is  the  most 
essential  point  in  the  treatment  of  these  cases.  It 
may  be  necessary  to  adopt  antiphlogistic  means 
of  a  local  character;  and  those  cases  do  not,  in 
general,  require  any  other  measures.  You  must 
employ  the  catheter  so  as  to  draw  oft’  the  water  at 
proper  times ;  and  then,  under  favourable  circum¬ 
stances,  we  see  that  nature  is  capable  of  repairing 
an  injury  of  this  sdrt,  so  far  as  the  injury  to  the 
bones  themselves  is  concerned,  although  the  power 
in  the  limbs  is  not  likely  to  return,  when  the  spinal 
chord  has  received  very  serious  injury.— The  pro¬ 
posal  has  been  suggested  of  relieving  the  spinal 
chord  from  pressure,  by  denuding  the  vertebral 
column  on  its  posterior  aspect,  and  by  cutting  away 
with  a  saw  or  trephine  the  spinous  process,  corre¬ 
sponding  to  the  situation  in  which  the  spinal  chord 
may  be  supposed  to  suffer,  under  the  idea  of  ele¬ 
vating  the  pressed  bone,  or  of  taking  away  that 
part  which  causes  the  pressure,  in  the  same  way 


that  you  would  relieve  the  brain  from  pressure  oc¬ 
casioned  by  fracture  of  the  bones  of  the  skull.  The 
great  objection  to  this  proceeding  is,  the  uncer¬ 
tainty  respecting  the  precise  seat  of  injury,  and 
the  precise  mode  in  which  the  spinal  chord  has 
been  injured,  or  continues  to  suffer  pressure.  I 
have  mentioned  to  you  already,  that  sometimes  an 
irregularity,  apparently  a  prominence  of  a  spinous 
process  or  two,  may  point  out  the  situation  in  which 
you  may  suppose  the  injury  to  have  been  received, 
and  in  which  you  might  suppose  it  probable  that 
incisions  should  be  carried,  in  order  to  accomplish 
the  purpose  I  have  mentioned ;  but  in  a  great  num¬ 
ber  of  instances,  you  have  no  direction  of  that  kind, 
and  you  would  proceed  under  a  great  uncertainty, 
whether  it  ought  to  be  one  or  other,  or  a  third  spi¬ 
nous  process,  that  ought  to  be  removed.  Then, 
again,  you  do  not  know  whether  the  paralysis  is 
the  after  consequence  of  the  injury,  or  whether 
it  is  merely  the  effect  of  that  injury  which  the 
spinal  chord  had  received  at  the  time  of  the 
accident,  although  it  may  no  longer  continue 
to  suffer  pressure.  Now,  in  the  case  that  I 
have  mentioned  to  you  of  fracture  with  dis¬ 
placement  of  the  lower  part  of  the  cervical  column, 
when  I  came  to  examine  the  patient,  there  was  no 
pressure  upon  the  spinal  chord ;  but,  upon  cutting- 
open  the  theca  vertebralis,  there  was  a  sufficient 
trace  of  appearance  to  render  it  probable,  or  pretty 
clear,  that  it  had  previously  received  pressure"; 
here  the  paralysis  and  want  of  voluntary  motion 
were  permanent.  Now,  if  you  had  cut  down  to 
the  spinal  chord  in  that  case,  it  would  have  been 
of  no  advantage  to  the  patient;  and  I  am  confi¬ 
dent  that,  in  a  great  number  of  cases,  such  is  the 
nature  of  the  injury  which  produces  the  insensi¬ 
bility  and  want  of  motion,  that  cutting  down  upon 
the  chord  would  afford  no  relief;  I  have  adverted 
to  the  circumstance  that,  in  some  cases,  there  is  a 
portion  of  bone  driven  from  the  body  of  the  verte¬ 
bra,  and  right  across  the  vertebral  canal,  and  fil¬ 
ling  it  up.  Removing  the  spinous  process  in  such 
a  case,  would  be  of  no  benefit  to  the  patient. — On 
the  one  hand,  then,  the  objection  to  the  operation 
arises  from  the  great  uncertainty  as  to  the  exact 
situation,  or  exact  nature  of  the  mischief;  and,  on 
the  other  hand,  we  must  observe  that  this  opera¬ 
tion  of  exposing  and  taking  away  a  part  of  the 
vertebral  column,  is  really  a  very  serious,  and,  I 
may  say,  a  very  delicate  affair.  Any  person  who 
has  had  to  take  out  a  portion  of  the  vertebral 
column  in  the  dead  body,  is  aware  that  it  is  not  a 
very  easy  task,  even  where  we  do  not  care  what  we 
cut  through ;  and  to  perform  an  operation  on  the 
living  subject  in  the  same  place,  must  be  still  more 
difficult.  It  is  an  operation  which,  if  it  were  done 
when  the  contents  of  the  spinal  canal  were  per¬ 
fectly  uninjured,  w-ould,  I  think,  be  likely  to  be 
followed  by  inflammation  of  the  membranes  and 
chord ;  it  would  be  likely  to  produce  mischief, 
even  if  no  mischief  had  existed  before.  For  these 
various  reasons,  it  appears  to  me  that  the  proposal 
of  taking  out  the  spinous  processes  of  one  or  two 
of  the  vertebrae  ought  not  to  be  entertained.  It 
has  been  done  in  two  or  three  instances,  but  the 
results  of  those  cases  present  no  encouragement  for 
a  repetition  of  the  attempt. 

Fracture  of  the  Sternum. — The  sternum  is  not 
frequently  broken.  Although  it  presents  a  pretty 
broad  surface,  and  although  very  often  considerable 
violence  is  offered  to  it, in  the  shape  of  blows,  al¬ 
though  it  is  not  much  covered  by  other  parts,  it 
eludes  fracture,  in  consequence,  probably,  of  the 
elasticity  of  the  cartilages  of  the  ribs  by  which  it 
is  supported.  The  parts  of  the  chest  with  which 
it  is  connected  will  bend,  and,  consequently,  the 
bone  escapes  fracture  under  circumstances  which 
we  would  suppose  capable  of  producing  it.  But 
the  sternum  is  occasionally  broken,  and  it  may  be 
a  very  serious  occurrence,  or  it  may  be  by  no  means 
important.  A  very  violent  injury,  such  as  the 
passing  of  a  wheel  over  the  body,  will  depress  it. 
The  injury  is  then  of  a  very  serious  nature,  not  so 
much  from  the  inj  ury  which  the  sternum  itself  has 
received,  but  from  the  mischief  done  to  the  parts 
within  the  chest.  •  A  fracture  of  the  sternum,  not 
attended  with  injury  to  the  internal  parts,  is  not 
very  important. — Treatment :  A  young  chap,  26 
years  of  age,  was  brought  into  the  hospital  under 
my  care.  I  believe  he  had  been  engaged  with 


some  companions,  perhaps,  in  drinking;  and  after 
an  entertainment  of  that  kind,  they  had  resorted 
to  sports  of  rather  a  rough  nature,  and,  in  the 
course  of  his  exertions,  his  chest  had  been  struck 
with  great  violence  against  the  edge  of  a  table. 
It  was  very  soon  found  thatthe  sternum  was  broken 
across  the  middle ;  there  was  not  any  displacement, 
but  there  was  a  little  irregularity  just  at  one  edge. 
When  it  occurred,  he  felt  much  pain  across  the 
part,  and  also  on  coughing.  At  the  time  he  came 
to  the  hospital  his  pulse  was  feeble,  and  he  seemed 
to  be  labouring  under  considerable  depression,  just 
like  a  person  who  had  met  with  an  accident  of 
considerable  importance.  When  he  drew  his 
breath,  or  when  he  coughed,  or  when  he  bent  the 
head  forward,  crepitus  could  be  distinctly  perceived. 
The  pulse  soon  rallied,  and  he  lost  twenty  ounces 
of  blood  from  the  arm ;  aperients  were  administered 
and  he  had  a  broad  bandage  buckled  on  his  chest 
similar  to  that  which  is  applied  in  the  case  of  frac¬ 
tured  ribs.  In  the  course  of  the  night  he  suffered 
a  good  deal  from  coughing,  which  produced  pain 
in  the  chest  and  much  uneasiness.  For  this  he  had 
a  linetus,  which  he  was  to  take  often.  The  cough 
disappeared,  and  the  case  went  on  well.  I  have 
seen  other  instances  of  fracture  of  the  sternum, 
which  have  gone  on  in  a  similarly  favourable  way 
to  this. — It  is  possible  that  some  fractured  end  or 
portion  of  the  sternum  may  be  depressed,  but  this 
does  not  ordinarily  occur.  The  way  in  which  it  i9 
fixed  to  the  cartilages  prevents  depression,  jf, 
however,  the  inferior  fragment  of  the  sternum 
should  be  depressed  under  the  superior  fragment, 
inasmuch  as  the  anterior  mediastinum  is  directly 
behind,  and  contains  only  loose  cellular  mem¬ 
brane,  parts  of  no  consequence,  that  simple  dis¬ 
placement,  I  apprehend,  would  not  be  of  import¬ 
ance. 

Fracture  of  the  Fibs. — Fractures  of  the  ribs 
are  much  more  common  than  those  of  the  sternum. 
When  these  take  place  at  the  anterior  part,  or  sides 
of  the  chest,  the  accident  is  generally  easily  recog¬ 
nisable  by  putting  the  hand  where  the  violence  has 
been  received,  or  where  the  patient  says  there  is 
considerable  pain.  The  movements  of  the  chest 
produce  a  sensible  grating,  or  crepitus,  and  the 
patient  experiences  great  pain  from  the  motions  of 
the  broken  ends  of  the  bone  in  the  chest.  When, 
however,  the  fracture  is  situated  in  the  lower  ribs, 
and  further  back  where  the  ribs  are  covered  by 
thick  muscles,  we  often  do  not  succeed  in  detecting- 
grating  or  crepitus,  although  all  the  other  circum¬ 
stances  are  present  which  lead  us  to  believe  the 
existence  of  fracture.  In  a  doubtful  case  like  that, 
it  is  better  to  adopt  the  treatment  suitable  to  frac¬ 
ture  of  the  ribs. — The  function  of  the  respiration  is 
of  course  much  affected  when  fracture  of  the  ribs 
has  taken  place,  for  this  continued  action  being 
attended  with  more  or  less  motion  of  the  ribs,  a 
constant  source  of  pain  arises,  which,  however,  in 
some  measure,  can  be  avoided  by  the  diaphragm 
and  the  abdominal  muscles  being  employed  in  the 
respiratory  action,  to  the  exclusion  of  the  inter¬ 
costal  muscles  and  the  action  of  the  ribs. —  Treat¬ 
ment  :  If  the  chest  could  be  kept  perfectly  at  rest 
— if  the  patient  did  not  employ  the  intercostal 
muscles  at  all,  there  would  be  no  movement  of  the 
fractured  ends  of  the  bones,  and  no  material  pain, 
probably,  would  be  experienced.  We  endeavour 
to  accomplish  this  as  well  as  we  can,  by  covering 
the  part,  either  by  a  broad  bandage  of  calico  or 
flannel,  or  by  including  it  in  abroad  kind  of  girth, 
fastened  with  buckles  and  straps,  called  a  frac¬ 
tured-rib  bandage.  Patients  very  often  experience 
great  comfort  from  the  application  of  that  bandage ; 
they  find  they  can  move,  and  even  cough,  freely 
when  it  is  on.  In  some  instances,  however,  the 
pressure  of  this  bandage,  and  the  swelling  that 
takes  place,  seem  to  act  unfavourably  on  the  broken 
ends  of  the  bone,  and  to  aggravate  the  sufferings 
of  the  patient ;  and  this  is  particularly  the  case 
where  several  of  the  ribs  are  broken ;  so  that  we 
often  find  it  necessary  to  leave  the  chest  without 
external  pressure.  In  these  cases  we  must  regu¬ 
late  the  treatment,  therefore,  according  to  circum¬ 
stances,  and  allow  the  patient  to  have,  or  not  to 
have  the  bandage,  according  to  his  own  feelings. 

If  the  patient  be  strong,  if  he  has  much  cough  in 
consequence  of  the  accident,  and  if  he  be  of  a  full 
habit,  it  is  expedient  to  bleed  him  once,  or  oftener ; 
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purge  him,  put  him  on  low  diet,  keep  him  quiet, 
anc/in  the  course  of  a  fortnight,  or  three  weeks, 
he  will  get  perfectly  well.— The  fracture  of  a  single 
rib  is  by  no  means  an  important  occurrence ;  the 
patient  recovers  easily  ;  but  when  you  have  several 
ribs  broken,  the  case  may  be  a  very  serious  one. 
And  there  is  one  thing  connected  with  fractures  of 
the  ribs,  which,  in  many  cases,  is  a  source  of  great 
clanarer,  and  that  is,  the  circumstance  of  the  broken 
end  of  the  bone  projecting  into  the  cavity  of  the 
chest,  wounding  the  pleura  and  the  lung.  Under 
such  occurrences,  air  escapes  through  the  wound 
from  the  lung  into  the  cavity  of  the  chest,  and  very 
often  also  passes  through  the  opening,  which  the 
broken  rib  has  made,  into  the  cellular  membrane, 
around  the  situation  of  the  fracture.  From  the 
general  communications  of  the  cellular  membrane 
over  the  body,  the  air,  when  once  admitted, 
readily  extends  over  the  chest,  generally  over  the 
side  of  the  body,  and  may,  indeed,  occupy  the 
whole  of  the  body,  constituting  what  is  termed — 
Emphysema,  in  which  the  cellular  membrane 
generally  is  distended  with  air,  as  the  cells  of  it 
are  distended  with  water  in  the  case  of  anasarca, 
or  general  dropsy.  The  mere  distension  of  the  ex¬ 
ternal  cellular  membrane,  although  it  may  produce 
great  swelling,  although  it  may  even  go  to  the  extent 
of  swelling  up  the  eyelids  and  closing  the  eyes  ;  al¬ 
though  it  may  distort  the  features,  so  as  to  render 
the  person  hardly  recognisable,  and  although  it 
may  swell  other  parts  still  more  considerably,  yet 
this  mere  distension  of  the  cellular  membrane  by 
air  is  not  a  thing  of  any  great  importance. — Treat¬ 
ment.  If  the  swelling  proceed  to  any  considerable 
extent,  we  can  at  once  get  rid  of  it  by  making  a 
puncture  with  a  lancet  into  some  part  of  the  body, 
and  the  swelling  quickly  disappears.  But  the 
great  mischief  arises,  in  the  case  of  emphysema, 
from  the  air  which  passes  into  the  cavity  of  the 
chest,  more  particularly  if  it  does  not  meet  with  a 
ready  exit.  The  cases,  therefore,  of  emphysema, 
in  which  there  is  the  largr-st  swelling  externally, 
are  by  no  means  cases  of  the  most  importance. — 
If  air  escape  from  the  lung  into  the  cavity  of  the 
chest,  and  there  remain,  in  the  first  place  the  lung 
that  has  been  wounded  collapses,  becomes  very 
much  diminished  in  size,  and  the  place  which  it 
formerly  occupied  in  the  chest  is  now  occupied  by 
air.  If  air  still  continue  to  pass  through  the  wound 
into  the  chest,  it  not  only  occupies  the  space  for¬ 
merly  occupied  by  the  inflated  lung,  but  it  pushes 
the  mediastinum,  which  is  a  sort  of  partition,  to¬ 
wards  the  other  lung,  and  prevents  that  lung  from 
becoming  fully  distended,  so  that  respiration  is 
very  much  impeded  from  this  cause.  The  medi¬ 
astinum,  you  of  course  are  well  aware,  is  a  move- 
able  partition  in  the  chest ;  and  it  is  so  moveable, 
that  when  you  lie  on  the  right  side,  the  heart,  which 
is  seated,  in  fact,  on  the  mediastinum,  falls  over  upon 
it  towards  the  right  side,  so  that  you  do  not  feel  it 
pulsating  on  the  left  side,  as  you  would  do  under 
other  circumstances.  You  know,  also,  that  the 
heart  ascends  and  descends  freely,  in  proportion  to 
the  extent  of  the  motions  of  the  diaphragm.  So 
that  the  mediastinum  is  capable  of  passing  from 
one  to  another  position,  according  to  the  force  ap¬ 
plied  to  it.  Hence  matter,  or  any  fluid,  contained 
in  one  side  of  the  chest,  will  exercise  a  considerable 
pressure  on  the  parts  contained  in  the  opposite 
side  through  the  mediastinum.- — If,  under  any  cir¬ 
cumstances,  respiration  should  become  extremely 
embarrassed,  the  only  course  of  relief  is  that  which 
you  would  take,  if  one  side  of  the  chest  wasswollen 
or  distended  with  water  or  pus  :  that  is,  you  must 
make  an  external  opening,  and  allow  the  air  to  es¬ 
cape,  which  it  will  do  with,  at  all  events,  tempo¬ 
rary  relief.  If  it  should  accumulate  again,  you 
must  repeat  the  operation.  In  performing  this 
operation,  you  make  an  opening  between  the  fifth 
and  sixth  ribs  towards  the  anterior  part  of  the 
chest,  if  on  the  right  side;  but  you  had  better 
make  the  opening  lower  down,  and  more  towards 
tlm  side  of  the  chest,  if  you  are  to  operate  on  the 
leit  side  tor  the  purpose  of  avoiding  the  pericardium 
and  heart. 

Tinctures  of  the  Pelvis. — Fractures  of  the  pelvis 
can  hardly  take  place,  unless  in  consequence  of 
some  very  great  violence,  such  as  tremendous  falls, 
winch  literally  shatter  to  pieces  the  parts  of  the 
body  that  come  to  the  ground,  or  from  the  passage 


of  a  carriage-wheel  over  the  lower  part  of  the  body. 
And  when  that  accident  does  take  place,  it  is  so 
generally  attended  by  wounded  vessels,  internal 
haemorrhage,  or  violent  injury  of  some  important 
organ,  that  the  mere  fracture  is  of  minor  conse¬ 
quence. — Indeed,  in  cases  of  fractures  of  the  pelvis, 
we  can  do  but  little  towards  relieving  the  very 
precarious  state  in  which  the  patient  is  placed.  If 
the  os  pubis  be  fractured,  you  may  have  injury  to 
the  urethra,  and  this  may  require  a  particular 
mode  of  treatment.  We  are  not  capable  of  doing 
much  in  these  cases,  for  the  purpose  of  retaining 
the  fractured  parts  in  apposition.  All  we  can  do 
here,  as  in  fracture  of  the  spine,  is  to  put  the  pa¬ 
tient  into  an  easy  situation,  let  him  be  kept  perfectly 
at  rest,  and  administer  to  any  particular  symptoms 
that  may  present  themselves. — If  the  sacrum  be 
fractured,  you  have,  in  addition  to  the  other 
symptoms,  a  paralysis  of  the  parts  which  are  sup¬ 
plied  by  the  sacral  nerves,  below  the  seat  of  injury. 
Fractures  merely  of  the  spine  of  the  ilium  are  not 
of  a  serious  character. — In  such  cases  we  can  do 
little  more  than  keep  the  patients  quietly  in  bed  ; 
but  a  compress  might  be  applied  to  promote  the 
apposition  of  the  fractured  bone. 
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TREATMENT  OF  DISUNITED  FRACTURE,  BY 
SETON  PASSED  EXTERNAL  TO  THE  CAP¬ 
SULE  OF  THE  FALSE  JOINT. 

Communicated  to  the  Editor  of  the  ‘Medical  Press/ 
by  P.  Donovan,  M.D. 

Mary  Driscoll  presented  herself  to  me  at 
the  Skibbereen  Dispensary,  on  the  1st  of 
February,  1840,  and  complained  that,  about 
three  months  before,  she  “  sprained  her  hand,’" 
and  that  it  since  continued  crooked.  On  exa¬ 
mination,  I  found,  about  the  middle  of  the 
fore-arm,  a  transverse  fracture  of  both  bones  : 
the  freest  motion  existed  at  the  seat  of  the  in¬ 
jury,  and  with  the  greatest  ease  the  inferior  or 
carpal  portion  could  be  brought  to  a  right  angle 
with  the  superior  fragment ;  when  the  fore-arm 
was  in  a  state  of  pronation,  the  head  fell  down¬ 
wards,  as  though  the  muscles  made  no  exer¬ 
tion  to  prevent  it — when  in  a  state  of  supi¬ 
nation,  it  dropped  backward  in  the  same 
manner  ;  great  deformity  was  produced  by  the 
projection  of  the  lower  fragment  under  the 
skin  of  the  fore-arm,  and  all  use  of  the  hand 
was  lost. — The  account  she  gave  me  was,  that 
three  months  before,  after  recovering-  from 
measles,  she  was  engaged  in  digging  potatoes; 
and  expecting  that  rain  was  coming  on,  and 
being  anxious  to  finish  her  work,  that  she  made 
a  great  exertion,  after  which  she  felt  conside¬ 
rable  pain  in  her  right-hand,  and  was  unable 
to  ivork  more.  The  next  day  the  fore-arm 
was  sAvollen  and  painful,  and  she  went  to  a 
female  bone-setter,  Avho  placed  the  fore-arm  in 
splints.  At  the  expiration  of  three  weeks 
the  splints  were  removed,  and  the  limb  has 
since  continued  deformed  and  useless. — My 
patient  at  once  consented  to  the  operation  which 
I  proposed,  and  I  passed  a  needle,  armed  with 
a  broad  seton,  immediately  over  the  seat 
of  the  fracture,  from  the  internal  margin  of 
the  radius,  to  a  corresponding  point  overthe  ex¬ 
ternal  margin  of  the  ulna,  and  placed  the  limb 
in  splints  perforated  in  several  places,  to  allow 
of  the  discharge  of  matter.— Feb.  8.  Examined 
the  fore-arm  ;  considerable  inflammation  bad- 
set  in,  the  skin  was  in  several  places  excoriated 
by  the  matter.  Along  the  line  of  the  seton  the 
muscles  felt  swollen  and  hard.  I  replaced  the 
splints,  and  did  not  remove  them  for  another 
’.veek.  —  15th.  Fore-arm  still  continues  in¬ 
flamed  ;  wounds  discharging  freely  ;  motion  at 
the  false  joint  considerably  less. —  22nd.  Red¬ 
ness  and  general  SAvelling  subsiding- — more 
thickening  along-  the  course  of  the  seton — a 
firm  lump  of  callus  to  be  felt  in  the  neigh¬ 
bourhood  of  the  fracture — no  motion  bet\Areen 


fractured  portions. — 29th.  Inflammation  nearly- 
gone— very  little  matter  discharging  from  the 
seton  wounds — no  motion  of  false  joint— func¬ 
tions  and  powers  of  the  hand  rapidly  returning. 
— Discharge  cured. 

It  is  to  be  observed  that  the  fracture  Avas  in 
this  case  produced  Avithout  either  a  fall  or  a 
blow,  and  affords  us  a  most  satisfactory  proof 
of  the  poAver  of  the  muscles  to  break  the  long 
bones  of  healthy  individuals,  notAvithstanding 
the  high  authority  of  Richerand  and  other 
eminent  surgeons  to  the  contrary.  The  patient 
was  a  young,  healthy,  robust  country  woman, 
unaffected  by  sores,  cancer,  scrofula,  or  molli¬ 
fies  ossium,  in  Avliom  the  want  of  union  Avas 
OAving  not  to  any  constitutional  taint,  but  to 
the  imperfect  adaptation  of  the  mechanical 
means  employed  in  the  treatment  of  the  origi¬ 
nal  fracture.  *  *  *  Friction  of  the  bones  on  each 
other  has  in  very  feAv  cases  been  attended  with 
advantage,  and  may  in  many  aggravate  the 
disease  Avhich  it  is  intended  to  remedy  ;  as  for 
instance,  Avhere  there  are  rough,  projecting 
spicula  at  the  extremities  of  the  bones — the 
removal  of  Avhich  by  friction  may  place  the 
parts  in  the  most  favourable  state  for  the  for¬ 
mation  of  perfect  false  joint. — To  Mr.  White’s 
operation  of  sawing  off*  the  ends  of  the  bones 
still  greater  objections  apply;  its  success  has 
not  been  much  greater  than  the  last  noticed, 
and  it  is  moreover  always  formidable  in  its 
character,  and  dangerous  in  its  consequences. 
In  this  operation,  a  severe  avouik!  must  in  all 
cases  be  inflicted — the  nerves  and  blood-ves¬ 
sels  in  the  neighbourhood  of  the  bone  must  be 
exposed  to  great  danger  in  saAving  off  the  ex¬ 
tremities  of  the  fragments,  and  by  it  a  simple 
is  converted  into  the  Avorst.  description  of  com¬ 
pound  fracture,  viz.,  one  attended  Avith  loss  of/ 
substance  in  the  hone. 


Chilblains  treated  avith  Mustard 
Baths. — Mustard  powder  enters  into  the 
composition  of  several  ointments,  Avhich,  at 
different  times,  have  been  strongly  recom¬ 
mended  in  the  treatment  of  chilblains.  A 
Avriter  in  the  Journal  des  Connaissances  Me¬ 
dic  ales,  alludes  to  the  good  effects  of  mustard 
laths  in  the  folloAving  terms: — “A  friend  of 
mine  suffered  so  much  from  chilblains,  that 
he  could  scarcely  walk  across  his  room.  As 
he  Avas  afflicted  Avith  severe  headaches  at  the 
same  time,  I  advised  him  to  use  a  sinapised 
foot-bath  for  tAvo  or  three  nights.  Finding 
limself  much  relieved  both  in  head  and  feet, 
le  continued  their  use  for  nearly  three  weeks. 
This  Avas  in  the  month  of  November.  He  had 
no  return  of  his  chilblains  during  the  whole 
of  the  Avinter ;  and,  in  the  following  year,  by 
laving  recourse  to  the  baths,  he  again  re¬ 
mained  entirely  free  from  his  old  most  trou- 
ilesome  complaint.” — Remark.  A  very  good 
application  to  that  most  \rexatious  malady,  a 
chilblain,  is  the  diluted  tincture  of  iodine. 
The  effects  of  this  remedy  resemble,  in  many 
respects,  those  of  a  solution  of  nitrate  of  silver; 
both  having  a  very  marked,  and  often  a  sin¬ 
gularly  beneficial  influence  on  cutaneous  com- 
ilaiiUs,  especially  AA'ben  these  are  connected  with 
a  chronic  or  subacute  inflammation  of  the  part. 
We  have  recently  used  the  iodine  tincture  with 
g-ood  effects  in  some  forms  of  porrigo. — ( Rev.) 

An  establishment  for  medical  students,  re¬ 
sembling  in  its  discipline  and  arrangements 
the  colleges  at  Oxford  and  Cambridge,  is  in¬ 
tended  to  be  formed  in  connexion  with  the 
Queen’s  Hospital,  Birmingham.  For  this  pur- 
iose  it  is  proposed  to  erect  a  suitable  building, 
containing  rooms  for  a  limited  number  of  stu¬ 
dents,  with  a  dining-hall,  and  every  requisite 
accommodation,  and  also  Avith  a  chapel  and 
medical  library. 
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MORBID  CONSEQUENCES  OF  UNDUE 
SUCKLING. 

BY  S.  ASHWELL,  Jtf.D. 

From  Guy’s  Hospital  Reports. 

Dr.  Ashwell  thinks  that  the  subject  has 
hardly  received  a  fair  share  of  attention.  He 
starts  by  laying  it  down  as  a  canon,  that  ex¬ 
haustion — generally  attended  by  symptoms  of 
re-action,  but  occasionally  by  depression,  so  ex¬ 
treme  as  almost  to  conceal  any  such  effort— 
constitutes  the  prominent,  the  essential  feature 
when  lactation  has  become  a  disease.  Anae¬ 
mia,  with  irritability  and  universal  pallor,  are 
as  apparent  as  in  chlorosis ;  of  course,  in  dif¬ 
ferent  degrees.  In  some  instances  there  is 
distressing  debility ;  in  other,  and  less  serious 
cases,  there  is  only  trifling  anaemia,  and  pro¬ 
portionately  slight  pallor.  Local  congestion, 
also,  as  it  is  the  result  of  an  irregular  distribu 
tion  of  the  blood,  may  partially  modify  the  anos¬ 
mia  and  pallor, by  producing,  in  certain  organs, 
a  temporary  but  morbid  energy,  and,  by  ful¬ 
ness  of  the  capillaries,  a  less  pallid  and  un¬ 
healthy  aspect  of  the  surface.  Still,  exhaus¬ 
tion  is  the  permanent  morbid  state,  associated 
with  undue  suckling. — He  is  of  opinion  that  it 
may  be  proved : — First,  That  lactation  to  be 
morbid  need  not  be  long :  evil  consequences 
may  ensue  soon  after  its  commencement  ;  occa¬ 
sionally,.  within  a  few  weeks  ;  more  frequently 
within  a  period  protracted  beyond  nine  months. 
-—Secondly,  That  organic  lesions  mav,  al¬ 
though  very  rarely,  result  from  undue  suckling. 
And,  Thirdly,  That  weaning  the  child  is  ge¬ 
nerally  indispensable  to  the  cure— the  remedy, 
without  which  all  others  will  be  inefficient. — 
The  majority  of  women,  no  doubt,  nurse  well 
for  a  reasonable  time,  but  if,  from  over-nursing, 
or  from  nursing  with  a  constitution  naturally 
weak,  or  artificially  enfeebled,  it  begins  to 
suffer,  a  train  of  symptoms  is  induced  which 
Dr.  Ashwell  describes. — “  Amongst  the  earlier 
symptoms  of  failure  are,  a  heavy,  dragging 
sensation  in  the  back  and  loins,  and  directly 
between  the  scapulae,  when  the  child  is  at  the 
breast;  and  a  feeling  of  peculiar  sinking  and 
emptiness  at  the  pit  of  the  stomach,  and  over 
the  whole  abdomen,  for  hours  afterwards.  In¬ 
quire  particularly,  and  you  will  discover,  what 
is  often  anxiously  concealed,  that  the  milk  is 
scanty  in  quantity,  and  with  difficulty  secreted ; 
and  that  without  long  intervals,  scarcely  any 
fresh  supply  would  be  furnished.  At  this  point 
much  might  be  done.  If  weaning  entirely 
were  practised,  the  symptoms  would  soon  dis¬ 
appear,  or  if  only  partially  adopted  (by  the 
child  being  judiciously  fed,  and  the  mother’s 
rest  at  night,  secured,  instead  of  being  continu¬ 
ally  broken),  lactation  might  be  safely  con¬ 
tinued,  as  the  appetite,  digestive  powers,  and 
strength  of  the  parent  would  be  thereby  im¬ 
proved,  But  the  attempt  to  nurse  is  often 
persevered  in,  without  these  advantages,  and 
the  morbid  results  are  soon  aggravated.  Toge¬ 
ther  with  an  excitement  or  depression  of  mind, 
there  is  a  proneness  to  hysteria;  the  pulse  is 
quicker  than  natural,  and  easily  compressed  ; 
the  muscular  system  is  weakened;  the  appetite 
is  nearly  destroyed,  or  it  is  at  least  fastidious 
and  unhealthy  ;  the  bowels  are  either  consti¬ 
pated  and  flatulent,  or  painfully  griped,  and 
slightly  purged ;  there  is  headache  or  giddi¬ 
ness,  with  impaired  vision  ;  pain  between  the 
shoulders,  or  in  the  sides,  below  the  cartilages 
of  the  false  ribs ;  now,  but  especially  it  the 
suckling  be  continued,  there  is  swelling  ot  the 
ankles,  oedema  of  the  face,  and  frequent  palpi¬ 
tation."— Should  these  symptoms  grow  more 
intense,  we  have  then  a  severe  and  well-marked 
case.  Particular  symptoms  not  unfrequently 
attract  the  principal  attention.  Impaired  ap¬ 
petite  is  one  of  these — palpitation  another — 


dimness  of  vision  a  third  ;  yet  all  are  functional’ 
or  at  least  are  not  necessarily  otherwise. — Dr. 
Ashwell  next  alludes  to  occasional  complica¬ 
tions  of  morbid  lactation. 

1.  Profuse  Menstruation ,  Menorrhagia ,  and 
Lcucorrhcea. — There  is  nothing  surprising  in 
the  occurrence  of  these.  Dr.  Ashwell  rather 
thinks  that  they  prepare  the  way  for  organic 
diseases  of  the  womb. 

2.  Functional  Amaurosis. — This,  accompa¬ 
nied  with  congestion  of  the  conjunctiva,  is  com¬ 
mon.  The  patient  is  alarmed,  yet — “In  the 
greater  number  of  cases,  prompt  weaning  will 
alone  remove  the  affection  ;  still  it  may  be  ne¬ 
cessary  repeatedly  to  apply  small  blisters  near 
the  eye,  and  absolutely  to  forbid  its  employ¬ 
ment.  Improved  diet,  country  and  sea  air, 
exercise  out  of  doors,  iron  and  quinine,  are  im¬ 
portant  remedial  auxiliaries.  Nor  is  it  unim¬ 
portant  that  quickly  recurring  pregnancy  should, 
if  possible,  be  avoided.  I  have  known  several 
instances  where,  during  a  pregnancy  immedi¬ 
ately  succeeding  the  exhaustion  of  over-nurs¬ 
ing,  the  eye  has  been  almost  constantly  in  a 
state  of  1  blood-shot’  or  congestion,  and  the 
sight  excessively  imperfect.  Months,  and  even 
years,  sometimes  elapse,  where  able  treatment 
has  done  its  best  before  distinct  and  strong  vi¬ 
sion  is  re-acquired.  Specks,  and  slight  ulcera¬ 
tions  of  the  cornea,  are  occasionally  connected 
with  the  exhaustion  and  irritability  of  nursing. 
In  all  these  cases,  provided  there  be  no  serious 
organic  change,  the  sufferer  maybe  encouraged 
certainly  to  expect  the  restoration  of  this  most 
invaluable  faculty.’’ 

3.  Jactitation. — Dr.  A.  has  seen  several  in¬ 
stances  of  this.  In  one  poor  woman,  an  out¬ 
patient  of  Guy’s  Hospital,  the  seizures  always 
occurred  after  she  had  nursed  for  three  or  four 
months ;  and  they  were  so  violent,  that  she  was 
compelled  to  lay  down  her  baby  when  they  oc¬ 
curred,  lest  she  should  let  it  fell.  In  another 
young  and  hysterical  patient,  who  had  borne 
children  very  quickly,  there  was,  during  lacta¬ 
tion,  an  almost  continual  and  slight  twitching 
pretty  universally  throughout  the  extremities, 
but  especially  of  the  face.  In  both,  weaning 
was  always  necessary  before  the  sixth  month, 
more  on  account  of  leucorrhcea  and  general  ir¬ 
ritability,  than  for  the  jactitation. 

4.  Epilepsy  has  been  noticed  as  a  conse¬ 
quence  of  lactation,  and  Dr.  Ashwell  has  seen 
fits  difficult  to  be  distinguished  from  the  epi¬ 
leptic,  result  from  it. 

5.  Insanity. — This  commences  by  peculia¬ 
rity  of  sentiment  or  temper,  and  “is  plainly 
evinced  by  pertinaceous  adherence  to  an  opi 
nion  once  formed,  however  erroneous ;  and 
scarcely  at  all  more  strikingly  displayed  than 
in  a  determined  opposition  to  any  advice  hav¬ 
ing  for  its  end  an  entire  or  even  a  partial 
weaning.  In  this  early  stage,  the  further  ad¬ 
vance  or  the  protracted  continuance  of  the  ma¬ 
lady  might  probably  be  thus  prevented ;  but, 
instead  of  weaning,  larger  quantities  of  porter 
or  wine,  with  animal  food,  are  most  improperly 
resorted  to.  Still  the  desired  supply  is  not  ob¬ 
tained.  The  stomach  has  been  already  weak¬ 
ened;  and  as  it  is  scarcely  able  to  bear  a  dimi¬ 
nished  diet,  fever  and  indigestion  are  only  ap¬ 
parent  and  temporary,  not  real  strength,  must 
be  the  consequence  of  this  increased  supply. 
Together  with  a  continued  sparing  secretion  of 
milk,  the  symptoms  already  described  are  ag¬ 
gravated.  The  insanity  becomes  positive  and 
acute,  the  pulse  quick  and  sharp,  the  skin 
parched,  and  the  whole  system  deranged.  The 
conduct  of  the  patient  is  no  longer  doubtful : 
her  actions  are  often  violent;  and,  without  per¬ 
sonal  restraint,  serious,  perhaps  fatal  injury 
might  be  inflicted  on  herself,  and  those  around 
her.  I  agree,  however,  with  Dr.  Locock,  that 
the  aberration  of  undue  suckling  is  rarely  of 


this  serious  kind,  excepting  where  generous 
diet  and  wine  are  injudiciously  administered  ; 
more  commonly  it  shows  itself  in  weakness  and 
absurd  ideas,  in  whim  and  caprice.  If  wean¬ 
ing  and  careful  treatment  be  even  now  adopted, 
the  symptoms  often  subside  easily  and  quickly ; 
while,  in  other  cases,  where  probably  a  disposi¬ 
tion  to  insanity  exists  hereditarily,  the  disease 
is  of  longer  duration,  requiring  seclusion  and 
confinement  for  its  cure.’’ — Dr.  Ashwell  has 
never  known  an  instance  of  permanent  insanity 
from  lactation.  He  is  satisfied  of  a  resemblance 
between  this  and  puerperal  mania.  Both  are 
disposed  to  recur  in  after-confinements.  In  the 
greater  number  of  examples  of  puerperal  in¬ 
sanity,  a  modified  antiphlogistic  treatment  only, 
comprising  small  local  bleedings,  cordial  ape¬ 
rients,  and  particularly  sedatives,  with  mild 
nourishment  and  tonics,  is  most  successful ;  and 
the  same  may  be  said  of  the  insanity  from  over¬ 
lactation.  But  peurperal  mania  (and  the  ex¬ 
planation  is  obvious)  is  very  much  the  more 
frequent. 

6.  Undue  Suckling  may ,  although  rarely, 
induce  organic  change  in  the  Brain ,  Lungs , 
and  Uterus. — Dr.  Ashwell  believes  this  to  be  a 
fact.  He  first  alludes  to  Headache.  “  So  long,” 
he  says,  “  as  it  is  general,  not  very  severe  and 
transient — so  long  as  it  does  not  recur  periodi¬ 
cally,  with  marked  premonitory  symptoms — it 
may  be  viewed  as  comparatively  free  from  risk. 
But  if  it  be  dreaded  on  account  of  the  perma¬ 
nent  uneasiness  which  it  has  already  produced, 
or  from  its  intensity  and  acuteness ;  if  it  seizes 
on  one  part  of  the  head,  and  remains  fixed 
there  ;  if  its  paroxysm  be  preceded  by  rigors, 
and  if  the  pain  never  entirely  subsides;  more 
especially  if  there  be  partial  paralysis,  mental 
peculiarity,  or  forgetfulness  approaching  to  im¬ 
becility  ;  or  any  other  anomalous  symptom  in¬ 
dicative  of  deranged  nervous  action,  for  in¬ 
stance,  an  unusual  affection  of  the  eye,  such  as 
double  or  impaired  vision ;  or  of  the  auditory 
nerve,  injuring  the  hearing,  or  rendering  it  ex¬ 
cessively  and  painfully  acute ;  or  it  there  be 
impeded  deglutition ;  then  danger  exists,  and 
a  softened,  or  otherwise  structurally  altered 
condition  of  the  brain  may  be  feared.  Still,  if 
weaning  has  not  been  adopted,  it  ought  yet  to 
be  urgently  enjoined.’’ 

Phthisis  may  be  induced,  more  particularly 
if  a  previous  tendency  to  tubercles  existed. — 
The  uterus  may,  he  thinks,  undergo  organic 
changes  too. 

Treatment. — Where  the  symptoms  of  ex¬ 
haustion  are  slight,  a  better  diet,  a  careful  re¬ 
gulation  of  the  bowels,  a  tonic  treatment,  and, 
above  all,  diminished  suckling,  will  often  avail. 
The  child  should  be  fed  two  or  three  times  within 
the  twenty-four  hours,  and  unbroken  sleep  should 
be  secured  to  the  mother.  But  a  continuance 
of  the  debility,  or  the  aggravated  prevalence  of 
one  or  more  of  the  symptoms  already  enume¬ 
rated,  will  plainly  indicate  the  necessity  of 
entire  weaning ;  if  the  child  he  purged  or 
become  gradually  emaciated,  it  will  corro¬ 
borate  the  importance  of  the  step. — If  organic 
disease  threatens,  the  treatment  must  be  such 
as  would  be  appropriate  to  it.  The  convales¬ 
cence  of  such  patients  is  generally  protracted 
and  difficult,  years  sometimes  elapsing  prior 
to  recovery.  Nor  can  it  be  too  forcibly  recom¬ 
mended,  that  suckling  should  be  abandoned,  it 
a  fresh  pregnancy  succeed  very  quickly.  The 
symptoms  are  often  rendered  worse  by  gesta¬ 
tion,  and  invariably  by  a  renewed  lactation. 
Iron,  chalybeate  waters,  country  and  sea  air, 
travelling  and  exercise,  are  most  important 
auxiliaries. 


At  the  Graduation,  the  1st  of  August,  111 
gentlemen  obtained  the  diploma  as  Doctors  of 
Medicine  of  the  Edinburgh  University. 
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TO  CORRESPONDENTS. 


Received  for  Review: — 

The  Naturalist’s  Library.  Conducted  by  Sir 
W.  Jardine,  Bart.,  E.R.G.S.,  &,-c.  Mam¬ 
malia.  Vol.  X.  Bogs,  by  Lieut. -Col.  C.  H. 
Smith.  Lizars. 

An  Experimental  Inquiry  into  the  Laws  of 
the  Vital  Functions,  §'C.  By  A.  P.  W.  Phi¬ 
lip,  M.B.,  Sfc.  Fourth  Edition. 

Harrowgate  Hand-Booh,  Sfc.,  with  Observa¬ 
tions  on  the  Harrowgate  Waters,  and  Birec- 
tionsfor  their  Use.  By  A.  Smith,  M.R.C.S. 
Twentieth  Annual  Report  of  the  Bundee 
Lunatic  Asylum. 

Pathological  Researches  on  Phthisis.  By  E. 
C.  A.  Louis.  Translated  with  Notes  and 
Additions,  by  C.  Cowan,  M.B.,  fyc. 

Bedside  Manual  of  Physical  Biagnosis.  By 
C.  Cowan,  M.B. 

Three  Pamphlets  on  Quackery.  By  C.  Cowan, 
M.B. 

A.  B. —  We  believe  the  true  story  runs  some¬ 
what  thus: — That  Br.  Urc  imagined  he  had 
made  a  fortune  by  the  invention  of  an  uncorro- 
dable  ink,  the  colour  of  ichich  he  found  to  re¬ 
sist  acids,  alkalies,  chlorine,  and  every  other 
re-agent  he  could  think  of.  The  learned  Br., 
in  confident  assurance  of  his  success,  remitted 
a  specimen  on  parchment  to  a  brother  retort, 
■who  applying  a  sponge  and  a  little  warm  water 
to  the  incontestible  composition,  washed  the 
writing  clear  off,  leaving  no  trace  behind. 
But  the  Br.  is  not  the  first  philosopher,  who, 
gazing  on  the  stars,  has  fallen  into  a  horse- 
pond. 

A  Subscriber. — It  is  impossible  to  give  an  opi¬ 
nion  without  seeing  the  patient.  We  woidd 
advise  him  to  apply  to  any  respectable  surgeon. 

M.D. — The  civil  appointments  are  few  and  un¬ 
important,  and  obtained  principally  by  local  in¬ 
fluence.  We  know  of  no  list. 

A  Moderate  Ergoter’s  observations  are  ju¬ 
dicious,  and  to  the  point ,  but  the  question  has 
already  been  settled  in  our  columns. 

A  Pupil  at  the  Middlesex,  will  oblige  us  by  try¬ 
ing  his  hand.  We  intend  some  day  to  give  a 
portrait  or  two  from  the  Middlesex  Hospital. 
Br.  Ashburner,  and  his  mode  of  weighing  the 
lying-in  patients,  measuring  their  jaws,  count¬ 
ing  their  teeth,  and  then  drawing  them  out, 
would  make  a  sketch  worthy  of  Hogarth. 
There  is  amusement,  too,  in  Br.  Wilson’s  and 
Air.  Tuson’s  manners  when  visiting  patients, 
especially  the  “puns”  of  the  latter,  when 
asked  by  the  pupils  for  information. 

M.R.C.S. —  Yes,  the  Lancet  copied  the  list  from 
our  columns,  as  the  date  will  show. 

Mr.  Thomas,  of  Pembroke  Dock,  has  sent  us 
a  sensible  letter  on  the  subject  of  Ergot  of 
Rye ;  we  have  space  only  for  an  extract.  “  The 
result  of  my  experience  is,  that  the  ergot  is 
seldom  absolutely  necessary that  time  and 
patience — carefully  avoiding  meddlesomeness — 
will  bring  most  labours  to  a  happy  termina¬ 
tion  ;  that  an  anodyne  draught  will  often 
work  wonders,  from  giving  the  feiv  hours  rest 
to  the  muscular  action,  spoken  of  by  Br.  Car- 
son  (No.  44,  Med.  Times)  j  that  in  ninty-nine 
instances  out  of  a  hundred,  nature  is  herself 
the  best  accoucheur.” 

Delta. — The  parcel  has  not  yet  arrived. 

A  Pupil  at  St.  George’s  suggests,  “  that  the 
physicians  and  surgeotis  of  the  different  hospi¬ 
tals,  should  each  have  their  patients  collected 
into  one  or  more  wards,  and  not  scattered  over 
a  large  building.  At  present  he  saijs,  much 
valuable  time  is  lost  by  students  going  through 
so  many  wards  to  see  one  or  two  patients ;  and 
those  who  require  the  greatest  quietude,  are 
disturbed  for  nearly  two  hours  a  day,  by  the 
ingress  and  egress  of  the  physicians  and  their 
pupils.” 

Dr.  C.  E.  Jenkins. —  Yes,  the  individual 
stfled  “  M.D.”  in  the  report,  is  no  other  than 
the  Charles  Edward  Jenkins,  Surgeon,  “Knio-ht 
of  Malta,”  of  “  St.  John’s  British  Hospital”  no¬ 
toriety. 

Next  Week .-T.  A.—Br.  Cowan— One  of  the 
Unfortunate—  R.  S—.J.  Stirling— J.  Wardc. 
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THE  LAST  JUGGLE  OF  THE  SESSION. 


Mb.  Hawes,  on  Thursday,  Aug.  6th,  gave 
notice  “that  he  would  next  session  move  for 
leave  to  bring  in  a  Bill,  to  amend  the  law  re¬ 
lative  to  the  Medical  Profession.” 

Aug.  10th. — Mr.  Wakiey  “  gave  notice, 
that  early  next  session,  he  would  move  for  leave 
to  bring  in  a  Bill  to  establish  a  national 
Faculty  of  Medicine.” 

Mr.  Warburton,  (the  same  evening,)  “  also 
gave  notice,  that  to-morrow  he  would  lay  upon 
the  table  of  the  House,  a  Bill  for  the  registra¬ 
tion  of  medical  practitioners,  and  for  esta¬ 
blishing  a  College  of  Medicine,  with  power  to 
grant  diplomas  to  practise  in  any  part  of  the 
United  Kingdom.” 

The  Attorney-General  “  hoped  no  ob¬ 
jection  would  be  made  to  his  asking  for  leave 
to  introduce  a  Bill  at  once.” 

Mr.  Wakley  said,  “that  an  accident! 
(what  accident?)  had  prevented  the  Bill  being 
brought  in  some  weeks  ago,  and  as  he  be¬ 
lieved,  the  Bill  was  in  every  way  worthy  the 
public  and  the  profession,  he  hoped  no  objec¬ 
tion  would  be  made  to  the  course  suggested.” 

“  Leave  was  given  to  bring  in  tJie  Bill.” 

What  is  to  be  done  with  the  two  Bills,  Wak¬ 
ley  versus  Warburton?  This  is  best  known 
to  themselves,  and  perhaps  no  one  else — it  is 
either  a  very  knavish  or  a  very  stupid  piece  of 
business,  perhaps  both. 

But  the  humbug  is  ridiculously  transparent! 
Messrs.  Hawes,  Wakley,  Warburton,  and  the 
Attorney-General  to  boot,  rushing  into  the 
fray,  when  they  well  knew  it  was  too  late  for 
anything  to  be  done — moreover,  Mr.  Wakley 
givmg  notice  of  his  own  bill,  and  in  the  same 
breath  praising  par  excellence ,  and  supporting 
Mr.  Warburton’s.  Were  both  bills  necessary  ? 
or  Air.  Hawes’s  in  the  bargain,  or  only  one? 


We  doubt  whether  the  Honourable  Gentlemen 
collectively  bad  a  single  bill  ready ;  atall  events, 
it  teas  neither  introduced  nor  mooted  the  next 
day.  Did  not  Mr.  Warburton  know,  that  the 
House  would  be  prorogued  the  very  next  day  ? 
Did  not  the  Attorney-General  also  know,  that 
what  he  and  they  proposed,  viz.,  to  introduce  a 
bill,  could  not  probably  or  possibly  be  done  ? 

Thus  then  has  the  farce  terminated  with  the 
termination  of  the  session,  and,  we  presume, 
these  Honourable  Gentlemen  suppose  by  these 
contemptible  tricks  they  can,  for  a  little  longer, 
cajole  the  Medical  Profession. 

We  have  already  cautioned  the  profession  t0" 
beware  of  relying  upon  two  members  who  have 
so  thoroughly  belied  their  pledges — the  man. 
who  was  the  promoter  and  father  of  the  London 
University  Charter — who  is  a  monstrous  mono¬ 
polist,  in  a  monstrous  monopoly — who  framed 
and  carried  the  Anatomy  Bill  to  aid  that  mono¬ 
poly — who  fears,  and  has,  by  his  ministerial 
influence  and  jobbing,  prevented  the  appoint¬ 
ment  of  a  Committee  of  Inquiry  into  the  ope¬ 
rations,  of  that  bill  of  his  own  concoction — this 
man  cannot  he  trusted  to  frame  and  carry  a  bill 
for  Medical  Reform. 

Dr.  Webster  has  egregiously  misled  the 
profession  by  proposing,  at  the  late  Southampton 
meeting  of  the  Provincial  Medical  Association, 
“That  application  should  be  made  to  Mr. 
Warburton  for  the  purpose  of  knowing  his 
views  and  intentions  with  regard  to  Medical 
Reform.”  What  good  or  sense  is  there  in  ask¬ 
ing  such  a  man  his  intentions  ?  the  only  effect 
will  be  delay.  When  the  profession  take  the 
affair  into  their  own  hands,  they  will  obtain  re¬ 
dress — so  long  as  they  regard  Warburton  and 
Co.,  as  other  than  shufflers,  they  will  be  de¬ 
ceived,  deluded,  and  betrayed. 

A  TABLE  OF  MORTALITY  FOR  THE 
M  ETROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 

registered  in  the  week  ending  Saturday,  the 


25th  July,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  168 

Diseases  of  the  brain,  nerves,  and 

senses .  150 

Diseases  of  the  lungs,  and  other 

organs  of  respiration .  224 

Diseases  of  the  heart  and  blood¬ 
vessels  .  17 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  84 

Diseases  of  the  kidneys,  &c .  5 

Childbed,  diseases  of  the  uterus,  &c. .  8 

Diseases  of  the  joints,  bones,  and 

muscles  .  6 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat . 110 

Old  age,  or  natural  decay .  42 

Violent  deaths .  13 

Causes  not  specified .  1 


Deaths  from  all  causes . 829 


M.  Lemazaurier,  in  the  ‘  Gazette  Medicale/ 
speaks  very  highly  of  the  use  of  ice  in  cases 
of  typhoid  fever.  He  introduces  small  pieces 
into  the  mouth,  and  then  applies  it  to  the  upper 
and  fore  part  of  the  head.  His  theory  of  the 
modus  operandi  is  somewhat  fanciful.  He 
supposes  it  relieves  any  tendency  to  encepha¬ 
litis,  by  the  cold  affecting  the  base  and  the  con¬ 
vexity  of  the  cranium  simultaneously. 
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ETHICAL  OR  INTERNAL  REFORM  OF  THE  ME. 
DICAL  PROFESSION.— NO.  II. 


Upon  a  full  consideration  of  the  hulk  of  our 
materials,  and  after  the  dispassionate  judgment 
and  inquiry  which  the  subject  calls  for,  we 
shall  not  pause  now  to  discuss  the  principles 
and  peculiarities  of  our  countrymen,  in  respect 
to  their  choice  and  judgment  of  medical  men, 
and  the  topograpical  relations  of  public  opinion 
to  medicine.  We  shall  defer  that  topic  to 
another  season  for  general  points,  more  closely 
connected  with  matters  of  preliminary  discus¬ 
sion. — Bishop  Watson  says,  that  there  are  but 
two  ways  to  reach  the  summit  of  a  pyramid, 
the  way  of  an  eagle,  and  the  way  of  a  rep¬ 
tile. — We  have  strongly  alluded  in  our  last 
address  to  the  profession  and  public,  to  distinct 
genera  men  in  medicine,  agreeably  to  a  witty 
comparison  of  Swift.  We  shall  speak  more 
comprehensively  of  the  way  of  the  eagle,  when 
we  come  to  the  sketch  of  the  “  man  of  genius 
and  talent  in  medicine,’7  than  now ;  we  must 
confine  ourselves  to  the  philosophy  of  medicine, 
as  respects  the  conduct  of  medical  men  and 
the  world  towards  each  other.  All  the  evils 
in  the  profession  have  been  imputed  to  the 
world,  and  to  the  conduct  of  those  medical  men 
whom  we  have  called  the  “  Cylindrical, ”  for 
the  want  of  a  happier  term. — We  shall  sum  up 
the  substance  of  what  has  been  urged  by  our 
medical  and  other  philosophers,  from  the  ear¬ 
liest  periods,  against  the  world.  When  the 
London  College  of  Surgeons  applied  for  pro¬ 
hibitory  safeguards,  for  protection  to  them¬ 
selves  and  the  people,  against  quackery,  Old 
Sir  Benjamin,  or  the  present  Sir  John  Hob- 
house,  the  last  a  philosophical  Reformer,  but 
now  a  Whig,  who  formerly  saw  straight  in 
most  things,  but,  it  is  said,  now  squints,  asserted 
in  the  House  of  Commons  this  truism — “That 
quackery  is  in  concert  with  the  feelings  of  thehu- 
man  mind.”  The  Edinburgh  Journalists,  Profes¬ 
sor  Duncan,  jun.,  and  Co.,  in  full  possession  of 
corporate  and  academic  pride  of  place,  also  as¬ 
sured  us  “  that  human  nature  was  in  fault,  and 
that  the  abuses  of  medical  practice  and  medi¬ 
cal  science  were  founded  in  the  principles  of 
the  human  mind.” — Now  we  do  not  disagree 
with  these  truisms,  nor  with  any  self-evident 
truths  as  such,  but  with  the  corollaries  which 
one  minister  and  certain  placemen  have  drawn 
from  them,  a  matter  upon  which  we  shall  by- 
and-by  join  issue  with  these  same  philosophers, 
and  comfortably  provided  men,  most  certainly 
to  their  confutation  and  defeat,  as  waverers, 
sham  or  mock  reformers  of  medicine,  and  in¬ 
direct  extenuators  of  quackery. 

Admitting  the  positions  of  Sir  John  Cam 
Hobhouse  and  the  Scotch  illuminati  to  be  self- 
evident,  what  are  the  distinct  allegments  made 
against  mankind,  by  the  enlightened  of  the 
earth — in  relation  to  the  abuses  of  the  medi¬ 
cal  profession  l  A  very  able  writer  observes, 
“that  there  is  a  principle  of  credulity  and 
delusion  in  the  human  mind  relative  to  medi¬ 
cine,  which  always  fixes  upon  some  particular 
being  or  thing  ;  and  however  it  may  shift  its 
object  according  to  caprice  or  fashion,  or  loss 
of  confidence,  it  never  ceases  to  exist,  but  re¬ 
turns  to  the  fiction  again  in  some  other  form 
or  shape  at  all  present  and  future  periods. 

We  believe  that  the  history  of  mankind, 
from  the  time  of  Hippocrates  to  the  present 
day,  is  a  proof  of  this  truth.  We  may  glory 
in  our  supposed  superior  discernment,  over  our 
unenlightened  ancestors,  but  those  who  shall 
follow  our  statements  and  facts  will  find,  in  the 
folly  and  gullibility  of  the  present  race,  far 
greater  scope  either  for  ridicule  or  commise¬ 
ration.  The  contemptible  artifices,  which  are 
r  eceived  with  blind  and  implicit  confidence 


by  the  plurality  in  one  age,  are  regarded 
sooner  or  later  as  delusions  by  their  successors. 
How  apt  are  men  to  laugh  at  their  predeces¬ 
sors,  and  vaunt  themselves  of  the  superior 
perspicacity  of  their  own  faculties,  though  the 
same  principle,  or  old  stale  trick,  revived  in 
another  form,  like  an  old  friend  with  a  new 
face,  by  some  harlequin  changes,  makes  as 
great  fools  of  the  wise  in  their  own  genera¬ 
tion,  as  of  the  children  of  light  who  went  be¬ 
fore  them.  Ephraim  Jenkinson  will  never  die, 
so  long  as  there  shall  be  a  Dr.  Primrose,  Vicar 
of  Wakefield,  and  any  of  the  Flamborough 
family  in  the  world.  So  long  as  there  be  fools, 
so  long  will  there  be  knaves;  and  so  long  as 
there  be  dupes,  so  long  will  there  be  quacks. 
But  that  is  no  reason  why  we  should  not  en¬ 
deavour  to  diminish  the  nuisance. 

Voltaire  says,  that  the  history  of  half  man¬ 
kind  is  the  history  of  nothing  but  imposture ; 
and  Beddoes,  who  quotes  him,  adds,  that  the 
great  illiterate  in  England  constitute 
two-thirds  of  the  whole  nation,  and  “form 
a  natural  ambition  of  honour  and  respect 
in  which  they  may  shine ,  and  make  a  noise 
with  little  abilities  and  attainments.”  We  fear 
that  most  of  our  countrymen  are  but  frigidly 
acquainted  with  Truth,  and  her  daughter  Rea¬ 
son.  In  our  philosophy,  we  do  not  consider 
all  mankind  yahoos  with  Swift,  nor  something 
worse  with  Voltaire,  but  we  regard  them  as 
Bipedes  Implumes,  or  two-legged  fools. 
It  is  ignorance,  says  Beddoes,  that  commits, 
encourages,  and  suffers  from  abuses,  for  there 
is  a  secret  link  between  folly  and  cunning. 
“Simalia  similibus — Like  loves  like.”  Gross 
gullibility  is  the  natural  weakness  of  the  high¬ 
est  and  lowest  classes  of  people,  because  their 
mental  energies  and  moral  passions  are  not 
called  into  action,  like  those  of  the  middle  and 
business  classes,  who  have  therefore  more  ex¬ 
perience  and  real  knowledge  of  human  nature, 
and  are  not  so  easy  to  be  imposed  upon.  The 
blunders  of  the  lower  classes  arise  from  their 
dense  ignorance.  The  middle  class  have  too 
much  painful  experience  of  human  nature,  and 
the  origin  of  human  actions,  to  judge  wrong 
of  motives,  except  when  governed  by  interest, 
party  feeling,  or  envy,  which  last  are  their 
worst  passions. — It  is  delusion  and  folly  which 
are  got  over  by  mean  and  grovelling  arts ; 
and  probably  in  the  most  refined  and  barbarous 
countries,  it  springs  from  the  same  proximate 
cause,  which  is  unsoundness  of  judgment. 
Lord  Chief  Justice  Coke  laid  it  down  that  no 
man  is  of  perfectly  sound  mind ;  none  except 
God  himself.  Dr.  Uwins  says  the  same. 
Cullen  and  other  authorities  assert,  in  a  nega¬ 
tive  definition  of  partial  sanity,  that  “  man  is 
neither  marked  by  the  absolute  alienation  of 
reason,  nor  the  perfect  possession  of  it.”— The 
fashionable  people  and  gentry  of  this  kingdom 
are  the  main  instruments  of  supporting  and 
propagating  medical  delusion.  The  preference 
and  rejection  of  medical  men  is  regulated  by 
cheques,  coteries,  and  manoeuvres.  When  not 
led  by  delusion,  they  are  often  directed  by 
worse  feelings  and  passions,  the  abuses  of 
which  we  shall  expose.  Venner  says :  “  The 
gentlefolks  of  this  our  age,  for  the  most  part  of 
them,  very  greatly  wrong  their  judgments  and 
understandings,  in  taking  physic  of  the  un¬ 
learned,  and  do  not  wrong  themselves  but 
others,  for  the  meaner  sort  of  people  follow 
their  example.”  When,  in  Hogarth’s  ‘  March 
to  Finchley,7  the  soldier  clapped  a  hen  into 
his  pocket,  the  chickens  followed :  the  middle 
andlow  class,  instead  of  judging  for  themselves, 
are  often  none  other  than  servile  imitators  of 
their  betters  in  wealth,  inferiors  in  understand¬ 
ing.  It  is  often  the  misfortune  of  the  gentry 
tolie  directed  by  rumours  and  reports,  not  sub¬ 
mitted  to  severe  scrutiny  and  the  laws  of  evi¬ 


dence.  They  are  governed  by  those  medical 
facts,  or  which  Cullen  says,  “  are  nothing  but 
medical  lies.” — It  is  the  natural  misfortune, 
says  Beddoes,  of  the  great  body  of  the  Little 
Fashionable  World,  and  not  so  much  the  Large, 
to  render  that  conviction  to  credulity  and 
delusion,  which  they  refuse  to  solemn  and 
irrefragable  exposure  of  the  cheat  or  de¬ 
ceit.”  What  is  called  “fashionable  conceit,” 
is  a  very  strong  feeling  in  the  gay,  re¬ 
fined,  but  feeble  and  frivolous  world.  People 
possessed  of  station  and  wealth  generally  as¬ 
sume  infallibility  in  their  opinions,  and  every¬ 
thing  else  par  excellence,  and  have  no  need  of 
the  Vicar  of  Kilmarnock’s  prayer — “  Lord !  gee 
us  a  gude  conceit  of  ourselves! 77  We  had  a 
pretty  good  proof  of  this  in  the  St.  John  Long 
affair. — But  this  is  not  modern  ;  we  ape  the 
fashion  of  Romans,  who  knowing  how  the 
people  were  attracted  by  “  Astutia,”  gave  them 
brazen  images  to  worship,  and,  in  the  name  of 
Folly,  built  them  temples  to  Impudence,  whom 
they  made  a  goddess. 


LECTURE  ON  THE  CATHETERISM  OF  THE 
EUSTACHIAN  TUBE, 

BY  M.  MARTIN,  PHYSICIAN  TO  THE  ROYAL  IN¬ 
STITUTION  FOR  THE  DEAF  AND  DUMB,  PARIS. 


The  conformation  of  the  nasal  fossae  is  much, 
the  same  in  all  subjects,  but  it  often  happens 
that  the  septum  is  thrown  to  one  side  ;  some¬ 
times  the  inferior  cornua  is  very  large,  and 
according  to  age  there  are  certain  varieties  in 
these  parts.  We  can  take  an  account  of  all 
their  modifications,  but  the  introduction  of  the 
sound  is  always  effected  in  the  same  manner. 
— To  practise  catlieterism  of  the  Eustachian 
tube,  you  must  have  a  silver  sound  bent  back 
in  the  form  of  the  letter  S  ;  but  Itard  uses  a 
straight  sound,  bent  only  at  one  extremity, 
and  to  this  M.  Meniere  gives  the  preference. 
Before  the  operation  the  patient  must  be  seated 
with  his  face  to  the  light ;  the  conformation  of 
the  nasal  fossse  is  to  be  examined ;  the  surgeon 
takes  the  probe  between  the  thumb  and  fore¬ 
finger,  and  presents  its  beak  to  the  orifice,  and 
introduces  it,  gliding  it  along  the  floor  of  the 
nares.  The  concavity  of  the  instrument  must 
look  downwards,  the  convexity  turned  upwards, 
and  slightly  inclined  to  the  septum  narium. 
When  the  point  arrives  at  the  superior  border 
of  the  velum  palati,  the  extremity  of  the  probe 
is  to  be  slightly  elevated,  and  the  operator 
knows  when  he  touches  the  posterior  surface 
of  the  palati,  by  an  involuntary  effort  of  deglu¬ 
tition  in  the  patient,  and  it  is  here  that  some 
accident  may  possibly  arise  of  a  dangerous 
nature.  According  to  M.  Meniere,  sometimes 
there  is  a  fit  of  convulsive  cough  and  vomiting ; 
therefore,  in  order  to  avoid  these  inconvenien¬ 
ces,  great  care  is  necessary  to  prevent  the  point 
of  the  instrument  touching  the  posterior  surface 
of  the  velum  palati.  Directly  the  involuntary- 
effort  at  deglutition  takes  place,  the  instrument 
must  be  withdrawn  a  little,  and  its  extremity- 
directed  outwards ;  this  is  known  by  the  po¬ 
sition  of  the  little  ring  on  the  handle.  On 
withdrawing  it  we  find  it  arrive  at  a  little 
ridge,  which  is  situated  near  the  opening  of 
the  tube,  and  it  then  falls  into  a  cavity,  and 
it  penetrates  into  the  interior  of  the  tube.  A 
little  practice  will  render  this  easily  done  at 
the  first  effort ;  but  when  there  is  an  altera¬ 
tion  of  the  parts  in  the  neighbourhood  from 
some  morbid  condition,  it  is  often  necessary  to 
grope  about  before  the  probe  enters  the  cavity. 
In  some  cases  it  is  utterly  impossible  to  effect 
our  object,  but  this  can  only  be  from  malcon- 
formation.  In  this  case  we  must  use  the  sound 
of  Deleau.  This  instrument  has  also  another 
advantage,  for  sometimes  there  is  an  increased 
length  of  the  tube,  so  that  the  silver  catheter  or 
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Bound  will  not  pass,  on  account  of  its  inflexi¬ 
bility  and  the  pain  it  occasions.  Again,  having 
observed  that  the  aqueous  injections  only  arrive 
in  the  cavity  of  the  tympanum  with  consider¬ 
able  difficulty,  Deleauhas  substituted  an  elastic 
for  a  silver  catheter,  for  the  injection  of  atmos¬ 
pheric  air. 

To  practise  insufflation  of  air,  we  must  have 
a  bottle  made  of  gum  elastic  to  fit  to  the  ca¬ 
theter,  by  means  of  which  we  can  blow  into  the 
ear.  Now  as  the  air  is  passing  along  the  tube, 
if  the  parts  be  healthy  there  is  a  pure  blowing 
sound,  or  a  whistling;  if  there  is  a  certain  quan¬ 
tity  of  mucus  present,  we  hear  a  true  mucus 
rattle,  but  if  the  mucus  be  very  viscid,  there  is 
a  well-marked  gurgling.  If  the  obstacle  be  at 
the  entrance  of  the  tube,  we  must  use  the  silver 
instrument,  but  if  higher  in  the  passage,  it  is 
necessary  to  employ  the  gum  elastic  one. 

In  some  cases,  it  is  impossible  to  practise  ca- 
theterism  by  the  naves,  on  the  side  which  cor¬ 
responds  to  the  obliteration  of  the  Eustachian 
tube.  An  exostosis  or  node  often  opposes  the 
introduction  of  the  instrument;  sometimes  a 
polypus  will  do  so,  and  so  may  a  tumour  of  any 
nature  whatever.  When  the  other  side  is  free, 
we  must  introduce  the  probe  through  that;  we 
must  have  one  of  greater  curvature,  two  inches 
round.  The  catheterism,  in  these  cases,  is  ex¬ 
tremely  difficult,  and  sometimes  impossible,  for 
from  the  great  curvature  of  the  instrument,  it 
can  scarcely  be  passed  into  the  nares.  M.  Me¬ 
niere  thinks,  that  here  it  is  better  to  employ 
catheterism  by  the  mouth.  But  in  this  manner 
there  is  difficulty  from  the  extreme  sensibility 
of  the  parts  about  the  palate,  which  causes  much 
pain  of  the  parts  touched  by  the  instrument  for 
some  days  afterwards.  To  make  the  probe  pe¬ 
netrate  more  easily,  we  must  use  a  little  crot¬ 
chet  to  lift  up  the  velum  palati,  thereby  draw 
the  latter  forwards,  and  introduce  the  probe. 
Its  point  soon  strikes  the  ridge  just  beside  the 
opening  of  the  tube,  sinks  into  the  cavity,  and 
immediately  penetrates  the  canal. 

Catheterism  by  the  mouth,  however,  is  diffi¬ 
cult  in  some  persons  who  cannot  depress  the 
base  of  the  tongue,  or  in  whom  the  tonsils  are 
enlarged.  Infants  will  not  bear  the  operation 
by  either  passage,  the  parts  engaged  being  so 
very  irritable  in  them.  As  a  general  rule,  it 
should  never  be  employed  under  seven  years  o" 
age,  though  it  has  been  successfully  done  be 
tween  two  and  three.  Sometimes  there  is  a 
little  haemorrhage,  but  seldom  of  any  severity 
a  troublesome  coryza  often  follows  the  opera 
tion  when  frequently  repeated.  The  air  on  en 
tering  the  cavity  of  the  ear,  often  causes  intense 
pain.  The  mucous  membrane  is  sometimes 
ruptured,  and  a  submucous  emphysema  takes 
place  on  insufflation  being  effected.  It  extends 
to  the  external  meatus,  and  over  the  whole  face 


CASES  TREATED  BY  H.  HOUSTON,  ESQ., 

SURGEON  TO  THE  WESTERN  EYE  DISPENSARY. 


SQUINTING  FROM  DENTAL  IRRITATION. 

S.  T.,  get.  17  months,  a  healthy  child,  of  fair 
complexion,  was  brought  to  the  Western  Eye 
Dispensary,  on  the  29th  of  Nov.  1839,  labour¬ 
ing  under  a  squint  of  both  eyes.  This  came 
on  during  the  period  of  dentition,  and  was 
accompanied  with  smart  attacks  of  fever.  She 
lad  first  small  doses  of  calomel  and  rhubarb, 
jut  being  of  a  gross  habit,  this  was  afterwards 
changed  for  jalap;  a  brisk  action  was  then 
kept  up  on  the  bowels,  and  she  had  occasion¬ 
ally  a  warm  bath;  by  these  means  the  febrile 
action  was  subdued,  and  the  daily  improve¬ 
ment  became  most  marked. — This  little  patient 
perfectly  recovered  from  this  disagreeable  de- 
onnity,  by  the  very  simple  treatment  just 
escribed.  I  have  no  doubt  of  this  affection 
having  proceeded  from  dental  irritation,  and 
as  such  is  very  interesting,  as  it  clearly  proves 
that  if  taken  in  time  and  properly  treated,  this 
unpleasant  disfigurement  might  in  many  cases 
ie  prevented. 


R.  Pulv.  Aperiens,  st.  sumend. 

Remarks.— At  first  this  case  made  little  pro¬ 
gress,  and  some  new  symptoms  developed 
themselves ;  the  patient  complained  of  head¬ 
ache,  heaviness,  and  disinclination  to  any  exer¬ 
tion.  The  former  collyrium  was  continued, 
and  I  ordered  him  a  regular  course  of  purga¬ 
tive  medicines.  Much  relief  followed  upon 
their  free  action ;  they  were  continued,  and  at 
this  date  (May  18),  the  following  is  the  state  of  the 
patient  as  noted  in  my  journal :  u  Feeling  ofsand 
in  eyes,  and  appearance  of  dark  bodies  floating 
in  the  air  quite  gone  ;  there  is  still  a  slight 
watery  condition  of  the  eyes,  but  this  causes 
no  uneasiness.  The  languor  has  disappeared, 
and  his  general  health  is  in  all  respects  better.” 


FURTHER  REMARKS  ON  SPASMODIC  ASTHMA. 
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Aspect  of  Medical  Reform. — The  time” 
are  propitious !  Many  are  the  circumstance 
around  us,  which  seem  to  invite  us  to  urg 
onwards  the.  great  cause.  Even  the  mos 
bigotted  begin  to  see  the  necessity  of  some 
change;  and  many  men  who  have  seats  in 
parliament,  however  devoted  on  principle  to 
ancient  and  existing  forms,  are  beginning  to 
admit  the  probable  usefulness  of  such  a  change; 
for  it  is  to  their  interest,  and  that  of  their 
families,  that  it  should  take  place.  Even  the 
managers  themselves  of  the  objectionable  in¬ 
corporated  bodies,  seeing  the  inevitable  ap¬ 
proach  of  the  hour  of  redress,  make  a  show 
of  introducing  wholesome  alterations  in  their 
institutions;  that  when  the  day  of  reckoning 
comes,  they  also  may  appear  to  have  been 
busy  in  the  general  cause.  Thus  foes  as  well 
as  triends  conspire  to  render  that  cause  suc¬ 
cessful.— Dr.  Granville’s  Oration  on  Medical 
riejorm. 


to  the 

Western  Eye  Dispensary  on  the  1st  of  July. 
The  child  is  of  fair  complexion,  and  of  the  stru¬ 
mous  habits ;  the  eyelids  are  oedematous,  and 
can  with  difficulty  be  separated;  the  conjunc¬ 
tiva  highly  inflamed,  and  covered  with  purulent 
matter.  Her  mother  informed  me,  that  about 
ten  days  ago  the  child’s  chin  broke  out  in 
arge  pustules,  which  burst  and  discharged 
very  freply,  and  at  this  time  the  disease  of  the 
eye  made  its  appearance,  skin  hot  and  dry, 
rnlse  excited,  bowels  constipated ;  was  ordered 
to  take  an  aperient  powder  every  night,  and 
to  have  the  eyes  well  and  frequently  washed 
out  with  the  following  collyrium : — 

R.  Liq.  Plumbi  Acet. 

Liq.  Opii.  sed.  aa  5ss. 

Aq.  Distillate,  ^vj. 

Misce.  ft.  collyrium. 

This  little  patient  was  brought  to  my  house 
for  two  or  three  consecutive  mornings,  when  I 
had  the  pleasure  of  finding  that  by  steady  per¬ 
severance  in  the  frequent  application  of  the 
above  soothing  collyrium,  combined  with  clean¬ 
liness  and  proper  attention  to  the  bowels,  the 
disease  disappeared  in  a  few  days,  without  any 
injury  to  the  cornea. — I  consider  it  probable 
that  this  case  originated  from  the  local  applica¬ 
tion  of  purulent  matter  to  the  conjunctiva;  and 
it  is  only  to  be  wondered  at,  that  these  cases 
are  not  more  common  among  the  lower  classes, 
from  the  habits  of  filthiness  so  common  among 
them. 


In  my  former  paper,  I  spoke  of  but  few  of  the 
remedies  used  in  spasmodic  asthma,  I  shall 
confine  myself  to  a  very  few,  and  merely  men¬ 
tion  their  "effects  as  I  witnessed  them. 

Bleeding. — I  have  had  experience  of  bleed¬ 
ing  in  this  form  of  asthma,  in  the  following 
case  only.  About  eight  years  ago,  a  patient, 
to  whom  I  was  called,  had  been  blooded  three 
times ;  if  not  made  worse,  he  certainly  had  no 
relief  from  it.  He  had  been  in  the  habit  of  hav¬ 
ing  two  attacks  each  year,  in  spring  and  au¬ 
tumn;  on  this  occasion,  I  placed  over  the  whole 
chest  a  Burgundy  pitch-plaister,  containing  one 
drachm  of  tartar  emetic,  and  gave  him  hippo 
a  d  assafoetida  in  pills ;  the  plaister  produced 
a  large  crop  of  pustules,  followed  by  a  copious 
discharge  of  purulent  matter,  which  iasted  some 
weeks ;  up  to  this  day  he  has  not  had  a  return 
of  his  disease. 

Aperients. — In  most  cases  of  this  disease, 
an  unhealthy  state  of  stomach,  liver,  and 
bowels,  pyrosis,  flutulence,  constipation,  or  diar¬ 
rhoea,  in  a  word,  dyspepsy,  precedes  the  asth¬ 
matic  attack,  and  I  feel  satisfied  the  fit  is  more 
frequently  a  consequence  of  deranged  state  of 
these  organs,  brought  on  by  some  irregularity 
of  diet,  than  is  commonly  supposed ;  nor  is  it 
unreasonable  to  conclude,  that  the  lungs  of 
asthmatics  should,  on  dyspepsy  taking  place, 


MUSC.B  VOLIT ANTES  FROM  IRREGULAR 
ACTION  OF  THE  BOWELS. 

A.  M.,  get.  18,  applied  at  the  Western  Eye 
Dispensary,  on  the  18th  of  J  anuary,  1840,  com¬ 
plaining  of  the  disagreeable  sensations  excited 
by  a  constant  appearance  of  dark  spots  floating- 
about,  in  the  air,  more  particularly  in  a  bright 
light,  and  while  looking  upon  a  white  object. 
This  appearance  is  more  strongly  developed 
in  the  left  eye  than  in  the  right,  which  last 
presents  a  much  less  watery  state  than  the 
other.  Says  that  these  symptoms  were  pre¬ 
ceded  by  heat,  which  still  continues ,  and  a 
teeling  of  sand  in  both  eyes,  pulse  natural, 
bowels  irregular  : 


R.  Liq.  Alumin.  c. 

Liq.  Opii.  Sed.  aa  3ss. 

(  Aq.  distillat.  ^iij.  M.  ft. 
Collyrium  stepo  utendum. 


become  sympathetically  engaged  through  the 
medium  of  the  pneumogastric  nerve.  If  dys¬ 
pepsy  obtain,  mild  doses  of  blue  pill  and  colo- 
cynth  alone,  or  followed  by  a  bitter  purgative 
medicine,  so  as  to  secure  one  or  two  motions 
daily,  until  the  tongue  and  secretions  improve, 
is  indispensable  ;  but  actual  purging  is  objec¬ 
tionable,  tending  to  prolong  disease. 

Emetics. — At  the  commencement,  particu¬ 
larly  if  a  sense  of  cold  or  rigor  precede  the  at¬ 
tack,  or  on  the  immediate  approach  of  a  pa¬ 
roxysm,  an  emetic  often  proves  highly  advan¬ 
tageous  ;  mustard  or  sulphate  of  zinc  are  pre¬ 
ferable  to  tartar  emetic,  tartar  emetic  causing 
much  depression,  either  of  which  ensuing 
would  confirm  the  attack. 

Anti-Spasmobics. — Assafoetida,  ammonia 
sulphate  of  copper,  sesqui  carbonate  of  ammo¬ 
nia,  camphor,  and  sether,  prove  most  useful, 
conjoined  with  henbane— Anti-spasmodic  ene- 
mata  offer  a  fair  prospect  of  success.  In  the 
case  mentioned  b}r  Dr.  Mitchell,  such  was 
the  relief,  that  his  patient  procured  a  self- 
injecting  machine,  which  he  had  recourse  to  in 
his  attacks,  and  always  with  benefit.  I  regret 
that  in  those  cases  in  which  I  proposed  their 
use,  the  patients  invariably  objected  to  them, 
so  that  I  can  state  nothing  from  my  expe¬ 
rience. 

Counter-Irritants  prove  more  immedi¬ 
ately  useful  than  blisters.  The  mustard  cata¬ 
plasm — this  should  be  made  with  boiling- water, 
spirit  of  terpentine  answers  better,  but  itssmel, 
is  objectionable.  Potassia  tartrate  of  antil 
mony  would  appear  to  have  a  specific  action 
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in  combination  with  croton  oii  it  acts  more  im¬ 
mediately. 

Narcotics. — Each  and  all  complained  of 
opium  given  internally,  producing  constriction 
of  the  chest,  and  stopping  expectoration,  also 
causing  heat  of  skin,  turgid  countenance,  heavi¬ 
ness  of  head,  with  confusion  (iron,  as  also  ni¬ 
tric  acid,  seemed  to  have  a  like  effect);  but. 
laudanum,  externally  applied,  produces  marked 
relief,  particularly  after  irritating  the  skin  as 
mentioned  before,  or  a  plaister  composed  of 
opium,  belladonna,  capsicum,  and  Burgundy 
pitch,  in  the  course  of  the  dorsal  vertebroe — 
smoking  stramonium  is  sometimes  of  use ;  lo¬ 
belia  inflata  has  disappointed  me  ;  smoking 
tobacco  frequently  checks  a  paroxysm,  but 
leaves  great  prostration,  which  is  objectionable; 
good  henbane  is  decidedly  the  safest  and  best 
narcotic  for  internal  administration,  it  may  be 
given  at  any  stage  of  the  disease;  smoking  the 
leaves  of  henbane  proves  useful. 

Diaphoretics  and  Diuretics  are  some¬ 
times  of  service;  James’s  powder,  aq.  acetat. 
ammoniae,  senega,  squill,  and  cream  of  tartar, 
as  imperial  drink. 

Inhalation  sometimes  assists  in  bringing 
on  expectoration,  but  proves  very  irksome  to 
the  patient. 

Tonics. — -During  convalescence  tonics  are 
of  great  service,  quinine,  sulphate  of  zinc, 
the  bitter  vegetable  tonics,  with  nitro-hydro- 
chloric  acid. 

Diet,  &c. — The  strictest  attention  should  be 
paid  to  diet,  selecting  that  kind  of  food  which  is 
found  by  experience  to  agree  best,  avoiding 
the  use  of  vegetables  and  flatulent  food  ;  punc¬ 
tuality  in  the  hours  of  meals,  regularity  in 
rising  and  going  to  rest,  due  attention  to  exer¬ 
cise,  residence  in  a  locality  which  experience 
has  proved  salutary,  &c.,  tend  much  to  amelio¬ 
rate  and  prevent  returns  of  this  disease. 

John  Leney. 

Bray,  Co.  Wicklow. 


APOTHECARIES’  HALL,  LONDON. 


Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  August  6th,  1840  : — 

Charles  E.  Firth,  Warwick. 

Henry  Powell,  London. 

William  Smith. 

W.  M.  H.  Day,  Bristol. 

William  Henry  Fife,  Newcastle-on-Tyne. 

William  Angus,  Newcastle-on-Tyne. 

William  John  Lomax,  London. 

Joseph  King,  Liverpool. 

John  Dale  Hewson,  North  Shields. 

Thomas  Jacob,  Cardiff. 

During  the  past  year  506  candidates  have 
been  examined,  414  of  whom  had  received  cer¬ 
tificates  of  qualification,  ninety-two  having 
been  rejected.  Thirteen  during  the  year  re¬ 
ceived  the  especial  commendations  of  the  Court. 

On  the  Employment  op  Sulphate  of 
Quinine  in  Ascites,  consequent  on  In¬ 
termittent  Fever.— We  learn  from  the 
‘Gazette  Medicale,’  that  Dr.  Michael  Levy 
has  administered  quinine  with  remarkable  suc¬ 
cess  in  these  cases.  He  considers  that  the  per¬ 
sistence  in  the  use  of  the  quinine  for  some  time 
after  the  cessation  of  the  fits,  has  considera¬ 
ble  effect  in  diminishing  the  ratio  of  internal 
congestions.  Besides  the  splenic  engagement, 
there  are  a  series  of  serous  effusions  consecu¬ 
tive  to  this,  which  depending  on  the  same  pri¬ 
mary  cause  he  treats  with  the  same  remedy, 
and  the  practice  has  been  eminently  successful, 
not  only  in  the  hands  of  Mr.  Levy,  but  also 
by  Mr.  Piorry,  who  has  had  extensive  expe¬ 
rience  of  its  utility. 


QUACKERY  IN  IRELAND. 

The  following  long  interesting  letter  has  been 
communicated  to  the  editors  of  the  ‘Medical 
Press,’  by  Mr,  Enright,  of  Ennis,  who  says : — 
On  Wednesday,  the  8th  of  July,  1840,  I  was 
attending  the  dispensary  here,  when  a  woman 
of  the  name  of  Barbara  Hogan  was  brought 
to  the  Clare  Infirmary,  to  be  tapped  for  ascites. 
She  lived  at  a  place  called  Conolly,  about  nine 
miles  from  Ennis.  I  observed  she  was  very 
weak  and  feeble,  so  much  so,  that  she  was 
carried  upon  a  chair  into  the  Dispensary  by 
two  men,  her  brother  and  her  husband.  Upon 
examination,  I  found  the  abdomen  very  large, 
and  evidently  distended  with  fluid — her  breath¬ 
ing  difficult — her  extremities  cedematous—  her 
countenance  anxious — her  surface  cold— and 
her  strength  exhausted.  Upon  feeling  her 
wrist,  I  could  not  discover  a  pulse  ;  and  think¬ 
ing  this  might  arise  from  some  unusual  distri¬ 
bution  of  the  radial  artery,  I  examined  the  op¬ 
posite  fore-arm,  still  no  pulse  was  to  be  found. 
Under  these  circumstances  alone,  without  enter¬ 
ing  into  any  detail  of  others,  it  was  to  me  evi¬ 
dent  that  parecentisis  of  the  abdomen  was  then 
out  of  the  question,  as  it  would  be  not  only 
injudicious,  but  highly  dangerous,  and  I  de¬ 
clined  operating.  She  herself  and  her  friends 
urgently  pressed  me  to  do  so,  hut  I  peremp¬ 
torily  refused,  stating  to  them  it  was  likely  she 
would  die  during  the  operation.  I  immediately 
had  some  wine  and  other  things  given  to  her, 
directed  some  appropriate  remedies,  and  she 
was  taken  home.  On  her  arrival  there,  her 
friends  sent  for  a  celebrated  quack,  of  the 
name  of  Michael  Sexton,  who  lived  in  the 
neighbourhood,  and  requested  of  him  to  ope¬ 
rate.  This  accomplished  practitioner  having, 
as  I  am  informed,  received  a  fee  of  five  shil¬ 
lings,  consented.  He  took  a  common  lancet, 
and  plunged  it  into  the  unfortunate  woman’s 
abdomen  to  the  left,  and  within  about  two 
inches  of  the  umbilicus,  and  on  a  level  with  it; 
and  in  a  few  minutes,  from  the  shock  and  col¬ 
lapse  caused  by  the  sudden  escape  of  the  fluid, 
in  her  exhausted  condition,  this  unhappy  wo¬ 
man  fell  down  dead  at  the  feet  of  empiricism 
and  ignorance.  Next  day  I  accidently  heard 
this  melancholy  history,  and  I  immediately 
went  and  communicated  the  facts  to  Mr. 
Robert  Green,  the  coroner.  I  accompanied 
him  next  day  to  hold  an  inquest;  and  upon 
our  arrival  at  the  church-yard,  for  the  woman, 
in  the  meantime,  had  been  buried,  we  were 
prevented  from  disinterring  the  body.  The 
coroner  returned  to  Ennis,  and  brought  out  a 
large  force  of  police,  and  removed  it  into  the 
town,  for  the  purpose  of  a  post-mortem  in¬ 
vestigation.  I  made  the  examination  in  the 
evening,  assisted  by  my  intelligent  friend, 
Mr.  Dan.  Carrick.  We  found  the  liver  ex¬ 
tensively  '  diseased,  which  was  probably  the 
cause  of  the  dropsy ;  and  we  found  the  opening 
made  by  Michael  Sexton’s  lancet  in  the  situa¬ 
tion  above  described.  A  verdict  was  found  by 
the  coroner’s  inquest :  That  Barbara  Hogan  s 
death  was  accelerated  by  Sexton  having  per¬ 
formed  an  improper  and  unskilful  operation. 
He  was  committed  by  the  coroner  to  gaol  on  a 
charge  of  manslaughter;  and  Judge  Ball,  at 
the  assizes  here,  ordered,  u  that  he  be  bailed  to 
abide  his  trial  at  the  next  assizes ;  amount  of 
security  to  be  measured  by  the  magistrate  tak- 
ing1  same.”  It  is  to  be  hoped  this  case  may 
serve  as  a  caution  to  other  uneducated  and 
reckless  individuals  not  to  tamper  with  the 
lives  of  the  public,  as  this  instance  is  a  proof 
that  however  imperfect  may  be  the  law  as  it  at 
present  applies  to  quacks,  still  they  are  not  so 
entirely  free  from  the  chance  of  punishment  as 
they  may  imagine. — A  brief  account  of  this 
quack,  Michael  Sexton,  may  not  be  uninterest¬ 


ing,  in  a  medical  point  of  view,  and  is  rather 
a  curious  history.  He  is  fifty-nine  years  of 
age,  and  has  a  wife  and  six  children.  I  saw 
him  this  day  in  the  Ennis  gaol,  in  perfect 
health.  He  lives  at  a  place  called  Cappana- 
gera,  near  Clondegad,  and  within  about  eight 
miles  of  Ennis,  and  is  celebrated  in  his  neigh¬ 
bourhood  for  curing  dropsy.  On  referring  to 
the  admission  book  of  the  Clare  Infirmary,  for 
the  year  1835,  I  find  he  was  admitted  labouring 
under  ascit  s,  on  the  20th  of  September,  and 
that  he  left  the  hospital  at  his  own  desire  on 
the  26th  of  the  same  month.  He  states  he 
heard  I  had  a  bad  opinion  of  his  case,  and  that 
he  left  in  consequence.  On  his  return  home, 
he  got  a  brother  quack  of  the  name  of  John 
Mooney,  who  lives  at  Kilmally,  to  tap  him — 18 
quarts  of  serum  were  taken  away  upon  that 
occasion.  On  examining  his  abdomen,  I  found 
the  mark  of  this  operation,  which  was  done 
with  a  lancet,  situated  two  inches  to  the  risrht, 
and  one  inch  below  the  level  of  the  umbilicus. 
After  this,  his  abdomen  became  again  gradu¬ 
ally  distended,  and  he  got  another  quack  of 
the  name  of  Michael  Sexton,  a  namesake  and 
first  cousin  of  his  own,  to  repeat  the  operation. 
This  I  found,  by  another  cicatrix  upon  his  ab¬ 
domen,  was  performed  two  inches  below  the 
umbilicus,  and  one  inch  to  the  left  of  the  linea 
alba.  His  complaint  still  continued,  and  the 
abdomen  filled  again,  and  now  he  himself  per¬ 
formed  the  third  operation,  and  he  actually 
tapped  himself.  The  place  I  found  by  another 
cicatrix,  that  he  selected,  is  situated  two  inches 
to  the  right,  apd  just  on  a  level  with  the  umbi¬ 
licus.  At  this  time  he  says  his  legs  and  scro¬ 
tum  were  greatly  swollen,  and  cedematous,  and 
that  the  effusion  into  the  abdomen  again  re¬ 
curred,  when  he  took  the  following  combina¬ 
tion  of  medicines,  with  complete  success,  and 
entire  restoration  of  health.  This  is  the  nos¬ 
trum  by  which  he  has  acquired  his  own  cele¬ 
brity  ih  this  part  of  the  country  for  the  cure  of 
dropsy.  He  was  a  prisoner  in  the  gaol  here, 
about  eight  years  ago,  upon  a  charge  of  being 
concerned  in  the  murder  of  a  serjeant  of 
the  name  of  Robison,  of  the  5th  regiment, 
whose  melancholy  fate  excited  intense  interest 
in  this  place  at  the  time  it  happened: — Take 
of— 

Cuckoo  Flowers,  (Cardamine  Pratensis,) 

Wild  Geranium,  (Geranium  Sanguiforme,) 
Of  each  one  ounce  and  a  half. 

Infuse  in  a  quart  of  boiling  water,  and  strain. 
Add,  sweet  spirits  of  nitre,  one  spoonful  (53s.) 
This  dose,  a  wine-glass  full  three  times  a  day. 

It  is  undoubtedly  the  duty  of  a  wise  govern¬ 
ment  to  protect,  as  far  as  in  its  power,  all  classes 
of  the  people  from  the  peril  to  which  human 
life  is  exposed  by  the  sale  of  dangerous  medi¬ 
cines,  and  by  the  employment  of  reckless 
and  ignorant  pretenders ;  and  it  is  also  the 
duty  of  every  qualified  medical  practitioner 
to  support  the  respectability  of  his  profes¬ 
sion,  and  to  protect  his  own  interests  by  em¬ 
bracing  every  fair  opportunity  of  detecting  and 
punishing1  such  men  as  Sexton.  He  will  look 
in  vain  to  the  chartered  bodies  for  protection. 
No— he  must  protect  himself.  This  subject  re¬ 
quires  and  deserves  the  cordial  support  of  every 
medical  man.  The  exposure  of  even  one  in¬ 
stance  of  empiricism  may  not  be  without  its 
use ;  and  yet  it  must  be  admitted  that  it  is  by 
the  union  amongst  themselves,  and  by  the  co¬ 
operation  of  medical  practitioners,  and  their 
application  tc  the  legislature,  that  the  suppres¬ 
sion  of  quackery  can  ever  be  accomplished, 
or  medical  reform  ever  achieved.  Then  how 
strange  and  disheartening  it  is  to  behold  the 
apathy  and  indifference  exhibited  upon  this 
all-important  subject ! !  Any  one  unaided  indi¬ 
vidual  makes  a  vain  attempt  to  put  down  medical 
empiricism ;  but  if  all  were  united  the  desired 
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end  would  soon  be  gained.  When  united  exer¬ 
tion  is  spoken  of,  the  mind  naturally  turns  to 
the  Medical  Association  of  Ireland — a  body 
from  which  the  country  practitioner  especially, 
however  remote  may  be  his  situation,  it  he  be¬ 
come  a  member  (and  who  will  now  refuse  to 
join  it?)  will  be  sure  to  meet  with  support  and 
protection. 

In  this  part  of  Ireland  there  are  at  least  three 
quacks  in  every  village,  even  in  the  remotest 
districts.  The  inoculator,  the  bleeder,  and  the 
bone-setter.  As  for  the  first,  since  the  passing  of 
the  Vaccination  Bill,  “his  occupation  is  gone.” 
These  men  must  have  done  incalculable  mis¬ 
chief  in  extending  the  ravages  of  small-pox  : 
but  they  are  so  grossly  ignorant,  I  do  believe 
they  are  not  aware  of  the  mischief  they  occa¬ 
sion,  and  may  perhaps  be  forgiven  as  “  they 
know  not  what  they  do.” — As  to  the  bleeders, 
I  have  no  doubt,  from  my  own  knowledge, 
hut  that  they  kill  many  persons  by  untimely 
and  injudicious  bleedings  ;  yeti  consider  them 
to  be  the  least  dangerous  class  of  the  place. — 
The  bone-setters  in  this  district  furnish  many 
a  melancholy  case  to  our  Infirmary,  by  mis¬ 
taking  dislocation  for  fractures — by  pulling  at 
scrofulous  hip-joints  thinking  them  to  be  luxa¬ 
ted — by  fracturing  limbs  that  have  united, 
after  having  been  already  broken,  should  these 
be  at  all  deformed — and  by  producing  mortifi¬ 
cation  in  fractured  extremities  by  tight  and 
injudicious  bandages.  Why  it  is  that  the  legis¬ 
lature  should  think  it  right  to  protect  the  lives 
of  the  people  by  punishing  inoculators,  and 
should  allow  lives  to  be  daily  sacrificed  by 
other  quacks,  I  know  not ;  but  to  me  it  does 
not  seem  to  be  consistent  legislation.  Some 
suppose  that  quackery  will  disappear,  in  pro¬ 
portion  as  the  education  of  the  people  ad¬ 
vances.  In  my  humble  opinion  this  is  a  futile 
expectation.  St.  John  Long  has  clearly  proved 
that  people  of  high  rank  and  extensive  educa¬ 
tion  may  be  among  even  perhaps  the  readiest 
dupes  to  quackery.  When  we  see  even  in 
cities  medical  charlatanry  imposing  upon  the 
mass  of  the  people,  we  cannot  wonder  at  its 
success  in  remote  and  isolated  situations.  I 
do  believe  that  nothing  short  of  legal  enact¬ 
ments  to  punish  unlicensed  practitioners  will 
ever  put  it  down ;  and  I  see  no  good  reason 
why  the  medical  profession  should  be  the  only 
one  left  unprotected  by  the  law. — The  time, 
the  labour,  and  the  great  expense  incurred  by 
every  legally-qualified  practitioner  in  medicine, 
evidently  entitle  him  in  justice  to  a  corres¬ 
ponding  protection  from  the  laws ;  and  yet  if 
a  man  raise  his  voice  against  this  curse  of 
society,  or  seek  redress  from  the  law,  he  is  ac¬ 
cused  of  selfishness,  and  mayhap  of  ignorance 
too  ;  and  he  has  besides  to  damp  his  efforts 
the  feeling  that  little  advantage  can  be  ex¬ 
pected  from  the  isolated  exertions  of  any  man. 
The  quack  is  looked  upon  as  a  persecuted  in¬ 
dividual,  and  thus  ever  meets  with  sympathy, 
instead  of  exposure  or  punishment. 

HI  EDICAL  OBITUARY. 


At  the  house  of  his  father-in-law,  Mr.  Willi  an 
Striplin,  of  Lichfield,  Mr.  Wheatley,  surgeon,  for 
merly  of  Burton-upon-Trent.  —  At  Dartmouth 
George  Wills,  Esq.,  surgeon,  of  Whitchurch,  agei 
S4,  of  a  rapid  decline,  leaving  a  widow  and  tw 
children  to  deplore  their  loss.— August  4th,  a 
Hurst  Tweedy,  John  Todd,  M.D.,  aged  50. — A 
Pans,  aged  91,  P.  P.  Martin,  Esq.,  surgeon  fo 
many  years  of  Pulborough,  Sussex. — At  his  resi 
dence,  near  Enniscorthy,  on  18th  of  July,  ao-e< 
x>,  John  Furlong,  Esq. ,  for  thirty  years  a  medfca 
practitioner  in  that  town. 


.  Navy— T.  W.  M‘Donald,  to  be  Surgeon  S 
intendent  of  the  convict-ship  Lord  Lyndl 

Assist.-Surgeons, - Dacres.  M.D.,  Jas.  F 

and  j.  Dill,  (additional)  to  the  Impregnab 
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Cyelopcedia  of  Practical  Surgery.  Edited 
by  Wm.  B.  Costello,  M.D.,  &c.  &c. 
Part  VI.  Sherwood. 

The  sixth  number  of  this  work  opens  with 
the  conclusion  of  Mr.  Ure’s'  practical  article 
on  “Burns  and  Scalds,”  which  is  followed  by 
one  on  “  Bursee  Mucosae,”  by  Mr.  Wickham, 
of  Winchester. — -Mr.-W.  agrees  with  the  views 
of  Dr.  Hodgkin,  as  to  the  secreted  fluid  found 
in  all  bursae,  being  a  transition  between  serum 
and  mucus ;  “  which  (he  says)  countenances  the 
fact,  that  both  the  bursal  and  synovial  mem¬ 
branes  are  interwoven  in  the  lymphatics  of  the 
serous  and  mucous  surfaces.”  The  author 
treats  of  his  subject  unde!  three  distinct  heads : 
\,  Ganglion;  2,  Thecal-inflammation;  3,  Bun¬ 
ion,  and  its  complication  with  corn  ;  and  gives  a 
concise,  yet  clear  and  practical,  exposition  of 
the  nature  and  treatment  of  their  abnormal 
conditions.  With  regard  to  the  production  of 
bunions ,  Mr.  W.  says,  that  pressure  of  every 
hind,  or  every  degree,  will  not  produce  that 
morbid  state.  To  produce  a  bunion,  the  pres¬ 
sure  must  be  applied  so  as  to  receive  a  counter¬ 
pressure.  It  is  generally  produced  by  tight 
shoes  or  boots,  which  are  worn  for  some  hours 
of  the  day,  and  borne  without  much  pain,  and 
the  tight  shoe  is  taken  off,  so  that  the  pressure 
is  for  a  time  remitted.  These  circumstances 
limit  the  degree  of  pressure,  so  that  it  acts  on 
the  parts  as  an  irritant.  The  bunion  is  the 
bursa,  but  slightly  thickened ;  the  corn  has  an 
additional  deposit  of  cuticle,  with  a  bursa  be¬ 
neath  it.  Mr.  W.  recommends  rest  and  poul¬ 
tices,  and  relieving  the  part  from  pressure  by 
mechanical  means,  as  the  best  remedial  mea¬ 
sures  to  be  adopted  in  the  first,  or  inflammatory 
stage ;  in  the  second,  or  suppurative,  free  in¬ 
cision,  and  to  cause  the  surface  to  granulate. 
The  next  article  is  Calculus,  by  Dr.  Willis, 
which  is  merely  a  reprint,  verbatim  et  literatim, 
from  his  book  on  urinary  diseases,  and  as  such 
does  not  come  within  the  pale  of  criticism. 
W e  would,  however,  advise  the  editor  to  be 
very  chary  of  breaking  faith  with  his  subscri¬ 
bers  again,  in  passing  off  stale  productions  for 
“  original  dissertations ,”  which  he  undertook 
to  furnish.  Such  plans  cannot  promote  the 
respectability  of  either  the  work  itself,  or  the 
author’s  name,  and  are  worthy  only  of  literary 
quacks,  not  of  respectable  physicians.  A  word 
to  the  wise  will  we  hope  be  sufficient. —  The 
next  article  of  importance  is  Cancer ,  by  Dr. 
W.  H.  Walshe,  a  splendid  production,  and  one 
which  certainly  has  not  been  surpassed  by 
any  of  its  predecessors.  Of  the  112  pages  in 
the  present  number,  6G  are  occupied  by  Dr. 
Walshe’s  article,  which,  notwithstanding,  is 
unfinished,  and  if  we  may  judge  from  the  very 
elaborate  manner  in  which  the  author  has 
treated  these  divisions  of  his  subject  now  before 
us,  he  will,  in  order  to  do  justice  to  the  remain¬ 
der  of  his  article,  be  compelled  to  extend  it  a 
considerable  way  into  the  forthcoming  number 
of  the  Cyclopaedia.  It  is  refreshing  in  these 
degenerate  days,  when  hasty  generalizations, 
crude  theories,  loose  statements,  prejudiced 
and  dogmatical  opinions,  and,  above  all,  pre¬ 
mature  and  illogical  induction,  are  so  much 
the  fashion,  especially  in  medical  writings,  to 
peruse  an  essay,  simple  and  severe  in  its  style, 
close  in  its.  reasonings,  and  clear  and  lucid  in 
its  order,  in  which  the  author,  unbiassed  by 
preconceived  opinions,  groups  together  the  ex¬ 
perience  of  all  other  writers  worthy  of  note, 
on  the  subject  he  is  discussing’,  and  combines 
•l  with  his  own,  and  then  gives  an  unpreju¬ 
diced  and  impartial  exposition  of  the  whole, 
^uch  is  the  manner  in  which  Dr.  Walshe  has 
discussed  the  subject  of  Cancer,  and  we  may 
say  we  rose  from  the  perusal  of  his  other  dis¬ 


sertation  with  feelings  of  pleasure  and  satisfac¬ 
tion,  The  author  divides  his  article  into  two 
parts;  devoting  the  first  to  the  subject  of 
cancer  in  general,  in  the  second  describing  the 
disease  as  it  occurs  in  those  tissues  and  organs 
in  which  it  is  likely  to  come  under  the  notice 
of  the  practical  surgeon.  In  the  genus  cancer, 
or  carcinoma,  which  he  uses  as  synonymus 
terms,  he  includes  three  species,  viz.,  encepha- 
loid,  scirrhus ,  and  colloid;  and  after  some 
preliminary  observations  on  the  variety  of 
names  that  have  been  at  various  times  applied 
to  the  disease,  and  the  confusion  arising  there¬ 
from,  proceeds  to  describe — 1st,  the  Anatomy ; 
2nd,  the  Physiology;  and  3rd,  the  Pathology 
of  each  species  separately ;  and  concludes  the 
first  part  of  his  dissertation  with  the  treatment 
of  cancer  in  general.  Under  the  head  Ana¬ 
tomy,  are  minutely  described  the  microscopical 
characters  of  each  species,  as  established  by 
the  investigations  of  Valentin,  Gluge,  and  Mul¬ 
ler.  The  chemical  characters,  as  elaborated 
by  the  experimental  inquiries  of  Hecht,  Morin, 
Collard  de  Martigny,  Foy,  Mannoir,  Wiggers, 
and  Gugert ;  and  lastly,  the  form  or  shape 
which  carcinoma  assumes  in  its  several  varie¬ 
ties.  A  somewhat  similar  clear  and  methodic 
arrangement  is  observed,  under  the  heads 
“Physiology”  and  “Pathology”  of  cancer, 
which  greatly  simplifies  this  hitherto — especi¬ 
ally  to  the  tyro — perplexing  and  confusing 
subject;  and  if  Dr.  Walshe’s  article  had  no 
other  claims  to  merit,  this  alone  would  be  suf¬ 
ficient  to  entitle  it  to  considerable  respect  and 
approbation.  We  hail  with  pleasure  the  ac¬ 
cession  of  such  a  writer  on  pathological  ana¬ 
tomy,  and  if  the  period  of  Mr.  Costello’s  recess 
has  been  occupied  in  providing  contributors 
of  such  high  qualifications,  we  have  but  little 
reason  to  complain. 


The  Surgical  Anatomy  of  the  Perineum.  By 
Thomas  Morton,  formerly  one  of  the  House- 
Surgeons  of  the  University  College  Hospital.” 

In  this,  Mr.  Morton’s  first  work,  the  anato¬ 
mical  descriptions,  with  some  points  of  exception, 
are  good ;  the  deep  perineal  fascia  or  triangu¬ 
lar  ligament  of  the  urethra,  the  superficial 
perineal  and  vesical  fasciae,  are  excellently 
given — but  the  plates  are  executed  in  a  most 
unartistlike  manner,  and  still  more  vilely  co¬ 
loured.  But  in  bestowing  this  general  com¬ 
mendation  upon  the  text,  we  must  also  briefly 
point  out  the  inaccuracies. 

In  plate  4,  Levator  ani  muscle  is  represented 
as  being  at  least  ten  times  too  thick ;  as  to 
texture  and  bulk,  it  better  resembles  the  glu¬ 
teus  maximus.  Although  we  are  aware  that 
the  lower  part  of  the  rectum  above  the  anus  is 
naturally  capacious,  still  it  is  too  large  in  this 
plate,  in  proportion  to  the  size  of  the  mode¬ 
rately  distended  bladder,  and  the  size  of  the 
pelvis.  Why  the  peritoneum  upon  the  rectum 
should  be  a  light  blue  colour  we  cannot  con¬ 
ceive  ;  surely  it  would  be  better  in  drawings 
which  profess  to  give  a  natural  representation 
of  parts,  to  keep  closer  to  the  natural  tints, 
the  parts  would  be  equally  as  distinct.  The 
ureter,  in  this  plate,  is  three  times  as  large.  In 
the  diagram,  illustrating  the  introduction  of 
the  catheter,  too  much  space  exists  between 
the  bladder  and  symphysis  ;  nor  can  we  hold 
with  Mr.  Morton,  when  he  describes  the  “first 
portion”  of  the  rectum,  as  it  is  against  the 
concave  surface  of  the  sacrum,  to  be  “the 
perpendicular  portion ;”  this  it  certainly  is 
not :  regarding  the  natural  position  of  the 
pelvis,  it  takes  a  direction  downwards  and 
backwards ;  nor  should  the  lower  continuation 
of  the  rectum,  beneath  the  cul-de-sac  of  the 
bladder  and  prostate,  be  termed  “the  horizontal 
portion,”  for  it  passes  downwards  and  for- 
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wards.  In  this  description,  the  naturally  very 
oblique  position  of  the  axis  of  the  pelvis  has 
not  been  sufficiently  attended  to.  As  to  the 
t8xt,*we  must  notice  the  directions  given  for 
tying  the  internal  pudic  artery  upon  the  spi¬ 
nous  process  of  the  ischium.  Nothing  could 
be  more  loosely  described  than  this  operation 
is ;  there  is,  moreover,  no  necessity  of  dividing 
the  whole  of  the  inferior  sacro-ischiatic  liga¬ 
ment,  only  a  few  fibres  of  its  upper  or  outer 
edge —  nor  does  it  completely  cover  the  artery 
at  this  point.  The  book  is  a  good  compilation 
of  facts  ;  and  upon  the  whole,  the  anatomical 
description  of  the  parts,  with  a  few  excep¬ 
tionable  paragraphs,  is  excellent ;  it  will  there¬ 
fore  prove  a  useful  work  to  the  student,  al¬ 
though  it  does  not  display  a  shade  of  originality. 


The  Retrospect  of  Practical  Medicine  and 

Surgery  for  1840,  fc.  By  W.  Braith- 

waite,  M.R.C.S.  Simpkin. 

This  is  a  very  compact  and  useful  production, 
offering  ‘  an  analysis  of  the  British  and  Foreign 
Medical  Journals  and  Transactions,  or  a  se¬ 
lection  of  the  latest  discoveries,  and  most  prac¬ 
tical  observations  in  the  practice  of  medicine, 
surgery,  and  the  collateral  sciences,  for  the  past 
year,  made  chiefly  in  reference  to  the  treatment 
of  disease.’  This  is  Mr.  Braithwaite’s  own  state¬ 
ment  of  his  objects  and  intentions,  and  the 
volume  before  us  hears  witness  to  the  sound 
judgment  of  its  compiler,  who  has  performed  an 
useful  task  in  a  very  satisfactory  manner.  To 
such  of  the  profession  as  want  time  or  inclina¬ 
tion  to  pursue  the  range  of  periodical  medical 
literature,  this  Retrospect  offers  the  medical 
facts  and  observations  accumulated  during  the 
last  six  months.  We  perceive  that  Mr.  Braith- 
waite  has  drawn  upon  the  columns  of  the 
Medical  Times  in  common  with  those  of  its 
contemporaries,  British,  French,  and  American, 
and  we  shall  not  fail  to  make  frequent  quota¬ 
tion  in  return. — As  a  specimen  of  the  mode  in 
which  the  papers  are  condensed,  we  extract 

REMARKS  ON  SARSAPARILLA, 

BY  BK.  HANCOCK. 

(Abridged  from  the  Med.  Bot.  Transactions.") 

Dr.  Hancock  proceeds  first  to  treat  of  the  best 
way  of  choosing  good  sarsa ;  then  of  obtaining  the 
active  properties ;  and  thirdly  of  the  methods  of 
preparing  it  for  medicinal  use.  We  confine  our¬ 
selves  at  present  to  the  last  subject. 

1.  Method  of  preparing  sarsa  by  fermentation. 
— The  root  is  bruised  and  fermented  with  guaiacum 
bark,  sassafras  (ocotea),  and  several  other  plants  of 
the  country,  adding  liquorice,  brown  sugar,  and  a 
little  yeast  to  hasten  the  fermentation  ;  on  these 
ingredients,  when  well  bruised,  pour  boiling  water ; 
let  it  be  stirred  occasionally,  and  stand  for  a  few 
days  in  the  sun,  or  an  equivalent  heat,  until  fer¬ 
mentation  is  produced,  after  which  it  is  fit  for  use, 
and  the  patient  may  commence  by  taking  a  small 
draught  twice  or  thrice  a  day,  and  should  increase 
the  dose  till  some  effect  is  perceived. — It  usually 
produces  an  increased  perspiration,  and  generally 
augments  the  urine  and  alvine  discharge.  Whether 
the  disease  arise  from  a  rheumatic,  scorbutic, 
syphilitic,  or  other  foul  taint  of  habit,  or  the  abuse 
of  mercury,  the  patient  commonly  obtains  relief  in 
a  short  time.  The  same  remedy  is  there  [at  An¬ 
gostura  and  at  Para  on  the  Amazon]  found  of 
great  effect  m  removing  obstructions  of  the  in¬ 
ternal  viseera,  as  the  liver,  spleen,  and  kidneys. 
In  ulcers  and  skin  diseases,  this  compound  is  also 
a  very  efficacious  remedy  in  a  variety  of  chronical 
diseases. 

2.  Another  method  may  be-  employed,  viz.,  by 
addition  of  $.cids.— Although, fernqentation  is  one 
of  the  most  efficient  means  of  obtaining  the  essen¬ 
tial  or  more  active  properties  of  vegetables,  it  is 
not  always  convenient,  requiring  time  for  the  pre¬ 
paration.  I  shall  therefore  notice  another  process, 
which  I  have  experimentally  found  to  be  the  most 


ready  and  effectual  method  for  extracting  the  ac¬ 
tive  properties  of  this,  as  well  as  of  vegetable  re¬ 
medies  in  general ;  that  is,  to  infuse  the  bruised 
roots  in  boiling  water,  adding  a  little  spirit  and 
muriatic  or  sulphuric  acid,  and  press  them  ;  re¬ 
peating  the  infusion  in  boiling  water,  and  again 
pressing  out  the  liquor.  A  quart  of  this  prepara¬ 
tion  will  have  more  effect  than  gallons  of  the  de¬ 
coction  prepared  by  the  direction  of  the  Pharma¬ 
copoeias. 

3.  A  Compound  Infusion  may  thus  be  pre¬ 
pared. — By  addition  of  wauk  root  (Bignoniacea,) 
kuruta,  bark  of  guaiacum,  of  mara  or  haiowa 
balsam,  with  liquorice  and  aniseeds ;  it  forms  a 
most  valuable  alterative,  restorative,  and  antihectie 
remedy;  one  of  great  power  in  gout,  rheumatism, 
cutaneous  eruptions,  internal  or  external  ulcera¬ 
tions,  and  even  in  vomica  of  the  lungs,  and  is  very 
efficacious  in  obstructions  of  the  viscera.  It  is  also 
a  powerful  remedy  in  syphilis,  and  one  that  does 
not  require  the  assistance  of  mercury.  This  will 
scarcely  be  assented  to,  but  the  assertion  would 
not  be  advanced  had  I  not  seen  its  effects  fully  de¬ 
monstrated.  It  operates  without  deranging  the 
general  health,  and  forms  the  best  remedy  against 
the  ill  effects  of  mercury.  Yet  this  may  occasion¬ 
ally  be  given  in  a  very  light  course,  (avoiding  sali¬ 
vation,)  or  antimonials,  alternated  with  alkalies, 
chalybeates,  or  with  iodine  ;  affording  a  method 
which  may  be  resorted  to,  with  much  confidence, 
in  leprosy,  in  foul  or  cachectic  diseases,  and  in 
glandular,  scorbutic,  and  cutaneous  affections. — 
Its  affects  are  greatly  assisted  by  the  employment 
of  the  vapour  bath,  warm  clothing,  a  moderate 
bland  diet,  the  use  of  milk  and  vegetables,  barley- 
water,  &c.  With  such  a  regimen  it  may  be  em¬ 
ployed  with  vast  advantage,  not  only  in  chronic 
complaints,  but  also  in  many  inflammatory  ones; 
and  with  the  above-mentioned  auxiliaries  it  is  one 
of  the  most  effectual  remedies  in  scrofula— The 
preparation  will  remain  unchanged  for  a  great 
length  of  time,  by  adding  a  few  drops  of  siruba,  or 
essential  oil  of  cloves,  which,  with  the  acid,  pre¬ 
vents  the  growth  of  vegetable  fungi,  or  any  ele- 
mentarv  change. — Muriatic  acid  (or  sulphuric)  is 
often  added  as  an  adjunct  to  strained  infusions 
and  decoctions,  but  in  the  method  herein  described, 
i.  e.,  by  previously  adding  the  acid,  we  evolve  the 
alkaloid  or  the  more  active  principle  of  the  vege¬ 
table,  which,  in  general,  is  found  to  be  but  par¬ 
tially  soluble  in  simple  water ;  at  the  same  time* 
other  medicinal  principles  are  preserved, — not  re¬ 
jected,  as  in  the  process  for  obtaining  quinine  and 
other  alkaloids ;  for  we  should  not  assent  to  the 
false  induction,  that  these  (quinine,  &c.)  contain  all 
that  is  valuable  in  the  substances  operated  on.  If 
such  were  the  case,  our  infusions  and  decoctions, 
as  hitherto  prepared,  would  in  fact  possess  little  or 
no  value ;  for  the  quinine,  it  is  found,  remains  in 
the  dregs  or  residue  of  the  common  decoction  or 
infusion  of  cinchona. — I  should  judge,  then,  that 
the  method  now  recommended  might  be  employed 
with  important  advantages  in  forming  most  other 
vegetable  infusions,  decoctions,  syrups,  and  ex¬ 
tracts. 

The  author  then  advances  an  opinion,  with 
which  we  cordially  agree,  and  in  which  almost 
every  practical  man  will  coincide.  He  says  .  A 
judicious  combination  of  old  remedies  is  oi  more 
importance,  perhaps,  than  researches  directed  to 
new  discoveries;  and  to  this  point  I  could  wish  to 
draw  the  attention  of  the  Society,  because  since 
men  have  perceived  the  folly  of  ancient  polyphar¬ 
macy,  as  instanced  in  the  Methridates,  fheriaes, 
&c.  they  have  run  into  the  opposite  extreme,  and 
substituting  endless  chemical  and  pathological 
speculations,  they  have  rendered  medicine  of  less 
avail,  by  extreme  simplicity  of  prescription ;  hence, 
notwithstanding  the  march  of  modern  science,  it 
does  not  appear  that  the  practical  or  only  useful 
part  of  medicine  is  much  advanced ;  I  should 
rather  say,  that,  in  point  of  real  utility  or  efficiency, 
it  has  retrograded  since  the  time  of  Sydenham .. 
The  fact  is,  that  along  with  many  absurd  reveries 
of  the  ancients,  the  moderns  have  rejected  their 
practical  rules,  formed  on  the  experience  of  pre¬ 
ceding  ages ;  for  it  must  be  acknowledged,  that  the 
more  useful  part  of  medicine  has  been  derived 
chiefly  from  empiricism,  that  is  to  say,  from  ob- 
I  serration  and  experience. 


PROVINCIAL  MEDICAL  AFFAIRS. 


Kilkenny. — Medical  Association. — This* 
one  of  the  most  useful  of  the  local  associations/ 
held  a  meeting  on  the  27th  ult.  After  the  trans¬ 
action  of  reform  business,  Dr.  Stirling’s  paper  was 
read,  detailing  an  interesting  case  of  emphysema, 
which  ended  fatally  after  a  third  operation. — Dr. 
Lalor  narrated  an  interesting  case  of  pneumothorax, 
and  Dr.  Cane  detailed  two  cases  of  emphysema, 
one  of  which  recovered,  the  matter  having  made 
its  way  through  the  bronchia. — Dr.  Swan  narrated 
one  of  his  cases  of  ascites  consequent  upon  acute 
hepatitis,  the  remedial  measures  used  with  success 
being  blisters  over  the  hepatic  region. — Drs.  Cane 
and  Cranfield  described  cases  of  recovery  occurring 
under  full  diet  after  the  failure  of  ordinary  reme¬ 
dies. — Dr.  Cane,  in  alluding  to  pathological  exa¬ 
minations,  mentioned  a  case  where  he  witnessed 
the  formation  of  false  membrane  on  the  pericardium, 
and  a  case  of  enormous  dilatation  of  the  right  ven¬ 
tricle,  its  parietes  being  thinned  to  the  thinness  of 
bladder,  and  so  soft  as  to  break  under  the  nail, 
and  yet  the  patient  had  not  died  of  cardiac  disease. 
— Some  valuable  remarks  were  elicited  on  heart 
disease  generally,  after  which  the  meeting  sepa¬ 
rated,  having  arranged  to  meet  again  on  the  24th 
of  August,  when  they  are  to  dine  together,  and  hold 
a  “  medical  conversazione,” — subject,  “  Fever.” 

We  call  the  attention  of  other  local  associa¬ 
tions  to  the  Kilkenny  one,  feeling  perfectly  satisfied 
that  the  course  it  has  adopted  of  blending  the  dis¬ 
covery  and  literature  of  the  profession  with  its 
politics,  is  the  one  best  calculated  at  once  to  pro¬ 
long  the  existence  of  such  unions,  and  to  make 
them  a  valuable  means  of  bringing  medical  men 
together  for  the  twofold  purposes  of  social  inter¬ 
course  and  mutual  instruction,  while  the  ultimate 
tendency  must  be  professional  advancement  and 
elevation. 

Limerick. — South  Western  Medical  As¬ 
sociation. — The  Annual  General  Meeting  of  the 
South  Western  Medical  and  Surgical  Association 
took  place  on  the  20th  ult.,  at  Limerick  Dispen¬ 
sary.  The  President,  Dr.  Griffin,  stated,  that  as  it 
was  the  intention  of  this  Association  to  connect 
themselves  with  the  central  one  in  Dublin  for  the 
purpose  of  effecting  a  judicious  reform  in  medical 
education,  and  of  advancing  the  interests  of  the 
profession  generally,  it  had  occurred  to  him  (the 
Chairman)  that  one  of  the  first  steps  was  to  induce 
the  Dublin  Association  to  bring  once  more  before 
the  Legislature,  a  medical  charities’  bill,  which,  (if 
passed,)  by  establishing  a  central  medical  board  in 
Dublin,  would  protect  the  profession  from  injudi¬ 
cious  interference  with  the  medical  charities,  and 
secure  to  the  public  and  the  poor  a  more  economical 
and  efficient  management  of  them. 

Tullamore. — Midland  Medical  Union. — 
A  Meeting  of  the  Members  of  this  Society  was 
held,  pursuant  to  notice,  at  Tullamore,  on  Friday, 
24th  July,  Dr.  Kingsley,  of  Roscrea,  in  the, Chair, 
when  resolutions  were  adopted  to  the  effect,  that 
the  zeal  of  the  members  in  the  cause  of  Medical 
Reform  continues  unabated,  and  pledging  them¬ 
selves  to  persevere  until  its  valuable  :  ^bjjects  shall 
be  attained  in  the  most  complete  and  comprehen¬ 
sive  form,  by  the  establishment  of  a  simple  and 
uncomplicated  medical  code,  by  which  the^piijbjj^ 
shall  for  the  future  be  insured  a, class  of  practi¬ 
tioners,  educated  according  to  ttnifarra.-.stKl 
sufficient  standard,  which  shall  suppress  *he  dis¬ 
reputable  competition  at  present  existing  amongst 
licensing  bodies,  and  which  shall  put  an  immediate 
stop  to  the  practice  of  medicine,  or  the  sale  of  ac¬ 
tive  chemical  prescriptions,  by  the  ignorant  and. 
unqualified. — The  next  Meeting  of  this  Society  will 
be  held  at  Roscrea,  Oct.  21. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENT'S. 


Army.— 31st  Foot,  Assistant-Surgeon  Geo.  Wm. 
Macready,  from  the  52nd  Foot,  to  be  Assist.-Sur- 
geon,  vice  Ayre  deceased. —  52nd  Foot,  Andrew 
Skene,  gent.,  to  be  Assist.-Surgeon,  vice  Macready, 
appointed  to  the  31st  Foot. 
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UNIVERSITY  COLLEGE. 

This  day  is  Published,  in  One  very  large 8 vo.  volume,  cloth,  lettered, 
containing-  upwards  of  1,150  closely  printed  pages,  price  1/.  2s. 

THE  PRINCIPLES  and  PRACTICE  of  ME- 

DICINE,  founded  on  extensive  experience  both  in  public 
Hospitals  and  in  private  Practice,  and  as  developed  in  a  Course  of 
lectures  at  University  College,  London.  By  John  Klliotson,  M.D., 
Cantab.  F.R.S.,  late  Professor  of  the  Prin  iples  and  Practice  of  Me¬ 
dicine,  Senior  Physician  to  the  North  London  Hospital.  With 
Votes,  Illustrations,  and  Additions,  by  Nathaniel  Rogers,  M.D., 
late  Senior  President  of  the  Huuterian  Society  of  Edinburgh,  Cor¬ 
responding  Member  of  the  Medico-Chirurgical  Society  of  Dublin. 

London Printed  for  Joseph  Butler,  Medical  Bookseller,  and 
Publisher,  4,  St.  Thomos’s-street,  Southwark. 

STRABISMUS  OR  SQUINT. 

In  the  press,  and  shortly  will  be  published,  with  Plates, 

A  PRACTICAL  TREATISE  on  the  CURE  of 

SQUINTING,  by  OPERATION.  This  Treatise  will  also 
embrace  the  anatomy  of  the  orbit,  and  some  new  views  of  the  ana¬ 
tomy  and  physiology  of  the  muscles  of  the  human  eye,  with  the  ob¬ 
ject  of  deciding  upon  those  cases  of  Strabismus  which  admit  of  cure 
or  relief  by  surgical  operation,  or  by  measures  of  a  milder  nature. 
By  P.  BENNETT  LUCAS,  Surgeon  to  the  Metropolitan  Free.  Hos¬ 
pital,  and  Lecturer  on  Surgery  at  the  Hunterian  School  of  Medicine. 
S.  Highley,  Fleet-street. 

Third  Edition,  Price  One  Shilling, 

ON  the  CURE  of  SQUINTING,  by  the  Division 

of  one  of  the  Straight  Muscles  of  the  Eye,  &c.  &c.,  being  the 
HALF-YEARLY  REPORT  laid  before  the  Governors  of  the  Royal 
Westminster  Ophthalmic  Hospital,  at  their  General  Meeting,  on 
the  25th  of  July.  By  CHARLES  WILLIAM  GUTHRIE,  Esq.,  jun., 
Assistant-Surgeon  to  the  Hospital,  and  Demonstrator  of  Anatomy 
to  the  Charing-Cross  Hospital,  &c.  &c. 

Ordered  to  be  printed  and  published,  by  J.  Churchill,  Princes- 
*treet,  Soho;  W.  Sams,  St.  James’s-street  ;  and  J.  Mitchell,  Old 
Bond-street. 

The  poor  in  London  are  received  on  their  own  application  without 
letters  of  recommendation,  and  those  iu  the  country  requiring  opera¬ 
tion,  will  be  received  after  a  previous  application  of  the  Clergyman, 
or  duly  constituted  authorities  of  the  place,  to  the  Secretary. 

_ _ By  order,  THOS.  R.  FOWLER,  R.N.,  Sec. 

Fifth  Edition,  greatly  enlarged,  price  3s.,  in  cloth, 

ON  CATARACT ;  a  familiar  Description  of  its 

Nature,  Symptoms,  and  ordinary  Modes  of  Treatment,  with 
reference  especially  to  the  Restoration  of  Sight,  by  a  peculiarly  mild 
■and  succesful  operation.  Illustrated  with  Cases.  By  JOHN  STE¬ 
VENSON,  Esq.,  M.R.C.S.,  Surgeon-Oculist  and  Aurist  to  his  late 
Majesty ;  to  other  Members  of  the  Royal  Family,  and  to  the  King  of 
the  Belgians. 

The  Sixth  Edition  of  the  Author’s  work  on  “  Deafness;  its  Causes, 
Prevention,  and  Cure.”  3s.,  in  cloth.  May  be  had  of  S.  Highley, 
32,  Fleet-street,  and  at  the  Residence  of  the  Author,  38,  Conduit- 
street,  Hanover-square,  London. 

MIDWIFERY  ILLUSTRATED. 

Jnst  published,  No.  VIII.,  price  Is.  6d.,  containing  Three  Sheets  of 
Letter-press  and  Six  Engravings,  of 

AN  ATLAS  of  PLATES ;  illustrative  of  the 

Principles  and  Practice  of  Obstetric  Medicine  and  Surgery. 
With  Descriptive  Letter  press,  by  Francis  H.  Ramsbotham,  M.D., 
Physician  to  the  Royal  Maternity  Charity,  and  Lecturer  on  Obstetric 
Medicine  at  the  London  Hospital,  &c.  The  Plates  are  engraved  by 
Mr.  Henry  Adlard,  from  Drawings  made  expressly  for  this  Work  by 
Mr.  Bagg. 

The  unanimous  testimony  of  the  medical  press  to  the  cheapness 
and  merits  of  this  work,  has  promoted  that  extensive  sale  upon 
'which  the  Publisher  calculated  for  the  return  of  the  great  outlay 
.■necessary  to  its  production.  The  regular  appearance  one-half  of 
the  work,  and  the  increased  expense  incurred  for  the  engravings, 
anay  betaken  as  a  guarantee,  that  it  will  be  continued  und  com 
pleted  in  the  style  with  which  it  was  commenced. 

A  Second  Edition  of  Number  I.  is  now  ready;  Complete  Sets  may 
be  obtained  of  all  Booksellers. 

London:  JOHN  CHURCHILL,  Princes-street,  Soho. 

Birmingham  royal  school  of  me¬ 

dicine  AND  SURGERY.  Session,  1840-41. 

The  Winter  Session  will  commence  on  Thursday,  Oct.  1,  1840. 
General  and  Surgical  Anatomy.  Mr.  Sands  Cox. 

Descriptive  Anatomy  and  Physiology.  Mr.  L.  Parker. 
Demonstrations  and  Practical  Anatomy.  Mr.  Bolton. 

Materia  Medica  and  Therapeutics.  Dr.  J.  Johnstone,  and  Mr 
Knowles. 

Chemistry  and  Pharmacy.  Mr.  Woolrich. 

Principles  and  Practice  of  Physic.  Dr.  Eccles. 

Principles  and  Practice  of  Surgery.  Mr.  S.  Cox. 

Ophthalmic  Surgery.  Mr.  Middlemore. 

Midwifery  and  Diseases  of  Women  and  Children.  Dr.  Intrlebv 
aud  Mr.  Berry.  ° 

Forensic  Medicine  and  Hygiene.  Dr.  B.  Davies. 

Botany.  Mr.  Knowles. 

Comparative  Anatomy.  Mr.  L.  Parker. 

For  Prospectuses,  and  further  information,  apply  at  the  Royal 
School  of  Medicine,  Paradise-street,  Birmingham.  J 

UNINTKRR.UPTED  \N ATOMICAL  AND  SURGICAL 
INSTRUCTION. 

COURSES  OF  PRIVATE  CATECHETICAL 

INSTRUCTION,  with  the  aid  of  RECENT  DISSECTIONS 
and  Surgical  Operations  upon  the  Dead  Body,  continued  as  usual  by 
Mr.  Dermott  during  the  Summer,  whereby  Gentlemen  are  qualified 
to  pass  their  examinations  with  eclkt.  HOUSE  PUPILS  received 
who  have  extra  instruction  and  advantages.  Mr.  D.  conscientiously 
and  triumphantly  appeals  to  the  fact,  of  his  invariable  success  in 
preparing  pupils;  so  uninterrupted  has  been  Mr.  D.’s  instruction  iu 
Anatomy  and  Surgery,  that  he  has  not  absented  himself  from  his 
House  and  Dissecting-room  a  single  day  for  the  last  ten  years 
Pupils,  whilst  receiving  Private  Catechetical  Instruction,  are  allowed 
to  attend  Mr.  Dermotts  public  Lectures  on  Auatomy,  Phvsioloo-v 
and  Surgery,  also  the  Demonstrations,  and  may  receive  certificated 
of  the  same,  if  desirous  of  so  doing,  without  extra  fee. 

Mr.  DERMOTTS  address,  15,  Charlotte  street,  Bloomsbury. 
thfMe7AnioardsfS'lr“<'rydUrm“  thC  Summer  recognised  by  all 


Medical  Shop  Fixtures,  Glass,  &c.,  &c. 

SURGEONS,  CHEMISTS,  and  DRUGGISTS 

can  be  supplied  with  every  Article  necessary  for  the  Entire 
-railings  of  Surgeries  or  Shop,  on  the  lowest  possible  Terms. 
Plans  and  Estimates  given  for  the  Entire  Fittings  of  the  abo  - 
Town  or  Country,  at  A.  J.  BRUCE’S  Warehouse^  24 
Lcadenhall- street.  *  * 
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ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 
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the  kind  that  ever  came  under  our  notice.” — Alexander's  East  India 
Magazine 

Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hoi* 
born  ;  and  of  all  Sauce  Venders  iu  the  World. — Beware  of  piracy* 
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SKETCHES  OF  THE  COLLEGE. 


THE  LIBRARY' — III. 

But  let  us  return  to  the  Library. — Leaving 
Sheldon’s  portrait,  the  next  picture  is  the  most 
striking  one  in  the  room.  It  is  by  Holbein, 
and  displays  all  the  characteristics  of  his  style. 

It  has,  too,  the  likeness  of  the  king  who  patro¬ 
nized  that  painter,  and  whose  figure  and  linea¬ 
ments,  mainly  through  the  pictures  of  Holbein, 
are  so  familiar  to  English  eyes.  There  is  the 
bold  scrutinizing  look — the  countenance  half 
intellect,  half  animal — the  bluff  mein,  4  full 
paunch,’  and  affectionate  knees  of  the  eighth 
King  Henry ;  the  man  who  reformed  a  religion 
that  he  might  repudiate  a  wife,  and  who  cured 
all  obstacles  wth  one  prescription — the  disarti¬ 
culation  of  the  cervical  vertebrce  of  those  who 
opposed  the  sacrifice  of  4  man  to  his  anger  or 
woman  to  his  lust.’  Behind  the  king  are  some 
of  his  ministers— the  features  conveyed  with 
all  the  minute  fidelity  of  Holbein.  Among 
the  rest  is  Sir  Thomas  More— the  profound 
statesman  and  the  true  philosopher,  whose 
intellect  contributed  so  greatly  to  the  prosperity 
of  his  master’s  reign,  and  whose  44  traitor’s” 
skull  for  so  many  years  formed  the  ghastly  de¬ 
coration  of  London  Bridge  in  testimony  to  that 
master’s  gratitude.  Before  the  king,  in  the  at¬ 
titude  of  grateful  humility,  are  the  Companie  of 
Barber  -  Chirurgeons,  a  well-cropt  party,  re¬ 
ceiving  at  his  hands  a  ratification  of  the  charter 
of  incorporation  granted  to  them  by  Edward 
the  Fourth.  They  are  said  all  to  he  portraits, 
and  they  are  so  life-like  we  might  swear  that 
they  are  good  ones,  and  worthy  of  the  master 
who  placed  them  on  the  canvass.  The  picture 
altogether  is  excellent,  is  suited  to  the  situation, 
and  of  priceless  worth  to  the  College.  It  is 
said  to  have  been  bought  for  two  hundred 
pounds— it  would  sell  for  two  thousand.— Leav¬ 
ing  Holbein,  who  by  the  way  was  something  of 
an  anatomist,  the  next  portrait  is  that  of  Sir 
W.  Blizard,  in  the  robes  of  office  as  Professor 
of  Anatomy.  It  is  painted  by  Opie,  who  cuts 
hut  a  sorry  figure  by  the  side  of  old  Hans. 
Many  of  our  seniors  will  recollect  the  terror 
once  conveyed  by  Sir  William’s  name,  his 
face,  as  given  us  by  Opie,  scarcely  conveys 
such  character,  and  is  but  a  common-place  af¬ 
fair.  Next  we  have  William  Cowper,— Cowper, 
of  Coicper’s  Glands ,  as  a  geneologist  might 
say — and  then  David  Middleton,  and  then 
Robert  Warner,  of  whom  Mr.  Wadd  tells  us 
something  good  in. his  Nugce  or  his  ~)Te?rts,  we 
forget  which.  Then  follows  one  whose  name 
is  not  attached,  and  is  perhaps  unknown, which 
might  set  us  in  a  philosoplizing  gossip  were  we 
i’  th’  vein,  upon  the  futile  attempts  of  small 
minds  to  attain  a  small  immortality  at  the 
hands  of  the  sculptor,  or  the  painter,  and  we 
might  recollect  David’s  story  of  Napoleon’s 
comments  anent  such  things.  After  the  Face 
of  the  Nameless  we  have  Robert  'Warner 


in  a  prime  wig’,  then  another  of  the  Nameless, 
and  then  Belcliier,  whose  appearance  answers 
to  his  name  ;  a  burly  man,  in  a  full-bottomed 
wig.  He  was  the  pupil  and  friend  of  Chesel- 
den,  and  in  his  celebrated  master’s  admirable 
work  on  the  Bones,  Belchier’s  portrait  appears 
in  the  frontispiece  in  all  the  otium  sine  digni- 
tate  of  a  dressing-gown.  Leaving  Belchier  we 
have  the  third  of  the  Nameless,  and  then  John 
Wilson,  next  Nourse,  sen.,  and  lastly  one 
whose  epitaph  seems  to  be  44  that  he  died  while 
president  of  the  College.”  This  furnishes  the 
portraits  in  the  Library,  and  though  we  look 
round  in  vain  for  the  pictured  counterparts  of 
many  we  might  desire  and  fairly  expect  to  find, 
still  we  would  not  lose  one  of  those  old  pictures 
of  good  old  surgeons  which  we  have,  or  ex 
change  them  for  all  pictorial  treasures  of  the  Va¬ 
tican.  The  room  itself  is  a  right  good  one.  It  is 
large  enough  to  be  imposing,  and  small  enough 
to  be  comfortable.  The  deep  niches  of  its  win¬ 
dows  are  very  havens  of  enjoyment  to  a  bibliopole. 
Soft  capacious  arm-chairs,  tables  large  enough 
*:.o  carry  a  very  pyramid  of  books,  and, — wonder 
of  wonders  for  a  library, — ink  unchoked  by 
dust.  Then  we  may  get  what  books  we  require 
and  get  them  quickly , — a  praise  we  may  not 
award  to  most  public  libraries,  and  least  of  all 
to  the  Library  of  the  British  Museum.  There 
are  two  librarians ;  the  librarian,  Dr.  V  iliis, — 
a  Scotchman,  with  his  native  accent  strong  upon 
lira,  and  author  of  several  medical  works, — 
who  receives  all  the  salary,  and  a  deputy ,  Mr 
Stone,  who  does  all  the  work.  The  Doctor  is 
a  quiet-looking  man,  with  a  very  subdued  air, 
and  having  more  the  appearance  of  a  Presby¬ 
terian  preacher  than  of  a  practical  surgeon. 
He  is  very  ready  to  afford  information,  and  as 
far  as  we  may  judge  from  one  conversation,  his 
reading  appears  to  have  been  sound  and  exten¬ 
sive.  His  work  on  Diseases  of  the  Skin  may  form 
the  subject  of  another  notice.  The  Deputy,  Mr 
Stone,  is  a  younger  man,  and  may  be  called  a 
chip  of  the  College,  seeing  that  he  was  born  in 
the  building.  He  is  the  son  of  the  elderly  gen¬ 
tleman,  to  whom  pupils  are  so  very  civil  when 
they  go  to  register  or  give  in  their  schedules, 
more  especially  when  said  pupil  is  of  a  timid 
temperament,  or  fears  some  flaw  in  the  papers, 
and  when  the  said  elderly  gentleman’s  manner 
happens  to  be,  which  it  sometimes  is,  slightly 
acidulated.  But  as  Mr.  Stone,  senior,  is  a  very 
worthy  old  servant  of  the  College,  and  as  it  were 
part  and  parcel  of  the  institution,  so  is  Mr. 
Stone,  junior,  a  very  active  and  obliging  young 
one.  _ 


lectures  on  surgery. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


Court  Medical  Appointments.— Prince 
Albert  has  appointed  Sir  James  Clark  and  Dr 
H.  Holland  to  be  his  Physicians  in  Ordinary ; 
J.  Forbes,  M.D.,  and  T.  Gordon,  M.D.,  De- 
puty-Inspector-General  of  Hospitals,  to  be  Phy- 
sici'ans-Extraordinary ;  Sir  B.  Brodie,  Mr.  Tra¬ 
vers,  and  Mr.  Aston  Key,  to  be  Surgeons  in  Ordi¬ 
nary  ;  and  Mr.  Nasmyth  to  he  Surgeon-Dentist. 


FRACTURE  OF  THE  SCLAVICLE — CAPULA — HU¬ 
MERUS - NECK  OF  HUMERUS — SHAFT  OF  HU¬ 
MERUS -  INFERIOR  END  OF  HUMERUS  - 

FORE-ARM  — CARPUS —  METACARPUS —  PHA¬ 
LANGES  OF  THE  FINGERS  AND  THUMB. 

When  you  consider  the  form,  the  position,  the 
connexions,  and  the  office  of  the  clavicle,  you  will 
not  be  surprised  to  find  that  it  is  very  frequently 
broken.  The  clavicle  is  a  bone  of  rather  slender 
substance,  and  elongated  in  its  form.  It  is  situated 
at  the  upper  and  anterior  part  of  the  chest,  where 
it  is  covered  simply  by  the  integuments ;  so  that, 
in  fact,  its  outline  is  distinctly  visible  through  the 
skin.  It  is  placed  between  the  sternum  and  the 
scapula,  to  both  of  which  it  is  articulated ;  and 
it  serves  to  keep  the  scapula,  and  through  it  the 
whole  of  the  upper  extremity,  at  a  proper  distance 
from  the  sternum,  so  as  to  give  to  the  arm  a  free 
range  of  lateral  motion.  But  for  this  hone,  the 
scapula  and  upper  extremity  would  come  forward 
over  the  chest ;  and,  indeed,  were  it  not  for  the 
clavicle,  the  upper  extremity  would  come  forward, 
and  correspond  in  man  to  the  situation  of  the  an¬ 
terior  extremity  in  quadrupeds.  The  clavicle  is  a 
kind  of  pivot  upon  the  trunk  on  which  the  upper 
extremity  turns.  Under  these  circumstances,  the 
clavicle  is  frequently  broken  by  direct  violence, 
that  is,  by  blows  inflicted  immediately  on  the  bone 
itself.  It  is  also  liable  to  be  broken  in  consequence 
of  violence  communicated  to  it  through  the  medium 
of  the  upper  extremity.  Thus,  when  a  person  falls 
to  the  ground,  and  stretches  out  the  arm  to  save 
himself— if  he  fall  on  the  shoulder,  on  the  elbow, 
or  on  the  palm  of  the  hand— in  either  of  these  cases 
the  clavicle  is  included  between  two  forces,  and 
the  bone  gives  way  at  its  weakest  point,  which  is 
generally  towards  the  middle.— Generally  speaking, 
the  fracture  of  the  clavicle  is  single,  that  is,  it  con¬ 
sists  of  one  fracture  only ;  hut  in  the  case  ot  a  vio¬ 
lent  blow,  the  bone  may  be  broken  at  more  than 
one  place,  and  there  may  he  great  eccliymosis  of 
the  surrounding  parts.  By  such  a  direct  blow,  the 
commiuuted  portion  of  the  clavicle  may  be  de¬ 
pressed  upon  the  axillary  vessels  and  nerves,  and 
produce  symptoms  referable  to  pressure  upon  those 
parts.  Fractures  of  the  clavicle,  also,  may  be 
either  simple  or  compound — the  latter  very  rarely. 
When  the  clavicle  is  broken,  it  depends  on  the 
situation  whether  there  will  be  any  considerable 
displacement.  If  the  fracture  take  place  at  the 
scapular  end,  that  is,  within  about  an  inch  or  an 
inch  and  a  half  of  the  articulation,  there  will  not 
be  any  displacement,  because  the  under  surface  of 
the  clavicle  is  there  closely  connected  to  the  root 
of  the  coracoid  process  by  a  ligament.  Likewise, 
if  the  bone  be  broken  near  to  its  thick  part  near  to 
its  sternal  end,  it  is  generally  not  displaced.  .  But 
these  are  the  most  unusual  situations  in  which  a 
fracture  of  the  clavicle  is  likely  to  take  place ;  it 
more  commonly  gives  way  towards  its  middle,  and 
then  there  is  usually  considerable  displacement. — 
When  the  clavicle  is  broken,  the  shoulder  being  no 
longer  retained  by  the  hone  in  its  proper  lateral 
situation,  advances  towards  the  sternum ;  the 
shoulder  moves  onwards,  oq  tow’ards  the  middle 
line  of  the  body ;  and  this  carries  the  scapular  end 
of  the  fragment  under  the  sternal  end.  The 
shoulder  also  sinks ;  for  the  clavicle  forms  a  sup¬ 
port  to  the  upper  extremity,  by  _  the  _  weight  of 
which  the  scapular  end  of  the  cla\icle  is  diagged. 
downwards.  The  principal  displacement,  then,  is 
inwards  and  towards  the  sternum,  and  that  neces¬ 
sarily  occasions  a  riding  of  the  bones ;  it  necessarily 
occasions  the  sternal  end  to  overlap  or  ride  over 

the  scapular  end.  _  _ 
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which  it  easily  is,  there  is  a  manifest  grating  or 
crepitus.  The  deformity  that  is  produced  by  the 
displacement  of  the  fragments  is  visible  externally  ; 
and,  in  fact,  if  the  clavicle  unite  with  its  two  frag¬ 
ments  displaced,  this  disfigurement  is  more  or  less 
visible  afterwards,  a  circumstance  which,  of  course, 
it  is  very  desirable  to  avoid,  supposing  it  to  occur 
in  females,  with  whom  that  part  of  the  body  is 
usually  exposed.  The  motions  of  the  upper  ex¬ 
tremity,  that  is,  those  motions  which  the  upper 
extremity  performs  upon  the  trunk  of  the  body, 
are  effected  with  pain,  and  they  are  limited,  more 
especially  the  movements  upwards.  A  person, 
when  the  clavicle  is  broken,  cannot,  without  much 
pain,  raise  the  arm.  The  under  motions,  those 
that  are  performed  with  the  arm  hanging  down, 
may  take  place  without  much  inconvenience.  In 
consequence  of  the  sinking  of  the  shoulder,  the 
patient  generally  turns  his  head  and  neck  to  that 
side;  and  he  will  be  inclined  to  support  the  elbow 
with  his  other  hand,  in  order  to  ease  the  pain  ; 
such  is  the  kind  of  attitude  in  which  he  will  place 
himself. 

Treatment. — It  is  very  easy  to  reduce  or  replace 
a  broken  clavicle,  but  it  is  by  no  means  easy  to  re¬ 
tain  the  fractured  ends  in  exact  apposition,  so  as 
to  produce  an  union  in  which  there  shall  be  no  de¬ 
formity.  If  you  lift  up  the  elbow,  carrying  the 
shoulder  a  little  backwards  and  outwards,  you  can 
bring  the  broken  clavicle  into  its  proper  place ; 
and  if  you  can  keep  the  upper  extremity  in  this 
situation,  you,  of  course,  ean  maintain  the  position 
of  the  fragments;  but  this  is  the  difficulty;  you 
cannot  apply  the  means  of  retention  so  as  to  bear 
exactly  upon  the  broken  bone ;  you  can  only  act 
upon  the  broken  ends  of  the  clavicle  through  the 
medium  of  the  shoulder.  Although  moving  the 
arm  outwards,  to  elevate  it  so  as  to  get  the  clavicle 
into  its  proper  position,  does  not  occasion  much  in¬ 
convenience,  yet  retaining  the  limb  in  this  position 
soon  becomes  exceedingly  troublesome  to  the  pa¬ 
tient,  for  many  of  the  apparatuses  that  are  used 
for  this  purpose  gall  the  patient,  producing  ex¬ 
coriations.  Several  of  the  modes  of  bandaging 
that  have  been  invented  for  fractured  clavicle  act 
pretty  well  while  the  patient  is  in  the  erect  pos¬ 
ture,  but  when  he  lies  down,  the  shoulder  being 
pushed  forwards,  the  bearing  of  those  applications 
is  considerably  altered,  so  that  they  no  longer  pro¬ 
duce  the  proper  effect,  especially  if  the  patient  lie 
on  the  side  on  which  the  accident  has  occurred. — 
The  modes  of  retaining  a  fractured  clavicle  in  its 
situation  which  have  been  generally  practised,  act 
by  drawing  back  the  shoulder  altogether.  The 
figure-of-8  bandage  is  one  which  has  been  most 
commonly  used ;  this  consists  in  applying  a  ban¬ 
dage  round  the  two  shoulders  alternately,  and 
crossing  it  over  the  back,  so  that  the  turns  round 
the  shoulders  represent  pretty  accurately  the  figure 
of  8.  In  that  way  the  two  shoulders  are  usually 
equally  drawn  backwards  and  inwards.  There  is 
a  bandage  which  was  invented  by  Brasdor,  and  it 
is  very  similar  to  the  figure-of-8  bandage.  It  con¬ 
sists  of  a  square  piece  of  leather,  adapted  to  the 
part,  and  two  straps  which  go  round  the  shoulders, 
and  are  buckled  to  two  passing  round  in  the  oppo¬ 
site  direction.  This  piece  of  leather  is  split  into 
two  in  the  middle,  so  that  the  force  is  applied  as 
in  the  figure-of-8  bandage.  Both  of  these  modes 
©f  proceeding  are  attended  by  a  very  considerable 
degree  of  pressure  on  the  under  part  of  the  axilla. 
The  skin  is  rubbed,  fretted,  and  excoriated,  and 
great  inconvenience  is  thereby  experienced.  The 
shoulders  are  not  only  drawn  together  posteriorly, 
but  the  scapular  end  of  the  broken  clavicle  is 
pushed  somewhat  under  the  sternal  end,  as  you 
will  at  once  perceive.  Now,  you  want  some  force 
that  will  draw  the  shoulder  connected  with  the 
broken  clavicle  outwards,  and  not  inwards  or 
towards  the  middle  line  of  the  body.  Desault  ob- 
senmg  the  defects  of  these  ordinary  bandages, 

very  properly  conceived  that  the  principal  object 
in  a  broken  clavicle  was  to  draw  the  scapular  end 
ot  the  broken  bone  outwards,  to  remedy  the  dispo¬ 
sition  which  exists  in  the  shoulder  to  fall  towards 

to  said  tbe  principal  indication  was 

to  pud  the  shoulder  outwards  in  the  lateral  direc- 

conn^l ,  h^apukr  extremity  of  the  clavicle 
7  lt,;-  “d  he  thouSht  t^t  the  best 

mode  of  accomphshmg  this  was  to  employ  the 
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)  humerus  as  a  lever,  placing  a  cushion  in  the  axilla 
as  a  fulcrum.  This  cushion  is  thick  at  its  upper 
part — of  between  three  and  four  inches  in  thick¬ 
ness,  and  gradually  tapers  off,  becoming  thinner 
below,  where  you  do  not  require  any  cushion. 
When  the  cushion  is  placed  into  the  axilla,  the 
arm  is  brought  down  to  the  side  ;  thus  the  upper 
extremity  of  the  humerus  is  drawn  out,  in  doing 
which  you  likewise  bring  out  the  part  of  the  cla¬ 
vicle  which  is  connected  with  it.  Desault  used  a 
peculiar  apparatus  for  the  purpose  of  meeting  his 
views,  but  it  was  so  complicated  that  it  soon  got, 
in  a  great  measure,  out  of  use,  and  I  believe  is  not 
now  employed  at  all.  However,  the  principle  of 
placing  the  cushion  in  the  axilla,  and  of  carrying 
the  upper  end  of  the  arm  over  it,  is  undoubtedly 
perfectly  correct,  and  constitutes  one  of  the  im¬ 
portant  points  of  treatment.  In  order  to  get  rid 
of  this  complicated  bandaging  of  Desault,  Boyer, 
employing  the  cushion,  at  the  same  time  used  a 
body-belt  fixed  by  straps  and  buckles,  something 
like  a  fractured  rib  bandage;  around  the  lower 
part  of  the  arm  was  a  portion  of  web,  with  straps, 
corresponding  with  buckles  on  the  body-belt,  and 
thus  keeping  the  arm  close  to  the  side.  I  believe 
the  best  mode  of  treating  a  fractured  clavicle  will 
consist  in  applying  a  cushion  in  this  way,  confining 
the  arm  to  the  side  by  means  of  a  broad  bandage 
encircling  the  trunk  and  arm  generally,  supporting 
the  elbow  and  the  rest  of  the  extremity  by  means 
of  a  sling  carried  over  the  opposite  shoulder.  By 
having  the  sling  of  a  requisite  length,  you  main¬ 
tain  the  shoulder  at  a  proper  degree  of  elevation, 
you  remedy  that  sinking  which  is  the  natural  con¬ 
sequence  of  the  accident. — There  is  a  very  great 
multiplicity  of  bandages  and  apparatuses  for  frac¬ 
tured  clavicle  ;  and  from  this  circumstance  we  may 
infer,  that  not  one  of  them  is  recognised  as  answer¬ 
ing  the  purpose  very  properly.  I  should  observe 
to  you,  that  the  difficulty  of  maintaining  the  two 
ends  of  this  slender  bone  in  direct  apposition  is  so 
considerable,  that  I  do  not  know  any  one  of  the 
processes  hitherto  recommended,  that  can  be  con¬ 
fided  in  for  accomplishing  the  purpose  very  satis¬ 
factorily.  It  will  usually  happen,  that  more  or  less 
deformity  will  attend  fracture  of  the  clavicle;  but 
there  is  this  consolation  in  the  case,  that  the  de¬ 
formity  does  not  at  all  injure  the  subsequent  mo¬ 
tions  of  the  part.  We  may  see  instances,  indeed, 
in  which  the  fractured  ends  are  considerably  dis¬ 
placed,  in  which  the  sternal  extremity  rides  con¬ 
siderably  over  the  scapular,  and  yet  the  move¬ 
ments  of  the  limb  are  quite  perfect.  I  have  seen 
cases  where  the  fractured  clavicle  has  been  united, 
really  about  as  well  without  the  application  of  any 
bandage  at  all,  as  where  bandages  have  been  ap¬ 
plied.  I  remember  an  instance  of  a  gentleman  who 
called  to  consult  me,  saying  that  he  had  fallen 
about  a  fortnight  or  three  weeks  before,  and  from 
that  time  had  suffered  some  inconvenience  about 
the  shoulder,  but  indeed  that  he  should  not  have 
called  upon  me,  except  that  he  had  mentioned 
the  circumstance  to  a  friend  who  had  told  him  he 
ought  to  see  a  surgeon.  I  asked  him  if  he  could 
move  the  hand  freely.  He  said  he  could.  I 
asked  him  to  put  his  hand  to  his  head;  he  did 
so,  but  certainly  not  so  well  as  he  had  ordinarily 
done.  I  requested  him  to  move  his  arm  about  in 
other  ways,  and  then  I  found  he  had  broken  the 
clavicle  in  the  middle,  and  that  the  ends  over¬ 
lapped  each  other,  but  not  considerably,  while 
great  progress  had  been  made  towards  union.  The 
imperfection  in  the  motion  of  the  arm  was  but 
slight,  and  the  fracture  had  gone  on  healing  with¬ 
out  bandaging  or  any  other  treatment,  and  the 
overlapping  of  the  ends  was  not  very  great.  I 
could  not  recommend  him  any  treatment,  but  to 
keep  the  limb  quiet ;  it  got  quite  well,  and  he  had 
the  use  of  the  extremity  just  as  well  as  if  such  an 
accident  had  not  taken* place. 

Fracture  of  the  Scapula. — The  scapula  is  so 
much  covered  by  muscles,  and  its  connexions  with 
the  trunk  are  of  such  a  kind,  as  to  allow  of  its  yield¬ 
ing  under  the  application  of  external  force,  so  that 
fractures  are  uncommon.  Some  parts,  however, 
which  are  placed  nearest  the  surface  of  the  body, 
and  which  project  particularly,  may  be  broken, — 
the  acromion  especially,  the  inferior  angle  of  the 
scapula,  and  more  rarely  the  coracoid  processes,  and 
the  neck  oi  the  bone. — Treatment.  Now  as  regards 


theinferiorangleof  the  bone,  the  acromion  and  cora~ 
cold  processes,  all  that  we  can  do  in  cases  of  fracture 
of  those  parts,  is  to  keep  the  upper  extremity  at  rest ; 
for  when  that  moves,  the  scapula  will  move  also ;  and 
we  may  perhaps,  in  some  measure,  assist  the  main¬ 
tenance  in  apposition  of  the  broken  fragments, 
and  the  consolidation  of  a  fracture,  by  the  relaxa¬ 
tion  (through  the  peculiar  position  of  the  upper 
extremity)  of  a  particular  muscle  connected  with 
the  broken  part  of  the  bone,  or  by  the  application 
of  some  local  compress.  We  cannot,  however,  do 
much  by  any  kind  of  apparatus. — Fracture  of  the 
neck  of  the  scapula  is  spoken  of  as  if  it  were  a 
common  occurrence.  I  have  seen  many  cases  said 
to  have  been  fractures  of  the  neck  of  the  scapula. 
Now  this  part  is  so  completely  internal,  it  is  so 
protected  by  the  acromion,  the  clavicle,  the  cora¬ 
coid  process,  and  the  head  of  the  humerus,  that 
we  cannot  well  expect  that  it  would  be  frequently 
broken ;  add  to  which,  force  applied  to  any  of 
these  parts  loses  its  influence  in  a  great  measure 
by  the  yielding  of  the  scapula.  I  should  rather 
think,  therefore,  that  fracture  of  the  neck  of  the 
scapula  is  a  very  uncommon  occurrence;  and  I 
am  the  more  inclined  to  this  opinion,  from  never 
having  seen,  in  any  anatomical  museum,  a  speci¬ 
men  of  such  a  thing.  I  believe  that  those  cases  so 
frequently  supposed  to  be  fractures  of  the  neck  of 
the  scapula,  are  fractures  of  the  head  of  the  hu¬ 
merus  high  up.  It  must  at  all  events  be  extremely 
difficult  to  establish  a  diagnosis  in  these  cases;  in¬ 
deed,  the  detection  of  a  fracture,  when  situated 
under  considerable  thickness  of  parts,  which  sur¬ 
rounds  a  joint,  is  attended  with  great  difficulty; 
and,  of  course,  it  is  still  more  difficult  to  arrive  at 
a  knowledge  of  the  exact  parts  of  the  bone  that 
may  have  been  broken.  In  reference  to  treatment, 
however,  there  may  be  no  material  difference  be¬ 
tween  that  which  we  should  pursue,  if  the  neck  of 
the  scapula,  or  if  the  head  of  the  humerus,  were 
broken.  In  both  cases,  the  weight  of  the  upper 
extremity  must  be  sustained  by  means  of  a  sling; 
we  press  it  upwards,  and  the  humerus  must  be 
firmly  bound  to  the  side.  That  is  the  course  of 
proceeding  I  should  adopt,  whether  the  neck  of 
the  scapula,  or  the  head  of  the  humerus,  were 
broken. 

Fracture  of  the  Humerus. — The  humerus  may 
be  broken  in  any  part,  from  the  head  down  to  the 
inferior  articular  extremity. — Fractures  of  the  neck 
of  the  humerus  are  very  often  spoke  of.  This  is 
hardly  to  be  understood  in  strict  sense,  because 
the  neck  of  the  humerus  is  the  portion  immediately 
surrounding  the  hemispherical  prominence,  articu¬ 
lated  to  the  glenoid  cavity,  and  this  is  a  part  par¬ 
ticularly  thick  and  strong,  and  therefore  not  likely 
to  be  broken.  But  when  we  speak  of  fracture  of 
the  neck  of  the  humerus,  we  must  include,  I  sup¬ 
pose,  almost  the  whole  of  the  space  above  the  in¬ 
sertion  of  the  deltoid  muscle. — I  have  already  men¬ 
tioned  that  in  these  cases,  to  support  the  weight  of 
the  limb,  and  to  keep  it  firmly  fixed  to  the  side, 
are  the  readiest  means  of  maintaining  the  apposi¬ 
tion  of  the  broken  ends.  It  may  happen,  if  the 
situation  of  the  fracture  be  low,  so  that  we  can 
feel  the  exact  situation,  we  may  assist  the  apposi¬ 
tion  of  the  fragments  by  placing  a  compress  in  the 
axilla,  and  drawing  the  upper  part  of  the  extre¬ 
mity  downwards,  inwards,  or  forwards  ;  or  even 
by  applying  a  compress  externally.  There  are 
minute  points  which  must  be  judged  of  in  every 
particular  case ;  but  I  repeat  that  the  general  mode 
of  proceeding  must  be  by  supporting  the  weight  of 
the  extremity,  and  maintaining  the  apposition  of 
the  fragments  by  confining  the  arm  to  the  side. 

Fracture  of  the  Shaft. — As  we  have  the  whole 
of  the  shaft  of  the  bone  immediately  under  our  ob¬ 
servation,  the  existence  of  fracture  is  easily  ascer¬ 
tained,  and  no  difficulty  is  experienced  in  main¬ 
taining  the  broken  parts  in  apposition. — We  must 
relax  the  muscles  attached  to  the  humerus.  In 
putting  such  a  fracture  up,  we  may  apply  a  cir¬ 
cular  bandage  to  the  upper  extremity,  commencing 
at  the  wrist,  and  carrying  it  upwards,  continuing 
it  over  the  elbow  and  over  the  fractured  parts  ; 
then  we  may  include  the  fractured  bone  in  two, 
three,  or  four  splints,  according  to  circumstances. 
Occasionally,  after  using  a  certain  portion  of  the 
bandage  to  accomplish  the  circular  rolling  of  the 
limb  which  I  have  mentioned,  some  surgeons  em- 
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ploy  the  rest  in  carrying  it  round  the  splints,  so  as 
to  confine  them  properly  to  the  humerus. — The 
humerus  may  be  broken  at  its  lower  part,  the 
fracture  extending  longitudinally  into  the  elbow 
joint.  Sometimes  one  of  the  condyles  is  broken  oft, 
the  internal  or  the  external ;  and,  indeed,  in  the  ma¬ 
jority  of  such  cases,  the  fracture  embraces  rather 
more  than  that  part  to  which  the  anatomical  term 
condyle  is  applied ;  it  embraces  a  portion  of  the  infe¬ 
rior  extremity  of  the  bone.  In  such  a  case  there  may 
be  alongitudinal  fracture, extendingabove  the  elbow  1 
joint,  and  a  transverse  fracture,  forming  the  termi¬ 
nation.  This  complication  of  injury  generally  gives 
rise  to  swelling  of  the  joint,  effusion  of  fluid  into 
its  cavity,  pain  in  the  part,  requiring  the  applica¬ 
tion  of  leeches,  or  other  antiphlogistic  treatment, 
before  we  can  proceed  to  confine  the  bone,  with  a 
view  to  its  consolidation. — Treatment.  When  the 
inflammation  has  been  subdued,  we  then  confine 
the  fractured  parts  by  means  of  the  same  kind  of 
splints  that  are  commonly  used  for  a  fractured 
humerus.  These,  however,  in  some  instances,  do 
not  completely  retain  the  fragments  of  bone  in 
apposition,  and  under  such  circumstances  it  is 
expedient  to  employ  a  bent  splint  that  embraces 
the  fore-arm  as  well  as  the  upper  arm.  Another 
mode  is,  to  apply  a  wetted  piece  of  pasteboard,  so 
as  to  form  a  case  for  the  arm ;  to  take  it  eft'  when 
it  is  dry  and  line  it  with  leather,  or  some  other  soft 
substance,  and  then  it  is  found  to  be  a  machine 
very  well  adapted  for  retaining  the  elbow,  fore¬ 
arm,  and  arm,  in  a  proper  situation. — After  a  cer¬ 
tain  time  has  elapsed,  say  at  the  end  of  a  fortnight 
or  three  weeks,  in  the  case  of  fracture  extending 
into  the  elbow  joint,  or  indeed  in  the  instance  of 
fracture  extending  into  any  other  joint,  it  is  expe¬ 
dient  for  the  surgeon  gently  to  move  the  parts — 
to  give  what  we  call  passive  motion. 

Fracture  of  the  Fore-arm. — The  bones  of  the 
fore-arm  may  be  both  broken  together,  or  they 
may  be  broken  separately.  In  the  former  case 
there  is  a  deformity  of  the  limb,  an  angle ;  and  a 
crepitus  is  felt  on  moving  the  bones. — When  both 
bones  are  broken,  the  object  is  to  retain  them  in  a 
position  parallel  to  each  other,  and  to  maintain 
them  in  a  perfectly  quite  state  until  consolidation 
is  effected.  The  attitude  of  the  limb,  therefore,  is 
that  in  which  I  now  place  my  fore-arm  and  hand, 
the  palm  towards  the  chest,  the  thumb  upwards, 
and  the  little  finger  downwards,  so  that  the  direc¬ 
tion  of  the  hand,  the  radius,  and  ulna,  is  the  same. 
If  you  allow  of  any  degree  of  pronation  and  supi¬ 
nation,  the  bones  are  no  longer  parallel,  and  then 
the  fragments,  especially  of  the  radius,  will  not  be 
in  apposition.  It  is  not  likely  the  hand  will  fall 
into  the  supine  state,  but  if  not  supported  it  has  a 
natural  tendency  to  fall  into  the  prone  state,  and 
then  that  fragment  which  is  carried  forward  with 
the  hand  projects,  and  of  course  the  bone  unites 
in  an  improper  position.  Flexion,  then,  of  the 
elbow  at  right  angles  with  the  humerus,  the  parallel 
position,  whether  one  or  both  bones  be  broken,  are 
the  points  to  be  attended  to.  Then  you  place  a 
splint  on  the  outer  and  on  the  inner  side  of  the 
limb.  Those  splints  ought  to  be  lined  with  a  thick 
compress,  corresponding  with  the  interval  between 
the  bones,  and  the  whole  to  be  then  confined  by  a 
roller.  The  splints  should  be  long  enough  to  ex¬ 
tend  to  the  hand;  at  all  events  the  inner  splint 
should  reach  forward  to  the  hand,  so  as  to  support 
the  thumb,  and  prevent  it  from  dropping. — A  cir¬ 
cular  bandage  is  not  well  calculated  for  fractures 
of  the  fore-arm,  because,  in  surrounding  the  frac¬ 
tured  portions,  you  would  bend  the  fractured  ends 
inwards,  and  if  great  care  was  not  taken,  you  might 
have  the  fracture  united  in  such  a  way  as  to  im¬ 
pede  the  motions  of  supination  and  pronation;  such 
has  beeu  known  to  occur ;  indeed  the  necessity  of 
preventing  the  inward  displacement  of  the  frag¬ 
ments  of  the  fore-arm  has  appeared  to  some  so  im¬ 
portant,  as  to  induce  them  to  recommend  splints 
which  are  convex  on  the  sides  tamed  towards  the 
bones,  so  that  the  convexity  shall  press  inwards 
towards  the  interosseous  ligament.  The  common 
straight  splints  will,  however,  answer  every  pur¬ 
pose  that  is  required. — The  radius  is  much  more 
frequently  broken  singly  than  the  ulna,  for  the 
radius  constitutes  almost  entirely  the  articular  sur¬ 
face  which  supports  the  hand ;  and  fractures  occur, 
in  consequence  of  force  applied  to  the  hand,  as  in 


cases  of  falling,  when  a  person  stretches  out  his 
hand  to  prevent  himself  from  being  hurt.  Here 
you  have  not  any  great  displacement  of  the  frag¬ 
ments,  or  deformity.  The  treatment  of  the  frac¬ 
ture,  so  far  as  bandages  and  splints  go,  is  the  same 
as  if  both  bones  were  broken. — The  radius  is  some¬ 
times  broken  very  near  the  wrist ;  and  here  the 
action  of  the  pronator  radii  teres,  and  quadratus, 
will  sometimes  displace  the  fragments,  by  drawing 
the  lower  fragment  forwards.  It  was  proposed  by 
Mr.  Cline  to  let  the  hand  fall  downwards  in  this 
case,  so  as  to  have  the  short  fragment  of  the  radius 
drawn  upwards.  There  is  not,  however,  any  great 
room  for  displacement  in  such  a  case. 

Perhaps  the  most  frequent  fracture  singly,  is 
that  of  the  olecranon,  and  the  mode  in  which  this 
part  projects,  renders  it  very  much  exposed  to 
blows,  or  other  violence,  more  especially  in  cases 
of  falls ;  so  that  you  cannot  be  at  all  surprised 
that  fractures  of  the  olecranon  should  be  so  fre¬ 
quent.  In  these  occurrences  you  may  either  have 
a  small  bit  of  bone  broken  off  that  part  which  is 
immediately  connected  with  the  attachment  of 
the  tendon  of  the  triceps,  or  the  fracture  may  ex¬ 
tend  across  the  middle  of  that  part  of  the  bone 
which  forms  the  great  semilunar  cavity. — This 
fracture  is  sometimes  attended  with  considerable 
displacement,  arising  from  a  retraction  of  that 
portion  of  the  bone  connected  with  the  tendon  of 
the  triceps ;  however,  in  many  instances,  that  por¬ 
tion  of  the  bone  is  not  materially  displaced ;  and, 
indeed,  whether  it  be  or  not,  we  usually  find,  that 
if  the  elbow  be  brought  into  the  extended  position, 
the  fragments  are  nearly,  if  not  completely  in  ap¬ 
position.  The  pulley  of  the  humerus,  on  which 
the  sigmoid  cavity  of  the  ulna  plays  in  the  motions 
of  extension  and  flexion,  and  the  excavation  in  the 
humerus  just  above  the  olecranon,  contribute  to 
fix  the  end  of  the  ulna  in  its  position,  and  to  pre¬ 
vent  any  external  displacement.  The  only  dis¬ 
placement  that  can  take  place,  is  in  consequence 
of  the  extremity  being  drawn  up  by  the  triceps. 
You  will  find,  by  observing  the  motions  in  a  ske¬ 
leton,  that  there  is  an  inch,  or  an  inch  and  a  half 
of  difference  with  respect  to  the  position  of  the 
head  of  the  ulna  arising  from  the  limb  being  in  the 
bent,  or  in  the  straight  position ;  if  you  bend  the 
fore-arm,  you  have  a  displacement,  not  in  conse¬ 
quence  of  the  action  of  any  muscles,  but  in  conse¬ 
quence  of  the  movement  of  the  end  of  the  ulna, 
from  and  upon  the  end  of  the  humerus.  It  has 
been  generally  stated,  that  in  fracture  of  the  ole¬ 
cranon,  you  must  keep  the  arm  in  a  state  of  com¬ 
plete  extension ;  that  you  must  place  a  splint  on 
the  palmar  aspect  of  the  elbow-joint,  covering  the 
inferior  half  of  the  humerus  and  upper  half  of  the 
fore-arm.  Now,  I  must  observe  to  you,  that  this 
is  a  very  unpleasant  position  for  the  arm  to  remain 
in.  Patients  will  not  bear  to  be  kept  in  this  con¬ 
dition  for  the  required  period ;  a  great  stiffness  is 
produced  in  consequence  of  the  stretching  of  the 
ligaments  and  muscles  which  this  position  requires. 
In  the  majority  of  instances,  this  extension  is  un¬ 
necessary.  In  the  instances  where  the  fragments 
are  not  much  displaced,  the  elbow  may  be  kept  in 
the  half-bent  position.  You  may  apply  a  circular 
roller  to  the  upper  arm,  commencing  above  and 
carrying  it  downwards,  so  as  to  prevent  the  con¬ 
traction  of  the  triceps.  You  may  employ  lateral 
compresses,  so  as  to  fix  the  broken  ends  of  the 
olecranon  in  their  proper  position;  then  maintain 
this  by  pasteboard  splints,  accommodated  to  the 
form  of  the  limb,  one  before  and  one  behind,  so  as 
to  encase  the  arm.  Fracture  of  the  ulna,  at  any 
part  below  the  elbow-joint,  is  to  be  treated  by  the 
same  applications  and  bandages  which  would  be 
used  in  other  fractures  of  the  form-arm. 

Fracture  of  the  Carpus  cannot  take  place,  ex¬ 
cept,  by  extensive  injury,  which  comminutes  and 
extensively  injures  a  great  variety  of  bones.  We 
do  not  find  fracture  of  any  one  particular  bone; 
the  bones  are  too  much  surrounded  by  soft  parts 
to  admit  of  that. 

Fracture  of  the  Metacarpal  bones  of  the  fingers 
or  thumbs  must  be  treated  by  keeping  the  hand 
in  a  state  of  rest.  So  far  as  the  metacarpus  is  con¬ 
cerned,  the  ends  of  the  fractured  bone  are  not  ge¬ 
nerally  displaced,  so  that  if  the  hand  be  kept  at 
rest,  that  will  be  found  sufficient.  In  the  case  of 
fracture  of  the  phalaiiges  of  the  fingers  or  thumb, 


small  splints  and  rest  are  sufficient  to  answer  all 
the  necessary  purposes. 

The  femur,  like  the  humerus,  may  be  broken  in 
any  part,  from  the  immediate  neighbourhood  of 
the  round  head,  which  is  received  into  the  cotyloid 
cavity  of  the  pelvis,  down  to  the  condyles,  which 
rest  upon  the  superior  articular  surface  of  the  tibia. 
There  is  no  portion  of  the  bone  between  these  two 
points  which  is  not  liable  to  fracture. 

Fracture  of  the  Neck  of  the  Femur. — When 
you  observe  the  comparatively  slender  portion 
which  connects  the  head  of  the  bone  to  the  upper 
extremity  of  its  shaft,  to  which  the  name  of  neck 
is  given ;  and  when  you  consider  that  in  support¬ 
ing  the  body  upon  one  extremity,  the  whole  weight 
rests  upon  the  superior  surface  of  the  head  of  the 
femur,  you  would  naturally  expect  that  the  neck 
of  the  thigh-bone  would  very  frequently  be  broken ; 
and  we  find  that  it  really  does  very  frequently  ex¬ 
perience  this  kind  of  accident,  but  not  under  the 
circumstance  to  which  I  have  just  alluded.  The 
fracture  of  the  neck  of  the  thigh-bone  does  not 
happen,  as  we  might  suppose  it  would,  when  one 
limb  comes  to  the  ground,  so  that  the  weight  of 
the  body  rests  entirely  upon  the  head  of  the  femur 
on  that  side;  but  the  great  majority  of  instances 
happen  in  consequence  of  a  fall  upon  the  trochanter 
major,  when  an  individual  slips  in  walking,  and 
falls  down  on  that  side  of  the  pelvis  on  which  the 
slip  takes  place ;  under  these  circumstances,  the 
slender  neck  of  the  thigh-bone  is  exposed  to  the 
action  of  two  forces  in  opposite  directions — the 
impulse  of  the  ground  against  the  trochanter,  and 
the  weight  of  the  trunk  of  the  body,  which  is 
supported  on  the  neck  of  the  bone.  After 
a  fall  of  the  kind  alluded  to,  the  patient  finds 
himself  totally  unable  to  use  the  limb.  He  is  as¬ 
sisted  to  rise  from  the  ground,  he  feels  that  he 
cannot  support  the  weight  of  the  body  on  the 
lower  extremity  of  that  side,  and  that  he  is  totally 
unable  to  use  the  limb.  If  you  direct  him  to  raise 
the  hip  or  knee-joint,  he  will  put  his  hand  to  the 
part,  and  attempt  to  raise  it  in  that  way ;  and  you 
sometimes  find,  independently  of  this,  that  the 
limb  can  be  a  little  raised  by  voluntary  efforts 
upon  the  surface  of  the  bed.  The  patient  has  very 
little  power  of  turning  the  foot  outwards  or  in¬ 
wards  ;  the  motions  of  adduction  and  abduction 
are  attended  with  very  considerable  pain.  When 
you  come  to  examine  a  patient  who  has  expe¬ 
rienced  an  accident  of  this  kind,  you  find  that  the 
leg,  that  is,  the  whole  of  the  lower  extremity,  is 
turned  outwards.  This  circumstance  may  partly 
be  ascribed  to  the  natural  position  which  the  limb 
will  take  when  left  to  its  own  weight ;  for  if  you 
place  the  limb  straight  on  a  level  surface,  and  no 
muscular  action  occurs,  the  weight  of  the  foot  will 
turn  it  outwards ;  but  no  doubt  it  must  be  princi¬ 
pally  owing  to  the  action  of  the  muscles  which  affect 
the  position  of  the  thigh-bone,  several  of  which,  at  the 
upper  part  of  the  limb,  have  the  immediate  office 
of  everting  or  rotating  the  limb  outwards,  and 
several  others  have  that  office  in  a  secondary  way. 
Most  of  the  large  muscles  that  are  implanted  into 
the  thigh-bone,  derive  their  origin  from  the  pelvis, 
the  gluteus  maximus,  the  gluteus  minimus,  the 
iliacus  interims,  the  large  abductor  muscles— all 
these  have  the  effect  of  twisting  the  limb  outwards  ; 
the  limb,  therefore,  goes  into  that  attitude  into 
which  the  action  of  the  most  powerful  muscles  will 
bring  it,  that  of  eversion.  —  The  circumstances 
which  I  have  now  mentioned,  show  how  to  identify 
a  fractured  femur — a  fall  on  the  trochanter  major, 
inability  to  move  the  limb  by  voluntary  efforts, 
want  of  power,  with  eversion  of  the  foot  and  lower 
extremity  generally. — Then  there  is  another  cir¬ 
cumstance  which  is  characteristic  of  fracture  of 
the  neck  of  the  femur,  and  that  is,  a  shortening  of 
the  limb.  When  the  neck  of  the  thigh-bone  is 
broken,  the  muscles  which  pass  from  the  pelvis  to 
the  femur,  or  to  the  leg,  by  their  contraction,  have 
the  effect  of  drawing  the  limb  upwards,  so  as  to 
make  the  inferior  extremity  of  the  fracture  pass 
beyond  the  superior  edge,  so  as  to  draw  up  the 
shaft  of  the  bone  above  thebroken  portion  remain¬ 
ing  in  the  cotyloid  cavity.  This  shortening  of  the 
limb  takes  place  to  various  extents— seldom  more 
than  about  an  inch  at  the  commencement  of  the 
accident.  Sometimes  the  fractured  extremity  ap¬ 
pears  at  the  very  beginning  to  be  of  the  same 
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length  with  the  opposite  one  ;  but  there  is  a  con¬ 
secutive  retraction  of  the  muscles.  The  limb, 
■which  at  first  was  of  the  same  length  with  the 
other,  becomes  shortened  within  a  little  time  after 
the  occurrence  of  the  accident.  This  diminution 
of  the  length  of  the  limb  is  not  a  fixed  or  perma¬ 
nent  condition.  As  it  depends  upon  muscular 
action,  you  can  put  an  end  to  it  by  applying  a 
force  superior  to  that  by  which  retraction  is  ef¬ 
fected.  By  pulling  the  lower  end  of  the  femur,  or 
leg,  you  can  bring  the  limb  down  so  as  to  make  it 
of  the  same  length  with  the  other.  When  you 
have  done  so,  if  you  leave  it  loosely  at  rest,  you 
may  probably  find  it  relapse  into  the  former  posi¬ 
tion.  That  is  a  peculiarity  which  distinguishes 
the  displacement  that  occurs  in  fracture  of  the 
neck  of  the  thigh-bone,  from  any  circumstance 
that  can  be  observed  in  dislocation,  for  in  the 
latter  accident  the  limb  is  almost  immoveably 
fixed  in  its  unnatural  situation. — If  considerable 
retraction  has  taken  place,  you  will  not  expect  to 
perceive  a  grating  or  crepitus,  because  the  dis¬ 
placement  of  the  fractured  ends  occasions  them 
no  longer  to  correspond  with  each  other ;  so  that 
when  you  move  them,  you  do  not,  of  course,  pro¬ 
duce  a  grating,  but  crepitus  may  be  felt  after  you 
have  drawn  the  retracted  limb  downwards,  be¬ 
cause  then  you  make  the  broken  ends  correspond. 
Still,  as  the  portion  of  bone  left  in  the  os  innomi- 
natum  is  not  subject  to  pressure,  it  may  move  with 
the  rest,  when  you  put  the  limb  into  various  situa¬ 
tions,  in  order  to  try  whether  there  is  crepitus ;  it 
may  move  with  the  other  parts,  so  that  you  cannot 
detect  that  symptom.  I  should  say  that,  in  the 
majority  of  instances  of  fracture  of  the  neck  of  the 
thigh-bone,  you  cannot  distinguish  this  particular 
evidence  of  the  accident.  You  may  expect  to  find 
It  by  drawing  the  knee  down,  then  pressing  up  the 
bone,  in  order  to  fix  the  head  in  the  acetabulum, 
and  moving  the  different  parts,  so  as  to  make 
them  grate ;  but  you  are  not  to  consider  this  as  an 
essential  part  of  the  evidence  denoting  fracture  of 
the  neck  of  the  femur,  the  combination  of  the 
other  circumstances  I  have  mentioned  will  be  suf¬ 
ficient  without  this,  to  convince  you  of  the  exist¬ 
ence  of  the  fracture.  Then  I  should  observe  to 
you,  that  the  accident  in  question  does  not  take 
place  in  young  subjects;  it  seldom  takes  place 
even  in  the  middle  period  of  life ;  usually  it  occurs 
in  persons  who  have  passed  that  age,  and  more 
commonly  in  those  of  advanced  years ;  it  seems 
that  in  them  the  osseous  system  in  general  does 
not  possess  that  solidity  which  belongs  to  persons 
In  the  early  period  of  life,  and  that  the  neck  of  the 
thigh-bone  particularly  acquires  a  degree  of  soft¬ 
ness,  so  that  it  more  readily  gives  way  under  ex¬ 
ternal  force.— Then,  in  case  of  an  accident,  such  as 
I  have  described,  characterized  by  the  symptoms 
enumerated,  when  the  patient  has  been  laid  quiet 
In  bed,  and  has  either  received  as  much  surgical 
attention,  or  there  has  been  such  adjustment  of 
the  broken  limb  as  may  have  been  considered 
proper  after  the  period  which  we  usually  find  ade¬ 
quate  for  the  consolidation  of  a  fractured  limb, 
when  the  patient  gets  out  of  bed,  and  attempts  to 
use  the  member,  the  result  of  the  accident  will  be 
found  to  be  very  various.  In  some  patients,  and 
particularly  in  the  more  elderly,  the  part  which 
has  received  the  injury  seems  to  continue  very 
weak.  The  patient  has  very  little  power  of  bear- 
ing  upon  the  limb,  using  it,  or  supporting  the 
weight  of  the  body  upon  it ;  but,  after  some  time, 
the  patient  gets  about  upon  crutches,  moving  the 
fractured  limb,  however,  very  imperfectly,  which 
imperfect  motion  perhaps  continues  throughout 
life,  the  patient  being  only  able  to  drag  the'  limb 
about  in  a  cautious  manner  with  the  support  of 
crutches  and  sticks.  In  other  instances,  the 
broken  bone  appears  to  acquire  its  proper  solidity. 
About  eight  or  ten  months  perhaps  after  the  frac¬ 
ture,  there  appears  to  be  so  much  strength  in  the 
roken  part,  that  the  patient  can  walk  about  with 
crutches,  and  soon  finds  that  he  can  even  dispense 
with  the  use  of  them,  and  that  a  tolerably  perfect 
power  of  moving  the  limb,  and  of  supporting  the 
body,  1S  recovered.  The  differences  in  these  re- 
sults,  no  doubt,  arise  from  peculiarities  in  the  cir- 
accomPany'no  the  accident.— Now,  in 
t  !?v  f  aCe’f"derthiS  description  of  accident 
we  may  have  a  fracture  passing  completely  tlirou-h 


the  thigh-bone  within  the  attachment  of  the  cap¬ 
sule  of  the  hip-joint,  and  we  may  have  the  bone 
with  the  membranes  that  cover  it  completely  di¬ 
vided  ;  we  may  have  that  part  of  the  bone  broken, 
but  not  completely  through ;  we  may  have  fracture 
of  a  part,  and  yet  a  considerable  portion  of  the 
membranous  investment  remain  entire.  Instances 
have  been  known  where  the  neck  of  the  thigh-bone 
has  been  broken  through,  so  that  upon  sawing,  a 
distinct  line  of  fracture  has  been  perceptible,  and 
yet  the  parts  of  the  bone  have  not  been  at  all  dis¬ 
placed,  nor  any  of  the  membranous  surface  rup¬ 
tured.  Under  such  circumstances,  probably  there 
was  neither  retraction  nor  eversion.  Then  you 
may  have  a  fracture  so  close  upon  the  point  where 
the  ligament  is  attached  to  the  bases  of  the  trochan¬ 
ters,  that  the  fracture  is  situated  externally  to  the 
capsule  of  the  joint;  or  you  may  have  a  fracture 
partly  situated  externally  to  the  capsule,  and 
partly  running  into  the  inside.  You  may  also 
have  a  fracture  through  the  trochanter  major  it¬ 
self;  and  although  in  point  of  situation  it  is  very 
different  from  a  fracture  of  the  true  neck  of  the 
bone,  yet  surgically  in  reference  to  the  symptoms 
that  are  produced,  and  in  reference  to  our  power 
of  diagnosis,  considering  the  thick  muscles  that 
come  over  the  joint,  that  accident  passes  during 
the  life  of  the  patient  under  the  denomination  of 
fracture  of  the  neck  of  the  femur.  We  cannot 
perhaps  distinguish  during  life  between  it  and  frac¬ 
ture  of  the  neck,  and  probably  we  cannot  adopt 
anj  material  course  of  treatment  different  in  the 
two  cases.  Sometimes  the  neck  of  the  bone  is 
broken,  and  there  is  also  some  kind  of  fracture  or 
cracking  of  the  trochanter,  and  the  broken  neck 
seems  to  be  driven  in  between  the  two  trochanters, 
so  as  to  become  locked  between  them. — If  the 
neck  of  the  bone  be  completely  broken  through, 
and  the  membranous  investment  also  divided,  it 
has  been  found  almost  invariably  that  no  union 
takes  place  in  such  a  case,  and  that  whether  you 
examine  the  part  early  or  late  after  the  occurrence 
of  the  accident,  the  fragments  of  the  bone  are 
found  to  be  completely  disunited.  If  you  examine 
a  case  of  this  sort  at  a  late  period  after  the  occur¬ 
rence  of  the  accident,  it  seems  that  the  neck  of 
the  bone  had  disappeared.  You  might  also  fancy 
it  had  been  worn  away  by  the  friction  between 
the  ends  of  the  bone ;  at  all  events  the  head  which 
remains  in  the  cotyloid  cavity  lies  nearly  in  con¬ 
tact  with  the  trochanter  major.  This  is  found  so 
commonly  to  be  the  result  of  fractures  occurring 
in  that  particular  situation,  that  persons  of  great 
experience,  who  have  investigated  a  vast  number 
of  such  cases,  have  come  to  the  conclusion  that 
bony  uhion  cannot  take  place.  And  there  are  par¬ 
ticular  circumstances  in  respect  to  the  position  of 
the  fragments  of  the  bone  remaining  connected  with 
the  pelvis,  which  perhaps  tend  to  explain  this  im¬ 
possible,  or  very  rare,  occurrence  of  bony  union. 
If  the  bone  be  completely  broken  through  with 
the  membrane  covering  it,  the  supply  of  blood 
which  the  head  of  the  bone  received  from  the  arte¬ 
ries  that  ramify  on  the  surface  is  completely  cut 
off,  so  that  the  fragment  in  connexion  with  the 
pelvis  no  longer  receives  any  vascular  supply,  ex¬ 
cept  what  comes  to  it  through  the  small  vessels 
passing  from  the  ligamentum  teres.  The  superior 
fragment  then  may  be  said  to  receive  a  very  insuf¬ 
ficient  vascular  supply  after  the  occurrence  of  this 
accident.  In  the  next  place,  supposing  the  soft 
parts  to  be  completely  torn  through,  the  fragments 
of  the  fractured  bone  are  not  held  together,  and 
their  union  is  not  assisted  by  that  swelling  of  the 
periosteum  which  I  have  told  you  constitutes  the 
temporary  callus,  while  the  consolidation  of  the 
broken  ends  proceeds;  and  thus  the  neck  of  the 
thigh-bone  is  differently  situated  in  the  case  of  a 
fracture  from  that  of  every  other  cylindrical  bone 
of  the  body ;  a  help  or  assistance  which  exists  in 
all  the  other  cases  of  fractures  in  reference  to  con¬ 
necting  the  fragments  together,  while  their  actual 
consolidation  goes  on,  does  not  exist  in  this  in¬ 
stance.  Again,  the  retraction  of  the  body  of  the 
thigh-bone,  in  consequence  of  the  action  of  its 
muscles,  which  I  have  already  described  to  you, 
occasions  the  broken  ends  not  to  correspond  to 
each  other.  The  fractured  ends  (I  am  speaking  of 
a  case  of  complete  division  of  the  neck)  do  not  cor¬ 
respond  to  each  other,  and  thus  another  condition 


for  consolidation  of  the  fragments  is  wanting ;  and 
by  the  motions  of  the  limb  and  pelvis  in  reference 
to  each  other,  there  is  a  constant  grating  of  the 
broken  surfaces  against  each  other,  and  they  are 
not  at  any  time  held  in  close  and  complete  contact. 
Now  all  these  circumstances  tend  to  explain  why 
it  happens  that,  in  the  generality  of  instances, 
fractures  of  the  neck  of  the  thigh-bone  are  not 
consolidated  when  they  take  place  under  the  cir¬ 
cumstances  I  have  mentioned. — In  some  cases,  we 
find  that  the  ends  of  the  fracture,  instead  of  being 
united,  receive  a  kind  of  smooth  polish,  which  al¬ 
most  forms  an  artificial  joint.  Here  is  a  case  of 
that  kind.  Here  is  a  smooth,  polished  concavity, 
on  the  head  of  the  thigh-bone,  and  a  corresponding 
smooth,  polished  convexity  of  the  upper  part  of 
the  thigh-bone,  consequent  upon  a  fracture.  And 
if  you  compare  the  head  with  the  shaft,  you  will 
find  the  neck  has  disappeared;  it  is  entirely  gone. 
— Now  the  age  of  the  individual  in  whom  this  ac¬ 
cident  takes  place,  the  kind  of  softening  which  the 
neck  has  already  experienced,  and  the  imperfection 
of  the  restorative  processes  in  general  in  advanced 
age,  contribute  to  explain  the  want  of  that  resto¬ 
rative  power,  which  is  necessary  for  the  consolida¬ 
tion  of  the  fracture.  These  circumstances,  toge¬ 
ther  with  the  examination  of  a  great  multitude  of 
cases,  have  appeared  so  conclusive,  and  operated 
so  strongly  on  the  minds  of  those  who  have  inves¬ 
tigated  the  subject,  that  they  have  declared  posi¬ 
tively,  that  the  neck  of  the  femur  when  broken 
completely  through,  within  the  capsular  ligament, 
cannot  possibly  unite  by  bone.  Others  have  con¬ 
tended,  that  the  neck  of  the  thigh-bone  may  unite 
by  osseous  union,  just  in  the  same  way  as  a  frac¬ 
ture  of  any  other  part.  That  the  want  of  union 
arises  from  the  non-adoption  of  judicious  means 
for  the  purpose  of  placing  the  extremities  of  the 
fractures  in  apposition,  and  of  maintaining  them 
in  that  situation.  They  have  contended  that,  if 
well-devised  means  were  employed  for  the  purpose, 
we  might  expect  fractures  of  the  neck  of  the  thigh¬ 
bone  to  unite,  as  frequently,  and  as  favourably,  as 
any  others. 

Now  in  order  to  prove  that  fracture  of  the  neck 
of  the  thigh-bone  can  unite,  it  would  be  necessary 
to  show  us  specimens  of  fractures  that  have  united ; 
because,  if  one  case  be  shown,  there  is  an  end  of 
dispute  on  the  subject.  I  believe  that  the  fact 
can  be  shown.  I  believe  there  are  specimens  show¬ 
ing  that  fracture  in  the  situation  I  have  mentioned 
can  be  consolidated  by  bony  union ;  but  probably 
those  will  not  be  found  to  be  among  the  cases  of 
the  oldest  subjects  that  have  experienced  this  acci¬ 
dent.  Mr.  Langstaff  has  pointed  out  in  a  paper 
which  he  communicated  to  the  Med.  Chir.  Society, 
that  in  many  instances,  processes  are  found  to  have 
taken  place  in  the  situation  of  the  fracture,  which 
are  the  obvious  commencement  of  that  restoration, 
which,  if  carried  further,  might  have  been  expected 
to  have  ended  in  bony  consolidation.  He  has  shown, 
for  example,  that  ligamentous  union  can  form  be¬ 
tween  the  ends  of  the  broken  bone  under  such  cir¬ 
cumstances  ;  and,  if  that  can  take  place,  if  there 
is  a  sufficient  vascular  supply  to  the  head  of  the 
bone,  to  enable  it  to  perform  its  function  of  pro¬ 
ducing  ligamentous  union,  we  can  see  no  reason 
why  the  production  should  not  go  so  much  further 
as  to  terminate  in  osseous  union. — We  certainly 
see  a  change  taking  place.  The  surface,  that  is, 
the  cancellous  surface  becomes  more  compact  and 
hard— it  is  smoother  and  harder ;  in  fact,  the  change 
takes  place  which  obviously  implies  that  the  vas¬ 
cular  action  of  the  bone  is  proceeding. — In  respect, 
then,  to  that  particular  circumstance  of  the  re¬ 
moval — the  absorption  or  disappearance  of  the  neck, 
so  far  as  the  specimens  hitherto  exhibiting  it  go , 
it  would  seem  that  it  takes  place  equally  in  cases 
where  no  osseous  union  of  the  broken  neck  occurs, 
and  in  those  in  which  such  osseous  consolidation 
is  effected. — You  will  of  course  equally  understand, 
that  if  the  fracture  through  the  neck  of  the  thigh¬ 
bone  occur  so  near  to  the  implantation  of  the  neck 
upon  the  upper  extremity  of  the  shaft  of  the  bone 
as  to  be  exterior  to  the  point  of  attachment  of  the 
capsular  ligament,  there  should  be  no  reason  why 
the  fracture  should  not  become  consolidated  by 
osseous  union  as  in  other  situations.  The  same 
reasoning  applies  to  those  fractures  which  extend 
through  the  trochanter  or  upper  part  of  the  bon  e 


257 


THE  MEDICAL  TIMES. 


You  will  also  understand  that  if  the  neck  be  broken, 
and  the  membrane  covering  the  greater  part  of  it 
be  left  entire,  osseous  union  may  take  place.  And 
thus,  under  a  multitude  of  circumstances,  you  are 
led  to  explain  the  variety  of  results  of  cases  of  this 
kind. — Now  it  is  properly  remarked  by  the  gen¬ 
tlemen  who  have  advocated  the  possibility  of  osse¬ 
ous  consolidation  of  the  neck  of  the  thigh-bone, 
the  we  ought  at  all  events  to  employ  every  effort 
w’e  can  to  reduce  the  fracture;  that  is,  to  bring  the 
extremities  of  the  broken  bone  to  their  right  bear¬ 
ings,  and  to  maintain  them  in  position,  in  order  to 
favour  the  occurrence  of  bony  union.  They  observe, 
that  if  a  fracture  of  the  neck  of  the  thigh-bone  be  left 
to  itself,  if  no  pains  be  taken  to  bring  the  fractured 
ends  into  a  proper  situation,  and  to  retain  them 
there,  we  cannot  reasonably  expect  union  will  take 
place.  We  observed  that  the  osseous  union  pre¬ 
sents  circumstances  of  particular  difficulty  in  these 
cases ;  their  advice,  therefore,  seems  very  reason¬ 
able,  and  we  should  adopt  it  at  all  events  to  the 
extent  of  taking  every  possible  care  of  bringing 
into,  and  of  retaining  in,  apposition,  the  broken 
ends  ;  which  is  allowed  in  drdinary  cases  to  be  of 
so  great  importance.  The  question,  then,  will  oc¬ 
cur,  what  measures  we  can  take  in  order  to  facili¬ 
tate  the  consolidation  of  these  fractures.  —  The 
mode  in  which  the  head  of  the  bone  is  lodged  in 
the  cotyloid  cavity  of  the  pelvis  renders  it  impos¬ 
sible  for  us  to  act  immediately  on  that ;  we  can 
only  act  on  the  thigh-bone  and  on  the  pelvis.  If 
we  can  employ  any  apparatus  in  this  way,  which 
will  completely  fix  the  thigh-bone  and  the  head 
which  remains  in  the  socket  in  a  proper  relation 
to  each  other,  we  may  accomplish  the  object  in 
view.  Desault  and  Boyer  have  had  recourse  for 
this  purpose  to  permanent  extension,  in  order  to 
counteract  that  retraction  of  the  limb  which  takes 
place  from  the  action  of  the  muscles.  This  is 
found  difficult  in  many  cases,  and  at  all  events  ex¬ 
tremely  painful.  It  may  however,  perhaps,  be  un¬ 
necessary  to  subject  the  patient  to  this,  as  the 
fracture  beds  accomplish  this  extension,  particu¬ 
larly  the  double-inclined  beds,  which  at  the  same 
time  support  the  thigh  and  the  leg.  On  those 
beds  the  pelvis  rests  completely  against  the  lower 
portion  of  the  superior  plane.  The  portion  of  the 
inclined  plane  which  corresponds  with  the  thigh 
must  be  of  equal  length  with  the  sound  limb ;  and 
there  is  a  contrivance  by  which  you  are  enabled  to 
shorten  or  lengthen  the  plane.  The  foot  of  the 
fractured  limb  is  confined  to  the  foot-board,  which 
is  placed  at  the  extremity  of  the  lower  plane,  the 
knee  of  the  patient  going  over  the  angle  of  the  in¬ 
clined  plane;  and  thus  as  much  extension  of  the 
limb  is  kept  up  as  is  necessary  for  overcoming  the 
retractive  action  of  the  muscles.  The  foot-board 
prevents  the  eversion  of  the  lower  extremity,  and 
keeps  it  in  its  proper  position.  This  plan,  then, 
accomplishes  three  purposes — that  of  fixing  the 
pelvis,  of  maintaining  the  lowrer  limb  extended  to 
the  same  length  as  the  sound  limb,  and  of  prevent¬ 
ing  its  eversion.  The  only  other  object  is  to  keep 
the  two  extremities  of  the  fracture  in  apposition ; 
and  that  is  done  by  placing  a  broad  strap  round 
the  pelvis  ;  or  by  putting  a  common  broad  splint 
on  the  outside  of  the  thigh,  reaching  above  the  tro¬ 
chanter,  having  a  strap  to  go  round  the  pelvis,  and 
confining  the  lower  end  of  the  splint  to  the  lower 
part  of  the  thigh.  Thus  you  have  a  force  applied 
in  all  directions  capable  of  maintaining  the  frac¬ 
ture  in  its  proper  position ;  and  this  seems  to  me 
to  be  the  best  course  of  treatment  that  can  be 
adopted  in  fractures  of  the  neck  of  the  thigh  bone ; 
and  it  is  the  best  plan  of  proceeding  in  those  cases 
generally,  whether  they  are  fractures  of  the  neck, 
or  fractures  of  the  upper  part  of  the  thigh-bone, 
but  which  can  hardly  be  minutely  distinguished 
from  each  other  in  the  living  state.  By  such  a 
course  of  proceeding  you  will  at  all  events  give 
the  opportunity  of  osseous  consolidation,  a  process 
which  perhaps  can  hardly  take  place  in  either 
case,  if  this  proceeding  be  not  adopted. 

We  have,  from  time  to  time,  received  letters 
directing'  attention  to  the  conduct  towards  stu¬ 
dents  of  the  Beadle  at  Apothecaries’  Hall, 
Saver.  He  is  the  most  impertinent  of  Bumbles, 
and.  we  will  shortly  take  the  trouble  to  teach 
him  his  proper  place. 
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OF  APPLICATION  OF  REMEDIES. 

By  Jonathan  Osborne,  M.D.,  of  Dublin. 

Hemlock. — Even  the  extract,  imperfect  as  it 
is,  has  an  effect  in  appeasing  the  pain  in  cancer¬ 
ous  affections  of  the  uterus,  and  that  without 
exerting  sensible  narcotic  powers,  which  al¬ 
most  excuses  Stoerk  for  the  error  into  which  he 
fell  in  proclaiming  it  as  a  cure  for  cancer.  I 
have  applied  it  externally,  and  given  it  in  such 
cases  sometimes  without  effect,  but  sometimes 
with  remarkable  alleviation  of  pain  after  opium 
had  failed  •,  and  never  observed  any  ill  effects, 
except  in  one  case  of  a  woman  labouring  under 
schirrhus  uteri,  who  obtained  great  relief  from 
pain  by  it,  but  when  the  dose  was  increased  to 
four  grains  three  times  daily,  had  headache, 
black  motes  in  vision  on  sitting  up,  and  saw 
two  persons  instead  of  one,  all  which  disap¬ 
peared  when  the  remedy  was  discontinued. — 
The  uncertainty  of  the  extract  may  be  shown 
by  an  easy  experiment.  The  conine,  which  in 
the  process  of  decomposition  is  partly  resolved 
into  ammonia,  is  in  this  preparation  always, 
according  to  Prefessor  Geiger,  more  or  less  de¬ 
ficient,  and  often  entirely  absent  ;  and  to  prove 
that-  this  decomposition  has  taken  place,  it  is 
only  necessary  to  add  some  water  of  caustic  pot¬ 
ash,  when  the  ammonia  may  be  distinguished 
by  the  odour,  and  by  holding  over  it  a  rod 
dipped  in  muriatic  acid,  whereupon  the  fumes 
formed  bv  the  muriate  of  ammonia  are  rendered 
visible.  This  experiment  has  shown  ammonia 
in  every  specimen  of  the  extract  in  which  I 
tried  it.  —  Wishing  to  secure  the  fresh  plant 
in  a  state  of  preservation  for  winter  use,  I  re¬ 
sorted  to  a  plan  which  I  believe  will  be  found 
applicable  to  the  preservation  of  plants  gene¬ 
rally  for  medical  purposes.  I  caused  the  leaves 
and  smaller  stalks,  fresh  gathered  before  flower¬ 
ing,  to  be  pounded  up  and  intimately  mixed 
with  an  equal  weight  of  treacle.  This  mix¬ 
ture,  of  the  consistence  usual  in  an  electuary, 
continued  for  several  months  until  used,  with¬ 
out  showing  the  slightest  tendency  to  decom¬ 
pose  or  to  change  any  of  its  sensible  qualities. 
This  can  only  be  ascribed  to  the  treacle,  and  I 
suggest  this  as  a  very  useful  mode  of  preserv¬ 
ing  as  well  as  of  exhibiting  those  vegetable 
productions,  the  efficacy  of  which  depends  upon 
their  freshness.  I  gave  this  preparation  in  six 
grain  doses  to  several  patients,  in  whom  I 
thought  it  might  prove  serviceable,  but  its  ef¬ 
fect  was  quite  different  from  what  I  had  antici¬ 
pated.  In  every  instance  it  acted  as  a  purga¬ 
tive,  producing  full  dejections,  without  either 
nausea,  tormina,  or  narcotic  symptoms. — We 
cannot  expect  that  in  regard  to  the  place  of 
growth,  uniformity  will  ever  be  attained,  but  in 
regard  to  the  part  of  the  plant  to  be  used,  it  is 
manifestly  of  great  importance  that  a  proper 
selection  should  be  made.  I  think  that,  for 
external  use,  the  entire  plant,  preserved  in  the 
way  I  have  mentioned,  would  answer  well, 
being  both  cheap  and  convenient ;  but  that  for 
internal  use  the  seeds  should  be  preferred  ;  1st, 
on  account  of  their  uniformity.  Let  it  be  re¬ 
membered  that  seeds  are,  of  all  parts  of  plants, 
the  least  liable  to  variation  in  their  mode  of 
growth,  structure,  and  chemical  composition, 
and  that  they  are  the  least  dependent  on  arti¬ 
ficial  modes  of  drying  for  their  future  preser¬ 
vation,  seeing  that  that  process  is  performed  by 
nature  herself  on  fixed  and  uniform  principles; 
and  on  this  head  I  cannot  do  better  than  refer 
to  the  seeds  of  colchicum,  which  have  enabled 
us  to  act  with  that  plant,  as  previously,  when 
the  root  alone  was  employed,  might  have  been 
attended  with  danger:  2ndly,  because  the 
seeds  of  hemlock  contain  more  of  its  active 
principle  than  any  other  part.  For  this  I  re¬ 


fer  to  the  experiments  of  Professor  Geiger, 
who  found  that  six  pounds  of  the  fresh  seeds 
contained  about  an  ounce  of  conine,  while  a 
hundred  pounds  of  the  plant  only  afforded  a 
drachm. 

Belladonna. — There  is  one  property  of  bel¬ 
ladonna,  which  I  mentioned  in  a  medical 
report  of  Sir  Patrick  Dun’s  Hospital  in  1831, 
and  which  it  has  proved  itself  to  possess  in 
every  instanoe,  without  exception,  since  that 
time ;  so  that  it  is  unnecessary  to  detail  cases 
on  the  subject.  It  is  this,  that  it  causes  an 
immediate  cessation  of  the  migratory  or  fly¬ 
ing  pain  of  rheumatism ,  without  producing 
any  effect  on  the  fixed  pains.  In  this  way  it 
acts  like  a  charm  both  in  acute  and  chronic 
cases,  and  when  it  is  recollected  that  in  acute 
rheumatism,  especially,  the  greater  part  of  the 
suffering,  and  that  most  refractory  to  ordinary- 
treatment,  is  the  perpetual  shifting  of  pain 
along  the  direction  of  the  muscles  from  one 
joint  to  another,  its  value  in  all  such  cases  will 
at  once  be  admitted.  The  dose  I  gave  is  one- 
third  of  a  grain  thrice  daily,  increased  to  half 
a  grain  every  third  hour.  After  trying  various 
combinations,  I  prefer  to  give  it  in  simple  ex¬ 
tract  of  gentian,  as  much  as  is  sufficient  to  se¬ 
cure  its  accurate  division  into  pills.  Having 
observed  its  efficacy  to  be  confined  to  the  pains 
shooting  along  the  direction  of  the  muscles,  and 
that  any  abatement  of  pain  which  it  produces 
in  neuralgia,  or  where  the  pain  pursues  the 
course  of  the  nerves,  is  of  a  very  inferior  de¬ 
gree,  and  attended  with  great  uncertainty,  it 
appears  to  me  that  it  acts  on  the  muscular 
fibre  belonging  to  the  voluntary  muscles,  as  on 
the  iris,  and  by  stopping  the  spasm,  which  is 
always  present  in  severe  cases,  causes  a  cessa¬ 
tion  of  the  peculiar  pain.  This  kind  of  pain 
always  resembles  fatigue,  causing  general 
restlessness  and  inability  of  remaining  long  in 
one  position  ;  and  suggests  very  much  the  sen¬ 
sations  experienced  after  excessive  muscular 
fatigue,  when  the  spasms,  not  of  entire  mus¬ 
cles,  but  of  fibres,  prevent  sleep,  while  at  the 
same  time  they  produce  a  feeling  of  intolerable 
weariness. 

Emetics  of  Ipecacuan  in  Hemorrhage . 
—  Having  already  (Trans,  of  the  Associa¬ 
tion,  vol.  v.)  stated  the  uniform  success  at¬ 
tending  this  treatment,  I  should  not  repeat  it 
here,  were  it  not  that  some  authors,  who  have 
subsequently  treated  professedly  on  diseases  of 
females,  have  entirely  omitted  to  mention  it. 

I  have  only  to  add,  that  with  me  it  has  never 
yet  failed,  except  when  the  progress  of  the 
case  afterwards  proved  the  formation  of  schir- 
rhous  or  cancerous  structure.  The  remarkable 
effect  of  emetics  of  epicacuan  in  restraining 
luemorrhage,  is  not  confined  to  this  organ.  In 
a  case  of  violent  epistaxis,  in  which  several 
remedies  were  ineffectual,  I  tried  it  while  pre¬ 
parations  were  going  on  for  plugging  the  pos¬ 
terior  nares,  and  with  success,  so  as  to  render 
that  measure  unnecessary.  In  haemoptysis, 
I  am  unable  to  add  to  the  facts  already  known 
respecting  its  efficacy,  being  of  opinion  that 
haemorrhage  from  the  lungs  is  always  salutary, 
and  that  the  practice  of  giving  the  mineral 
acids,  &c.,  to  discourage  it  in  phthisis  is  injuri¬ 
ous.  A  very  considerable  benefit  is  generally 
perceptible,  after  the  vessels  of  the  diseased 
lung  have  been  unloaded  by  this  discharge. 
When,  however,  a  violent  haemorrhage  takes 
place  from  the  lungs?  and  blood  is  expecto¬ 
rated  in  such  quantities  as  to  endanger  life, 
then  all  our  efforts  must  be  directed  to  its 
suppression.  In  a  late  case  (not  phthisis)  I 
failed  with  the  emetic,  but  as  I  lost  sight  of  the 
patient  subsequently,  I  am  unable  to  pronounce 
as  to  the  cause  of  the  haemorrhage,  and  there¬ 
fore  as  to  the  cause  of  the  failure. — Dub.  Jour. 
Med.  Science. 
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Received  for  Review  : — 

Elements  of  Practical  Medicine.  Morbid  Poi¬ 
sons.  By  R.  Williams,  M.B.,  Senior  Phy¬ 
sician  to  St.  Thomas’s  Hospital.  Pp.  342. 
Ballierc. 

A  Letter  to  Sir  B.  Brodie,  containing  an  En¬ 
quiry  into  his  ‘  Lectures  illustrative  of  cer¬ 
tain  Local  Nervous  Affections’  By  W. 
Goodlad,  M.R.  C.S.,  frc.  Pp.  154.  Longman. 
An  Essay  on  the  Antiquity  of  Hindoo  Medi¬ 
cine.  By  J.  F.  Royle,  M.B.,  frc.  Pp.  196. 
A  Treatise  on  the  Ear,  including  its  Anatomy, 
Physiology ,  and  Pathology.  Prize  Essay. 
By  Joseph  Williams,  AI.D.,  M.R.C.S.  Pp. 
255.  Plates.  Churchill. 

A  Treatise  on  Amaurosis,  and  Amaurotic  Af¬ 
fections.  By  E.  O.  Hoclien.  Pp.  359. 
Highley. 

On  the  Nature,  Symptoms,  Causes,  and  Treat¬ 
ment  of  Insanity,  fyc.  By  Sir  W.  C.  Ellis, 
M.B.,  S,’C.  Pp.  344.  Holdsworth. 

On  the  Proper  Administration  of  Blood-let¬ 
ting,  S,'C.  By  H.  Clutterbuck,  M.D.  Pp. 
128.  Highley. 

On  the  Treatment  and  Cure  of  Pulmonary 
Consumption,  §-c.  By  G.  Bodington,  Sur- 
geon.  Pp.  60.  Longman. 

A  Grammar  of  the  German  Language.  By 
H.  Apel.  Pp.  144.  Senior. 

An  Address  to  Medical  Pupils  on  the  Duties 
arid  Studies  of  their  Profession,  $-c.  By  J. 
Barlow,  Surgeon,  Pp.  119.  Longman. 

A  Veterinary  Toxicological  Chart,  §c.  By  W. 
J.  T.  Morton,  Lecturer  on  Veterinary  Ma¬ 
teria  Medica,  &;c.  Longman. 

Students’  Compendium  of  Comparative  Ana¬ 
tomy.  By  P.  Evers,  L.R.C.S.  Pp.  165. 
Fannin. 

Practical  Observations  on  Diseases  of  the 
Lower  Intestines  and  Anus,  &;c.  By  J. 
Howship,  Surgeon  to  the  Charing- Cross  Hos¬ 
pital,  &e.  Third  Edition.  Pp.  282.  Long¬ 
man. 

A  Medical  Reformer  inquires  1  where  was 
Mr.  Thomas  Wahley  when  the  grant  was  given 
to  the  London  University l — Absent!  Some 
short  time  ago,  when  the  grant  was  prema¬ 
turely  proposed,  and  therefore  he  Imew  could 
not  be  given,  Air.  Wahley  could  venture  to 
bluster  against  it,  but  at  the  time  of  the  perpe¬ 
tration  of  this  mischief,  he  was  absent,  or  most 
obediently  silent. 

One  of  the  Unfortunate  at  York,  who 
complains  of  the  usage  met  with  by  medical 
Assistants,  must  see  that  the  real  way  to  miti¬ 
gate  such,  and  all  other  evils,  is  to  raise  the 
profession  from  its  present  degraded  state — to 
strike  at  the  root  of  the  mischief — to  resort  to 
constitutional,  not  local  treatment. 

Mr.  W  arde. — Blumenbach  noted  the  differences 
between  white  and  black  men  in  the  texture 
of  the  rete  rnucosum.  He  states,  that  the  na¬ 
tive  reddish  white  of  the  cutis  shines  through 
the  transparent  outer  coverings  in  the  white 
races,  while,  in  the  dark ,  the  cutaneous  pigment 
is  situated  in  the  rete  rnucosum ;  the  epidermis . 
though  pale,  evidently  partaking  of  the  tint. 
Mr.  Dimock. — The  numbers  were  duly  posted. 
M.D. — He  may  practice  only  by  sufferance. 

An  Old  Subscriber  should  wait  and  see  wha\ 
the  next  session  will  do  for  Aledical  Reform 
The  reign  of  Rhubarb  Hall  is  nearly  done. 
Delta. — Letter  received — a  reply  by  post. 

The  Eye-Fountain  next  week. 

Vaccination  Extension  Act. —  We  printer 
this  Act  in  our  42 nd  number,  some  weeks  before 
the  Lancet  published  it. 

A  Constant  Subscriber  has  been  deceived 
Our  Stamped  Edition  is  always  regularly  pub 
lished,  and  may  be  had  on  Friday. 

Medical  W  itnesses’  Act. — .4s  many  reader 
inquire  as  to  the  right  of  medical  men  t 
payment  for  evidence,  we  will  next  week  giv 
an  abstract  of  the  law  upon  the  point. 

A  Reformer  is  referred  to  Air.  Derrnott’s  pro 
positions  contained  in  another  column. 
Received.— IF.  G.  “Dr.  Penny”  Quackem 
Air.  Stirling. — J.  N.  T. _ H.  B. 
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HOW  DO  WE  STAND? 


How  do  we  stand?  is  the  first  question  to 
ask  ourselves,  upon  the  conclusion  of  the  sixth 
session  of  trickery,  cajolery,  and  injustice,  and 
what  shall  we  do  for  the  f  uture  ?  must  be  the 
second.  First  to  the  first  then. 

The  patience  of  Medical  Reformers  has  at 
length  been  stretched  too  far  and  is  broken. 
The  curtain  surrounding  the  strings  by  which 
the  Wakley-Warburtonian  antics  were  regu¬ 
lated,  has  been  torn  away,  and  Mr.  Wakley 
Punch  and  Mrs.  Warburton  Judy  are  at  length 
discovered  to  be  nothing  but  creatures  of  shreds 
and  patches,  and  not  the  heroes  they  would  he 
taken  for.  The  showman  Self  is  seen  to  be  the 
moving  power,  and  Truth  being  out  we  stand 
a  chance  of  arriving  before  long  at  something 
like  a  satisfactory  conclusion.  The  close  of 
the  session  we  think  displayed  the  Hon.  Mem¬ 
ber  for  Bridport  on  his  last  leg3  as  the 
champion  of  Medical  Reform.  After  promise 
upon  promise,  juggle  upon  juggle,  deceit  upon 
deception,  had  brought  him  to  the  last  day  hut 
one  of  the  parliamentary  period,  he  screwed 
his  impudence  to  the  sticking-place  for  one  pro¬ 
mise  more ,  which,  of  course,  being  broken,  that 
last  day  goes  by  without  even  a  notice  of 
motion  for  the  coming  campaign  of  legislation. 
“  The  force  of  humbug  can  no  further  go !” 
The  blindest  of  his  friends — the  dullest  of  his 
enemies  must  see,  that  although  the  Session 
has  left  Quackery  untouched  to  spread  its  Upas 
for  another  year  over  society,  that  although  the 
Legislature  have  not  taken  measures  to  relieve 
the  public  from  the  scourge  of  unqualified  prac¬ 
titioners  who  wander  at  liberty  over  the  land, 
u  killing  and  to  kill,”  that  the  Session  has  yet 
done  one  thing,  and  a  great  thing  too  for  the 
cause  of  Medical  Reform.  It  has  opened  the 
eyes  of  all  to  the  real  character  of  the  man 
who  is  guilty  of  the  delay ",  it  has  displayed  in 


just  and  glaring  colours  the  odious  treachery  of 
him  in  whom  we  confided,  and  failing  to  ex¬ 
tract  the  poison  of  the  viper,  it  has  at  least 
removed  the  possibility  of  future  danger  from  its 
sting.  Mr.  Warburton  now  stands  forth  a  con¬ 
victed  traitor  to  the  cause  he  was  intrusted 
with,  and  any  one  who  would  again  be  mad 
enough  to  place  confidence  in  him,  would  re¬ 
ceive  neither  assistance  in  his  difficulties  or 
pity  in  his  fall. 

His  coadjutor,  Mr.  Wakley,  is,  perhaps,  still 
more  deserving  of  our  contempt.  He  came 
before  the  profession  with  fair  promises,  and 
displayed  courage  in  the  attack  of  existing 
abuses  in  medical  affairs.  He  called  on  the 
profession  for  assistance,  and  that  assistance 
was  promptly  awarded.  He  let  some  light 
into  our  medical  corporations  and  our  public 
hospitals,  and  by  so'  doing  led  tne  press  to  the 
reform  of  abuses.  But  this  could  not  have 
been  done  unless  the  profession  had  backed 
him.  They  did  back  him.  They  gave  him  all 
he  had  or  has.  By  supporting  his  journal  they 
afforded  him  the  opportunity  of  aspiring’  to 
high  places.  They  helped  him  to  the  emi¬ 
nence  he  has  attained,  and  he  repays  the  debt 
by  kicking  down  the  ladder  by  which  he 
reached  the  elevation.  Since  he  has  got  the 
coronership  he  has  done  nothing.  It  is  true 
he  spoke  upon  the  Vaccination  Bill,  and  pro¬ 
posed  an  alteration  in  its  principle,  but  Mr. 
Wakley  spoke  naught  of  vaccination  until  a 
non-medical  legislator  had  introduced  and 
carried  the  Bill  through  one  of  the  Houses 
of  Parliament,  and  if  that  non-medical  legis¬ 
lator  had  not  introduced  his  Bill,  we  should 
never  have  seen  Mr.  Wakley ’s,  and  small-pox, 
for  aught  Mr.  Wakley  would  have  done,  might 
have  destroyed  half  the  population. 

But  let  us  tell  the  secret  of  his  late  motion. 
Just  before  the  conclusion  of  the  Session  the 
large  meeting  of  Medical  Reformers  took  place 
at  Southampton.  In  common  with  the  rest  of 
the  profession  the  Members  of  the  Provincial 
Association  had  found  out  how  idle  it  was  to 
place  confidence  in  Wakley  or  Warburton,  and 
this  feeling  was  openly  expressed.  Wakley 
of  course,  from  an  emissary  who  was  there, 
learned  the  fact,  and  in  his  next  leader  the- 
Association  was  bespattered  with  flattery,  Wak¬ 
ley  promising  to  do  something  for  the  cause. 
This  would  not  do ;  it  was  too  late.  His 
circulation  fell  suddenly  and  fright¬ 
fully.  In  this  condition,  struck  in  the  tender 
point,  the  pocket, — he  felt  the  absolute  neces¬ 
sity  for  action,  and  accordingly  gave  the  fol¬ 
lowing  notice  of  motion  for  the  next  session : — • 

“  Mr.  Wakley. — Bill  for  the  Establishment  of  a 
National  Faculty  of  Medicine,  comprising  its  exe¬ 
cutive  departments,  one  for  England,  the  second 
for  Ireland,  and  the  third  for  Scotland ;  the  senates,, 
or  governing  bodies,  to  be  elected,  in  the  first  in¬ 
stance,  by  those  members  of  the  existing  Medical 
Colleges  and  Universities  who  may  become  assent¬ 
ing  parties  to  the  new  institution,  and  afterwards 
the  elections  to  be  confined  to  persons  who  may 
possess  the  diplomas  or  degrees  of  the  National 
Faculty  (next  Session).” 

At  the  same  time,  Mr.  Hawes,  who  in  politics 
is  a  thorough-going  supporter  of  the  present 
Government,  gave  his  notice  of  motion  upon 
I  the  same  subject. 


259 


THE  MEDICAL  TIMES. 


This  then  is  our  present  position,  and  it  may 
be  worth  while  to  examine  it  at  more  length 
than  our  limits  will  at  present  allow,  prepara¬ 
tory  to  grappling  with  the  question  of  What 
must  be  done  ? 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


8th  August,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  164 

Diseases  of  the  brain,  nerves,  and 

senses .  163 

Diseases  of  the  lungs,  and  other 

organs  of  respiration  . . 220 

Diseases  of  the  heart  and  blood-vessels  14 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  88 

Diseases  of  the  kidneys,  &c .  8 

Childbed,  diseases  of  tire  uterus,  &c . .  8 

Diseases  of  the  joints,  bones,  and 

muscles  .  1 

Diseases  of  the  skin,  &c . 5 

Diseases  of  uncertain  seat .  99 

Old  age,  or  natural  decay .  57 

Violent  deaths .  18 

Causes  not  specified .  3 


Deaths  from  all  causes . 848 


Ruinous  Medical  Competition. —  One 
of  the  most  extraordinary,  and  we  must  say, 
humiliating  exhibitions  of  the  ruinous  com¬ 
petition,  which  is  now  disgracing  and  ruining 
the  medical  profession,  took  place  in  the  Cork 
city  grand  jury  room,  on  Tuesday  and  Thurs¬ 
day  last.  It  appears,  that  the  office  of  medi¬ 
cal  attendant  to  the  city  gaol,  having  been 
vacated  by  the  resignation  of  Dr.  Nugent,  ad¬ 
vertisements  for  candidates  were  inserted  in 
the  public  papers,  and  Drs.  Howe,  Beamish, 
Popham,  and  Keily  came  forward  upon  the  occa¬ 
sion.  The  salary  offered  in  the  advertisements 
was  £50,  but  on  the  day  appointed  for  the  elec¬ 
tion,  Mr.  Martin,  as  counsel  for  Dr.  Howe, 
not  only  tendered  the  gratuitous  services  of  that 
gentleman  as  surgeon  to  the  gaol  and  bride¬ 
well,  but  actually  proceeded  to  a  lengthy  law 
argument,  to  prove  that  Dr.  H.  teas  entitled 
to  be  alloxced  to  work  for  nothing  in  these  in¬ 
stitutions,  because  he  was  surgeon  to  the  North 
Infirmary  ;  adding  as  a  recommendation,  that 
after  performing  the  onerous  duties  of  the  latter 
office  for  nineteen  years,  at  a  salary  of  £20  a 
year,  he  had  given  up  even  that  small  stipend. 
This  was  too  bad  even  for  a  city  grand  jury,  and 
to  use  the  words  of  the  Southern  Reporter, 
11  it  is  impossible  to  describe  the  uproar  and  con¬ 
fusion  that  prevailed.’"’  Alderman  Gibbings  and 
Mr.  Deeble,  had  the  good  sense  and  public 
spirit  to  see  that  u  such  gratuitous  offers  were 
seldom  disinterested  ones,  and  Alderman  West- 
ropp  jocosely  begged  them  to  wait  a  little,  and 
some  excellent  and  disinterested  gentleman 
would,  perhaps,  offer  money  to  be  allowed  to 
perform  the  services.”  Dr.  Beamish  subse-' 
quently  made  a  similar  offer  of  gratuitous  ser¬ 
vices,  and  the  grand  jury  having  adjourned  to 
Thursday  last,  a  new  claimant  for  leave  to 
work  for  nothing  appeared  in  the  person  of 
Dr.  Woodroffe,  and  an  application  having  been 
made  to  the  judge,  no  fewer  than  three  barris¬ 
ters,  among  whom  was  Sergeant  J ackson,  were 
employed  in  an  animated  discussion,  as  to  who 
enjoyed  the  legal  right  of  serving  the  public 
without  fee  or  reward.  In  the  end,  Dr.  Beam¬ 
ish  was  elected,  but  we  have  not  learned  whe¬ 
ther  on  the  gratuitous  system  or  otherwise. 
Well  was  it  said  by  Dr.  Le  Fevre  at  the  South¬ 
ampton  meeting — “  There  are  Catalines  in  the 
republic  of  the  profession.” — Dub.  Med.  Press. 


LECTURE  ON  DISEASES  OF  THE  HEART. 

BY  M.  GENDRIN,  PHYSICIAN  TO  THE  HOSPITAL 
LA  PITIE,  PARIS. 


The  diseases  of  the  heart  are  made  known  to 
us  by  pathological  phenomena,  very  different 
from  the  natural  phenomena,  and  the  study  of 
these  must  precede  that  of  the  particular  'dis¬ 
eases.  The  first  and  most  simple  of  these 
phenomena,  is  the  presence  of  palpitations  per¬ 
ceptible  to  the  patient  and  the  physician. 
They  consist  of  an  acceleration  in  the  contrac¬ 
tions  of  the  heart,  and  an  augmentation  of  the 
impulse  against  the  thoracic  parietes.  The 
palpitations  take  their  character  from  the  na¬ 
ture  of  the  disease.  In  the  physiological  state 
we  do  not  perceive  the  contractions  of  our  heart, 
unless  by  the  application  of  the  hand,  or  we 
direct  our  whole  attention  to  the  sensation 
which  results  from  the  movements  of  the  organ. 
— We  distinguish  two  orders  of  palpitations. 
The  first  exists  in  the  febrile  condition,  and 
constitutes  one  of  the  symptoms  of  that  condi¬ 
tion,  at  that  time  indicating  that  the  heart 
participates  in  the  excitement  of  the  sangui¬ 
neous  vascular  system,  and  being  ordinarily 
accompanied  by  the  general  symptoms  of  fever, 
viz.,  uneasiness,  pains,  aching  in  the  limbs, 
burning  heat,  &c.  The  other  class  does  not 
arise  from  any  general  disturbance ;  their  cha¬ 
racter  is  special,  and  the  accompanying  symp¬ 
toms  (heaviness  of  the  head,  cephalalgia,  con¬ 
gestion  towards  the  superior  pai’ts)  disappear 
with  the  palpitations,  nor  are  any  general 
phenomena  manifested  in  their  intervals. — The 
second  order  of  palpitations  depends  either  on 
an  organic  affection  of  the  tissue  of  the  heart, 
or  on  a  simple  functional  lesion.  In  the  latter 
case,  there  is  an  expression  of  labour,  and  an 
excess  of  action  in  the  organ,  the  irritability 
being  augmented  by  an  excess  of  nervous  in¬ 
fluence,  the  heart  propels  the  blood  in  an  un¬ 
usual  degree.  Such  are  the  palpitations  which 
follow  inebriation  ;  which  show  the  phenomena 
of  sympathy  in  hysteria,  and  in  affections  of 
the  stomach  and  uterus ;  and  which  result  from 
mere  lesions  of  innervation  in  certain  patho¬ 
logical  states.  In  the  whole  of  these  cases  the 
heart  may  completely  recover  its  healthy  func¬ 
tions,  and  it  presents  no  organic  change. — 
When  the  strokes  of  the  heart  are  very  ener¬ 
getic,  they  develop  an  abnormal  sensibility  of 
the  pericardium,  and  the  patient  complains  of 
a  heavy  pain  in  the  proecordial  region,  which 
becomes  of  a  lancinating  character  at  each 
stroke  of  the  heart.  The  palpitations  do  not 
exist  long  before  dyspnoea  supervenes.  The 
patient  finds  it  impossible  to  respire  in  the 
horizontal  position,  and  complains  of  a  pain 
towards  the  insertion  of  the  pectoral  muscles. 
The  influence  of  derangements  of  the  heart  in 
producing  dyspnoea,  is  easily  understood  from 
the  anatomical  and  physiological  relations  of 
the  organs,  and  their  reciprocal  connexion  with 
the  nervous  system.  The  acceleration  of  the 
course  of  the  blood  necessarily  produces  ir¬ 
regularity  in  the  general  circulation,  headache, 
and  congestion  towards  the  encephalic  circula¬ 
tory  apparatus. — To  the  physician  this  class  of 
palpitation  is  made  known  by  special  signs. 
It  is  impossible  to  perceive  plainly  the  diastole 
of  the  heart,  or  appreciate  the  duration  of  the 
intervals  of  the  systoles  ;  there  is  much  irregu¬ 
larity  in  the  contractions,  and  the  impulse  is 
increased  ;  there  is  the  production  of  a  bruit  de 
frottemeni  peripherique  towards  the  inferior 
borders  of  the  prcecordial  region,  approaching 
in  its  nature  to  the  sound  produced  by  rubbing- 
cloth  obliquely.  During  the  palpitations,  the 
stroke  of  percussion  is  easily  distinguished; 
but  the  systolic  and  diastolic  sounds  succeed 
each  other  instantaneously.  The  arterial  di¬ 
astoles  of  the  pulse  are  precipitate,  the  number 


of  strokes  being  generally  about  140  in  the 
minute.  The  sounds  of  the  heart  are  irregular 
in  their  intensity  and  frequency  ;  they  are  re¬ 
markably  tumultuous.  It  is  peculiar  to  these 
palpitations,  that  they  do  not  continue  beyond 
a  certain  time.  Their  total  duration  is  from 
ten  to  twelve  hours.  It  is  not  rare  to  meet 
with  subjects  in  whom  the  palpitations  are  re¬ 
newed  from  the  slightest  cause.  They  are 
usually  suspended  at  night.  The  phenomena 
are  purely  nervous,  independent  of  the  state 
of  pyrexia,  though  they  often  appear  during 
this  state.  Thus  they  are  mere  modifications 
of  the  contractions  of  the  heart,  and  do  not 
constitute  a  pathognomonic  symptom  of  an 
inherent  disease  of  the  tissue  of  the  heart ; 
but  they  nevertheless  are  occasionally  accom¬ 
panied  by  other  unusual  phenomena,  and  in 
some  diseases  of  the  heart  their  continued  pre¬ 
sence  renders  the  exploration  difficult,  and 
sometimes  almost  impossible.  The  signs  of 
auscultation  are  the  principal  means  of  diag= 
nosis. 

The  second  pathological  phenomenon  is  the 
displacement  of  the  apex  of  the  heart.  It 
represents  a  modification  in  form,  in  volume, 
and  in  position.  When  the  length  of  the 
heart  is  augmented,  we  easily  perceive  that  the 
base  being  fixed,  the  apex  occupies  a  position 
below  the  ordinary  point.  When  the  heart  is 
depressed  by  pericardiac  or  other  tumours, 
whatever  their  nature,  the  apex  comes  to  strike 
on  a  level  with  the  hypocondrium,  or  below  the 
false  ribs.  It  is  carried  from  behind,  and  from 
the  base  w-hen  the  heart  is  dilated,  the  displace¬ 
ment  being  in  a  ratio  with  the  extent  of  the 
dilatation.  When  the  heart  is  displaced  from 
above  downwards,  we  observe  an  incurvation 
of  the  aorta  in  the  form  of  a  Roman  S ;  this 
also  occurs  in  advanced  diseases  of  the  heart, 
when  the  apex  is  depressed  by  hypertrophy  of 
the  base.  When  the  apex  of  the  left  ventricle 
is  hypertrophied,  it  descends  below  its  natural 
level,  and  elevates  the  chest  for  a  considerable 
space,  enlarging  its  diameter  from  sixty-eight 
to  eighty-one  millemetres  in  breadth,  and 
twenty-seven  in  height.  When  there  is  hyper¬ 
trophy  with  dilatation  of  the  right  ventricle, 
the  heart  is  almost  transverse  within  the  chest, 
and  elevates  its  walls  to  the  extent  of  a  line  in 
its  transverse  dimensions.  In  the  inflamma¬ 
tory  affections  of  the  pericardium  the  apex  of 
the  heart  may  be  elevated,  so  that  we  see  the 
stroke  below  the  level  of  the  second  rib.  Some 
error  may  be  possible  here,  as  liquid  may 
transmit  the  contractions  by  undulatory  motion, 
and  impose  upon  us,  but  it  is  scarcely  possible 
that  these  would  strike  a  precise  spot. 

Rachitic  tumours,  having  their  seat  in  the 
fifth,  sixth,  seventh,  and  even  eighth  dorsal 
vertebrae,  may  displace  the  heart.  Displace¬ 
ment  also  is  constantly  produced  by  aneurisms 
of  the  arch  of  the  aorta;  the  whole  of  the 
heart  comprising  the  apex  is  carried  outwards  ; 
the  apex  is  not  depressed,  and  the  heart  presses 
against  the  left  lung  and  left  side  of  the  chest. 

"The  impulse  of  the  heart  is  an  important 
phenomena,  considered  in  its  pathological  state. 
The  impulse  is  the  stroke  against  the  thoracic 
parietes  at  the  moment  of  the  ventricular 
diastole  or  systole,  perceived  by  the  application 
of  the  hand  on  the  ear.— The  systolic  impulse 
results  from  the  projection  of  the  apex  of  the 
heart  forwards  against  the  thoracic  parietes, 
the  point  on  the  walls  corresponding  to  the 
apex  of  the  organ.  Its  intensity  varies  with 
its  position,  and  many  other  circumstances.  It 
may  be  lower  than  usual  from  all  the  causes 
that  we  have  stated  to  depress  the  apex  of  the 
heart ;  it  may  be  higher  than  usual  in  case 
of  aneurism  of  the  ascending  aorta,  or  when 
an  abscess  is  formed  in  the  bodies  of  the  fifth, 

I  sixth,  seventh,  or  eighth  dorsal  vertebrae.  The 
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systolic  impulse  is  a  d  splacement  of  the  heart 
right  and  left,  and  if  it  strike  any  point  within 
or  without  sixty-eight  millemetres  external  to 
the  sternum,  we  may  probably  affirm  that  the 
apex  of  the  heart  deviates  either  inwards  or 
outwards.  The  deviations  inwards  are  more 
rare  than  those  outwards,  and  they  arise  either 
from  an  aneurism,  developed  in  the  walls  of  the 
left  ventricle,  considerable  hypertrophy  of  this 
ventricle,  or  liquid  or  gaseous  effusion  in  the 
left  pleural  cavity.  In  all  these  cases  the  apex 
of  the  heart  approaches  the  xiphoid  cartilage 
more  or  less,  and  is  sometimes  below  it.  The 
deviations  downwards  and  outwards  are  more 
common,  and  they  arise  from  tumours  deve¬ 
loped  in  the  anterior  mediastinum,  hypertrophy 
of  the  right  cavities,  augmentation  in  the 
volume  of  the  right  lung  (emphysema),  or 
liquid  or  gaseous  effusion  in  the  right  pleura. 

• — The  systolic  impulse  has  various  modifica¬ 
tions  as  to  force — energetic  or  feeble,  rapid  or 
slow,  and  increasing  or  decreasing  in  rapidity. 
It  is  dull,  obtuse,  or  feeble  when  the  anterior 
border  of  the  left  lung,  being  emphysematous, 
is  placed  between  the  thoracic  parietes  and  the 
apex  of  the  heart,  (a  circumstance  easily  recog¬ 
nised  by  auscultation  and  percussion).  The 
impulse  is  notably  deficient,  and  its  energy 
scarcely  exists  in  the  serous  effusion  into  the 
pericardium,  called  hydro-pericardium.  It  has 
the  same  characters  in  inflammation  of  the 
lining  membrane  of  the  heart  and  great 
vessels.  The  normal  impulse  increases  for  a 
certain  time,  and  then  diminishes,  but  with 
regularity  and  rapidity.  In  certain  eases  this 
regularity  is  disturbed ;  thus  it  sometimes 
commences  in  an  abrupt  energetic  manner,  and 
terminates  slowly  :  this  is  the  case  in  dilata¬ 
tions  of  the  ventricles  without  hypertrophy. 
At  other  times  it  progressively  increases,  and 
with  slowness,  and  terminates  abruptly,  and 
this  occurs  in  hypertrophy  without  dilatation. 
In  hypertrophy  with  dilatation  it  progressively 
increases,  but  does  not  cease  progressively.  In 
the  case  of  contraction  of  the  arterial  orifices, 
the  heart  does  not  act  in  a  successive  manner, 
slow,  not  instantaneous.  The  impulse  is  pro¬ 
longed  in  the  periods  of  increase  and  decline ; 
and  this  is  sufficiently  explained  by  the 
difficulty  the  blood  has  in  passing  the  arterial 
orifices,  the  obstacles  it  erfcounters,  and  the 
force  employed  to  surmount  them.  When  the 
contraction  affects  the  auriculo-ventricular  ori¬ 
fices  the  systolic  impulse  is  abrupt  and  brief ; 
and  this  is  explained  by  the  small  quantity  of 
blood  which  penetrates  the  contracted  orifices 
at  each  revolution  of  the  heart,  an  abrupt  and 
brief  shock  being  sufficient  to  propel  a  small 
colulnn  of  blood  into  the  arteries. — One  source 
ot  error  must  be  noticed;  palpitations  modify 
the  systolicimpulse,  and  render  its  pathological 
characters  unrecognisable.  When  the  palpi¬ 
tations^  supervene  in  an  hypertrophied  state 
of  the  heart,  the  impulse  becomes  brief,  abrupt, 
and  loses  its  character  of  progressive  increase. 

The  diastolic  impulse  arises  from  the  greatest 
possible  enlargement  of  the  ventricles  “by  the 
access  of  blood.  It  gives  to  the  ear  and  the 
hand  the  sensation  of  springing,  and  claps  the 
thorax.  This  impulse  is  always  abrupt,  rapidly 
mcreasing  and  decreasing  in  the  same  manner ; 
k  constitutes  one  of  the  signs  of  ventricular 
dilatation,  it  accompanies  some  cachectic  affec¬ 
tions,  and  especially  chlorosis. 

.  "^he  systolic  and  diastolic  impulse  correspond 
in  an  exact  manner  with  the  two  sounds  of  the 
heart.  "W  e  shall  now  examine  the  mollifica¬ 
tions  or  alterations  the  sounds  undergo  in  their 
pathological  state.  Laennec  was  not  happy  in 
the  modifications  of  the  circulatory  sounds 
which  he  laid  down.  “  In  ventricular  hyper¬ 
trophy,  the  first  sound,  or  systolic  sound,  is  dull, 
prolonged,  and  its  pitch  is  more  clear  in  dila- 
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tation.”  The  distinction  of  Laennec  is  difficult 
to  appreciate,  and  often  impossible  at  one  exa¬ 
mination.  A  thousand  circumstances  may 
modify  the  pitch  or  quality  ( timbre )  of  the 
sounds  of  the  heart,  without  any  appreciable 
lesion  being  present ;  as  when  the  heart  is  sur¬ 
charged  with  fat,  the  thoracic  parietes  are  very 
muscular  or  loaded  with  fat,  the  costal  carti¬ 
lages  are  ossified,  &c.  The  distinction  I  have 
given  cannot  leave  a  doubt  for  an  instant. 

An  important  point,  as  regards  diagnosis,  is 
the  maximum  point  of  the  abnormal  sounds 
or  impulse  of  the  heart..  Suppose  the  diastolic 
sound  is  recognised,  if  it  diminish  as  we  ap¬ 
proach  the  right  side  of  the  heart,  and  increase 
towards  the  left  side,  we  believe  the  cause  of 
the  morbid  sound  to  be  situated  in  the  left  au- 
riculo-ventricula  opening;  if  the  systolic  im¬ 
pulse  progressively  increase,  extending  towards 
the  left  side,  and  is  nearly  effaced  on  the  left, 
we  diagnosticate  hypertrophy  of  the  left  ven¬ 
tricle.  If,  on  the  contrary,  the  impulse  is  be¬ 
hind  the  sternum,  and  diminishes  towards  the 
left  side  of  the  heart,  we  believe  there  is  hy¬ 
pertrophy  of  the  right  ventricle. 

The  sound  of  the  diastole  also  is  important 
in  a  pathological  sense,  from  the  modifications 
or  alterations  it  presents.  When  its  maximum 
intensity  at  the  base  of  the  heart,  if  it  is  more 
clear,  more  extensive,  more  persistent  than  in 
the  normal  state ;  if  it  resound  near  the  apex  of 
the  heart,  and  under  the  clavicles  ;  and  further, 
if  it  accompanies  the  diastolic  impulse,  we  have 
no  doubt  of  the  existence  of  dilatation  of  the 
cardiac  cavities.  We  must  not,  however,  forget 
the  influence  of  palpitations  over  this  sound. 

The  sounds  of  the  heart  are  perceived  beyond 
the  limits  of  the  organ,  in  the  passage  of  the 
arteries  emanating  from  it,  through  the  me¬ 
dium  of  the  column  of  blood.  The  transmission 
is  modified  in  its  extent,  under  the  influence  of 
certain  morbid  states.  Thus  the  systolic  sound, 
which  in  the  natural  state  is  not  propagated  to 
arteries  of  the  second  order,  extends  for  a  great 
distance  in  some  functional  or  organic  lesions 
of  the  heart.  The  diastolic  sound  is  prolonged 
along  the  course  of  the  large  arteries,  but  in  the 
healthy  state  it  ceases  very  near  the  base  of 
the  heart.  In  some  morbid  states  it  is  heard 
very  far  off,  and  is  then,  in  general,  clear  and 
persistant,  ventricular  dilatation  being  present : 
both  sounds  are  modified  in  certain  patholo¬ 
gical  conditions,  which  arise  during  the  pro¬ 
gress  of  cardiac  diseases.  The  formation  of 
fibrinous  clots,  polypous,  or  polypiform  concre¬ 
tions,  render  both  the  systolic  sound  and  im¬ 
pulse  feeble,  dull,  or  extinct;  the  diastolic 
sound  is  notably  enfeebled,  and  the  imperfec¬ 
tion  of  the  circulation  is  detected  in  the  arteries. 
In  general  these  concretions  have  their  origin 
in  a  state  of  repose,  a  slackening  of  the  column 
of  blood,  an  obstacle  to  the  cardiac  circulation, 
an  insufficient  expulsion  of  blood,  in  conse¬ 
quence  of  some  morbid  modification  of  the  walls 
of  the  heart,  enfeebled  contractions  from  ap¬ 
proaching  death.  Sometimes  they  are  cylin¬ 
drical,  prolonged,  and  continued  into  the  large 
arteries,  sometimes  entangled  with  the  fleshy 
columns,  sometimes  in  spherical  masses  ap¬ 
pended  to  the  walls  of  the  heart;  whatever 
their  nature,  by  their  presence  alone  they  de¬ 
termine  the  appearance  of  the  signs  we  have 
noticed  above — extinction,  or  enfeebling  of  the 
sounds  of  the  heart,  and  of  the  systolic  impulse, 
with  very  irregular  action.  These  signs  cha¬ 
racterise  the  coagulation  of  blood  in  the  heart, 
a  circumstance  extremely  grave,  and  necessa¬ 
rily  followed  by  death. 

Modifications  of  the  structure  of  the  walls 
of  the  heart  have  great  influence  on  the  sonnds. 
There  is  one  morbid  state  in  which  the  walls  of 
the  heart  are  like  yellow  chamois,  hepatic, 
friable,  soft,  and  known  by  the  name  of  leather 


heart.  This  state  generally  shortly  precedes 
the  extinction  of  life  ;  the  sounds  of  the  heart 
are  extremely  dull,  almost  completely  effaced. 
Here  the  feebleness  of  the  sounds  coincides 
with  regularity  of  rythm,  a  circumstance 
which  distinguishes  this  pathological  condition 
of  the  heart  from  that  in  which  fibrinous  con¬ 
cretions  exist  in  its  cavities. 


ACTUAL  CAUTERY  TO  THE  SPINE  IN 
DELIRIUM  FEROX. 

BY  R.  LONG,  M.D.,  OF  ARTHORSTOWN  FEVER 
HOSPITAL. 


Some  months  ago,  I  received  a  message  in  the 
middle  of  the  night  from  my  fever  hospital, 
informing  me  that  one  of  the  patients  had  be¬ 
come  outrageously  delirious — that  he  had  dis¬ 
abled  one  of  the  nurses  by  a  blow,  and  had  set 
those  around  him  at  defiance.  I  found  him 
walking  about  the  ward  brandishing  a  wooden 
bar,  and  threatening  destruction  to  any  that 
should  approach  him.  Fortunately  the  win¬ 
dows  were  secured  in  such  a  manner  as  to  re¬ 
sist  all  his  efforts  to  get  out  in  that  way ,  and 
egress  by  the  door  had  been  effectually  pre¬ 
vented  bv  its  being  firmly  locked.  He  knew 
me  instantly  on  my  entrance,  but  he  still  re¬ 
quired  much  coaxing  before  I  could  get  him 
secured. — M.  R.,  aged  19,  had  been  now  six 
days  in  hospital,  and  ill  of  fever  nine  days — 
his  case  presented  nothing  different  in  symp¬ 
toms  from  the  great  proportion  of  those  around 
him — there  had  been  a  loaded  tongue — quick, 
undulating,  and  compressible  pulse,  varying 
from  100  to  120 — slight  tendency  to  mild  de¬ 
lirium,  and  the  usual  crop  of  maculae  and  pe¬ 
techia? — the  bowels  had  been  freely  acted  on, 
and  the  tartar  emetic  mixture  given,  so  as  to 
keep  up  softening  of  the  skin  without  produc¬ 
ing  vomiting. 

Diluent  drinks  and  gruel  for  support. 

He  is  now  struggling  in  frantic  delirium — 
eyes  prominent — vessels  of  conjunctiva  deeply 
injected — face,  neck,  and  bosom  of  a  dusky 
red — upper  and  lower  extremities  cold,  and  of 
nearly  a  livid  hue — this  may,  in  some  degree, 
have  been  produced  by  his  long  exposure. 
Pulse  extremely  rapid  and  small.  From  dear- 
bought  experience,  I  knew  what  might  be  ex¬ 
pected  from  the  collapse  which  must  necessa¬ 
rily  follow  such  violent  cerebral  excitement, 
when  combined  with  the  usual  debility  attend¬ 
ant  on  the  latter  stage  of  congestive  fever. 
Bleeding  in  any  shape  wa3,  in  my  view  of  the 
treatment  of  the  type  of  fever  now  prevailing, 
totally  out  of  the  question — yet  if  the  patient 
were  to  be  saved  something  decisive  must  be 
done.  With  this  view,  I  had  recourse  to  cold 
affusion,  but  without  any  effect  in  controlling 
the  frantic  exertions  of  the  patient.  It  sud¬ 
denly  occurred  to  me,  that  the  shock  likely  to 
be  produced  on  the  nervous  system  by  a  free 
application  of  the  actual  cautery  to  the  cervi¬ 
cal  and  dorsal  vertebrae,  might  be  tried  with 
advantage.  I  accordingly  had  the  poker  of 
the  hospital  kitchen,  being  the  only  instrument 
at  hand,  made  red-hot,  and  having  laid  some 
folds  of  moistened  paper  along  the  course  of 
the  spinous  processes,  I  cauterised,  at  intervals, 
the  vertebral  column  from  the  head  down 
nearly  to  the  loins.  The  application  at  first 
seemed  but  little  noticed,  presently,  however, 
the  patient  roared  lustily — cold  wetted  cloths 
were  applied  to  the  cauterised  6pots — the  straps, 
with  which  he  ivas  secured^were  removed,  and 
he  presently  fell  into  a  most  profound  sleep, 
from  which  he  awoke  after  some  hours  perfectly 
collected,  but  so  debilitated  as  scarcely  (to  be 
able  to  raise  his  hand  to  his  head,  and  to  re¬ 
quire  the  free  use  of  wine.  He  was  quickly 
convalescent.  —  As  in  this  case  cold  affusion 
'  had  been  used,  and  the  system  might  possibly 
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have  been  affected  by  the  antimonial  solution, 
I  could  not  fairly  attribute  the  sudden  and 
favourable  change  altogether  to  the  cautery. 
I  was,  therefore,  determined  to  test  the  remedy 
before  giving  it  to  the  public.  I  have  had 
since,  three  other  instances  of  delirium  ferox, 
all  nearly  equalling  in  violence  that  detailed, 
and  have  carefully  used  the  cautery  and 
watched  its  effect.  In  all,  the  same  happy  re¬ 
sults  followed.  In  the  last  cases,  the  cauteris¬ 
ing  extended  no  farther  than  the  cervical  ver¬ 
tebrae.  I  did  not,  I  must  confess,  depend  solely 
on  it,  as  I  had  in  those  cases  also  given  the 
tartar  emetic  solution.  No  one  of  course  would 
propose  to  have  recourse  to  such  a  severe  re¬ 
medy  in  cases  of  simple  delirium  ;  but  if,  in  con¬ 
trolling  delirium  ferox,  as  attending  on  fever 
of  a  typhoid  character,  the  cautery  shall  be 
found  to  have  the  effect,  which  I  firmly  believe 
it  has,  I  consider  it  well  worth  attention,  and 
hope  it  may  prove  the  means  of  saving  some 
lives,  which  would  have  succumbed  under  the 
lancet,  blistered  scalp,  and  sinapismed  feet. — 
As  a  counter-irritant  in  bronchitis,  enteritis,  or 
other  local  affections,  blisters  in  the  usual  way 
must  be  relied  on,  as  also  in  the  last  stages  of 
fever,  when  it  may  be  necessary  to  rouse  the 
expiring*  energies  to  action. — In  cases  of  the 
latter  kind,  the  cautery,  if  my  view  of  its  ac¬ 
tion  be  correct,  would  do  decided  injury. — Bub. 
Med.  Press. 


ETHICAL  OR  INTERNAL  REFORM  OF  THE  ME¬ 
DICAL  PROFESSION. -NO.  III. 


It  is  often  asked,  whether  it  be  not  observable, 
that  not  only  weak  and  credulous  people,  but 
men  of  strong  faculties,  as  even  judges  of  the 
land,  statesmen,  authors,  and  others,  fly,  as  a 
last  resource,  after  trying  many  men  and.  many 
medicaments,  to  any  one,  or  any  thing/of  whom 
they  have  heard  the  “whistling  of  a  name;” 
and  whether  their  defence  be  not  always  this — 
“We  have  gone  upon  what  we  consider  to  be 
facts  ;  we  have  known  great  cures  to  be  per¬ 
formed,  and  we  shall  go  where  we  think  we 
can  be  best  served  ?” 

The  fact  is  so — this  is  the  case  !  But  let  us 
ask,  is  not  the  mind  always  manifestly  weak¬ 
ened  by  long  disease?  Are  not  the  most  ma¬ 
ture  and  rooted  of  men’s  opinions,  particularly 
in  matters  of  faith  or  scepticism,  liable  to 
be  the  most  shaken  in  that  case  ?  Deists, 
says  Simpson,  in  his  ‘  Plea  for  all  Religions,’ 
believe  in  Christianity,  while  lying  under  peril¬ 
ous  disease,  but  return  to  their  original  impres¬ 
sions  of  scepticism  so  soon  as  they  recover  the 
“mens  Sana  in  corpore  sano?”  If  so,  is  there 
not,  whether  right  or  wrong,  a  particular  open¬ 
ing  to  credulity  and  delusion  during  severe 
sickness?  But  without  straining  this  argu¬ 
ment,  we  shall  allow  for  the  questions  when  we 
come  to  speak  of  the  effect  of  Faith  in  physic, 
and  the  consequences  of  medical  imbecility, 
in  the  very  backward  and  uncertain  art  of 
medicine. — One  position  seems  certain,  that 
the  more  infirm  the  mental  powers  became  from 
disease,  the  greater  is  the  disposition  to  delu¬ 
sion,  and  the  more  it  gains  upon  the  thoughts, 
and  inclines  persons  to  listen  to  the  lies  which 
are  told  them  by  fools,  concerning  cures  and 
quacks.  Sir  Samuel  Garth  says, — - 

“  First  man  creates,  and  then  he  fears  the  elf  j 
Thus  others  cheat  him  not,  but  he  himself ; 

He  loathes  the  substance,  and  he  love!  the  shorn  ; 

You’ll  ne’er  convince  a  fool,  himself  is  so  ; 

He  hates  realities,  and  huffs  the  cheat. 

And  still  the  only  pi  asure's  the  deceit. 

So  meteors  flatter  rrith  a  dazaiiny  dye. 

Which  no  existence  have  but  in  the  eye. 

As  distant  prospects  please  us,  but  when  near, 

We  find  but  desert  rocks  and  fleeting-  air. 

Two-thirds  of  mankind  never  estimate  medi¬ 
cal  capacity  by  any  other  test  than  that  of  no¬ 
toriety.  “The  GREAT  VULGAR  Or  RICH  MOB 
will  hear  of  nothing,”  says  an  old  and  racy 


writer,  “  but  a  doctor  in  vogue  !”  They 
learken  to  the  fallacious  and  flighty  rumourings 
of  voluble  tongues  and  weakly  brains,  with¬ 
out  scrupulous  inquiry  into  the  truth  of  inflated 
assertions  and  ever-lying  rumour.  The  great¬ 
est  of  all  earthly  liars  is  common  fame.  “  Cre¬ 
dulity,”  says  Baynard,  a  Court  Physician 
of  Queen  Anne,  “is  harbinger  to  infallibi¬ 
lity,  and  clears  the  way  for  error  to  amble 
on  to  the  end  of  the  chapter.” — Each  party 
resigns  his  understanding,  and,  like  a  true 
leliever,  swallows  greedily,  and  for  a  time  be- 
ieves  implicitly  groundless  and  ill-founded 
promises,  and  nothing  but  the  bore  and  vexa¬ 
tion  of  disappointment  and  cost  can  pro¬ 
duce  conviction.  Fools  must  buy  their  expe¬ 
rience  after  all,  and  “the  cutting  loss  of  a  sum 
of  monev”  is  to  them  the  onlv  monitor. 

In  London  there  is~  only  a  certain  portion  of 
Astutia  Medica  and  Quackery,  according  to  the 
ratio  of  illiterate  or  weak-minded  persons  in  it, 
rat  in  provincial  towns,  both  probably  predo¬ 
minate.  W e  have  so  far  defined  some  of  the 
original  metaphysical  causes,  why  the  reptile 
should  reach  to  the  summit  of  the  pyramid. 
Radcliffe,  standing  with  Mead  in  the  open  street, 
said,  “'You  give  me  the  fools,  and  I  will  give 
you  all  the  wise  men  that  pass  by.” 

If  credulity  and  delusion  are  the  foundations 
upon  which  the  reptile  works  to  reach  the  top  of 
.  a  pyramid,  it  is  tolerably  transparent  by  what 
arts  it  may  be  effected  by  one 

il  Well  knowing’,  by  unerring  rules, 

Knaves  starve  not  in  the  land  of  fools/* 

Cunning,  which  is  well  contrasted  by  Addi¬ 
son  as  the  opposite  of  discretion,  the  one  being 
low ,  and  the  other  high,  is  that  quality 
which  seizes  with  most  skill  on  the  open  dis 
positions  of  society,  and  works  with  the  mos 
energy  and  singleness  on  the  weaknesses  oft 
human  nature  for  its  own  aggrandizement  and 
emolument.  The  greater  the  absurdities,  the 
more  preposterous  the  nonsense,  that  some  men 
talk  about  diseases  and  cures  from  house  to 
house,  particularly  to  women,  the  more  credit  and 
influence  over  their  minds  they  seem  to  obtain. 
It  is  an  old  saying,  that  wise  men  are  often 
governed  by  fools  in  the  choice  of  physicians. 
In  medicine,  we  have  always  seen  that  men  are 
too  much  governed  by  women,  particularly 
their  wives ;  woman,  unfortunately,  has  had  too 
much  influence  over  medicine.  These  and 
many  other  evils  happen  because  medicine  is  a 
close,  domestic,  and  private  profession,  and  not 
an  open,  public,  and  emulative  profession,  like 
the  bar. '  In  the  one,  art,  intrigue,  and  the  va¬ 
rious  machinations  of  delusion,  falsehood,  and 
knavery,  indeed  all  the  vilest  practices  of  com- 
petitorship,  may  be  enacted  by  persons  of  bad 
disposition  and  weak  minds,  women,  and  all  ' 
sorts  of  partisans,  not  only  with  impunity  and  j 
without  detection,  but  with  the  result  of  raising 
for  a  longer  or  shorter  time  decided  medio-  | 
crity  and  inferiority  over  the  heads  of  genius,  j 
talent,  industry,  perseverance,  and  skill.  The  : 
bar,  and  the  law  generally,  are  open,  by  public 
trial,  for  all  the  world  to  judge  of  men’s  com¬ 
parative  emulation  and  merits.  In  this  case, 
it  is  mostly  impossible  for  mediocrity  and  arti¬ 
fice,  by  means  of  system  and  partisanship,  to 
get  the  start  of  superior  power.  In  the  art  of 
medicine,  but  no  other,  is  a  peculiar  infallibility, 
intuition,  and  inspiration  of  mere  pretenders 
admitted.  But  it  often  happens  in  medicine, 
that  various  rates  of  cunning,  up  to  the  fifth 
rate,  with  a  low  species  of  ability,  the  petty 
conceit  of  trifling  talents,  a  plausible  insinuat¬ 
ing  address,  and  certain  peculiarities  of  man¬ 
ner,  best  impose  upon  proud  and  weak  men, 
and  steal  the  favourable  prepossessions  ami 
prejudices  of  the  frailer  vessels.  It  is  the  na¬ 
tural  infirmity  of  women  to  judge  of  men  and 
>  things  more  by  passion,  prejudice,  and  feeling, 


than  by  reason.  Nothing  has  lowered  or  in¬ 
jured  the  medical  profession  more  than  the  in¬ 
fluence  and  interference  of  women. 

The  practice  of  the  Astutia  Medica  is  de¬ 
fined  by  Lexicographers  to  be  “  craftiness,  cun¬ 
ning*,  shuffling,  knavery,  archness,  policy, 
shrewdness,  subtiltv,  wiliness,”  and  therefore 
the  assumption  of  a  particular  character  has 
been  adopted  to  attain  what  honourable  zeal 
and  exertion  now  fail  in  most  instances  to  ensure. 
The  Astutes  or  Cylindrical  part  of  the  pro¬ 
fession  pride  themselves  oh  imposing,  by  crafty 
discovery  and  by-play,  upon  the  predominant 
ideas,  tastes,  and  weaknesses  of  individual  cha¬ 
racter.  As  the  halcyon  or  kingfisher  constantly 
veers  with  the  wind,  the  Astutes,  to  delude  man¬ 
kind,  have  sloped  round  from  the  exterior  snares 
of  the  body,  which,  like  other  exploded  modes  of 
Astutia,  are  “  stale  traps,  and  only  sacred  now 
to  fools,”  to  those  inward  and  moral  snares  of 
the  mind  and  manners,  with  all  the  versatility 
and  adaptation  which  are  called  for  to  comply 
with  the  whims,  caprices,  and  fancies,  of  the 
light  and  gullible  parts  of  mankind. 

“  Looks  of  exceeding  wisdom  and  solemnity,” 
or  rather,  we  should  say,  looks  of  solemn  insig¬ 
nificance,  and  overwrought  professions  of  “  high, 
moral  feeling,”  by  the  consummate  man  of  the 
world,  may  be  deemed  by  fools  imperiously 
necessary,  but  any  other  voluntary  restraints 
than  those  of  honour  and  conscience,  or  those 
of  a  gentleman ,  “  betokens,”  Professor  Gregory 
goes  on  to  say,  “  either  a  knave  or  a  fool.” 
A  particular  knowledge  and  observation  of 
human  nature  and  the  medical  profession, 
evince,  that  all  sinister  characters  have  recourse 
to  similar  conduct,  however  varied,  according 
to  the  fashions  and  customs  of  the  day,  to  pro¬ 
cure  worldly  success.  The  varieties  of  artifi¬ 
cial  characters  and  conduct  are  to  be  considered 
hereafter,  without  reference  to  generic  distinc¬ 
tions. 

It  is  not  our  intention  now  to  specify  the 
various  modes  and  characters  in  which  the  As¬ 
tutia  Medica  is  exhibited.  In  this  preliminary 
paper  we  shall  confine  ourselves  to  general 
ideas  and  simple  propositions.  The  truth  is,  that 
whenever  knowledge  is  inadequate  to  success, 
Astutia  always  steps  in  to  work  upon  mental 
weakness  and  ignorance  by  consummate  impu¬ 
dence.  It  is  owing,  in  our  opinion,  among  other 
reasons,  to  the  public  mind  not  keeping  pace 
with  the  knowledge  and  spirit  of  the  age,  that 
practisers  degenerate  in  strict  decorum,  and  in 
profound  skill.— We  believe  that  the  present 
House  of  Commons,  for  instance,  in  liberal  and 
enlightened  views,  is  full  one  hundred  years  in 
advance  of  the  ordinary  gentry,  and  whpt  are 
called  educated  people  of  the  country,  who  are 
still  very  shallow,  bigoted,  and  prejudiced  in 
their  opinions  of  men  and  things ;  but  there 
are,  it  is  true,  some  physicians,  and  many  indi¬ 
viduals,  who  are  at  least  an  age  before  the 
time  in  which  we  now  live.  But  in  proposing 
their  views  they  are  imperfectly  comprehended, 
and  illiberally  appreciated.  Swift  saw  the  de¬ 
ficiency  of  his  own  time,  and  very  sagaciously 
dedicated  a  work  of  his  to  Prince  Posterity,  by 
whom  he  knew  it  might  be  understood.  In 
this  asre  science  and  skill  fail  to  excite  strong 
impressions  upon  half-illumined  society*,  and 
men  still  have  recourse  to  meritricious  and 
>  popular  methods  to  concur  with  the  empirical 
j  credulity  and  appetite  of  the  still  bigoted,  su- 
perficial,  and  shallow  part  of  the  world,  who 
j  can  neither  think  nor  reason  with  anything 
:  like  profundity  or  flexibility  of  mind  upon 
;  improved  views,  altogether  new  to  them.  — 
J  The  late  Sir  Everard^Home  once  complained 
j  to  us,  that  the  public  would  scarce  permit  a  sur- 
;  sreon,  like  himself,  to  divide  his  attention  and 
1  devote  himself  to  comparative  anatomy.  Sir 
Charles  Bell  says,  in  some  of  his  w*orks  on  the 
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nerves,  that  he  was  obliged  to  make  up,  by  a 
fortnight’s  plodding  at  ordinary  business,  for  a 
day’s  work  at  physiology,  in  consequence  of 
the  popular  prejudice,  that  exclusive  applica¬ 
tion  to  businesses  necessary,  and  that  science 
is  of  little  value  ! 


REVIEWS. 


The  Anatomist’s  Vade  Mecum :  a  System  of 

Human  Anatomy.  By  Erasmus  Wilson. 

Churchill. 

This  work  is  a  common-place  compilation  of 
anatomical  facts ;  the  classifications  of  parts 
and  the  diagrams  are  strict  copies ;  we  find, 
therefore,  that  errors  as  well  as  accuracies  are 
duly  copied  by  Mr.  Wilson.  But  as  this  book 
is  put  forward  by  a  public  teacher  for  the  in¬ 
struction  of  pupils,  the  errors  are  in  a  fair  way 
to  become  most  dangerous,  and  therefore  re¬ 
quire  careful  exhibition.  The  illustrations, 
which  are  miniatured  copies  of  Quain’s  copies, 
are  good  specimens  of  the  art  of  engraving  on 
wood,  but,  although  so  well  executed,  are  on 
much  too  small  a  scale  to  illustrate  the  exact 
arrangement  and  relative  position  of  parts. 
This  is  particularly  instanced  in  the  muscles, 
Pigs.  68,  72,  74,  and  79 — and  in  Diagrams  on 
Hernia,  75,  76,  and  which  for  any  practi¬ 
cal  purpose  should  have  been  considerably 
larger.  In  Fig.  78,  Perineum,  the  tremen¬ 
dous  distance  between  the  tuberosities  of  the 
Ossa  Ischia  and  the  Sphincter  Ani  (for  a 
male)  is  out  of  all  proportion. 

The  diagrams  of  the  arteries,  owing  to  the 
small  scale  of  the  wood-cuts,  are  small  masses 
of  still  greater  confusion,  while  the  attempt 
at  showing  the  muscles  of  the  hand,  Fig1.  85, 
on  so  small  a  scale,  as  also  the  arteries,  Figs. 
103,  104,  111,  112,  113,  and  114,  is  truly 
farcical. 

Those  who  get  up  Anatomical  Manuals  and 
Vade  Meca,  instead  of  taking  for  granted  that 
everything  they  copy  is  correct,  should  observe 
and  think  a  little  for  themselves.  In  Figures 
106  and  107,  there  exists  a  most  outrageous 
mistake ;  the  Duodenum  is  made  to  cross  the 
spine  immediately  beneath  the  main  body  of 
the  pancreas  transversely  at  about  the  twelfth 
dorsal  vertebra,  and,  as  the  hackneyed  phrase 
of  too  many  contemptible  copyists  of  the  pre¬ 
sent  day  goes,  “  in  the  root  of  the  transverse 
meso-colon.”  This  is  a  gross  and  glaring 
error.  The  fact  is,  that  this  diagram  is  a  minia¬ 
tured  outline  of  a  plate  contained  in  u  Dr. 
Quain’s  Series  of  Anatomical  Plates,”  so  called, 
and  that  Dr.  Quain  copied  the  same  from 
Tiedemann.  However  we  may  admire  Tiede- 
mann’s  plates  in  some  respects,  this  is  an  error, 
and  the  plagiarism  of  his  followers  is  shown  by 
their  recommitting  the  mistake.  By  reference 
to  the  dead  body,  Mr.  Wilson  will  find  that  the 
duodenum  crosses  the  third  lumbar  vertebra , 
and  often  also  the  upper  part  of  the  fourth 
obliquely  from  below  upwards,  and  from  right 
to  left,  fairly  behind  the  root  of  the  mesentery , 
then  ascends  a  little  by  the  left  side  of  the 
spine,  in  order  to  gain  the  commencement  of 
the  mesentery,  where  it  becomes  jejunum.  In 
Figure  119  this  error  is  still  more  glaring,  for 
not  content  with  making  it  immediately  below 
the  pancreas,  he  has  even  made  one-half  of  it 
behind  the  latter  as  it  crosses  the  spine.  This 
in  itself  exemplifies,  together  with  the  poverty  of 
style  which  marks  a  great  portion  of  the  text, 
and  other  instances  which  we  shall  adduce  in 
reference  to  this  and  other  works,  the  rage  that 
exists  at  the  present  day  for  obtaining  spurious 
fame  by  means  of  copyism  or  plagiarism.  Mr. 
Wilson  seems,  like  his  former  teacher  and  co- 
operator  in  book-making,  a  mere  copyist,  and 
that  not  of  the  first-rate. 


Fig.  125  is. very  carelessly  copied  from 
Quain  ;  the  posterior  belly  of  the  omo-hyoideus 
is  represented  as  being  on  a  line  with  the  an¬ 
terior,  and  altogether  in  a  wrong  direction. 
This  is  no  original  mistake  of  .Quain’s,  the 
latter  copied  the  error,  and  others  have  copied 
it  from  him.  Although  the  engraving  we  are 
now  referring  to  is  only  a  diagram,  still  it  does 
not  mitigate  the  sin  of  a  positive  error,  more 
particularly  such  an  one  as  this ;  for  the  posi¬ 
tion  of  the  posterior  belly  of  the  omo-hyoideus 
is  of  the  greatest  surgical  importance. 

We  wish  Manual  and  Vade  Meca  makers  to 
exercise  a  little  more  honesty,  and  if  they  pluck 
the  pages  and  suck  the  brains  of  others,  at  all 
events  to  acknowledge  whence  they  obtain  their 
copies,  and  most  especially  would  we  advise  Mr. 
Erasmus  Wilson  to  look  into  the  dissecting-room 
for  improvement,  before  he  ventures  on  another 
edition  of  his  compilation. — The  manner  in 
which  the  book  is  printed,  and  the  style  of  the 
illustrations  is  good,  and  the  regret  of  all  who 
can  discern  the  plagiarisms  and  mistakes  must 
be,  that  so  many  elegancies  of  typography,  and 
recommendations  of  illustration,  should  be 
brought  together  to  help  the  sale  of  a  book 
containing  so  many  errors. 


ON  THE  HYDROCYANOFERRATE  OF  QUININA ; 

A  FEBUIFUGE  OF  GREATER  POWER  THAN  THE 
SULPHATE  OF  QUININA.  BY  M.  DONOVAN, 
ESQ. 

Notwithstanding  the  valuable  febrifuge 
powers  of  sulphate  of  quinina,  it  is  well  known 
that  it  occasionally  fails,  and  unfortunately, 
in  cases  which  most  require  its  aid. — In  such, 
the  hydrocyanate  of  quinina  has  been  used 
with  good  effects ;  but  Signor  Bertozzi,  of  Cre¬ 
mona,  has  shown,  that  when  this  salt  is  em¬ 
ployed  in  the  state  of  solution,  according  to  the 
method  of  Signor  Pezzina,  it  is  subject  to  de¬ 
composition.  He  has,  therefore,  *substituted 
the  hydrocyanoferrate  of  quinina ;  and  its  power 
over  the  worst  forms  of  intermittent  fever  has 
been  completely  established. — Doctor  Zacca- 
relli  has  prescribed  this  new  medicine  in  a 
great  number  of  cases,  in  place  of  sulphate  of 
quinina.  It  is  found  to  cut  short  tertian  and 
quartan  fevers  ;  and,  what  is  well  worthy  of  the 
attention  of  physicians,  it  has  principally  suc¬ 
ceeded  in  cases  where  sulphate  of  quinina 
failed.  Doctor  Carioli  has  confirmed  the  fe¬ 
brifuge  properties  of  this  salt. — The  following  is 
given  by  Bertozzi  as  the  most  economical  pro¬ 
cess  for  obtaining  it : — One  part  of  sulphate  of 
quinina  is  to  be  triturated  in  a  glass  mortar  to 
an  impalpable  powder.  A  part  and  a  half  of 
ferruginous  prussiate  of  potash,  previously  dis¬ 
solved  in  six  or  seven  parts  of  distilled  water, 
is  to  be  mixed  by  careful  agitation,  and  the 
whole  exposed  in  a  flask  to  heat,  stirring  the 
mixture  frequently,  until  it  arrives  at  the  boil¬ 
ing  point.  In  proportion  as  the  liquid  becomes 
transparent,  there  is  precipitated  to  the  bottom 
and  sides  of  the  flask  a  substance  of  a  greenish- 
yellow  colour,  having  an  oily  consistence.  Hav¬ 
ing  then  decanted  the  liquid  portion,  this  sub¬ 
stance  is  to  be  washed  with  distilled  water, 
which  will  separate  some  sulphate  of  quinina 
that  had  not  been  decomposed,  along  with 
some  other  matters.  Having  accomplished  the 
washing,  and  poured  off  the  waters,  the  product 
is  to  be  dissolved  in  very  pure  alcohol  at  100° 
of  Fahrenheit.  The  solution  is  to  be  filtered 
the  liquor  which  passes  becomes  muddy,  and 
when  evaporated,  leaves  a  mass  confusedly 
crystallized  in  needles,  the  weight  of  which 
corresponds  to  three-quarters  of  the  sulphate  of 
quinina  employed.  This  is  the  hydrocyanofer¬ 
rate  of  quinina. — This  febrifuge  has  been  in¬ 
troduced  into  the  new  Cordex  Franyais,  but 
the  quantity  of  ferruginous  prussiate  of  potash 


has  been  reduced  to  rather  less  than  one-third 
of  the  quantity  directed  by  Bertozzi.— In  pre¬ 
paring  the  hydrocyanoferrate  of  quinina,  I  ob¬ 
served  that  when  the  ingredients  were  heated, 
the  sulphate  of  quinina  dissolved  rapidly  as  the 
temperature  rose  towards  the  boiling  point.  In 
proportion  as  it  disappeared,  it  was  replaced 
by  a  magma  of  a  dirty  greenish-yellow  colour, 
which  floated  at  top  ;  but  when  the  liquid  came 
to  a  boil,  this  matter  melted  into  a  liquid  of  an 
oily  consistence,  and  then  descended  to  the 
bottom.  On  cooling  the  flask,  the  matter  in 
the  bottom  hardened  into  a  greenish  solid, 
which  stuck  to  the  glass.  The  water  being 
poured  off,  the  greenish  matter  was  easily 
washed  with  cold  water,  and  drained,  it  being 
scarcely  soluble  in  water.  Some  alcohol  being 
added,  and  heat  applied,  the  mass  readily  dis¬ 
solved.  The  solution  being  submitted  to  spon¬ 
taneous  evaporation,  no  crystals  ever  formed ; 
but,  after  some  weeks’  exposure,  a  cake  of  pea- 
green  matter  was  left  at  the  bottom  of  the  vessel, 
and  a  scanty  crust  of  greenish-white  scales  on 
the  sides.  This  case  was  softer  than  wax, 
and  was  flexible  as  well  as  ductile.  It  was 
drawn  out  into  a  thin  transparent  plate,  and 
left  for  some  days  to  dry  in  the  air.  At 
the  end  of  this  time,  the  matter  was  crisp 
and  friable.  The  whole  produce,  which  I 
obtained  from  the  proportions  of  the  Cor¬ 
dex,  weighed  783  grains ;  the  quantity  of 
sulphate  of  quinina  employed  having  been  1000 
grains. — The  hydrocyanoferrate  of  quinina, 
when  in  sjnall  fragments,  is  of  a  pea-green 
colour :  its  taste  is  intensely  bitter  ;  it  dissolves 
in  cold,  but  better  in  hot  alcohol,  and  is  preci¬ 
pitated  almost  entirely  from  the  solution  by 
water.  In  prescription,  it  would  be  an  error 
to  promote  its  solution  in  water  by  means  of 
dilute  sulphuric  acid,  as  is  done  in  the  case  of 
sulphate  of  quinina ;  the  salt  would  be  decom¬ 
posed  by  this  acid,  and  the  solution  w'ould  be¬ 
come  blue.  It  ought  not  to  be  prescribed  with 
tincture  of  cinchona,  and  consequently  not  with 
infusion  or  decoction.  The  dose  given  by  Doc¬ 
tor  Zaccarelli  was  equal  to  three  grains  and  a 
half  troy,  repeated  according  to  necessity. — 
Although  this  febrifuge  is  precipitated  by  water 
from  its  alcoholic  solutions,  it  separates  in  the 
state  of  so  fine  a  powder,  and  remains  so  long 
suspended,  that  it  will  answer  for  exhibition 
very  well  in  this  state.  The  following  formula 
will  be  found  convenient : — 

R.  Hydrocyanoferratisquininae,  grana  qua- 
tuor. 

Spiritus  rectificati  drachmara.  solve. 

Adde  aquce,  vel 

Mistune  camphoratae  drachmas  septem. 
Misce  fiat  haustus,  ut  res  nata  sit, 
phiala  prius  agitata,  sumendus. 

In  pills — 

R.  Hydrocyanoferratis  quininae,  grana  vi- 
ginti  quatuor. 

Mucilaginis  Gunnni  Arabici  q.  s. 

Fiat  massa  quain  divide  in  pilulas  duo- 
decim. 

These  pills  will  be  of  a  proper  size,  and  two 
of  them  will  constitute  a  dose ;  to  be  repeated 
according  to  the  discretion  of  the  prescriber.  I 
believe  that  the  liquid  form  is  preferable  to  the 
pilular,  unless  under  peculiar  circumstances. — 
It  is  a  remarkable  fact,  that  a  medicine  pos¬ 
sessing  febrifuge  power  superior  to  that  of  sul¬ 
phate  of  quinina,  should  not  have  found  its  way 
into  the  practice  of  the  physicians  of  this  coun¬ 
try  :  this  indeed  is  not  the  only  instance  in 
which  the  contributions  of  scientific  pharmacy 
to  the  healing  art  have  been  neglected  in  the 
British  Isles.  My  duty,  however,  terminates 
with  submitting  the  article  to  the  consideration 
of  the  medical  public. — Dub.  Journ.  Med. 
Sciences. 
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employment  of  the  rectal  tube  in 

STRANGULATED  HERNIA. 

Dr.  J.  O’Beirne,  of  Dublin,  recommends 
the  introduction  of  a  tube  to  a  considerable  dis¬ 
tance  up  the  rectum  in  cases  of  strangulated 
hernia,  for  the  purpose  of  giving-  vent  to  the 
flatus  contained  in  the  intestine,  as  this  process 
may  occasionally  prevent  the  necessity  of  an 
operation.  He  states  that  “  no  medical  man 
can  henceforth  be  considered  justified  in  pro¬ 
ceeding  to  an  operation  for  strangulated  intes¬ 
tinal  hernia,  without  having  previously  given 
a  full  and  fair  trial  to  the  mode  of  treatment  in 
question.”  Mr.  W.  H.  Maunder,  of  Cullomp- 
ton,  Devonshire,  relates  an  interesting  case  in 
a  letter  to  Dr.  Beirne,  in  which  the  introduc¬ 
tion  of  the  tube  of  the  stomach-pump,  to  the 
distance  of  twenty-six  inches,  so  relieved  his 
patient  of  flatus,  that  the  strangulated  intestine 
became  relieved,  and  an  operation  was  pre¬ 
vented.  Mr.  Maunder  says : — On  Thursday, 
the  12th  of  December,  1839,  I  was  requested 
to  visit  John  Howe,  aged  46  years,  a  weaver, 
and  a  pauper  belonging  to  this  parish.  I  was 
soon  a.t  his  bedside,  and  found  him  complain¬ 
ing  of  constipation  of  the  bowels,  which  had 
existed  for  three  days  previously;  constant 
vomiting- ;  a  sense  of  dragging  at  the  epigas¬ 
trium,  and  great  pain  on  pressure  of  the  abdo¬ 
men  ;  tongue  white  and  coated ;  pulse  100, 
but  weak.  On  prosecuting  my  inquiries,  I  as¬ 
certained  that  he  had  been  the  subject  of  her¬ 
nia  on  the  left  side  for  three  years,  but  had 
never  worn  a  truss ;  and  on  the  Tuesday  even¬ 
ing  previous,  while  at  work  at  his  loom,  weav¬ 
ing  bags,  (rather  a  laborious  occupation,)  he  felt 
the  intestine  protrude  to  a  much  greater  extent, 
and  with  more  pain  than  it  ever  had  before. 
Hitherto,  he  had  always  reduced  it  himself  by 
a  little  manipulation  and  the  recumbent  posi¬ 
tion.  There  was  a  portion  of  intestine,  of  the 
size  of  an  orange,  in  the  scrotum,  which  I  could 
not  reduce  by  repeated  and  unremitting  efforts 
at  the  taxis.  I  bled  him  to  sixty  ounces,  but 
with  no  better  success.  On  the  following  even¬ 
ing  I  went  to  his  house  with  the  intention  of 
operating  on  him,  provided  the  intestine  re¬ 
mained  unreduced,  but  suggested  to  my  friend 
and  colleague,  Mr.  Smith,  the  propriety  of  first 
introducing  the  tube  as  recommended  by  you. 
I  must  frankly  and  candidly  admit,  I  did  not 
consider  it  w-ould  be  of  any  use ;  however,  he 
concurred  with  me  in  opinion,  and  I  proceeded 
at  once  to  pass  the  tube  of  the  stomach-pump. 
There  was  a  little  difficulty,  which  was  removed 
by  injecting  rapidly  a  little  gruel.  The  tube 
was  introduced  twenty-six  inches,  and  after  the 
expiration  of  about  ten  minutes,  air  escaped  in 
small  quantities  from  its  mouth:  the  scrotal 
tumour  gradually  diminished,  and  the  poor 
fellow  was  soon  released  from  suffering ;  the 
sickness  ceased,  pain  was  diminished,  and  the 
dragging  sensation  completely  relieved.  I 
gave  him  shortly  afterwards  two  drops  of 
croton  oil,  mixed  up  with  sugar,  and  divided 
into  three  powders  (one  every  three  hours,  and 
followed  up  by  a  little  saline  mixture),  whereby 
the  bowels  were  most  powerfully  acted  upon  ; 
he  is  now  quite  recovered,  having  resumed  his 
usual  occupation  more  than  a  week  since. 

APOTHECARIES’  HALL,  LONDON. 

Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  August  13th,  1840: — Edmund  Alex¬ 
ander  Parkes  Burrows  Kirby,  Banbury.  — 
William  Way,  Tunbridge  Wells.  —  Edward 
Jones,  Pailton,  Warwickshire. — Francis  Henry 
Woodford,  Ansford,  Somerset. — Frederick  W  il- 
liams,  Bristol. _ 

Navy. — Assistant-Surgeon  Oliver  T.  Miller, 
apdointed  to  the  Princess  Charlotte. 


PRIZES  OF  THE  ACADEMY  OF  SCIENCES  AT 
PARIS,  FOR  1840,  41,  42,  43. 

The  subject  of  the  prize  of  1,500  francs, 
founded  by  M.  Manni,  Professor  in  the  Uni¬ 
versity  of  Rome,  for  the  ensuing  year,  is  as 
follows: — To  determine 
“  AV  hat  are  the  distinctive  characters  of  ap¬ 
parent  death  ? — What  are  the  modes  of  pre¬ 
venting  premature  interment?” 

Memoirs  to  be  sent  to  the  Secretary  before 
the  1st  of  April,  1842. 

The  subject  of  the  great  prize  in  Physical 
Science  is  as  follows:— 

U  1  •  To  determine,  by  acoustic  and  physiologi¬ 
cal  observations,  what  is  the  mechanism  of  the 
production  of  voice  in  man.  — 2.  To  deter¬ 
mine,  by  anatomical  researches,  the  compara¬ 
tive  structure  of  the  organ  of  voice  in  man 
and  the  mammiferous  animals.  ” 

This  prize  is  a  gold  medal  of  the  value  of 
three  thousand  francs. — Memoirs  must  he  sent 
to  the  Secretary  of  the  Academy  by  the  1st  of 
April,  1843.  The  names  of  the  author  to  be 
enclosed  within  a  sealed  envelope. 

A  gold  medal  of  the  value  of  three  thousand 
francs  is  also  offered  for  the  best  memoir  on 
the  following  subject : — 

“  To  determine,  by  precise  experiment,  what 
is  the  succession  of  physical,  chemical,  and  or¬ 
ganic  changes  which  takes  place  in  the  egg, 
dependent  on  the  development  of  the  foetus  in 
birds  and  batrachise.” 

Memoirs  must  be  sent  to  the  Academy  by 
the.  1st  of  April,  1843. — Authors  must  enclose 
their  names  in  a  sealed  envelope. 

The  Academy  of  Sciences  has  offered  a  prize 
of  ten  thousand  francs,  for  the  best  memoir  on 
the  following-  questions,  to  be  decided  at  the 
public  sitting  of  the  Academy  in  1842  : — 

“Is  the  preservative  virtue  of  vaccine  abso¬ 
lute  or  temporary  ?— In  the  latter  case,  to  de¬ 
termine,  by  precise  observations  and  authentic 
facts,  the  period  during  which  the  vaccine  pre¬ 
serves  against  variola. — Has  the  cow-pox  a 
preservative  virtue  more  certain  and  persist¬ 
ent  than  the  vaccine  employed  in  a  greater  or 
less  number  of  successive  vaccinations  ? — Sup¬ 
posing  the  preservative  quality  of  vaccine  to 
be  enfeebled  by  time,  by  what  means  may  it 
be  renovated  ? — Has  the  greater  or  less  inten¬ 
sity  of  the  local  phenomena  any  relation  with 
the  preservative  quality? — Is  it  necessary  to 
vaccinate  several  times  in  the  same  person 
and  if  so,  in  what  years  should  the  new  vac¬ 
cinations  he  performed?” 

The  memoirs  must  be  sent  to  the  Secretary  of 
the  xlcademy  by  the  1st  of  April,  1842. 

The  Monty  on  prize  will  be  awarded  this 
year  to  any  work,  printed  or  in  manuscript, 
which  the  Academy  deem  has  most  contributed 
to  the  progress  of  experimental  physiology. 
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The  following  gentlemen  were  admitted  Mem¬ 
bers  on  Friday,  August  14th,  1840: — William 
M‘Mahon. — Anthony  F.  C.  Colclough. —  Te¬ 
rence  O’Loughlin. — Charles  Basley.  —  John 
Cornwall. — James  Coghlan. — John  H.  Row¬ 
land. — John  George. — William  B.  Egan. 

New  asd  Successful  Method  of 
Treating  Prolapsus  Uteri. — Mr.  B.  Phil¬ 
lips  has  in  one  case  of  prolapsus  uteri,  treated  by 
him  at  the  St.  Marylebone  Infirmary,  succeeded 
in  effecting  a  cure,  or  at  least  in  affording  com¬ 
plete  relief,  by  destroying  a  portion  of  the  mu¬ 
cous  lining  of  the  vagina  by  means  of  nitric 
acid.  The  contraction  consequent  on  the  se¬ 
paration  of  the  sloughs  reduced  the  size  of 
the  vagina  so  much  as  effectually  to  retain  the 
uterus  in  situ. 


PROPOSITIONS  FOR  MEDICAL  REFORM. 

To  the  Editor  of  tha  ‘Medical  Times.' 

Medical  Reform,  in  other  words,  the  re¬ 
moval  of  medical  abuses,  is,  in  itself,  no  party- 
political  question,  although  it  has  lately  been  at¬ 
tempted  to  be  made  one  by  some  designing  jobbing 
and  interested  men.  It  involves  not  only  the  best 
moral  interests  of  the  profession,  but  in  the  most 
immediate  manner,  and  to  the  fullest  possible 
extent,  the  life  or  death,  the  happiness  of  all 
our  tellow-beings.  Upon  these  grounds,  I  am 
convinced  that  every  honest  man,  once  knowing 
the  tacts  ot  the  case  touching  the  present  condi¬ 
tion  of  the  medical  profession,  must  be  a  medical 
reformer;  and  it  is  one  of  our  principal  objects, 
therefore,  to  make  the  world  conversant  with  the 
state  of  things.— The  members  of  all  our  medical 
corporations  admit  the  necessity  of  a  change  • 
and  as  a  general  rule,  I  have  found  that  the  Tory 
members  have  been  quite  as  ready  and  as  straight¬ 
forward  in  presenting  and  supporting  petitions  in 
the  cause  of  medical  reform,  as  the  Whigs  and 
Radicals.— I  beg  to  transmit  to  you  for  insertion, 
a  copy  of  the  substance  of  the  propositions  ad¬ 
vanced  by  me  in  a  letter,  which  I  sent  to  the  Pro¬ 
vincial  Medical  Association,  at  their  last  Southamp¬ 
ton  Meeting. 

Proposition  1st.  That  as  many  petitions  as 
possible  be  prepared  for  presentation  to  Parlia¬ 
ment,  against  the  commencement  of  the  next 
session. 

2nd.  That  contrary  to  the  instruction  of  some 
few  individuals— to  “  avoid  detail”  in  the  petitions, 

I  maintain  that  the  most  oppressive  and  injurious 
medical  abuses  should  be  briefly  mentioned  in 
each  petition,  and  the  remedies  which  prominently 
present  themselves  be  suggested ;  moreover,  that 
the  same  detail  should  be  condensed  in  the  prayer 
of  the  petition,  which  can  always  be  read  to  the 
House,  in  order  that  the  main  bulk  of  the  mem¬ 
bers  of  Parliament  may  be  no  longer  kept  in  the 
dark  (as  they  are  now)  with  regard  to  the  real 
state  of  the  profession. 

3rdly. — That  all  the  petitions  should  be  laid 
open  to  the  public  for  signature,  in  order  that 
medical  reform  may  be  identified  as  a  cause  which 
implicates  the  public  much  more  than  the  medi¬ 
cal  profession. 

4tlily. — That  it  is  necessary,  on  the  part  of  the 
members  of  the  medical  profession,  not  to  place  im¬ 
plicit  reliance,  as  heretofore,  upon  any  one  or  two 
members  in  the  House  of  Commons,  which  re¬ 
liance  has  been  the  cause,  up  to  the  present  mo¬ 
ment,  of  our  hopes  and  exertions  having  proved 
abortive;  but  that  the  members  of  the  medical 
profession,  who  sincerely  desire  the  removal  of 
medical  abuses,  should  solicit  their  representa¬ 
tives  in  the  House  of  Commons,  without  distinc¬ 
tion  or  preference  as  to  political  party,  to  support 
the  great  and  glorious  cause,  in  order  to  obtain, 
against  the  next  session,  as  many  members’  pledges 
as  possible. 

5thly. — That,  considering  the  manner  in  which 
the  dearest  interests  of  the  profession,  together 
with  human  life,  have  been  sacrificed,  owing  to 
the  unnecessa  ry  procrastination  of  medical  reform, 
since  the  Committee  of  Inquiry  of  1834,  a  com¬ 
mittee  be  appointed  to  draw  up  a  Bill  of  Medical 
Reform,  so  as  to  meet  any  emergency  which 
may  present  itself  at  the  commencement  of 
next  parliamentary  session ;  —  moreover,  that 
at  an  extra  meeting  appointed  for  the  pur¬ 
pose  by  your  Association,  the  Bill  shall  be  sub¬ 
jected  to  approval  or  amendments,  and  that  it 
shall  then  and  there  be  finally  determined  into 
what  honourable  member’s  hands  it  shall  be  in¬ 
trusted  early  next  session.  Trusting  that  the 
above  hints  may  prove  of  some  service  to  all  who 
wish  their  professional  brethren  well,  and  who 
have  a  Christian  regard  towards  the  human  race, 

I  am,  your’s  obediently, 

G.  D.  Dekmqtt. 

Theatre  of  Anatomy  and  Surg-ery, 

13,  charlotte-street,  Bloomsbury. 


MEDICAL  OBITUARY. 

Aged  78,  Benjamin  Holland,  Esq.,  a  highly  re¬ 
spectable  surgeon  of  Tewkesbury,  and  for  many 
years  a  magistrate  of  that  borough. 


264 


THE  MEDICAL  TIMES 


advertisements. 


PULMONARY  CONSUMPTION.— Just  published,  priee  3s. 

AN  ESSAY  ON  THE  TREATMENT  and 

CURE  of  PULMONARY  CONSUMPTION,  on  Principles 
Natural,  Rational,  and  Successful;  with  Illustrative  Cases.  By 
George  Bodington,  L.A.C. 

Drake,  Birmingham;  and  Longman,  Orme,  and  Co.,  London;  and 
to  be  had  of  all  Booksellers. 


A  MANUAL  for  the  COLLEGE  of  SURGEONS. 

By  J.  Steggall,  M.D.,  and  Mr.  W.  Hillbs. 

This  work  contains,  in  a  condensed  form,  the  most  important  and 
anteresting-  points  in  Anatomy  and  Surgery,  and  is  intended  to  be 
an  ample  guide  to  Surgical  Examinations. 

Extracts  from  Reviews. 

“  This  is  a  most  valuable  epitome  of  anatomy,  surgery,  and  phy¬ 
siology.  No  student  should  go  up  without  consulting  this  work.”— 
Medical  Miscellany. 

11  The  Manual  above  mentioned  must  be  a  great  treasure  to  the 
Student.  It  is  rendered  fit  for  the  country  practitioner,  who  can 
«arefully  peruse  its  pages,  and  thus  refresh  his  memory  with  those 
essentials  of  his  profession  with  which  he  was  familiar  in  the  days 
©f  his  youth.”  Monthly  Magazine. 

11  This  book  will  undoubtedly  help  a  man  through  the  College? 
and,  what  is  far  greater  praise,  may  teach  him  something  after¬ 
wards.”  Medical  Times. 

London:  John  CHURCHILL,  Princes-street,  Soho. 

Third  Edition,  Price  One  Shilling, 

ON  the  CURE  of  SQUINTING,  by  the  Division 

of  one  of  the  Straight  Muscles  of  the  Eye,  Sec.  &c.,  being  the 
HALF-YEARLY  REPORT  laid  before  the  Governors  of  the  Royal 
Westminster  Ophthalmic  Hospital,  at  their  General  Meeting,  on 
the  25th  of  July.  By  CHARLES  WILLIAM  GUTHRIE,  Esq.,  jun., 
Assistant- Surgeon  to  the  Hospital,  and  Demonstrator  of  Anatomy 
to  the  Charing-Cros6  Hospital,  See.  & c. 

Ordered  to  he  printed  and  published,  by  J.  Churchill,  Princes- 
street,  Soho ;  W.  Sams,  St.  James’ s-street ;  and  J.  Mitchell,  Old 
Bond-street. 

The  poor  in  London  are  received  on  their  own  application  without 
letters  of  recommendation,  and  those  in  the  country  requiring  opera¬ 
tion,  will  be  received  after  a  previous  application  of  the  Clergyman, 
or  duly  constituted  authorities  of  t  ie  place,  to  the  Secretary. 

By  order,  THOS.  R.  FOWLER,  R.N.,  Sec. 

Now  Ready,  price  24s.,  in  One  very  large  8vo.  Volume,  containing 
upwards  of  1,250  closely  printed  pages,  cloth,  lettered, 

THE  PRINCIPLES  and  PRACTICE  of  OB- 

STETRIC  MEDICINE;  comprising  the  Structure  of  the  Fe¬ 
male  Generative  System,  the  process  of  Parturition  in  all  its  details, 
the  After  Management  of  the  Puerperal  state,  the  Physiology  and 
Diseases  of  Menstruation,  the  Physiology  of  Conception,  the  Dis¬ 
eases  of  Utero-gestation,  and  the  Diseases  of  Children.  By  James 
Blundell,  M.D.,  late  Professor  of  Obstetric  Medicine  at  Guy’s  Hospi¬ 
tal.  Carefully  revised  and  corrected,  with  numerous  and  important 
Additions  and  Notes,  by  Alexander  Cooper  Lee,  Esq.,  of  University 
College,  and  Nathaniel  Rogers^  M.D.,  Member  and  late  President 
of  the  Hunterian  Society  of  Edinburgh,  and  Corresponding  Mem¬ 
ber  of  the  Medico-Chirurgical  Society  of  Dublin. 

***  This  Edition  of  Dr.  Blundell’s  “  Principles  and  Practice  of 
Obstetric  Medicine,”  is  the  very  best  work  on  this  subjest  in  the 
English  Language.  The  celebrity  of  its  author  has  procured,  not 
merely  a  European,  but  even  a  Transatlantic  reputation  for  the 
former  editions  of  this  work;  causing  it  to  be  reprinted  in  America, 
Germany,  Italy,  &c.  The  present  edition  presents  peculiar  claims 
for  the  favourable  consideration  of  the  Profession,  on  account  of  the 
extraordinary  care  and  research  displayed  in  its  production.  Nu¬ 
merous  and  important  errors  of  former  editions  have  been  obviated  ; 
upwards  of  400  closely  printed  pages  of  valuable  matter  have  been 
added  from  the  most  celebrated  authors  on  their  respective  subjects; 
and  the  whole  has  been  carefully  revised  and  illustrated  by  copious 
explanatory  notes.  Of  the  manner  in  which  it  is  got  up,  little  need 
be  said;  Mr.  Butler’s  name  is  a  sufficient  guarantee  for  its  being 
brought  out  in  a  most  superior  manner. 

London :  Joseph  Butler,  Medical  Bookseller  and  Publisher,  No.  4, 
St .  Thomas’s-street,  Southwark. 

TO  SURGEONS,  CHEMISTS,  fee.—’ The  atten- 

tion  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  and  GODDARD’S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 


r 


n< 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  e.  141;  3rd  Geo.  4th,  c.  92; 
and  1st  Vic.  cap.  10. 

NDEPENDENT  WEST  MIDDLESEX  AS- 

__  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London;  South  St.  David’s  Street,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Sackville  Street,  Dublin. 

MANAGERS. 

J.  D.  Hustler,  Esq. 

Thos.  Knowles,  Esq. 

H.  R.  Perkins,  Esq. 

Thomas  Price,  Esq. 

IMMEDIATE  BENEFITS  OFFERED 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 

FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  and  upwards,  in  proportion. 

Age 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


IWm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Win.  Whittaker,  Esq. 
Geo.  Williams,  Esq. 
TO  THE  PUBLIC. 


3O  to  40  to  45  to  50  to  55  to  60  to  65  to  70  to  75  to  80 
Pr.Ct.Hl.  |  8/.  10s.  |  91.  |  91. 10s.  |  10/.  IQs.  |  12/.  10s.  [  15/.  10s.  )  20/.  1  257. 

_ LIFE  ASSURANCE  RATES. _ 

Age  20  to  25  to  30  to  35  to  38  to  40  to  45  to  50 


Premium.  )  1/.  11s.  )  1/.  15g.  |  2/.  |  2/.  6s.  |  2/.  10s.  j  2/.  15s.  |  3/.  5s. 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous . . . . .  2s.  Od. 

Double  Hazardous . . .  3s.  6d. 

Farming  Stock  . . . . .  Is.  6d. 

Secretary — G.  E.  Williams. 

Examinations  and  instructions  are 

daily  given  to  Gentlemen  preparing  for  the  College  of  Sur¬ 
geons  by  Dr.  VALENTINE  FLOOD.  The  subjects  discussed  are 
abundantly  illustrated  by  Models,  Drawings,  Casts,  Preparations, 
and  recent  Dissections.  Dr.  Flood  reckons  nmoug  his  former 
Pupils  some  of  the  most  eminent  Lecturers  and  Authors  in  the  Lon¬ 
don  and  Dublin  Schools.  Terms  Five  Guineas. 

For  Cards  of  Address,  and  Particulars,  apply  to  Mr.  Parkes,  No.  1, 
Dufour’s  Place,  Broad  Street,  Golden  Square,  at  or  before  11  o’elock 
a.m . 

MEDICAL  PRACTICE. — For  Disposal,  the  In- 

troduction  to  a  Country  Practice,  Established  10  years,  and 
yielding  from  .£400  to  .£500  per  annum.  Two  Parishes  and  two 
Benefit  Societ  ies  are  attached.  The  Proprietor’s  reason  for  leaving 
will  be  imparted  to  the  Purchaser,  and  three  months’  introduction 
given  if  required.  Sum  required  £300.  The  Book  Debts,  Surgery 
Fixtures,  &c.,  may  be  taken  or  not,  at  the  option  of  the  Purchaser. 
No  Agent  need  apply. 

Address  X.  X.,  to  the  care  of  Mr.  Joseph  Butler,  Medical  Book¬ 
seller  and  Publisher,  4,  St.  Thomas’s  Street,  Southwark,  London. 

OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury. 

I  HARNETT  begs  to  call  the  attention  of  the 

•  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  lie  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 

£  s.  d. 

iperior  white  Articulated  SKELETONS,  from  1  ! 

Ditto  Unarticulated 

Entire  Adult  Skeletons,  with  Ligaments  . 

Separated  Skulls,  quite  perfect  . 

Ditto,  mounted,  it  la  Bauchene  . 

A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical  and  other 
sections,  showing  also  the  p.eparation 
of  the  Internal  Ear . 

PHRENOLOGICAL  SKULLS  . 

Upper  and  Lower  extremities,  articulated 

and  loose . . 

Articulated  Hands  and  Feet,  Vertebrse,  &c. 

Foetus  Skeletons,  from  oue  to  nine  months, 

Female  Pelvis,  with  Ligaments  and  Fietus 
Skulls . 


UNINTERRUPTED  ANATOMICAL  AND  SURGICAL 
INSTRUCTION. 

BOURSES  OF  PRIVATE  CATECHETICAL 

V_y  INSTRUCTION,  with  the  aid  of  RECENT  DISSECTIONS 
and  Surpicitl  Operations  npon  the  Bend  Body,  continued  ns  usual 
by  Mr.  Dermott,  whereby  Gentlemen  are  qualified  to  pass  their 
examinations  with  eclat.  HOUSE  PUPILS  received,  who  have 
extra  instruction  and  advantages.  Mr.  D.  conscientinualv  and 
triumphantly  appeals  to  the  fact,  of  his  invariable  success  in 
preparing  pupils ;  so  uninterrupted  has  been  Mr.  D.’s  instruction  it 
Anatomy  and  Surgery,  that  he  has  not  absented  himself  from  hi 
House  and  Dissecting-room  a  single  day  for  the  last  ten  years. 
Pupils,  whilst  receiving  Private  Catechetical  Instruction,  are  allowed 
1.  attend  Mr.  Dermott’s  public  Lectures  on  Anatomy,  Physiology, 
and  Surgery,  also  the  Demonstrations,  and  may  receive  certificates 
of  the  same,  if  desirous  of  so  doing,  without  extra  fee. 

Mr.  DERMOTTS  address,  15,  Charlotte-street,  Bloomsbury. 

N.B.— His  Lectures  on  Anatomy  and  Surgery,  together  with  the 
Demonstrations  and  Dissections  recognised  by  all  the  Medical  Boards 

BOARD,  &c. — A  Married  Medical  Gentleman 

residing  in  a  Fine,  Healthy,  Retired  Situation  in  Yorkshire, 
upwards  of  10  miles  from  the  City  of  York,  in  the  neighbourhood  of 
a  celebrated  Spa,  will  be  happy  to  accommodate  an  Invalid  Lady  or 
Gentleman,  whose  state  of  health,  or  mind,  requires  care  and  at¬ 
tention,  to  whom  he  would  devote,  the  greater  part  of  his  time 
Terms  and  other  Particulars  may  he  known,  by  applying  at  the 
Medical  Times  Office,  Wellington  Street  North,  Strand,  London,  or. 
by  addressing  \V.  A.,  Post-Office,  Bramham,  near  Wetherly,  York¬ 
shire.  ■' 7 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  ot  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satistactory  references  can  be  given  as  to  style  and  quality.  Plans 
«md  Estimates  furnished,  free  of  expense.  1  J 

Valuation  of  Stock  and  Fixtures. 


from 

do. 

.  do¬ 
do, 
do. 

110  0  and 
0  15  0 

2  0  0 

0  5  0 

2  0  0 

upwards. 

ditto 

ditto 

ditto 

ditto 

do. 

0  2  6 

ditto 

,  do. 

0  10  0 

ditto 

.  do. 

o 

00 

© 

ditto 

.  Very  Low. 
do. 

from  0  5  0  and  upwards 

0  10  0 

ditto 

"THE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  £500,000. 

DIRECTORS. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brandreth. 
Vice-Admiral  Robert  Honyman. 
Benjamin  Ifill,  Esq. 


John  Johnson,  Esq.,  Alderman, 
Kenneth  Kingsford,  Esq. 

John  M‘Guffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Marmaduke  Rosseter,  E6C. 
Sir  William  White. 


A  new  and  improved  Apparatus  for  Practical  Midwifery, 
injected  Arms,  Legs,  Heads,  See. 

A  fine  collection  of  WAX  MODELS,  among  them  a  beautifully 
executed  Anatomical  Figure,  by  the  same  Artist  as  the  one  in  the 
Ecole  de  Medicine  of  Paris,  price  40/. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-street.,  Bloomsbury. 


C  K, 


TO  FAMILIES  FURNISHING. 
fashionable  fenders,  fire-irons,  shower  baths,  &c. 

BLACK  IRON  FENDERS,  from  9s. ;  Bronzed 

ditto,  from  10s.;  Brass  ditto,  from  86. — Polished  Steel  Fire 
Irons,  from  4s.  6d. — Block  Tin  Dish  Covers,  the  Set,  6s.6d. ;  improved 
shaped  ditto,  16‘s. ;  Patent  ditto,  the  very  best  quality  aiul  newest 
shape  that  i6  made,  35s. — Japanned  Bottle  Jacks,  warranted  to  carry 
251bs.,  7s.  6d. ;  Brass  ditto,  9s.  6d. — Brass  Stair  Rods,  3s.  per  dozen. — 
Brass  Cornice  or  Window  Curtain  Poles,  Is.  3d.  per  foot. — Copper 
Tea  Kettle,  to  hold  One  Gnllou,  7s. — Copper  Coal  Scoops,  from 
10s.  6d  . — Tea  Urns,  from  27s. — Shower  Baths,  with  Brass  Force  Pumps, 
and  with  Curtains  complete,  £5. 

SUPERIOR  TABLE  CUTLERY,  WARRANTED. 

Octagon  Ivory-handled  Table  Knives,  per  dozen,  14s.;  Dessert 
Knives,  12s. ;  Carvers,  per  pair,  4s.  6d. ;  the  Long  Set  of  50  Pieces,  40s. ; 
the  same  to  Balance  Table  Knives,  16s.;  Desserts,  14s.;  Carvers, 
5s.  6d. ;  Larger  size  Table  Knives,  18s. ;  Desserts,  15s.  per  dozen ; 
Carvers,  6s.;  White  Bone-handled  Table  Knives  and  Forks,  9s.  per 
dozen;  Black  Horn  ditto,  11s.;  Dessert  Knives  and  Forks,  8s.;  Car¬ 
vers,  2s.  6d.  per  pair:  all  warranted.  Every  description  of  Furnish¬ 
ing  Ironmongery  at  prices  20  per  cent,  lower  than  any  other  old- 
established  House.  Families  are  recommended  to  apply,  post  paid, 
fo  a  pamphlet  of  prices;  it  will  be  sent  free  for  a  single  postage, 
nnd  will  be  found  of  the  greatest  advantage. 

RIPPON  and  BURTON,  Ironmongers,  12,  Wells-street,  Oxford- 
street. 

Established  1820# 


Alexander  Robertson,  Esq.,  Managing  Director. 

TO  THE  FACULTY. 

The  success  of  Life  Assurance  depends  on  the  fidelity  of  medica 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required  ; — instead  of  endeavouring  to  procure  these  without  payment 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  ap’plication  for  information 

IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HATE  BEEN 

INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 

COMPANY. 

The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  India 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rates  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  has  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sum 
for  which  he  has  paid  Premiums. 

Sums  assured  may  be  made  Payable  to  the  Assured  themselves,  r.t 
any  specified  ago,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured's  death  before  that  time. 

TO  SURGEONS,  or  CHEMISTS.— An  Old  Es- 

tablished  Practice — with  good  Retail  in  a  highly  Populous, 
and  Wealthy  Manufacturing  Neighbourhood,  in  the  East  End  of 
London. 

For  Particulars,  apply  to  A,  B.,  care  of  Messrs.  Ancell  and  Hawke, 
Medical  Fixture  Warehouse,  Great  Queen  Street,  Lincoln’s  Inn 
Fields. 

TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drurv-lane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds.  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Estimates  given,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 

Hsilve  rlo 

•  MEDICAL  PRINTING  OFFICE 

AND 

LABEL  WAREHOUSE, 

3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
Where  may  be  had  the  greatest  variety  of  every  description  o 
Labels,  both  Plain  and  Ornamental,  for 

Surgeons,  Apothecaries,  Chemists  and  Druggists. 

*#*  Engraving  and  Printing  tastefully  Executed. 


EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE-PREESRVING  SPECTACLES,  upon  unerring 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principal*  of 
the  British  Museum,  and  strougly  recommended  by  most  distinguished 
Members  of  the  Royal  College*  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  own 
frame,  5s. ;  Concave,  7s.  6d. 

Best  Brazilian  Pebbles,  in  gold  frames. .  ..£1  15  0  for  Ladies. 

Ditto,  double  joints .  2  5  0  for  Gentlemen* 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints . .- . 0  16  6  for  Gentlemen. 

Ditto,  finest  blue  steel  frame . 0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  tortoiseshell  frame . 0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame . . .  0  7  6  for  Mechanics. 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com¬ 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  he  the 
most  pellucid  and  perfect  substance  that  can  he  used  for  Spectacles. 

MARINER’S  POCKET  COMPASSES,  from  3s.  6d.  to  2/.  10s. 
GLAZIERS’  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 

Country  and  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing  the  glass  last  used, >  or  part  of  it,  or  by  stating  at  what  distance 
they  can  read  common  type,  specifying  also  the  length  of  time  they 
have  used  spectacles. 

Letters  are  requested  to  be  post-paid.  A  month’s  trial  allowed, 
within  which  time  customers  may  exchange  their  Surchases  without 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-iuch  Wheel . £2  5  0 

Ditto,  Rosewood,  inlaid  with  Pearl . .  4  0  0 

Portable  Pediment  Barometer, which  may  be  sent  to  any 

part,  of  the  Kingdom,  without  injury  from,  2/.  5s.  to  6  0  0 

Most  Improved  Mountain  Barometer . 5  10  0 

Ditto,  Marine,  from  3/.  10s. to . ......6  0  0 

Achromatic  Telescopes,  and  every  description  of  Drawing  and 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  Holborn . 

London  :  Printed  by  Sidney  Smith,  Printer,  of  10,  Wellington-strert 
North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
County  of  Middlesex ;  and  Published  by  him  at  the  Office,  IU, 
W ellin gto n- street  North,  Strand.— August  22,  1840. 
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No.  49.  Vol.  II. 


LONDON,  SATURDAY,  AUGUST  29,  1840. 


For  the  convenience  of  Subscribers  in  remote  places,  the  Weekly  Numbers  are  reissued 
for  circulation  Post-free,  n  advance,  are  received  nt'the  Medical  Times 


PRICK 

THREEPENCE. 

Stamped  Edition,  4-1'- 

Edition 


issued  in  Monthly  Parts,  stitched  in  a  Wrapper,  and  forwarded  with  the  Maparine,s.— Suhscriptionsfor  the  Stamped 
es  Office,  10,  WeUingrtou-street  North,  London. - Subscription,  Quarter,  4s.  4d. ;  Half-Year,  8s.  8d. ;  Year,  17s.  4d. 

[S.  SMITH,  WELLINGTON  STREET  NORTH,  STRAND.] 


LECTURES  ON  SURGERY. 


PROFESSIONAL  SKETCHES— NO. 


THE  COUNTER-DRUGGIST-SURGEON. 

44  Like  PROTEUs  he  assumes  nil  shapes, 

Sometimes  th’  Apothecary  apes  ! 

On  foundered  mare,  sometimes  his  ’prentice, 

Trudging  on  foot  to  humbler  entries, 

And  sometimes  makes  a  grand  approach, 

Doctor  !  ofPhyaic  in  a  coach.” 

Man  in  the  Moon. 

Of  all  the  “  Beastlie  Abuses  of  Physic  and 
Chyrurgerie  ”  in  England,  none  is  more  in¬ 
jurious  to  the  interests  and  respectability  of  the 
art,  than  the  license  which  custom  allows  to 
Druggists,  and  “  what  the  country  people,”  as 
old  Dr.  Isaac  Pemberton,  of  Granta’s  Bowers, 
was  wont  laughingly  to  say,  “  call  a  Chemist  (?) 
par  excellence .”  It  is  a  gross  blemish  that  the 
lowest  trading  department  of  medicine,  by 
quack  usurpation,  should  be  permitted  to  profess 
every  branch  between  that  of  their  own  tribe 
and  the  surgeon  and  physician.  In  Ireland,  as 
well  as  in  France,  Germany,  and  other  civi¬ 
lized  parts  of  Europe,  the  surgeon  has  stood 
just  as  much  higher  in  gentlemanly  distinction 
and  public  consideration,  through  the  legal  pre¬ 
vention  of  these  vile  usurpations,  as  in  Eng¬ 
land  he  has  “fallen,  fallen,”  from  his  high 
estate  through  the  toleration  of  them.  It  has 
introduced  fullers  and  scowerers  into  the  prac¬ 
tical  scope  of  the  profession.  To  prevent  these 
blemishes,  and  to  force  up  skill  by  the  division 
of  labour,  the  ancient  and  proper  receptacle  of 
these  ignorant  usurpers,  the  old  corporation  of 
barber-surgeons,  was  broken  up.  In  the  reign 
of  Henry  VI.,  the  same  sort  of  men  passed  for 
“  surgeon-valets  ”  and  “  surgeon-barbers,”  and 
were  described  indiscriminately  by  patrician 
employers,  as  “  Valetus  et  Sirurgieus  Noster.” 
In  the  back  settlements  of  America,  where  the 
division  of  labour  and  perfection  of  skill  are 
unknown,  the  druggist- surgeon  not  only  dances 
on  five  or  six  legs  in  the  profession,  as  a  “  many- 
branched  practise!-,”  but  adds  to  his  Caleb 
Quotum  vocations,  those  of  Colonel  of  Militia, 
Judge,  and  Tavern-keeper.  A  well-educated 
surgeon,  lately  from  the  United  States,  tells  us, 
that,  in  this  refined  position,  he  must  not  hesi¬ 
tate,  if  called  upon  by  a  republican  neighbour, 
to  help  to  “  stick  a  pig,”  or  “  cut  up  a  beast,” 
with  any  man,  if  disposed  to  comply  with  the 
ultra-democratic  manners  and  habits  of  his  citi¬ 
zen  compatriots.  “  The  druggist-surgeon  ’ 
commences  his  career,  says  a  keen  observer,  at 
the  gilt  galen’s  head,  with  little  better  pre¬ 
paration  than  a  Grocer’s  apprentice.  He  re¬ 
mains  for  a  certain  number  of  years  pulveris¬ 
ing  and  extracting .  His  master,  who  finds 
the  furniture  of  his  pupil’s  brains  of  so 
much  less  use  to  him  than  the  produce  of  his 
hands,  troubles  himself  little  about  the  former. 
The  indentures  being  out  he  commences  an 
established  pharmacopolist  upon  his  own  ac¬ 
count.  He  pounds  away  some  profitable  years, 
until  he  realizes  a  capital,  and  puts  forth  the 
full  bloom  of  his  reputation  ;  when,  if  the  ex¬ 
tent  of  his  connexion  gives  him  sufficient  en- 


I.  couragement,  he  flings  off  his  chrysalis  of 
gallipots,  and  expands  into  the  many-coloured 
glories  of  the  General  Practitioner.  We 
then  see  him  bustling,  more  frequently  driving 
from  fever  to  fistula,  from  measles  to  chicken 
pock,  until  he  come  to  be  looked  upon  as  the 
very  incarnate  personification  of  “  the  infallible 
pill  ”  he  prescribes.  Without  either  colouring 
or  exaggeration,  there  is  certainly  no  profes¬ 
sion  where  a  man  with  a  small  smattering  of 
knowledge,  and  a  discreet  cunning  may  fleece, 
with  a  safer  freedom,  or  more  becoming  grace, 
not  only  without  risk  of  being-  detected, 
but  even  with  character,  perhaps  a  high 
place  in  human  esteem  —  “  Physic,  if  a 
trade ,  of  all  others  is  the  trade  cut  out  for 
a  Rogue.”  The  profession,  certainly  like 
Jacob’s  garment,  is  of  many  colours,  unequal 
and  motley. — Fielding’s  Mock  Doctor  and  Apo¬ 
thecary,  when  he  was  asked  by  a  skittish  girl, 
“ what  education  he  had  received?”  “First, 
you  hussey,”  said  he,  “  at  the  charity  schools, 
where  I  learnt  to  read.  I  then  waited  on  a 
gentleman  at  Oxford,  where  I  learnt  veiy  near 
as  much  as  my  master ;  from  whence  I  at¬ 
tended  a  travelling  physician  six  years,  under 
a  facetious  denomination.  So  I  learn’t  physic !” 
“When,”  says  the  Rev.  Vicesimus  Knox,  “we 
turn  our  attention  to  the  lowest  order  of" prac¬ 
titioners,  pretenders,  and  empirics,  we  see 
this  noble  art  disgracefully  perverted.  After 
having  spent  seven  years  in  a  shop,  macerating 
and  compounding  drugs  in  a  mortar,  tieing 
labels  to  the  necks  of  phials,  sweeping  a 
warehouse,  and  spreading  plaisters,  and  after 
having  acquired  a  little  paltry  portion  of  me¬ 
chanical  knowledge  by  constant  habit,  he  is 
dismissed  as  complete,  and  going-  into  the  coun¬ 
try  a  hold  professor  of  Pharmacy  and  Chirur- 
gery,  with  a  smart  dress,  or  an  unblushing 
countenance  and  a  voluble  tongue,  he  is  sure 
of  success,  and  bids  defiance  to  all  the  learning 
in  the  world.  He  is,  in  bis  own  opinion, 
another  Heberden,  or  Hippocrates,  and  is,  in¬ 
deed,  an  object  of  real  wonder  to  the  country 
people!” — Moral  Essays ,  Ed.  1,  p.  153  ;  Ed. 

O  n  DO] 

A  wit  of  the  18th  century  parodizes  the 
sE'vJnX  ages  of  the  same  character  in  this 
style : — 

- “  At  first  the  COUNTRY  Lad, 

Grinding1  and  pounding 

in  the  Druggist’s  shop, 

And  then  the  forward  PlifclL 
with  his  lancet, 

And  case  of  instruments, 

walking  like - - 

Unfeelingly 

the  streets.” 

- 44  Then  the  Man-Midwife* 

Spurring  like  Hunter  to  the 
woeful  labour 
Of  Madam’s  lawful  child;” 

44  Then  a  SURGEON 
Full  of  address,  and  hooted 
like  a  Squire, 

Jealous  of  practice,  quick 

in  reducing  fractures, 
and  dressing  wounds’* 

- 44  Then  the  Physician 

In  chariot  gay,  on  carpet  and 
the  town, 

With  eyes  obsequious,  hair 
in  lank-like  style 
And  so  he  gets  his  fees.” 

44  Last  scene  of  all 
Is  Gout  at  Bath  to  neap* 
oblivion 
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FRACTURES  OF  THE  THIGH - PATELLA. - COM¬ 

PLICATED  FRACTURES  AND  THEIR  TREAT¬ 
MENT. — SIMPLE  AND  COMPOUND  FRACTURES 

OP  THE  LEG  AND  FOOT. 

In  fractures  of  the  upper  extremity  of  the  thigh¬ 
bone,  below  the  trochanters,  yon  may  have,  in 
consequence  of  the  displacement  of  the  superior 
end  of  the  fracture,  a  very  serious  subsequent  de¬ 
formity,  of  which  the  specimen  I  now  show  you 
will  give  you  an  example.  Here  the  fracture  has 
occurred  just  above  the  trochanter,  and  the  upper 
extremity  of  the  bone  has  been  drawn  so  much  up¬ 
wards  and  forwards,  that  it  has  united  to  the  shaft 
at  nearly  a  right  angle ;  and,  in  fact,  if  a  frac¬ 
ture  takes  place  anywhere  in  the  upper  third  of 
the  bone,  the  same  causes  are  capable  of  producing 
very  considerable  deformity.  This  is  an  example 
of  a  similar  kind,  where  the  fracture  occurred  two 
inches,  or  more,  below  the  trochanter  minor. 
Here,  you  observe,  the  upper  extremity  has  been 
drawn  upwards  and  forwards,  so  as  to  form  an 
angle. — Treatment :  In  fracture  of  the  upper 
third  of  the  thigh-bone,  inasmuch  as  you  cannot 
effectually  depress  the  upper  end  of  the  fractured 
bone,  which  is  drawn  upwards  and  forwards,  you 
must  raise  the  lower  extremity  to  a  level  with  it ; 
and  this  is  best  accomplished  by  the  fracture-bed 
which  presents  a  double-inclined  plane,  giving  you 
the  power  of  bringing  that  plane  in  different  de¬ 
grees  of  elevation,  which  will  enable  you  to  raise 
the  lower  portion  to  a  proper  level  with  the  dis¬ 
placed  upper  portion.  But,  in  addition  to  the 
condition  into  which  the  limb  is  brought  by  the 
double-inclined  plane,  you  must  confine  it  by  three 
splints,  an  external  and  internal,  and  an  anterior 
one  applying  at  the  same  time  soap  plaister  and  a 
many-tailed  bandage. 

Fractures  of  the  shaft  of  the  thigh-bone  more 
commonly  take  place  below  the  middle  or  in  the 
lower  third. —  Treatment :  In  respect  to  this,  as 
well  indeed  as  regarding  fractures  of  the  thigh¬ 
bone  generally,  a  great  difference  of  opinion  has 
prevailed  respecting  the  proper  position  of  the 
limb.  Mr.  Pott  inculcated  the  advantage  and 
propriety  of  the  bent  position  of  the  knee,  with 
the  limb  resting  upon  its  outer  surface,  so  that  the 
patient  might  lie  on  his  side ;  that  the  fracture 
should  rest  on  its  external  surface  on  the  bed,  that 
the  external  condyle  of  the  knee  should  rest  on 
the  bed,  and  that  the  knee  should  be  about  half 
bent;  that  is  the  position  which  Mr.  Pott  strongly 
recommended,  and  which,  from  his  recommenda¬ 
tion  and  his  writing,  has  very  commonly  been 
adopted  in  England  since  his  time — the  half-bent 
position  of  the  knee  with  the  fractured  part  of  the 
thigh  resting  on  its  external  surface.  In  France, 
more  particularly  from  the  time  of  Desault,  it  has 
been  customary  to  lay  the  limb  in  a  straight  posi¬ 
tion  ;  and  I  have  no  hesitation  in  saying,  that  if 
the  question  is  merely  between  the  bent  and  the 
straight  position,  the  French  plan  is  the  best.  The 
truth  is,  that  patients  cannot  and  will  not  support 
the  bent  position  with  the  body  resting  on  the  side, 
the  foot  on  its  external  surface,  and  the  knee  on 
its  external  condyle.  You  might  put  a  patient 
into  that  position  immediately  after  the  accident, 
but  he  cannot  continue  to  remain  in  it  for  a  long 
time.  The  pelvis  sinks  down,  the  patient  gets  on 
his  hack,  the  limb  remains  on  the  side,  and  the 
consequence  is,  that  the  thigh-bone  unites  in  an 
improper  way,  and  the  knee  and  foot  are  perma¬ 
nently  turned  outwards  or  everted.  The  straight 
position  avoids  this  inconvenience,  for  when  you 
have  done  up  the  fracture,  and  placed  the  limb  in 
the  straight  position,  you  may  at  all  events  calcu¬ 
late  on  the  patient  remaining  on  his  hack,  although 
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he  cannot  long  continue  in  the  awkward  position 
of  lying  on  his  side.  I  believe  general  experience 
has  oflered  proof  pret  ty  decidedly  in  favour  of  the 
straight  position.  There  is,  however,  another  kind 
of  posture,  which  has  been  much  adopted  in  this 
country,  and  that  is  the  bent  position,  with  the 
patient  lying  on  his  back,  employing  the  double- 
inclined  plane,  and  the  extremity  placed  in  a  po¬ 
sition  similar  to  that  which  I  have  explained  as 
proper  in  the  case  of  fracture  of  the  neck  of  the 
thigh-bone.  This  double-inclined  plane  is  often 
employed  in  some  parts  of  England,  by  using  two 
boards,  one  for  the  thigh  and  another  for  the  leg, 
to  which  it  is  always  advisable  to  add  a  foot-board. 
With  this  double-inclined  plane,  the  employment 
of  splints,  lateral  and  anterior,  must  of  course  be 
adopted. 

In  fractures  of  the  inferior  extremity  of  the 
thigh-bone,  the  circumstances  attending  them  are 
various.— Treatment :  When  the  fracture  extends 
through  the  lower  part,  when  it  is  a  comminuted 
fracture  into  the  joint,  if  the  fragments  are  not  dis¬ 
placed,  it  is  not  very  material,  I  apprehend,  whether 
the  limb  be  placed  in  a  straight  or  in  a  half-bent 
position  on  the  inclined  plane.  It  is  said,  that  by 
putting  the  limb  into  the  straight  posture,  the 
pressure  of  the  lower  extremity,  of  the  tibia  more 
particularly,  fixes  and  keeps  in  a  proper  situation 
the  broken  fragments  of  the  femur.  In  this  case, 
when  the  two  condyles  of  the  femur  are  split 
through  the  middle,  you  might  have  a  displace¬ 
ment  of  one  of  them,  and  the  proper  position  of 
the  tibia  might  certainly  keep  them  more  opposed 
to  each  other.  However,  when  fractures  happen 
of  the  condyles,  they  are  not  attended,  I  think, 
with  much  displacement.  At  all  events,  I  have 
seen  several  cases  of  fractures  passing  through  the 
knee-joint,  where  patients  have  done  very  well 
when  they  have  been  placed  on  the  half-inclined 
plane.  Those  I  now  show  you,  are  two  cases  where 
the  fracture  passes  perpendicularly  through  the 
middle  of  the  cavity  that  holds  the  patella  in  its 
situation.  Here  is  a  specimen  where  one  of  the 
condyles  is  broken  through  at  its  thick  part. 
Here  is  another  of  comminuted  fracture  of  the 
lower  part  of  the  bone,  and  of  fracture  of  the  con¬ 
dyles. — In  these  instances  you  may  expect  that 
there  will  be  inflammation  of  the  synovial  mem¬ 
brane  of  the  knee-joint,  increased  secretion  from 
that  membrane,  and  more  or  less  of  swelling  and 
redness  of  the  joint.  You  must,  of  course,  adopt 
proper  antiphlogistic  means  to  combat  those  symp¬ 
toms,  and  when  they  are  properly  removed,  then 
you  adopt  the  means  necessary  for  confining  the 
fragments  of  the  broken  bone  in  a  right  position. 
Although  such  cases  very  often  present  rather  for¬ 
midable  appearances  during  the  active  disturbance 
produced  in  the  joint  from  this  mechanical  injury, 
you  find  that,  under  judicious  antiphlogistic  treat¬ 
ment  necessary  for  removing  those  symptoms,  the 
cases  do  very  well.  You  will,  of  course,  be  aware 
of  the  necessity  in  these  instances  of  what  I  have 
had  occasion  to  mention  with  respect  to  fractures 
of  the  olecranon — to  give  passive  motion  to  the 
joint  three  or  four  weeks  after  the  occurrence  of 
the  accident,  for  the  purpose  of  preventing  any¬ 
thing  like  stiffness  or  partial  anchylosis. 

Fracture  of  the  Patella. — In  the  great  majority 
of  instances  the  fracture  of  the  patella  is  trans¬ 
verse  and  simple ;  the  bone  is  broken  straight 
across,  and,  generally,  in  one  place.  It  may,  how¬ 
ever,  be  broken  longitudinally ;  it  may  be  broken 
obliquely,  and  it  is  also  susceptible  of  comminuted 
and  compound  fractures.  But  the  latter,  that  is, 
Hie  oblique,  the  longitudinal,  the  comminuted,  and 
the  compound,  are  rare  fractures,  while  the  simple 
transverse  fracture  is  of  frequent  occurrence.  The 
oblique,  the  longitudinal,  the  comminuted,  and 
compound  fractures  of  the  patella,  are  effected  by 
direct  violence,  immediately  acting  upon  the  bone, 
such  as  a  severe  blow  on  the  front  of  the  knee- 
joint,  or  a  heavy  fall  when  a  person  comes  to  the 
ground  upon  the  patella.  But  the  common  kind, 
that  is,  the  simple  transverse  fracture  of  the  pa¬ 
tella,  is  produced  by  the  action  of  the  muscles  that 
are  affixed  to  the  basis  of  the  bone,  the  extensor 
muscles  of  the  knee.  A  person,  in  walking,  being 
in  danger  of  hilling,  by  the  heels  slipping  from 
under  him,  makes  a  violent  effort  to  save  himself, 
just  as  the  heels  are  slipping  forward,  and  when 


the  knee  is  somewhat  in  the  half-bent  position  > 
he  exerts  the  extensor  muscles  of  the  thigh  to  the 
utmost  of  their  power  to  bring  the  thigh,  the  whole 
of  the  trunk,  forward  over  the  feet  to  save  himself. 
The  bone  being  held  firmly  at  the  lower  part,  and 
the  extensor  muscles  suddenly  drawing  it  upon  the 
edge  of  the  trochlea,  the  bone  is  snapped,  just  as 
a  piece  of  stick  would  snap  when  forcibly  struck 
against  the  edge  of  a  table.  You  will  see  that 
when  the  extensor  muscles  of  the  knee-joint  are 
put  into  action,  in  order  to  draw  the  thigh  forward 
for  the  prevention  of  a  fall,  the  whole  weight  of 
the  body  is  carried  forward,  and  it  is  this  violent 
action  that  causes  the  fracture.  When  the  patella 
gives  way  thus,  the  patient  falls  to  the  ground,  so 
that  the  fall  on  this  occasion  is  the  consequence  of 
the  fracture ;  the  fracture  does  not  take  place  in 
consequence  of  the  fall. — Symptoms  :  The  symp¬ 
toms  of  this  fracture  of  the  patella  are,  inability 
on  the  part  of  the  patient  to  move  the  joint;  the 
same  want  of  power  over  the  motion  of  the  knee- 
joint  is  felt  as  we  observe  with  regard  to  the  mo¬ 
tions  of  a  limb  when  the  main  bone  of  that  limb  is 
broken.  The  patient  falls ;  he  has  no  longer  the 
power  of  moving  the  part;  more  or  less  of  pain  is 
usually  experienced  in  the  knee ;  and,  on  exami¬ 
nation,  in  consequence  of  the  surface  of  the  patella 
being  covered  merely  by  the  skin  and  thin  aponeu¬ 
rosis,  we  immediately  recognise  the  division  of  the 
bone ;  we  discover  the  fissure,  or  separation,  which 
has  occurred ;  we  can  feel  with  the  fingers  the  in¬ 
terval  between  the  two  pieces  of  bone,  which  is 
sometimes  so  considerable  as  to  admit  of  a  finger 
being  laid  in  it.  The  separation  that  takes  place 
under  these  circumstances  is  considerable,  from 
the  superior  fragment  of  the  patella  being  drawn 
upwards  by  the  contraction  of  the  extensor  mus¬ 
cles.  The  extent  of  this  displacement,  however, 
varies  very  much,  from  the  circumstance  that  the 
fibres  covering  the  patella,  and  the  lateral  attach¬ 
ments  of  fascia,  are,  in  some  instances,  completely 
broken  through,  while  in  others  they  are  not  di¬ 
vided  at  all.  If  these  be  not  divided,  there  may 
be  a  mere  fissure  between  the  fragments ;  there 
may  be  no  retraction  of  the  superior  fragment; 
but  if  they  be  extensively  detached,  you  may  have 
the  superior  fragment  drawn  up  from  the  inferior 
half  an  inch,  an  inch,  two,  three,  or  four,  inches, 
or  even  more ;  you  may  have  a  very  wide  interval 
indeed  between  them. — Treatment :  This  interval 
you  find  you  can  diminish  considerably  by  the 
position  in  which  you  place  the  limb.  If  you  put 
the  knee  in  the  extended  position,  and  if  you  also 
bend  the  thigh  on  the  pelvis,  you  thereby  relax  all 
the  muscles  attached  to  the  patella,  and  conse¬ 
quently  you  diminish  the  interval  between  the  in¬ 
ferior  and  superior  fragments ;  the  former  of  which, 
so  far  as  regards  the  tibia,  remains  always  at  the 
same  distance.  Of  the  muscles  that  are  attached 
to  the  basis  of  the  patella,  the  principal,  the  two 
vasti  and  crureus,  which  cover  the  sides  of  the 
thigh,  are  completely  relaxed  by  the  extension  of 
the  leg ;  but  the  fourth,  the  rectus  femoris,  is  only 
relaxed  when  you  bend  the  thigh  on  the  pelvis. 
Then,  when  you  have  all  the  muscles  relaxed  as 
much  as  possible,  (which  is  to  be  obtained  by  the 
extension  of  the  knee,  and  the  bending  of  the  hip- 
joint,)  that  is  the  position  in  which  the  limb  is  to 
be  placed,  in  order  to  favour  the  approximation  of 
the  broken  ends  of  the  bone ;  and  the  patient  is 
to  remain  with  the  limb  so  placed,  until  the  pro¬ 
cess  of  union  is  complete. — In  a  great  number  of 
instances,  you  will  find  that  the  broken  portions 
of  the  patella  are  so  nearly  approximated  by  this 
position  of  the  extremity,  that  you  gain  no  further 
advantages  by  the  application  of  bandages,  or  ap¬ 
paratus  of  any  kind.  You  may  therefore,  in  many 
cases,  treat  the  fracture  of  the  patella  by  simple 
attention  to  position.  When  the- knee  is  in  the 
extended  state,  you  certainly  can  obtain  no  advan¬ 
tage,  so  far  as  the  approximation  of  the  broken 
portions  of  the  bone  is  concerned,  by  anything  you 
can  do  to  the  lower  half  of  the  patella.  The  latter 
is  connected  to  the  tuberosity  of  the  tibia  by  a 
ligament,  which  does  not  admit  of  extension  or 
contraction,  and  therefore  remains  permanently 
the  same ;  the  upper  end,  connected  with  the  mus¬ 
cles,  may  indeed  be  drawn  downwards  towards 
the  low'er,  as  it  is  more  or  less  elevated,  according 
to  the  action  of  the  muscles  connected  with  it. 


The  application  of  bandage,  and  pressure  from 
above,  therefore,  may  contribute  to  depress  the 
superior  fragment;  and  the  interval  between  the 
two  fragments  may  certainly  be  increased  by  mo¬ 
tion  of  the  inferior  limb ;  that  is,  if  you  were  to 
bend  the  knee-joint,  you  would  increase  the  in¬ 
terval  by  removing  the  inferior  to  a  distance  from 
the  superior  half  of  the  patella.  You  observe,  that 
in  the  skeleton,  I  make  an  interval  of  more  than 
two  inches,  in  this  situation,  by  simply  bending 
the  knee.  You  may,  therefore,  increase  the  inter¬ 
val,  as  I  have  said,  by  bending  the  knee-joint,  but 
no  person  would  think  of  bending  the  knee  in  a 
case  of  fractured  patella.  When,  therefore,  the 
knee-joint  is  straight,  you  can  do  nothing  more, 
so  far  as  regards  the  inferior  fragment,  and  all 
your  attention  is  directed  to  the  superior  one.  In 
a  great  many  instances,  then,  you  will  find  that 
position,  without  any  bandage  or  apparatus,  will 
bring  the  broken  ends  of  the  bone,  as  nearly  in 
contact  as  you  can  have  them.  Frequently,  a 
broken  patella  is  bound  up  by  a  figure-of-8  band¬ 
age,  crossed  above  and  below  the  patella  in  front, 
and  going  behind  the  ham,  so  that  the  two  por¬ 
tions  of  the  figure  of  8  encircle  respectively  the 
inferior  and  upper  parts  of  the  patella,  the  decus¬ 
sation  taking  place  in  the  ham.  Boyer  recom¬ 
mended  concave  splints,  adapted  to  the  superior 
surface  of  the  lower  half  of  the  thigh,  the  knee, 
and  upper  part  of  the  leg,  occupying,  therefore, 
about  two-thirds  of  the  limb ;  with  brass  knobs 
on  each  side,  aud  two  straps  coming  from  the  one 
to  the  other,  one  above  and  the  other  below  the 
fragments,  circumscribing  the  parts  in  an  elliptical 
form.  The  limb,  then,  must  be  kept  for  five  or 
six  weeks  in  this  attitude,  with  or  without  the 
assistance  of  apparatus,  as  we  find  necessary ;  and 
in  that  time,  you  will  find  the  union  of  the  patella 
to  have  taken  place,  though  it  will  not  have  be¬ 
come  strong  enough  to  enable  the  patient  to  use 
the  limb,  to  lean  upon  the  joint,  and  to  put  in  ac¬ 
tion  the  muscles  which  are  inserted  into  the  patella. 
The  patient  ought  not  to  begin  to  exert  those 
muscles,  particularly  if  he  be  an  elderly  person,  in 
less  than  a  couple  of  months.  We  find,  that  be¬ 
fore  the  end  of  that  time,  the  parts  are  not  united 
by  bone,  but  that  the  two  broken  portions  are 
joined  together  by  ligament,  and  if  the  patient  be¬ 
gin  to  use  the  limb  earlier,  the  ligamentous  union 
will  become  elongated,  and  the  interval  between 
the  two  fragments  increased. — The  strength  of  the 
ligamentous  deposition,  which  connects  the  two 
portions  of  the  fractured  bone,  depends  a  good 
deal  upon  the  degree  of  approximation  obtained 
between  the  fractured  portions.  We  may  say,  that 
if  these  are  separated  only  to  the  length  of  an  inch, 
they  will  become  united  by  a  very  firm  ligamen¬ 
tous  substance,  and  that  the  patient  will  recover 
nearly  the  complete  use  of  the  knee-joint,  and  the 
power  of  the  extensor  muscles  connected  with  the 
articulation ;  but,  when  an  interval  comes  to  be 
extended  beyond  that  distance,  you  have  so  thin  a 
ligamentous  stratum  uniting  the  bone,  and  the  re¬ 
laxation  of  the  muscles  of  the  thigh  is  of  course  so 
great,  that  the  power  over  the  knee-joint  is  very 
much  diminished,  and  the  patient  is  rendered  a 
cripple  for  life. — The  circumstance  of  fracture  of 
the  patella  not  uniting  by  bone,  seems  to  arise 
simply  from  the  two  fragments  not  being  brought 
closely  together.  I  fancy  there  is  nothing  in  the 
situation  or  structure  of  the  patella  that  in  itself 
would  render  the  bony  union  impossible.  The 
only  peculiarity  that  we  can  observe  here,  is,  that 
we  do  not  generally  succeed  in  bringing  the  broken 
extremities  of  the  bone  into  actual  contact;  in 
fact,  to  show  that  bony  union  may  occur,  it  is  only 
necessary  to  mention  that  in  some  rare  instances 
the  patella  has  been  united  by  bone.  There  is  an 
instance  of  the  sort  mentioned  by  Boyer ;  and,  in 
fact,  in  the  work  which  I  have  here,  there  is  a  re¬ 
presentation  of  a  patella  which  was  united  by  bone 
— I  now  show  you  the  view  of  it.  This  exhibits  a 
part  of  the  fracture,  but  the  anterior  surface  of 
the  bone  is  nearly  complete.  I  should  observe 
that,  in  this  instance,  the  length  of  the  patella,  by 
measurement  from  its  superior  edge  to  its  inferior 
edge,  exceeded  that  of  the  opposite  patella  by  half 
an  inch  ;  so  that  although  bony  union  took  place, 
there  w  as  elongation  of  the  bone.  Some  two  or 
three  cases  have  occurred  in  which  osseous  union 
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has  taken  place.  I  may  also  observe  that  when 
the  patella  is  fractured  longitudinally  there  Is  no 
separation  of  the  fractured  portions.  It  then 
unites  by  bone.  Now,  as  the  patella  forms  a  por¬ 
tion  of  the  knee-joint,  you  will  not  be  surprised  at 
finding  that,  when  broken,  a  considerable  degree  of 
inflammatory  action  is  experienced  in  the  knee- 
joint;  that  the  joint  becomes  swollen  and  hot,  and 
that  effusion  takes  place  from  the  inflamed  synovial 
membrane.  In  fact,  the  occurrence  of  inflamma¬ 
tion  to  a  certain  extent  is  a  very  common  circum¬ 
stance.  You  are  not  to  place  the  joint  in  the  po¬ 
sition  which  it  is  permanently  to  occupy  during 
the  process  of  union,  until  you  have  removed  that 
state  of  inflammation.  You  should,  therefore,  in 
the  first  instance,  keeping  the  joint  extended, 
apply  leeches  if  necessary,  lotions  and  other  requi¬ 
site  means.  You  may  find  it  necessary  to  continue 
these  for  two,  three,  four,  or  more,  days  before  ap¬ 
plying  such  bandages  or  apparatus  as  you  may 
deem  expedient.  You  remove  the  inflammation  of 
the  joint  before  you  commence  the  means  that  are 
necessary  for  the  consolidation  of  the  fracture. 

Complicated  Fractures,  and  Treatment. — In  the 
case  of  other  fractures  of  the  patella,  the  inflam¬ 
mation  which  injury  to  the  soft  parts  excites,  and 
the  possible  or  probable  ultimate  effects  of  that  in¬ 
jury,  are  circumstances  of  more  consequence  than 
the  state  of  the  bone.  The  first  point,  therefore, 
in  these  other  fractures  of  the  patella,  is  to  adopt 
all  the  means  that  we  should  deem  necessary  in 
the  case  of  a  serious  wound  of  an  important  joint, 
— to  use  such  antiphlogistic  means  as  are  requisite 
to  prevent  or  remove  inflammation.  If  there  be  a 
comminuted  fracture  of  the  patella,  with  an  ex¬ 
ternal  communication  rendering  it  also  a  compound 
fracture,  of  course  the  case  is  a  very  serious  one. 
A  penetrating  wound  of  the  knee-joint,  or  of  any 
great  articulation,  is  at  all  times  serious,  and  it  is, 
of  course,  not  rendered  less  so  by  a  comminuted 
fracture  of  the  bone.  It  has  sometimes  been  sup¬ 
posed  that  this  is  a  proper  case  for  immediate  ampu¬ 
tation  ;  but  we  are  not  to  regard  it  in  that  point  of 
view.  It  is  a  very  serious  case,  and  amputation 
may  become  necessary ;  but  there  are  instances  in 
which  compound  fracture  of  the  patella,  with  a 
comminuted  state  of  the  bone,  has  been  cured, 
leaving  the  patient  merely  with  a  stiff*  joint.  You 
cannot  expect  the  patient  to  retain  the  entire  use 
of  the  joint  after  such  an  accident,  and  if  the  in¬ 
flammation  should  subside,  if  certain  portions  of 
the  fractured  patella  should  come  away,  and  no 
other  injury  should  be  the  result  than  anchylosis 
of  the  joint,  the  patient  comes  off  very  well. — 
Such  a  case  has  occurred.  There  was  an  instance 
in  this  hospital,  in  which  a  patient  had  compound 
fracture  of  the  patella,  and  recovered  thus  far;  he 
has  now  such  a  limb  as  enables  him  to  go  about ; 
he  has  the  use  of  that  limb  pretty  well. 

Fracture  of  the  Leg. — In  fractures  of  the  leg 
we  may  have  the  two  bones  broken  together,  or 
we  may  have  them  broken  separately.  The  most 
frequent  case  perhaps  is  the  fracture  of  the  two 
hones  together,  when,  in  addition  to  the  irregu¬ 
larity  in  the  bones  themselves,  there  will,  of  course, 
be  more  or  less  change  of  figure — deformity  of  the 
limb  in  which  the  accident  has  occurred.  When 
the  two  bones  are  both  broken,  it  does  not  follow 
that  they  were  broken  at  the  same  time.  The 
tibia  sustains  the  weight  of  the  body ;  the  fibula, 
has  nothing  to  do  with  it ;  therefore,  the  tibia 
probably  breaks  first,  and  the  patient  continues  to 
move  upon  the  limb,  not  aware  of  the  extent  of 
the  accident,  and  the  motion  that  takes  place  after 
the  occurrence  of  fracture  of  the  tibia  will  perhaps 
cause  the  fibula  to  break.  But  then  it  will  break 
at  its  weakest  part — it  does  not  follow  that  it 
should  break  exactly  in  the  same  place  where  the 
fracture  has  occurred  in  the  tibia.  Here  is  an 
example  in  which  the  tibia  and  fibula  have  both 
be?en  broken ;  the  tibia  has  been  broken  at  its 
lower  third,  that  is,  about  three  inches  above  the 
ancle,  and  the  fibula  has  been  broken  about  a 
couple  of  inches  below  the  knee.  Here  is  another 
instance  where  both  the  bones  have  been  broken 
in  different  situations.  Here  is  another  in  which 
the  fracture  has  occurred  in  the  corresponding 
parts  of  each  bone. — The  tibia  may  be  broken 
transversely  or  obliquely;  it  may  be  broken  in 
different  parts,  that  is,  it  may  be  comminuted,  and 
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the  fracture  may  be  simple,  or  it  may  be  com¬ 
pound. — In  the  case  of  a  transverse  fracture  of 
the  tibia,  we  do  not  find  any  displacement  of  the 
broken  ends,  and  this  more  particularly,  if  the 
fracture  take  place  towards  the  upper  part,  that 
is,  in  the  neighbourhood  of  the  knee-joint,  where 
the  bone  expands  in  size,  and  the  fractured  sur¬ 
faces  are  of  course  larger.  These  fractures,  how¬ 
ever,  are  frequently  in  some  measure  serious,  in 
consequence  of  their  probable  extension,  as  is  often 
the  case,  into  the  knee-joint.  When  the  fracture 
of  the  tibia  is  oblique,  it  usually  slants  from  above 
downwards,  and,  at  the  same  time,  from  without 
or  behind,  inwards  or  forwards ;  that  is  the  direc¬ 
tion  in  which  the  obliquity  is  observed ;  so  that 
when  the  fractured  extremities  are  displaced, 
which  they  often  are  to  a  considerable  extent,  the 
sharp  end  of  the  superior  fragment  passes  against 
the  integument  covering  the  skin,  penetrates  it, 
and  thus  converts  a  simple  into  a  compound  frac¬ 
ture.  Indeed  there  is  so  much  tendency  to  dis¬ 
placement  from  the  action  of  the  muscles  of  the 
leg,  particularly  the  powerful  muscles  of  the  calf, 
that  when  the  tibia  is  broken  obliquely,  the  fibula 
being  fractured  at  the  same  time,  it  is  difficult  en¬ 
tirely  to  remedy  the  displacement.  The  strong 
muscles  of  the  calf  acting  on  the  os  calcis,  tending 
to  draw  the  foot  upwards  and  backwards,  displace 
the  lower  part  of  the  bone,  and  carry  it  behind,  so 
as  probably  to  occasion  the  two  portions  to  form 
a  very  marked  projection  or  deformity  forwards. — 
The  mode  of  treatment  which  is  usually  adopted 
in  fractures  of  the  leg,  is  that  of  placing  it  in  a 
position  in  which  the  knee,  the  leg,  and  foot,  are 
laid  on  their  outside,  with  the  knee  in  the  half-bent 
position ;  this  is,  in  fact,  the  attitude  that  has  been  \ 
recommended  by  Mr.  Pott;  and  the  objections 
which  I  made  to  the  half-bent  position  of  the  limb 
lying  on  its  outside,  in  fractures  of  the  thigh-bone, 
do  not  apply  to  the  same  position  in  cases  of  frac¬ 
tures  of  the  leg.  This  bent  position  of  the  leg  re¬ 
laxes  the  strong  muscles  of  the  calf,  which  come 
from  the  back  of  the  femur,  and  those  are,  per¬ 
haps,  the  muscles  which  have  the  greatest  power 
in  displacing  the  fractured  ends.  I  think,  there¬ 
fore,  you  will  find  that  position  of  the  limb  to  be 
altogether  the  most  convenient.  The  outer  side 
rests  on  a  broad  splint,  which  is  nearly  flat,  and 
reaches  from  the  upper  edge  of  the  knee  down  to 
the  foot,  having  a  foot-piece  connected  with  it; 
and  there  is  another  splint  to  be  applied,  extending 
from  the  inner  condyle  of  the  femur  down  to  the 
lower  part  of  the  foot.  The  splints  are  padded, 
that  they  may  sit  easily  on  the  limb.  The  frac¬ 
tured  part  is  covered  by  soap  plaister,  and  the 
limb  is  bound  up  with  a  many-tailed  bandage. 
This  is  a  convenient,  and,  in  many  eases,  beneficial 
mode  of  retaining  the  fractured  ends  of  both  bones 
of  the  leg  in  contact.— If  the  tibia  be  broken 
alone,  the  fibula  remaining  entire,  you  will  easily 
perceive  there  can  be  no  material  displacement  of 
the  fracture,  and  therefore  the  position  I  have 
just  recommended,  together  with  the  apparatus 
alluded  to,  will  answer  for  such  an  accident. — The 
fibula,  is,  not  uncommonly,  broken  alone,  without 
the  tibia  participating  in  the  accident.  This  may 
happen,  either  in  consequence  of  some  violence 
directly  offered  to  the  fibula,  that  is,  some  blow 
upon  the  bone  fracturing  it  at  the  point  ot  contact ; 
or  it  may  happen  in  consequence  of  a  twist  or  dis¬ 
location  of  the  foot.  In  the  former  case,  that  is, 
if  the  fibula  be  broken  by  direct  violence  applied 
to  it,  there  is  of  course  no  displacement  of  the  foot 

_ that  remains  in  its  natural  position.  Sometimes 

there  is  considerable  difficulty  in  detecting  a  frac¬ 
ture  of  the  fibula,  for  that  bone  is  so  covered  with 
muscles,  that  we  cannot  trace  it  with  the  hand 
throughout  its  whole  length,  nor  detect  crepitus. 
The  circumstance  of  the  patient  having  met  with 
an  accident,  the  particular  nature  of  that  accident, 
the  sensation  in  some  instances  of  a  snapping  or 
giving  w'ay  of  the  bone,  an  inability  to  use  the 
limb, ° with  a  particular  pain  on  touching  or  press¬ 
ing  it — these  are  the  circumstances  that  must  guide 
us°in  doubtful  cases.  If  we  are  unable  to  decide, 
it  is  better  to  treat  the  case  as  if  the  fibula  were 
fractured,  and  to  let  the  patient  go  through  the 
same  process  as  is  customary  in  that  accident. — 
The  fibula  may  be  fractured  in  consequence  of  the 
dislocation  or  twisting  outwards  or  inwards  of 


the  foot.  The  lower  extremity  of  the  fibula  con¬ 
stituting  the  external  malleolus,  is  applied  to  a 
considerable  portion  of  the  surface  of  the  astra¬ 
galus  ;  now,  if  the  foot  be  twisted  outwards,  you 
will  observe,  that  a  great  power  is  applied  to  the 
inferior  portion  of  the  fibula,  and  you  will  not 
wonder  that  it  yields  at  its  lower  part.  If  the 
foot  be  twisted  inwards,  a  similar  accident  may 
occur.  The  ligament  connecting  it  to  the  os  calcis 
and  lower  part  of  the  astragalus,  is  forcibly  drawn 
inwards,  and  thus  it  will  happen  that  the  fibula 
may  be  broken,  perhaps  at  a  distance  of  two  or 
three  inches  above  the  ankle-joint,  not  directly  in 
consequence  of  force  applied  to  that  part,  but 
merely  from  the  twisting  of  the  foot  inwards  or 
outwards so  that  in  this  case  you  have  the  frac¬ 
ture  of  the  fibula  with  more  or  less  dislocation  of 
the  foot.  This  is  a  kind  of  fracture  that  happens 
in  the  lower  part  of  the  fibula,  in  that  part  where 
it  is  covered  by  little  more  than  skin  and  integu¬ 
ment,  and  where,  therefore,  detection  by  the  hand 
is  more  easy.  The  lower  end  is  more  moveable 
under  these  circumstances,  and  you  can  with  little 
difficulty  ascertain  the  nature  of  the  accident. 
Perhaps  by  passing  your  hand  over  the  part  where 
the  pain  is  experienced,  you  can  detect  the  cre¬ 
pitus. — Treatment :  When  the  fibula  is  broken  by 
a  blow,  you  may  place  the  foot  in  the  position  I 
have  mentioned ;  but  if  it  be  twisted  outwards  or 
inwards,  it  may  be  necessary  that  you  should  en¬ 
close  the  foot  as  well  as  the  leg ;  that  there  should 
be  a  foot-piece  to  that  on  which  the  leg  lies  on  the 
outside,  as  well  as  to  that  which  lies  on  the  inside 
of  it,  by  which  means  the  foot  may  be  kept  in  a 
proper  position  with  respect  to  the  bones  of  the 
leg;  you  judge  of  this  by  the  direction  which  the 
great  toe  bears  in  reference  to  the  patella.  When 
the  great  toe  is  in  a  straight  line  with  the  inner 
edge  of  the  patella,  then  the  foot  is  in  a  proper 
position.  At  all  events,  either  by  this  or  some 
other  contrivance,  you  must  attend  to  the  situa¬ 
tion  the  foot  bears  with  respect  to  the  fractured 
portions  of  the  fibula,  and  to  the  state  of  the  leg 
generally. 

Compound  Fracture  of  the  Leg. — With  respect 
to  compound  fracture  of  the  leg,  which  is  the  most 
frequent  compound  fracture  you  will  have  to  treat, 
the  general  observations  I  have  made  to  you  re¬ 
specting  compound  fractures  are  particularly  ap¬ 
plicable.  I  need  not,  therefore,  go  over  those  re¬ 
marks  again  minutely.  In  the  first  place  you 
should  place  the  limb  on  a  soft  cushion,  and  adopt 
the  means  necessary  for  reducing  inflammation, 
before  attempting  to  confine  the  limb  between 
those  hard  unyielding  substances  called  splints  ; 
for  possibly  you  will  find  sometime  after  the  acci¬ 
dent,  that  the  straight  position  of  the  limb  on  a 
soft  cushion  in  a  fracture-box  will  be  much  easier 
to  the  patient,  and  much  more  likely  to  accom¬ 
plish  the  object  in  view,  than  the  application  of 
any  splints.  You  will  find  this  straight  position 
of  the  limb,  and  the  use  of  the  fracture-box,  are 
proper  at  first  in  compound  fractures,  as  these  are 
attended  with  contusion,  ecchymosis,  and  swelling, 
so  that,  under  common  circumstances,  the  appli¬ 
cation  of  splints,  and  confinement  of  the  limb, 
must  be  delayed  for  some  time  alter  the  accident 
has  occurred. — I  should  mention  to  you,  that  when 
fracture  occurs  in  the  lower  part  of  the  tibia,  near 
the  ankle-joint,  it  not  uncommonly'  happens  that 
the  injury  extends  into  the  articulation  ;  and  it  is 
by  no  means  uncommon  to  have  either  the  internal 
or  the  external  malleolus  broken,  in  which  case 
the  fracture  must,  of  course,  extend  into  the  joint. 
These  occurrences,  if  not  complicated  with  an  ex¬ 
ternal  wound,  are  by  no  means  of  any  particular 
consequence.  They  may  occasion  a  degree  of 
swelling  and  inflammation  of  the  joint,  and  may 
render  it  necessary  to  use  leeches,  and  other  means 
for  checking  inflammation ;  but  the  cases  will  go 
on  nearly  as  well  (except  as  far  as  the  employment 
of  those  means  are  requisite)  as  any  ordinary  frac¬ 
ture  would  do.  I  should,  however,  mention  to 
you  one  point  which  I  have  not  described,  respect¬ 
ing  fractures  of  the  leg,  and  it  is  a  point  of  some 
consequence.  The  three  large  arteries  which  run 
along  the  leg,  the  anterior  tibial,  the  posterior  tibial, 
and  the  peroneal  artery,  run  all  three  of  them  very 
closely  in  contact  with  the  bones  of  the  leg ;  they 
run  so  near  to  them,  that  they  are  certainly  very 
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liable  to  injury  in  the  case  of  fractures  of  those 
hones  •  and  the  complication  of  a  wound  of  one  of 
these  vessels  adds  very  much  to  the  difficulty  and 
seriousness  ot  a  case  oi  fracture  of  the  leg.  4  ou, 
perhaps,  may  not  be  aware  of  the  occurrence  of 
any  injury  to  the  vessel  immediately  after  the  ac¬ 
cident,  but  you  may  have  haemorrhage  coming  on 
at  some  distance  of  time.  I  remember  the  case  of 
a  man  about  forty-five  years  of  age,  who  came  into 
this  hospital,  under  my  care,  in  consequence  of  a 
fracture  a  little  below  the  middle  of  the  leg,  pro¬ 
duced  by  a  heavy  piece  of  timber  falling  on  the 
limb.  It  caused  a  comminuted  fracture  of  the 
bone ;  the  bone  was  broken  at  more  places  than 
one.  The  limb  was  placed  in  a  fracture-box.  It 
was  necessary  to  employ  leeches  repeatedly,  after 
which  the  case  was  proceeding  favourably.  I  think 
it  was  more  than  a  fortnight  after  the  accident  oc¬ 
curred  (and  when  the  case  seemed  to  be  going  on 
very  well),  that  it  was  found  in  the  morning  he 
had  experienced  a  considerable  loss  of  blood  dur¬ 
ing  the  night ;  more  than  a  pint  of  blood  was  found 
in  the  fracture-box  when  the  house-surgeon  saw 
him.  On  examining  the  wound  he  found  a  sinus 
extending  in  a  particular  direction,  which  he  di¬ 
vided,  and  after  doing  this  the  haemorrhage  was 
renewed — the  man  again  lost  a  considerable  quan¬ 
tity  of  arterial  blood,  which  seemed  to  arise  from 
the  whole  depth  of  the  wound,  which  was  situated 
on  the  anterior  part  of  the  tibia.  When  the  wound 
was  exposed  to  the  air,  and  cold  cloths  were  laid 
over  it,  the  haemorrhage  ceased.  For  three  days 
he  had  recurrences  of  haemorrhage,  not  to  any 
great  extent,  decidedly  of  arterial  blood.  Having 
consulted  with  my  colleagues  on  the  subject,  we 
determined  that  it  was  a  case  in  which  am¬ 
putation  ought  to  be  performed.  I  should 
observe  that  we  had  accurately  examined 
the  state  of  pulsation  below  the  situation  of 
the  injury,  and  found  that  the  anterior  tibial 
artery  pulsated  very  strongly  on  the  back  of 
the  foot,  so  that  we  concluded  the  haemorrhage 
proceeded  from  one  of  the  posterior  arteries  of  the 
leg ;  therefore  we  did  not  think  of  making  any  at¬ 
tempt  at  securing  the  anterior  tibial — the  anterior 
tibial  pulsated  on  the  back  of  the  foot,  just  as 
plainly  and  as  strongly  as  it  did  in  the  opposite  foot. 
I  removed  the  limb  of  this  poor  man  below  the 
knee,  and  afterwards  examined  it.  I  found  con¬ 
trary  to  the  opinion  we  had  formed,  that  the  an¬ 
terior  tibial  artery  was  the  source  of  the  haemor¬ 
rhage,  that  the  current  of  blood  through  the  an¬ 
terior  tibial  artery  ran  directly  over  the  sharp  an¬ 
terior  edge  of  the  broken  bone,  from  which  frag¬ 
ments  had  been  removed ;  so  that  the  artery  had 
gradually  ulcerated  through  at  the  part  where  it 
lay  on  that  sharp  edge  of  the  bone,  and  there  was 
an  opening  there  about  large  enough  to  admit  the 
end  of  a  probe ;  and  no  doubt  it  was  from  that 
that  the  haemorrhage  had  proceeded.  All  the 
three  arteries  presented  a  particular  appearance; 
the  internal  coats  were  more  or  less  thickened,  and 
had  throughout  them,  at  very  short  intervals,  thin 
scales  or  plates  of  ossification,  so  that  in  cutting 
through  them,  the  knife  grated  is  if  cutting  through 
thin  pieces  of  bone;  and  this  is  a  circumstance  not 
uncommon  in  the  arteries  of  persons  of  that  age. 

In  the  foot,  the  bones  are  so  little  liable  to  frac¬ 
ture  that  we  have  not  much  to  remark  on  the  sub¬ 
ject.  The  os  calcis,  however,  projects  so  much 
from  the  rest  of  the  foot,  and  is  so  much  exposed 
to  external  violence,  that  it  may  be  broken.  I 
fancy,  however,  thatit  is  an  uncommon  occurrence. 
I  saw  it  in  the  case  of  a  gentleman  who  had  been 
riding  outside  a  stage  down  Holborn  Hill.  The 
horses  in  the  coach  took  fright,  or  he  took  fright, 
and  thought  he  was  in  some  degree  of  danger ;  ac¬ 
cordingly,  he  took  it  into  his  head  to  jump  from 
the  coach,  and  alighted  on  the  pavement  on  his 
heels.  He  was  rather  heavy,  and  he  fractured  the 
os  calcis,  breaking  the  posterior  part  of  the  bone, 
which  was  drawn  off  by  the  muscles  of  the  leg. 
There  was  an  obvious  displacement  of  the  bone,  an 
inequality  which  rendered  the  nature  of  the  acci¬ 
dent  perfectly  clear.  When  the  knee  was  bent, 
and  the  foot  extended,  so  as  to  relax  the  muscles 
completely,  a  crepitus  was  felt  between  the  broken 
fragments  of  the  bone  ;  this  case  did  perfectly  well. 
The  limb  having  been  kept  in  the  attitude  I  have 
mentioned,  the  knee  bent  and  the  foot  extended 


by  a  splint  fastened  along  the  anterior  surface, 
this  gentleman  recovered  a  very  good  use  of  the 
limb,  having,  however,  for  awhile  something  of  a 
halting  gait  when  he  walked. — The  other  bones  of 
the  tarsus  cannot  be  broken  except  in  consequence 
of  an  accident  of  a  very  serious  kind,  attended  with 
considerable  crushing  of  the  bones  of  the  foot,  and 
if  those  of  the  metatarsus,  or  toes,  are  broken,  the 
nature  of  the' accident  will  be  sufficiently  obvious, 
and  the  mode  of  treatment  very  simple. 
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PURULENT  OPHTHALMIA,  EVEN  BEFORE  BIRTH. 

By  John  Walker,  Esq.,  Manchester. 

In  the  course  of  these  excellent  Lectures  on 
the  Eye,  by  Mr.  Walker,  a  case  of  the  above- 
named  disease  is  related,  which  is  very  remark¬ 
able.  Mr.  Walker  says  : — You  will,  probably, 
agree  with  me  in  thinking-  that  this  disease 
may  arise  from  a  number  of  causes,  one  of 
which  may  be  some  such  secretion  as  that  alluded 
to,  and  another  a  peculiar  congenital  predispo¬ 
sition. — This  extraordinary  case  I  will  state  a 
little  in  detail,  since,  as  far  as  I  know,  there  is 
no  similar  one  on  record,  although,  probably, 
others  must  have  occasionally  occurred.  The 
child,  when  first  brought  under  my  notice,  was 
six  months  old,  and  the  mother,  a  very  intelli¬ 
gent  person,  informed  me,  that  at  the  time  of 
birth,  its  eyes  exhibited  the  same  appearances 
as  were  now  observable.  The  disease  had  run 
through  its  entire  course  previously  to  birth, 
for,  according  to  her  account,  there  was  no  pu- 
riform  discharge,  inflammation,  or  intolerance 
of  light,  noticed  at  any  time  subsequently.  The 
cornea  of  one  eve  had  completely  sloughed,  the 
eye-ball  had  sunk,  and,  of  course,  not  the  slight¬ 
est  vision  existed.  More  than  one-half  of  the 
cornea  of  the  other  eye  was  opaque ;  through 
the  remaining  transparent  portion  of  a  part  of 
the  pupil  could  be  discerned,  and  the  iris  and 
cornea  appeared  almost  in  contact.  The  trans¬ 
parency  gradually  extended,  and  more  of  the 
pupil  became  accessible  to  light;  hence,  though 
vision  was  very  imperfect  when  I  last  saw  the 
child,  yet  it  appeared  to  be  gradually  improving. 
Now,  after  duly  considering  how  perfectly  the 
phenomena  presented  by  the  eyes  of  this  child 
agree  with  those  met  with  as  results  of  purulent 
ophthalmia  attacking  infants  after  birth,  I 
think  that  no  reasonable  doubt  can  be  enter¬ 
tained  that  they  were  occasioned  by  purulent 
ophthalmia  which  occurred  before  birth. — This 
is  not  the  only  case  that  I  have  met  with,  afford¬ 
ing  evidence  of  active  disease  of  the  eyes  having 
been  present  during  the  uterine  period  of  exist¬ 
ence.  Some  few  years  ago  I  saw  a  child,  then 
only  two  or  three  days  old,  the  cornea  of  each 
of  whose  eyes  was  opaque  throughout  and  un¬ 
usually  large  and  prominent,  so  that  very  little 
of  the  sclerotica  was  discernible.  The  opacity 
was  of  a  blueish -white  colour ;  there  was  scarcely 
any  irritation  about  either  eye ;  nothing  like 
inflammation.  I  merely  prescribed  some  pal¬ 
liative  remedies,  regarding  the  case  as  one  of 
malformation,  and  thinking  that  this  would 
probably  be  permanent.  This  child,  however? 
when  about  two  years  of  age,  was  again  brought 
to  me  on  account  of  some  slight  inflammatory 
condition  of  the  eyes,  and  I  was  surprised  to 
find  that  they  had  assumed  a  perfectly  healthy 
appearance,  the  cornea  having  become  quite 
transparent,  and  of  the  normal  size. 


REMARKS  OF  A  GERMAN  ON  ENGLISH  OBSTE- 
TRICY. 

In  general  the  English  physicians  are  much 
less  disposed  than  their  brethren  on  the  Conti¬ 
nent  to  perform  operations,  and  trust  more  on 
all  occasions  to  the  efforts  of  nature.  This  will 
appear  when  I  mention  that  Clarke,  during 


the  seven  years  that  he  was  accoucheur  at  the 
Dublin  Institution,  states  that  in  63  cases  onlv 
out  of  10,199  deliveries  was  the  employment  of 
any  instruments  resorted  to,  and  that  Collins, 
the  late  master  of  the  same  extensive  charity, 
had  recourse  to  them  only  145  times  in  16,654 
cases.  This  unwillingness  to  employ  any  for¬ 
cible  means,  unless  peremptorily  required, 
arises  no  doubt  from  the  slight  importance  at¬ 
tached  by  the  English  to  the  life  of  the  infant 
compared  with  that  of  the  mother.  Hence  the 
frequency  with  which  embryotomy  is  performed, 
and  the  comparative  rarity  of  the  use  of  the 
forceps;  and,  as  to  the  Caesarian  operation, 
that  is  never  thought  of,  except  where  the  child 
cannot  be  extracted  even  after  the  head  has 
been  perforated.  (Strange  that  it  ever  should. 
—Rev.)  As  to  the  mortality  among  the  in¬ 
fants,  1,121  out  of  16,654  were  born  dead  dur¬ 
ing  the  mastership  of  Dr.  Collins.  Of  97  cases 
in  which  there  was  prolapsus  of  the  umbilical 
cord,  73  of  the  infants  were  born  dead ;  the 
mothers  did  well  in  all  these  cases.  Dr.  Clarke, 
the  predecessor  of  Dr.  Collins,  has  told  us  that 
only  17  children  out  of  66  cases,  where  there 
was  prolapsus  of  the  cord  during  labour,  were 
born  alive.  The  mortality  among  the  women 
seems  to  be  very  small;  for  of  16,414  who 
were  delivered  in  the  institution  during  Dr. 
Collins’s  mastership,  only  164  died ;  although 
during  this  time  there  had  been  an  epidemic 
of  puerperal  fever. — In  cases  of  uterine  hae¬ 
morrhage,  the  English  accoucheur  relies  chiefly 
on  a  speedy  extraction  of  the  placenta  after  the 
child  has  been  delivered;  in  usual,  the  pla¬ 
centa  is  never  allowed  to  remain  longer  than 
one  hour  after  the  accouchment.  The  employ¬ 
ment,  of  firm  compression  of  the  liypogastrium, 
of  cold  applications  or  douches,  and  the  intro¬ 
duction  of  the  hand  into  the  cavity  of  the  uterus, 
are  generally  resorted  to  in  this  form  of  hae¬ 
morrhage.  What  are  considered  by  far  the 
most  potent  internal  remedies  are  opium  and 
spirituous  drinks,  whenever  there  is  any  ten¬ 
dency  to  syncope. — It  is  only  in  the  last  ex¬ 
tremity  that  Mr.  Kennedy  has  recourse  to  the 
use  of  the  forceps  in  the  case  of  peurperal  con¬ 
vulsions  :  he  very  generally  trusts  to  the  efforts 
of  nature.  In  15  out  of  30  cases  of  convulsions 
— and  of  these  24  were  first-lahour  cases — the 
delivery  was  spontaneous ;  in  six  it  was  effected 
with  the  aid  ol  the  forceps ;  in  eight  the  perfo¬ 
rator  was  used ;  and  in  one  only  turning  was 
performed.  Of  the  30  children,  14  only  sur¬ 
vived.  Of  the  eig’ht  women,  in  whose  case  em¬ 
bryotomy  was  performed,  five  died. — Neue 
Zeitschrift  fur  Geburtskunde. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


15th  August,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  . . . 

Diseases  of  the  brain,  nerves,  and 

senses . 

Diseases  of  the  lungs,  and  other 

organs  of  respiration . . . 

Diseases  of  the  heart  and  blood-vessels 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion . 

Diseases  of  the  kidneys,  &c . 

Childbed,  diseases  of  the  uterus,  &c . . 
Diseases  of  the  joints,  bones,  and 

muscles  . 

Diseases  of  the  skin,  &c . 

Diseases  of  uncertain  seat . 

Old  age,  or  natural  decay . 

Violent  deaths . 

Causes  not  specified . 


185 

160 

216 

19 

115 

4 

3 

2 

0 

108 

46 

29 

1 


Deaths  from  all  causes 


888 
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IMPROVED  TREATMENT  OF  LUNATICS. 


[From  the  Report  of  the  Montrose  Lunatic  Asylum,  1840.] 

Weaving  and  picking  oakum  at  one  wing, 
knitting  and  sewing  at  the  other,  continued  to 
he  our  chief  laborious  occupations,  as  in  former 
times;  but  we  have  also  had  shoemaking  on  a 
small  scale,  with  a  few  efforts  towards  other  of 
the  minor  handicrafts.  A  turning-lathe,  often 
spoken  of,  and  lately  authorized  by  the  House 
Committee,  will  doubtless  he  a  material  acqui¬ 
sition.  Several  of  the  Males  lent  willing  assist¬ 
ance  in  erecting  the  stage  or  scaffold  to  which 
I  alluded  when  speaking  of  Case  No.  1.  It  is 
in  the  rustic  style,  has  an  agreeable  appear¬ 
ance,  can  be  easily  ascended,  and,  when  so, 
affords  a  view,  above  and  beyond  the  surround¬ 
ing  dead  walls,  that  attracts  some  of  the  laziest 
and  most  enfeebled  of  our  lodgers.  It  cost  little 
more  than  £10 — a  sum  quite  paltry  in  com¬ 
parison  with  the  benefits  accruing;  and,  ac¬ 
cordingly,  another,  intended  for  the  airing- 
ground  of  the  Females,  has  been  ordered  by  the 
above-mentioned  gentlemen.  Only  such  as, 
like  them,  have  had  opportunity  to  witness  the 
management  of  the  insane,  can  thoroughly  esti¬ 
mate  the  advantages  derived  from  contrivances 
of  the  kind.  In  point  of  fact,  as  is  now  well 
known,  they  are  much  more  efficacious  than  all 
the  coercive  measures  ever  devised — which,  to 
say  nothing  else,  at  once  converted  Overseers 
into  Gaolers  or  Executioners,  and  tended  to 
destroy  the  very  elements  that  warranted  any 
hopes  of  their  wretched  victims.  Were  it  prac¬ 
ticable,  it  would  be  instructive,  to  contrast  the 
blacksmiths’  accounts  of  the  olden  times  with 
those  of  modern  days,  in  so  far  as  relate  to 
Madhouses.  One  item  of  the  former,  heavy  in 
a  double  sense,  has  no  place  in  the  latter.  Nay, 
so  extraordinary  has  been  the  revolution  in 
treatment  within  the  memory  of  living  wit¬ 
nesses,  even  the  lighter  apparatus  of  a  strait- 
jacket  ceases  to  be  charged  against  the  mana¬ 
gers.  An  applicant  for  one,  intended  to  be  im¬ 
posed  on  a  patient  in  the  country,  was  lately 
quite  astonished  when  I  stated  "that,  for  the 
strongest  of  all  reasons,  we  could  not  possibly 
supply  it.  During  the  absence  of  a  proper 
keeper,  a  simple  leather  muff  was  granted  in¬ 
stead,  but  was  immediately  superseded  when 
the  individual  arrived  at  head-quarters. 

As  the  subject  of  Restraint  has  been  recently 
brought  forward  in  a  variety  of  publications — 
and  especially  by  Mr.  Gardener  Hill  of  Lin¬ 
coln,  wrho  contends  for  its  total  abolition  in  the 
treatment  of  the  insane — I  conceive  it  my  duty 
to  add  a  general  opinion  to  these  remarks,  and 
it  may  be  delivered  in  few  words.  My  judg¬ 
ment,  founded  on  many  years’  observation — 
and  I  shall  make  no  pretensions  to  eminent 
humanity — is  decidedly  in  favour  of  that  gen¬ 
tleman’s  views,  as  either  leading  to  or  connected 
with  the  safest,  easiest,  most  effectual,  and, 
therefore,  the  best,  system  of  practice  for  the 
cure  of  the  deranged.  I  concur  also  with  him 
in  maintaining  that,  to  render  the  plan  ade¬ 
quate  for  all  desirable  purposes,  “  several  es¬ 
sential  requisites  must  unite.” — These  are  well 
stated  by  him  : — “  1.  A  suitable  building  must 
be  provided,  in  an  airy  and  open  situation,  with 
ground  sufficient  for  several  courtyards,  gardens, 
and  pleasure-grounds,  commanding  (if  possible) 
a  pleasing  and  extensive  prospect.  2.  There 
must  be  a  proper  Classification  of  the  Patients, 
more  especially  by  night.  3.  There  must  be 
also  a  sufficient  number  of  strong,  tall,  and  ac¬ 
tive  attendants,  whose  remuneration  must  be 
such  as  to  secure  persons  of  good  character,  and 
steady  principle,  to  undertake  their  arduous 
duties.  And  4.  The  House-Surgeon  must  ex- 
-ercise  an  unremitting  control  and  inspection,  in 
order  that  the  plan  may  never,  under  any  cir¬ 


cumstances  whatever,  be  deviated  from  in  the 
slightest  degree.” 

My  regret  is,  that  the  essentials  now  enume¬ 
rated  do  not  everywhere  co-exist,  and  that  Mon¬ 
trose  cannot  be  held  up  as  fully  exemplifying 
both  their  combination  and  their  highly  pro¬ 
bable  results.  In  the  absence  of  some  of  them, 
accordingly,  and  at  variance  with  my  own 
creed,  I  must  tolerate  the  occasional  imposition 
of  hand-cuffs,  to  prevent  greater  evils  than  they 
inflict.  Mr.  H.,  I  am  persuaded,  would  not 
blame  me,  under  circumstances,  for  departing 
from  the  true  faith,  inasmuch  as,  e.  g.,  I  pin¬ 
ioned  one  man,  because,  having  an  ulcerated 
leg,  which  needed  poultices  and  ointments,  he 
repeatedly  tore  off  and  actually  swallowed  them ; 
or  that,  with  a  latitudinarianism  not  deemed 
heretical  in  a  pure  Physician,  I  had  another 
tucked  down  to  bed  till  the  turbulence  of  Deli¬ 
rium  Tremens  yielded  to  a  potent  opiate ;  or 
even  that,  with  only  one  female  attendant  to 
twenty  of  her  sex,  I  permit  the  temporary  con¬ 
finement  of  a  couple  of  arms  which  would  both 
reduce  their  possessor  to  nudity  and  dispense 
merciless  blows  on  all  around. 

While  in  cases  where  intellect  is  totally  sus¬ 
pended,  as  under  the  pressure  of  Epilephy,  or 
in  the  rage  of  Phrenitis,  I  should  not  hesitate  a 
moment  to  guard  against  biting  through  the 
tongue  by  a  wedge  between  the  teeth — or  pre¬ 
cipitation  over  a  window  by  strapping  down 
the  limbs,  the  capability  of  reasoning,  though 
in  a  very  low  degree,  would  be  an  argument 
with  me  for  almost  any  species  of  mental  in¬ 
fluence  as  preferable  to  physical  coercion.  Im¬ 
perfect  as  our  classification  may  be  reckoned, 
one  immense  benefit,  I  verily  think,  daily  arises 
from  it — if,  so  to  speak,  a  negative  can  have  a 
positive  product — namely,  that  being,  as  it  were, 
surrounded  by  an  insuperable  force — depending 
on  the  number  of  his  associates,  many  of  whom 
have  the  same  tendencies  to  violence — each  in¬ 
dividual  sees  and  feels,  or  which  is  equal,  ima¬ 
gines,  that  every  outrage  would  be  repressed 
instanter,  and,  consequently,  worse  than  vain. 
Now,  style  this  sort  of  influence  “the  power  of 
intimidation”  or  terror — suppose  it  to  merit  the 
name — and  that  it  actually  enslaves  the  mind 
— can  I,  ought  I,  to  abandon  it,  at  the  sacrifice 
of  peace,  one  of  its  obvious  results,  and  have  re¬ 
course,  instead,  to  any  mechanical  devices  what¬ 
ever?  My  own  answer  is  the  stoutest — No.  At 
the  time  when  I  entered  on  the  charge,  the 
most  dangerous  Patient  in  the  House — a  man 
deemed  so  ferocious  and  so  filthy  as  to  need 
perpetual  hand-cuffing,  with  isolation  from  every 
living  creature — was  set  at  liberty  by  my  direc¬ 
tion.  One  of  his  first  acts— he  having  been  in 
the  army — was  to  salute  me  a  la  militaire:  he 
called  me,  shortly  afterwards,  an  officer  of  his 
own  regiment,  and  obeyed  my  commands  ac¬ 
cordingly  :  month  by  month  did  one  or  other 
human  feeling  acquire  strength  over  his  bad 
propensities :  now  he  marches  about  for  hours 
without  molesting  any  one,  causes  no  trouble 
to  the  Keeper,  frequently  converses  very  shrewd¬ 
ly,  occasionally  reads  the  Bible,  and,  though 
long  ranked  among  the  Incurables,  manifests 
faculties  which  may  probably  be  cultivated  into 
redemption  from  their  grade.  Another,  equal ly 
unsafe  at  times,  affects  to  be  the  guardian  and 
protector  of  all  who  are  feeble  around  him ;  and 
being,  to  a  certain  extent,  intrusted  with  them, 
may  often  be  seen  officiating  as  a  nurse— gently 
carrying  one  Patient  on  his  back  to  bed,  wash¬ 
ing  and  clothing  a  second,  feeding  a  third, 
smiling  and  chattering  to  all.  Yet,  strange  to 
say,  as  some  may  imagine,  this  of  the  very  in¬ 
dividual  who,  resenting  the  abstraction  of  an 
article  confided  to  him,  did  not  scruple  a  mo¬ 
ment  to  punish  the  offender  by  an  equally 
hearty  blow.  I  might  multiply  instances  in 
confirmation  of  the  same  principle;  and  it  is 


incalculably  cogent : — Where  judgment  is  not 
altogether  destroyed,  some  portion  of  sympathy 
— the  nucleus  of  moral  character  —  may  be 
reckoned  on  as  co-existent  with  it;  the  treat¬ 
ment  which  a  child  receives  from  his  parent  is 
due  to  their  possessor,  and  rarely  fails,  without 
odious  allies,  to  give  them  a  triumph  over  the 
fiercest  opponents. 


SUPPRESSION  OF  PROFESSIONAL  QUACKERY. 


To  the  Editor  of  the  1  Medical  Times.' 


Sir, — We  have  been  instructed  by  the  Council  of 
the  Eastern  Medical  Association  of  Scotland,  to 
send  you  the  annexed  excerpt  from  the  minute 
of  a  special  meeting  of  that  body,  held  on  the 
13th  instant,  and  to  request  the  favour  of  your 
giving  publicity  to  the  same. 

The  frequency  of  such  paragraphs  in  the  local 
journals,  and  the  insertion  in  these  of  the  name 
of  members  of  the  Association,  has  called  forth 
this  censure  on  the  part  of  the  Council. 

We  have  farther  to  request,  that  you  will  have 
the  goodness  to  intimate  this  in  your  valuable 
journal,  that  at  the  monthly  meeting  of  the  coun¬ 
cil  on  the  5th  instant,  an  unanimous  vote  of  thanks 
was  passed  in  favour  of  Richard  Carmichael,  Esq., 
President  of  the  Medical  Association  of  Ireland, 
for  his  munificent  donation,  and  general  exertions 
to  forward  the  cause  of  Medical  Reform. — We 
have  the  honour  to  be,  your  obedient  servants, 
John  Livingstone,  ?  Secretaries> 


A.  Webster 


5 


Eastern  Medical  Association  of  Scotland, 

Dundee,  17th  August,  1840. 

Excerpt  of  Minute  of  a  Special  Meeting  of 
the  Council  of  the  Eastern  Medical  Associa¬ 
tion  of  Scotland,  held  at  Dundee,  the  13th 
day  of  August,  1840. 

Alexander  Bell,  Esq.,  Vice-President,  in 
the  Chair. 

The  following  Resolutions  were  unanimously 
agreed  to : — 

1st.  That  the  Council  has  observed  with  ex¬ 
treme  regret,  the  custom  of  publishihg  para¬ 
graphs  in  the  newspapers,  for  some  time  past, 
laudatory  of  the  operations  and  mode  of  treat¬ 
ment  employed  by  certain  practitioners  in 
various  diseases,  such  means  of  making  pub¬ 
lic  their  practice  being  calculated  materially 
to  injure  the  respectability  of  the  medical  pro¬ 
fession. 

2nd.  That  as  one  of  the  great  objects  of 
the  Association  is  the  suppression  of  quackery 
in  all  its  forms,  the  council  would  earnestly  im¬ 
press  on  all  the  members  of  this  Association, 
the  necessity  of  exerting  themselves  to  discou¬ 
rage  and  prevent  such  proceedings  for  the  fu¬ 


ture. 


The  appeal  case  of  the  College  of  Glasgow  ver¬ 
sus  the  Faculty  of  Physicians  and  Surgeons  at 
Glasgow,  was  decided  in  the  House  of  Lords  in 
favour  of  the  defendants.  The  question  was, 
whether  the  Faculty  of  Physicians  and  Sur¬ 
geons  could  grant  a  degree  in  Surgery,  without 
the  University  of  Glasgow.  The  Judges  of 
the  Court  of  Session  had  declared  their  opinion 
that  they  could  ;  and  that  decision  the  House 
of  Lords  has  affirmed. 

There  is  now  a  curious  case  of  a  sneezing 
girl,  under  Dr.  Vereker’s  care  in  the  County 
Hospital,  Limerick.  She  seems  apparently 
quite  well  in  every  other  respect,  but  is  affected 
with  continual  paroxysms  of  sneezing,  which 
nothing  as  yet  done  seems  to  control.  Many 
such  cases  are  related  in  the  German  periodi¬ 
cals;  and  there  is  one  mentioned  in  the  ‘Ephe- 
merides  Naturae  Curiosorum,’  referred  to  by 
Mason  Good,  in  which  300  sneezes  occurred  in 
a  single  paroxysm. 

We  understand  that  Dr.  Burden  has  been 
elected  to  the  chair  of  Midwifery  in  the  medi¬ 
cal  school  of  the  Royal  Belfast  Institution. 
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TO  CORRESPONDENTS. 

Received  for  Review. — 

A  Manual  of  Botany,  fc.  By  W.  MacgiUiv- 
ray,  A.M.,  fyc.  Pp.  272.  Plates.  Scott, 
Webster  and  Co. 

Experiments  and  Observations  on  the  Gas¬ 
tric  Juice,  and  the  Physiology  of  Diges¬ 
tion.  By  W.  Beaumont,  M.D.,  ice.,  with 
Notes  by  A.  Combe,  M.D.  Pp.  319.  Mac- 
lachlan. 

Medical  History,  and  Statistics  of  the  British 
Legion  of  Spain,  §c.  By  R.  Alcock,  Deputy- 
Inspector  of  Hospitals,  See.  Pp.  101.  Chur¬ 
chill. 

Practical  Observations  on  the  Preservation  of 
Health,  and  the  Prevention  of  Diseases, 
Sfc.  By  Sir  Anthony  Carlisle,  F.R.S.,  §-c. 
Pp.  154.  Churchill. 

The  Medical  Jurisprudence  of  Insanity.  By 
J.  M.  Pagan,  M.D.,  fc.  Pp.  327.  Syming¬ 
ton,  Glasgow. 

First  Principles  of  Medicine.  By  A.  Billing, 
M.D.,  Member  of  the  Senate  of  the  Uni¬ 
versity  of  London,  Sec.  Third  Edition.  Pp. 
288.  Highley. 

Outlines  of  Human  Physiology.  By  W.  P. 
Alison,  M.D.,  Professor  of  Medicine  in  the 
University  of  Edinburgh.  Third  Edition. 
Pp.  457.  Blackwood. 

Manual  of  Practical  Midwifery ,  Sgc.  By  J. 
Reid,  31. D.,  See.  With  Engravings.  Pp. 
246.  Churchill. 

Mr.  Stevenson’s  paper  in  our  next. 

The  Government  derive  a  great  revenue  from  the 
sale  of  patent  medicines.  It  is  perfectly  just 
to  say  :  — -  ‘  The  most  extreme  Tory,  and  the 
most  violent  Radical,  agree  in  a  regard  for  life 
and  health.  No  honest  man  trill  dispute  the 
assertion,  that  the  system  of  granting  patents 
to  the  manufacturers  of  a  parcel  of  villanous 
trash  ought  to  be  at  once  and  totally  abolished. 
The  protection  afforded  to  these  scoundrels  is 
injustice  to  the  medical  profession — injustice 
which  is  only  equalled  by  the  imbecility  of  ex¬ 
tending  it.  What  can  possibly  be  the  use  of 
preserving  the  public  from  the  incompetent  phy¬ 
sician,  and  of  abandoning  it,  at  the  same  time, 
to  the  unprinciplednostrurn  vendor  ;  of  defend¬ 
ing  it  from  the  fool,  and  betraying  it  to  the 
knave  ?  A  man  would  do  a  wise  thing,  indeed, 
in  barring  his  windows  against  thieves,  and 
leaving  liis  doors  wide  open.  It  is  idle  to  plead 
the  imperfect  state  of  medicine,  as  an  excuse 
for  the  abominable  indifference,  on  the  part 
of  the  Legislature,  to  the  rights  of  its  prac¬ 
titioners.  That  science  is  imperfect,  because 
its  pursuit  is  discouraged.  One  thing,  how¬ 
ever,  is  certain ;  namely,  that  those  whose  call¬ 
ing  it  is,  should  strenuously  exert  themselves 
to  disprove  the  imputation  on  their  shill,  to 
which  the  patronage  of  empiricism  by  the  State 
is  equivalent.’ 

Enquirer. —  The  patient  upon  whom  the  opera¬ 
tion  of  Lithotomy  was  performed,  as  detailed 
in  the  Field-day  in  Gower-street,  died;  we  had 
almost  said  as  a  matter  of  course.  It  is  quite 
true  the  Lancet  “  does  not  report  a  quarter  of 
Mr.  Liston’s  cases ,”—the  fact  is,  it  only  re¬ 
ports  the  successful  ones ;  those  it  never  fails 
to  chronicle,  but  they  are  a  sad  minority. 

A..B.  -  We  are  not  aware.  He  should  make  the 
inquiry,  addressing  his  letter  to  the  Dean  of 
the  Faculty,  University,  Aberdeen. 

Mr.  Stevenson  has  obligingly  afforded  us  an 
opportunity  of  examining  a  self-acting,  porta¬ 
ble,  and  very  ingenious  jet  d'eau  or  eye-foun¬ 
tain,  recently  brought  from  Germany.  Cold 
water  conveyed  to  the  eye,  in  an  easy  and  sim¬ 
ple  manner,  by  means  of  the  instrument  al¬ 
luded  to,  seems  admirably  calculated  to  strength¬ 
en  and  give  tone  to  the  visual  organ  in  those 
numberless  instances  in  which  it  has  been 
previously  weakened  and  relaxed  by  inflamma¬ 
tion,  or  other  diseases,  or  by  intense  applica¬ 
tion  to  reading,  writing,  or  other  minute  and 
dazzling  work. 

H.  B.,  in  forwarding  “  facts  ”  in  contradiction, 
should  send  his  name  (confidentially ) ;  we  can¬ 
not  insert  his  letter  without. 


NEW 

MEDICAL  NEWSPAPER. 
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HE  MEDICAL  TIMES,  containing 

all  the  Medical  News — Valuable  Lectures  now  in  course  of 
delivery  (including  those  of  Lawrence,  Bransby  Cooper,  Guthrie,  Car¬ 
michael,  Brodie,  Velpeau,  &e.) — Original  Scientific  Papers — Hospital 
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Characters — Scenes  and  Stories  of  Hospital  Managfement — Critiques 
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Journal  may  he  sent  to  any  part  of  the  Kingrdom,  the  Colonies,  and 
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Price  Threepence. 

The  Stamped  Copies  may  he  ordered  of  any  Bookseller  or  Newsman, 
or  mny  be  obtained  direct  from  the  Office,  by  forwarding*  the  Sub¬ 
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Qiarter . 4  4 

A  Half  Sovereig-n  (which  may  be  sent  for  a  siug-le  postag-e)  will  pay 
Thirty  Weeks’  Subscription ,  or  any  Gentleman  wishing  to  he  sup¬ 
plied,  may  deposit  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  in  favour  of  the  Proprietors  of  the 
‘  Medical  Times.’  This  order  will  cost  sixpence,  which  may  be  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  he 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-town.  He  lms  then  only  to  fold  it 
iuto  the  form  of  a  letter,  direct  it  u  Medical  Times,  10,  Wellington 
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Orders,  Communications,  and  Books  for  Review,  to  he  sent,  post 
free,  to  the  OFFICE,  Wellington-street  North,  Strand,  London. 
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HOLE  AND  CORNER  EXAMINATIONS.-SUICIDE 
OF  A  MEDICAL  STUDENT,  ON  ACCOUNT  OF 
HIS  REJECTION  AT  THE  COLLEGE  OF  SUR¬ 
GEONS. 

On  Friday,  Aug.  21st,  Mr.  Irwin  Vesey  Davo- 
ren,  who  is  described  by  bis  friends  as  a  very 
high-minded  and  talented  young  man,  went 
up  for  examination  at  the  College  of  Surgeons, 
accompanied  by  Mr.  Me  Egan,  and  some 
other  gentlemen.  He  had  been  recently  mar¬ 
ried  to  a  Miss  Kelly,  and  had  expressed  him¬ 
self  as  intensely  anxious  to  pass  the  College, 
in  order  that  he  might  commence  practice.  This 
anxiety,  however,  was  not  accompanied  by  any 
doubt  of  success.  His  friends  passed,  but  he  was 
rejected.  They  all  went  to  take  refreshment 
after  the  ordeal  at  the  Coal  Hole  Tavern,  when 
Mr.  Davoren  did  not  appear  depressed  by  his 
misfortune.  He  left  his  friends,  and  went  to 
the  Piazza  in  Covent  Garden,  and  called  for 
gin-and-water,  sat  some  time  over  it,  and  then 
requested  to  be  shown  to  the  water-closet. 
Shortly  afterwards,  the  waiter  heard  a  strange 
noise,  like  “  stuttering  and  breathing,”  and  on 
entering  the  closet,  he  found  the  deceased  on  his 
knees,  with  his  head  reclining  on  the  seat. 
He  was  insensible,  and  a  phial  was  on  the  seat. 
He  was  removed  to  the  supper  room,  but  died 
in  five  minutes.  The  phial  contained  prussic 
acid. — The  verdict  of  the  coroner’s  jury  was, 
“  That  the  deceased’s  death  was  produced  by 
prussic  acid,  taken  by  him  in  a  state  of  mental 
excitement,  occasioned  by  his  having  been  re¬ 
jected  whilst  under  examination  before  the  Col¬ 
lege  of  Surgeons.” — This  melancholy  occur¬ 
rence  must  put  a  stop  to  the  present  state  of 
things  in  Lincoln’s-Inn-Fields.  We  do  not 
mean  to  deny  that  many  of  the  examiners  treat 
the  candidates  with  fairness  and  gentlemanly 
feeling,  but  there  are  others  of  whom  we  have 
heard  instances  of  the  most  disgraceful  and 
dastardly  bullying.  This  cannot  continue. 


The  shield  of  secrecy  must  be  torn  aside.  Stu¬ 
dents  must  not  be  goaded  to  madness  and  sui¬ 
cide,  nor  their  destroyers  allow-ed  to  escape  with¬ 
out  a  full  and  terrible  retribution.  The  present 
victim  is  spoken  of  by  those  wrho  knew  him  best, 
as  a  gentleman  of  high  talent,  and  great  ac¬ 
quirements;  yet  he  is  rejected,  and  for  what?  It 
will  be  for  his  friends  to  ask  this  of  the  council  of 
twenty-one.  It  will  be  for  them  to  discover  what 
is  the  extent  of  the  responsibility  of  this  body. 
They  must  demand  the  name  of  his  examiners, 
and  his  blood  will  be  on  their  heads.  The  grounds 
ofhis  rejection  cannot  be  known.  Why?  simply 
because  the  examination  was  secret.  Men 
love  darkness  rather  than  light,  because  their 
deeds  are  evil,  and  the  last  hope  of  a  re¬ 
spected  clergyman’s  family,  the  husband  of  a 
young  wife,  the  ardent  aspirant  for  profes¬ 
sional  science  and  honour,  is  hurried  into  eter¬ 
nity— perhaps  to  gratify  some  petty  prejudice, 
or  to  uphold  some  favourite  theory  of  a  super- 
ami  at  ed  surgeon.  Why  was  not  his  examiner 
called  to  the  inquest  ?  Why  were  his  friends 
not  asked  the  stated  cause  of  his  rejection  ? 
All  this  must  be  looked  into.  The  lesson  is  a 
terrible  one,  and  must  not  be  neglected.  Our 
efforts  shall  not  be  wanting  to  assist  in  bring¬ 
ing  the  matter  into  the  light,  that  truth  may  be 
made  manifest,  and  justice  be  awarded  to  all 
parties.  If  the  rejection  he  just,  let  the  exa- 
aminer  avow  its  grounds,  and  prove  then- 
truth.  If  he  continue  to  shun  publicity,  the 
odium  must  rest  on  the  whole  body  of  exa¬ 
miners,  and  on  them  it  shall  be  visited.  In 
the  mean  time  it  becomes  the  duty  of  those 
who  accompanied  the  deceased  to  the  College, 
to  throw  all  the  light  they  can  on  the  circum¬ 
stances,  and  on  this  his  friends  may  act.  The 
examiner  cannot  long  remain  concealed  if  he 
wishes  it — ive  shall  see  if  his  examination  can. 


QUACKERY. 

To  the  Editor  of  the  1  Medical  Times.’ 

Mr.  Editor, — It  is  really  astonishing,  in 
these  enlightened  days,  that  Quackery  should 
still  hold  its  ground,  which  your  remarks  and 
my  own  knowledge  satisfies  me  is  a  fact.  I 
have  under  my  observation  at  this  moment  the 
case  of  a  young  and  recently  married  woman, 
who  is  under  the  medical  treatment  of  one 

of  these  worthies,  named  C - ,  a  resident  of 

Plymouth,  and  this,  too,  after  she  had  been 
visited  by  two  of  our  physicians,  and  three 
other  medical  practitioners,  who  have  pro¬ 
nounced  her  1  past  hope,  past  cure.’  Thi^ 
learned  Esculapius  undertakes  to  cure  her  for 
£30,  and  she  repudiates  all  further  medical 
advice  or  assistance. 

But  the  most  barefaced  instance  of  Quack¬ 
ery  which  ever  came  under  my  notice  is  the 
following ;  indeed,  as  it  exceeds  belief,  I  send 
you  a  card  which  I  have  kept  as  a  curiosity. 

[Here  is  a  black  DR.  PENNY, 

hieroglyph  with  2,  batteet  street, 
theinitialsH.P.]  sonehouse. 

jSggF”  Midwifery  performed  with  the  greatest 
quickness,  ease,  and  safety. 

Attendance  in  every  disease,  at  his  Dispensary , 
as  above. 

His  Patients  may  rely  on  the  greatest  integrity 
being  paid  them. 

REFERENCE  IF  REQUIRED. 

His  list  of  cures,  containing  a  condensation  of 
all  the  regular  practitioners  in  this  neighbour¬ 
hood,  was  sent  by  him  to  me  for  publication. 

-A-  *  *  *- 

Will  it  be  believed  this  fellow  picked  up  a 
decent  living ;  he  has,  however,  left  this  part  of 
the  country,  and  is  positively  carrying  on  his 
trade  near  London. — I  am,  Sir,  yours,  &c. 

A  Subscriber. 
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It  is  certainly  loathsome  and  appalling  to  see 
men  succeed  by  the  disgusting  application  of 
qualities  in  which  there  is  no  merit,  of  shams 
and  appearances  in  which  there  is  no  solidity, 
by  extrinsic  helps  and  arts  for  which  none  can 
take  credit  to  themselves,  and  to  get  the 
“  sweet  voices  ”  of  the  first  difficult  few,  and 
perhaps  the  longer  or  shorter  lived  acclaim  of 
the  fickle  and  fanciful  many. 

“There  is  an  old  saying,”  says  an  able  writer, 
“that  when  a  man’s  name  is  up  he  may  lie 
in  bed  like  a  Grand  Turk.”  We,  therefore,  see 
some  enterprising  spirits  called  men  of  parts, 
who  pitch  upon  some  trade  where  ignorance  is 
not  easy  to  be  discovered.  Resolving  to  im¬ 
pose  upon  the  world,  they  deem  it  easier  to  set 
up  for  a  statesman  or  a  doctor  than  a  tailor. 
As  physic  is  a  profession  which  requires  little 
stock,  characters  of  this  kind  are  very  apt  to 
fix  on  it  :  it  is,  apparently ,  that  profession 
which  depends  least  on  favour,  and  in  which 
men  may  depend  upon  themselves.  The  aspi¬ 
rant  knows  that  all  that  is  necessary  is  the  vain 
and  empty  nothing  of  a  great  “  name  ;  ”  he 
knows  that  there  is  a  sort  of  many  whom  the 
profession  think  nothing  worth,  but  of  whom 
the  whistling  of  a  name  will  cause  the  multi¬ 
tude  to  think  highly,  because  they  never  can  nor 
will  estimate  men  in  medicine  except  by  noto¬ 
riety.  They  will  swallow  a  camel  from  a  man 
with  a  name,  but  bolt  at  a  straw  from  a  name¬ 
less  man  of  talent :  he  kills  his  patients,  but 
for  all  that  he  grows  eminent,  rolls  in  his  car¬ 
riage,  and  may  leave  an  estate.  “We  always 
see,”  says  he,  “  that  men  of  this  stamp  mostly 
profess  some  trade  or  science  which  they  are 
altogether  ignorant,  and,  indeed,  seldom  trouble 
themselves  to  acquire  a  knowledge  of.  Many  a 
quack  has  made  a  good  estate  before  he  under¬ 
stood  one  term  of  his  profession.”  When  Mr. 
W alshman,  afterwards  Dr.,  went  to  Edinburgh 
to  get  a  degree,  Professor  Gregory  said,  “He 
is  come  at  last  to  learn  a  profession  he  has 
been  practising  all  his  life  to  get  money,  and 
knows  nothing  at  all  about.”  He  then  details 
some  of  the  arts  by  which  the  scheme  is 
effected.  “  Of  all  trades,  physic,  if  a  trade,” 
says  Sir  Arthur  Faulkner,  “is  that  which  is 
the  most  exactly  cut  out  for  a  rogue.  There 
is  the  absence  of  all  restraint;  and  the  only 
security  for  the  doctors  ability  or  fair-dealing 
may  be  only  what  is  wafted  to  us  in  the  gossip 
of  some  vile  retainer  in  his  interests.”  But 
the  “exemplar  imitabile  vitiis,”  in  this  kind, 
does  not  stop  here  ;  it  spreads  its  defilements 
through  every  branching  rill  and  tributary 
stream  of  the  profession  and  society,  till  it 
contaminate  the  entire  mass  of  both  with  its 
Trulla-like  defilements.”  “  The  prudent  friends 
of  almost  every  young  physician,”  says  Bed- 
does,  “  endeavour  to  fix  his  entire  hopes  upon 
the  gullibility  of  mankind,  to  assume  a  part 
which  does  not  belong  to  him,  to  set  himself 
and  his  mixtures  off  for  what  neither  he  nor 
physic  really  is !  ” 

It  is  now  our  duty  to  determine  in  what 
manner  credulity  and  delusion  operate  to  pro¬ 
mote  the  way  of  the  reptile  to  the  top  of  the 
pyramid,  and  to  impede  that  of  the  eagle. 

ft  O  how  it  tickles  us  to  see  a  Swap 
Who  ne'er  so  much  as  education  had, 

To  make  him  g-enerous  advanced  to  state." 

The  errors  we  have  propounded  originate,  no 
doubt,  in  human  nature  and  its  obliquity,  as 
well  as  in  the  bad  maxims  and  examples  of  the 
worst  part  of  the  profession  itself.  We  have 
fallen  upon  evil  days,  and  we  are  compelled  to 
undertake  the  least  seemly  of  the  tasks  of 
Hercules,  viz.,  the  cleansing  of  an  Augean 
stable.  “  It  is  wonderful,”  says  Yenner,  “  how 


our  people  are  apt  to  be  deluded,  and  to  delude 
themselves.  They  consider  every  ignoramus 
that  hath  a  few  trivial,  ill-composed  remedies, 
to  be  a  good  physician,  and  also,  which  is  most 
absurd,  dub  him  with  the  title  of  “  Doctor  !  ” 
The  island  of  Anticyras  could  scarcely  yield 
hellebore  enough  to  purge  the  madness  and 
fatuity  of  the  people.  They  are  always  ready  to 
magnify  empirics,  their  physic,  honesty,  their 
care,  and  willing  to  excuse  and  pass  over  their 
slips  and  absurdities,  but  are  always  backward  to 
give  the  learned  professors  their  due ,  and  ready 
to  lay  scandals  on  them.  They  reject  able  phy¬ 
sicians,  and  if  not  cured  even  in  great  and 
difficult  diseases  by  medicine  and  their  best 
endeavours,  they  betake  themselves  to  some 
ignorant  sottish  empyric.  If  they  recover,  they 
cast  imputations  on  the  physician,  and  give 
the  empyric  the  merit  of  the  cure,  though  the 
cure  indeed  might  have  arisen  from  the  medi¬ 
cine  previously  administered  by  the  power  of 
this  physician,  or  by  the  force  of  nature  ;  if 
not,  they  say,  if  they  do  no  good  they  do  no 
harm.”  “What,”  he  very  justly  adds,  “  is  a 
supposed  honesty”  (or  anything  else)  “in  a 
physician  without  learning ,  but  a  snare,  wherein 
the  ignorant  do  voluntarily  entrap  themselves? 
That  man  cannot  be  honest  that  usurps  a  call¬ 
ing  which  he  is  not  able  to  discharge  with  a 
good  conscience.”  It  is  owing,  in  some  degree, 
to  the  incompetence  of  public  judgment  that 
our  profession  has  ceased  to  be  liberal,  and  that 
its  objects  have  become  almost  merely  sordid. 
It  is  to  the  interest  of  the  little  grovelling  soul 
of  him  who  can  convert  a  science  into  a  trade, 
to  confound  all  distinctions  of  learning,  to  cast 
a  shadow  over  that  to  which  he  can  lay  no 
claim,  to  bring  down  superior  men  to  his  own 
low  level,  by  sowing  prejudice,  defamation, 
falsehood,  and  the  kindred  ideas  of  ignorance 
and  low  life,  in  favour  of  his  own  base  and 
vulgar  pretensions ;  to  discourage  the  advances 
of  education  and  skill;  to  cast  a  shade  over 
whatsoever  he  can  lay  no  claim  to ;  to  keep  out 
of  sight  all  that  can  advance  science  or  its 
votary.  He  who  can  add  nothing  to  improve¬ 
ment  hates  to  see  anything  improved ;  his 
slang  is  always  plausible  to  a  vulgar  ear,  and 
one  fool  succeeds  in  making  many. 

“  It  has  been  justly  remarked,”  by  certain  cri¬ 
tics,  “that  brute  animals,  when  ill,  physic  them¬ 
selves  with  herbs  which  nature  indicates  for 
their  use,  but  men  have  no  such  instinctive 
guide.  They  have  reason,  if  they  would  but 
exercise  it ;  if  not,  as  is  usually  the  case i  with 
the  multitude,  they  should  be  provided  for  by 
their  rulers,  and  laws  should  be  made  to  re¬ 
strain  impostors  from  playing  on  the  credulity 
and  ignorance  of  the  crowd.” — As  for  the  just 
appreciation  of  merit  and  talent,  it  cannot  be 
expected  in  a  country  which  for  centuries  has 
been  debased  by  the  influence  of  successful 
and  lawless  irregularity,  quackery,  fraud,  igno¬ 
rance,  and  imposture.  The  profession  never 
has  been  respectable  or  elevated  as  a  body, 
as  we  shall  prove,  in  any  country  in  the  world, 
where  it  has  been  weighed  down  by  the  pub¬ 
lic  encouragement  of  irregularity,  fraud,  and 
quackery,  without  absolute  prevention  by  law. 
The  wholesale  toleration  of  these  evils  and 
vices  not  only  ruins  a  profession,  but  contami¬ 
nates  public  morality,  and  destroys  all  respect 
and  liberal  feeling  for  the  regular  profession  in 
the  public  mind  itself.  It  inspires  a  low  esti¬ 
mation  of  medicine  altogether,  of  those  who 
follow  it,  and  creates  a  vile  and  levelling  re¬ 
gard  of  the  whole,  by  the  general  degrading 
impression  made  upon  the  public  mind.  The 
regular  profession  now  stands  high  neither  in 
England  nor  America,  ns  a  body ,  because  of 
theTicentious  tolerance  and  predominance  of 
quackery,  and  the  loose  habits  of  public  thinking, 
connected  with  it,  in  these  two  great  countries. 


It  has  been  declared  by  Gregory,  Percival, 
and  other  writers  on  cotemporaneous  states  of 
the  profession,  that  the  general  body  of  the 
faculty,  especially  in  the  United  Kingdoms  of 
Great  Britain  and  Ireland,  were  held  in  very- 
great  estimation,  on  account  of  the  liberality, 
learning,  and  integrity  of  its  principal  members; 
but  it  is  quite  certain  that  the  profession  ha3 
greatly  fallen  off  of  late  years,  in  high  con¬ 
sideration  and  respectability,  and  is  rapidly 
going  down.  The  hindrance  to  its  improve¬ 
ment  is,  that  it  is  motley,  discordant,  divided, 
unequally  swayed  by  malignant  passions  and 
mean  jealousies,  characterized  by  a  question¬ 
able  routine,  crowded  to  “  ridiculous  excess,” 
and  is  without  a  common  and  salutary  co-opera¬ 
tion  among  its  members  to  effect  any  good 
design.  As  a  body,  it  is  in  a  condition  in 
which  it  cannot  be  permitted  to  continue  un¬ 
less  it  is  intended,  by  the  governing  powers, 
that  it  shall  be  left  to  fall  all  about,  and  come 
to  nothing. 

We  have  already  included,  in  our  leading 
articles  of  the  18th  and  25th  of  July,  some 
rather  vivid  historical  notices  and  citations 
from  the  first  professional  and  literary  authori¬ 
ties  of  their  day,  showing,  by  the  doctrine  of 
general  results,  those  “  Beastlye  Abuses  of 
Physic  and  Chirurgerie  ”  which  have  stained 
and  defiled  the  profession  through  three  centu¬ 
ries,  from  its  first  establishment. — The  man 
who  feels  himself  outstripped  by  obvious  in¬ 
feriority,  is  naturally  disposed  to  deplore  his 
own  fate.  He  feels  that  he  has  inveigled  him¬ 
self  into  a  profession,  in  which,  to  succeed 
and  comply  with  vulgar  error,  he  must  change 
the  luminous  and  fair  road  of  science  for  the 
dark  and  dirty  lane  of  low  craft  and  trade ; 
in  which  he  must  alloy  his  sterling  gold  with 
the  baser  metal  of  human  life,  and  exchange 
the  generosity  of  the  lion  for  the  subtlety  of 
the  jackall  to  obtain  popularity  and  reward. 
The  "power  of  popular  discernment  in  medi¬ 
cine  has  not  kept  pace  with  the  increase  of 
light  in  the  science,  and  men’s  eyes  appear 
darkened  as  if  top  much  in  the  sun,  or,  as 
Milton  says,  “blasted  by  excess  of  light.” 
Astuteness  and  quackery  are  still  so  conform¬ 
able  to  the  low  principles  and  ideas  of  poor 
human  nature  in  general,  that  both  have  ex¬ 
perienced  the  same  election  by  prejudice  and 
misjudgment  in  these  days,  as  in  the  past 
times  of  gross  and  popular  ignorance.— Merit 
has  no  power,  until  it  has  made  a  general  im¬ 
pression.  In  medicine,  of  which  men,  says 
Lord  Bacon,  are  too  ignorant  to  judge,  except 
by  events,  its  merit  remains  unknown,  until 
it  is  indicated  more  by  accident  than  effort, 
and  is  seldom,  for  many  dire  reasons,  suc¬ 
cessful  then.  If  ever  it  rise ,  it  is  gene¬ 
rally  more  indebted  to  some  lucky  chance,  or 
to  the  casual  observation  of  some  liberal  and 
superior  persons,  of  whom  there  are  very  few, 
than  to  self-dependance,  or  external  proofs; 
therefore,  what  they  call  “manners'’  have 
been  said  to  be  the  most  certain  passports  to 
fame  and  employment  to  those  whose  begin¬ 
nings  are  low,  and  whose  qualifications  are 
small,  and  who  endeavour  to  combine  the 
habits  and  conduct  of  a  tradesman  with  those 
of  a  member  of  a  learned  profession.  More 
flies  are  certainly  caught  by  treacle  than 
by  less  fulsome  attractions.  M  e  have  an 
opportunity  of  practical  illustration  under  the 
dignifying-  denomination  of  “  Druggist-Sur¬ 
geon.” 

“It  is  a  monstrous  good  joke,”  says  Mr. 
James  Atkins,  the  senior  surgeon  to  the  York 
County  Hospital,  “  to  observe  sometimes  that 

the  BEST  INFORMED  PRACTITIONER  ill  a  town 
shall  seldom  get  afee,  while  the  Greatest  Me¬ 
dical  Fool  in  a  town  shall  seldom  miss  one.” 
“  It  is  a  monstrous  good  joke  to  be  observed,  that 
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men  of  the  first  science  and  largest  prac¬ 
tice  cannot  frequently  gain  the  confidence  of 
the  patients,  when  a  merry-andrew  doc¬ 
tor  and  his  mountebank  can  take  a  town 
by  storm  in  a  moment.”  The  late  Mr.  Gifford, 
who  translated  1  Juvenal,’  was  the  editor  of  the 
1  Quarterly  Review Cobbett,  who  seldom  ac¬ 
knowledged  any  man’s  abilities,  condescended 
to  admit  that  Charles  James  Fox  and  Gifford 
were  two  men  of  real  talent.  In  Cobbett’* 
capital 1  Advice  to  Young  Men,’  he  says  that 
Gifford,  to  avoid  living’  upon  a  pound  of  mutton 
chops  a  day,  and  in  a  lodging,  and  to  enjoy  a 
Turkey  carpet  and  handsome  mansion,  wrote 
up  principles  all  his  life  which  he  naturally 
abhorred  from  the  bottom  of  his  heart.  Early 
in  life  Gifford  lived  with  a  Mr.  Clarkson,  a 
medical  practiser  of  what  is  called  “  talent.” — 
Mr.  Gifford’s  authority  and  judgment  stand 
high,  and  it  is  well  to  quote  the  conclusion  to 
which  so  great  a  man  came  relative  to  our 
profession.  In  watching  the  fate  of  Mr.  Clark¬ 
son,  and  comparing  it  with  that  of  others,  he 
declares  that  science  and  real  genius  and 
talent  in  medicine  are  very  seldom,  or  almost 
never  appreciated  in  provincial  practice.  It 
has  been  a  very  common  saying  of  late  among 
young  but  observant  medical  men,  and  talkers 
about  the  profession  of  late  years,  that  “  none 
but  the  idiots  of  the  profession  have  been  or 
are  at  the  top  of  the  pyramid,  while  the  clever 
men  are  at  the  bottom  of  it,  particularly  as 
physicians.”  In  places  of  public  resort  and 
large  country  towns,  it  has  long  been  visible  to 
us  that  men  of  education  and  skill,  of  profes¬ 
sional  integrity  and  etiquette,  have  been  fre¬ 
quently  placed  hors  de  combat  by  a  new  school 
of  men  not  elevated  nor  educated  above  com¬ 
mon  tradesmen  in  the  middle  circles  of  com¬ 
mercial  life,  having  no  views  beyond  money- 
getting,  no  gift  more  meritorious  than  that  of 
inspiring  false  confidence,  and  no  patronage  more 
select  and  respectable  than  that  of  contemptible 
bribings  (for  bribery  is  now  one  of  the  grand 
engines  of  influence  and  interest  men,  saint- 
doctors,  and  some  routinists,)  consisting  of 
agents  and  allies  of  a  base  and  abject  cast. 
What  Venner  says  of  the  conduct  of  the  pub¬ 
lic  towards  educated  and  honourable  men  in 
the  profession  in  England,  is  too  true,  with  some 
exceptions.  There  is,  on  the  broad  scale,  no 
liberal  system  in  institutions,  no  liberal  or  just 
appreciation  of  medical  mind  in  this  country, 
as  in  France  or  other  continental  states. 


A  Hint  on  the  Teeth. — If  I  wanted  to 
get  teeth  loose,  I  would  give  a  person  a  course 
of  mercury,  and  tell  him  to  use  a  hard  tooth¬ 
brush  and  scrub  the  teeth  well— the  latter  pro¬ 
duces  a  tumified  condition  of  the  membranes 
about  the  fang  of  the  tooth,  which  tends  to  loosen 
it  from  the  socket  by  wedging  it  out  of  the 
latter — -and  both  causes  conspire  to  increase  the 
action  of  the  absorbents,  occasioning  absorption 
of  the  alveola  socket,  together  with  recession  of 
the  gums.  This,  observe,  more  particularly  ap¬ 
plies  to  the  front  teeth  ;  where  there  is  such  a 
disposition  as  requires  mercury,  let  the  pa¬ 
tient  lay  aside  the  brush,  but  clean  his  teeth 
every  morn  ing  and  evening  with  a  soft  moist¬ 
ened  linen  rag,  well  sprinkled  with  some  as¬ 
tringent  dentrifice  powder  —  the  slight  fric¬ 
tion  on  the  enamel  by  means  of  the  powder 
clean  s  the  teeth  better  than  any  fluid  dentri¬ 
fice  ;  lastly,  let  him  rinse  out  his  mouth  with  a 
little  salt  and  water. — From  Notes  of  Lec¬ 
tures  by  G.  JD.  Dermott. 

Irish  Medical  News. — His  Excellency 
the  Lord  Lieutenant  of  Ireland,  has  conferred 
the  honour  of  Knighthood  upon  Richard  Frank¬ 
lin,  M.D.,  Mayor  of  Limerick. — Dr.  Veitch,  to 
be  Physician  to  the  Galway  Gaol. 


LECTURE  ON  DISEASES  OF  THE  HEART. 

BY  M.  GENDRIN,  PHYSICIAN  TO  THE  HOSPITAL 
LA  PITIE,  PARIS. 


[In  Continuation  of  the  Lecture  in  our  last.] 

Among  the  morbid  sounds  we  must  study  in 
the  pathological  history  of  the  central  organ 
of  the  circulation,  a  very  important  class  is  the 
different  forms  or  varieties  of  the  bruit  de 
frottement.  The  first  which  will  occupy  us  is 
that  which  is  perceived  over  the  whole  extent 
of  the  heart,  and  in  all  its  movements,  and  is  felt 
immediately  by  the  ear — it  is  called  the  bruit 
de  frottement  peripherique.  It  has  its  seat  in 
the  cavity  of  the  pericardium,  between  the  two 
serous  layers  which  cover  the  fibrous  sac  and 
the  surface  of  the  heart.  It  results  from  the 
rubbing  of  the  two  layers  (which  have  lost 
their  natural  polish)  one  against  another  with 
a  certain  force,  from  the  active  contractions  of 
the  heart.  When  palpitations,  or  the  sounds 
of  the  systole  and  diastole,  accompany  dry 
and  sharp  rubbing,  it  gives  a  quality  of 
sound  analogous  to  the  rubbing  the  hand  on 
cloth.  The  sound  is  very  superficial  ;  its 
maximum  intensity  is  the  point  of  contact 
between  the  serous  layers.  Thus,  in  the  systole 
it  is  near  the  apex,  in  the  diastole  at  the  upper 
part  of  the  heart.  In  ventricular  hypertrophy 
it  is  greatly  increased  and  extended,  a  neces¬ 
sary  result  of  the  augmentation  of  volume  in 
the  heart,  which  exactly  fills  the  pericardiac 
cavity,  and  applies  a  greater  extent  of  the 
serous  layers  against  each  other,  at  each 
movement  of  the  heart.  Independently  of 
alteration  in  the  serous  layer  of  the  peri¬ 
cardium,  this  bruit  de  frottement  peripMri- 
que  has  its  cause  in  deviations  of  the  heart 
and  its  coverings,  resulting  from  the  develop¬ 
ment  of  a  tumour  in  the  neighbourhood, 
or  a  morbid  curvature  of  the  spine.  In  this 
case  it  constantly  exists  in  the  absence  of  pal¬ 
pitations,  but  only  towards  the  point  where  the 
pericardium  is  compressed.  This  sound  is  of 
great  importance,  from  its  constant  presence 
in  pericarditis ;  here  it  is  dull  and  roughish. 
It  is  ordinarily  perceived  in  two  stages  of  peri¬ 
carditis  ;  at  the  commencement  of  the  inflam¬ 
mation,  when  the  inflamed  serous  surface 
loses  its  polish,  and  is  covered  by  an  albu¬ 
minous  exudation  ;  and  towards  the  end  of  the 
disease,  when  after  the  resorption  of  the  effu¬ 
sion  there  succeeds  the  formation  of  cellular 
or  fibro-cellular  false  membrane.  Thus  it  is 
present  at  the  commencement  of  the  disease, 
it  ceases  entirely  at  the  period  of  effusion,  and 
is  reproduced  when  the  absorption  of  the  fluid 
permits  the  inflamed  layers  of  the  serous  mem¬ 
brane  to  re-approach  each  other. 

To  the  study  of  the  bruit  de  frottement  pe¬ 
ripherique  is  naturally  attached  that  of  the  in¬ 
ternal  bruits  de  frottement,  internal,  or  intra¬ 
cardiac,  which  are  produced  in  the  cavities  of 
the  heart,  and  consequently  depend  on  the 
actions  or  movements  of  the  organ.  They 
result  from  modifications  in  the  relations 
between  the  blood  and  the  walls  on  which  the 
mass  of  blood  glides.  They  are  distinguished 
by  their  connexions  with  the  systole  and  dias¬ 
tole,  and  the  different  periods  of  action  of 
the  heart.  Thus  we  may  make  a  precise  diag¬ 
nosis,  and  point  out  the  exact  seat  and  cause  of 
the  morbid  sound. 

I.  Now  of  the  systolic  sounds  we  distin¬ 
guish, 

1.  The  systolic  sounds,  properly  so  called, 
which  commence  with  the  systole,  and  termi¬ 
nate  with  it,  and  are  not  prolonged  to  the  peri¬ 
systole.  They  result  from  obstacles  to  the  course 
of  the  blood  which  exist  in  the  ventricular 
cavity,  as  rugosities,  or  any  lesion  seated  on  the 
walls  of  the  ventricles.  Their  maximum  in¬ 


tensity  is  at  a  point  level  with  the  existing 
lesion. 

2.  The  perisystolic  sounds  are  those  which 
commence  at  the  termination  of  the  systole, 
and  occupy  the  time  of  the  perisystole.  They 
are  produced  by  alterations  and  obstacles 
seated  at  the  origin  of  the  great  arterial  trunks, 
or  in  the  vessels  themselves.  When  the  systo¬ 
lic  and  perisystolic  sounds  exist  together,  we 
may  certify  that  there  is  an  obstacle  to  the  cir¬ 
culation,  both  in  the  cardiac  and  arterial 
cavities. 

3.  The  presystolic  sounds  are  those  which 
precede  the  systole,  and  are  not  continued  with 
it.  They  arise  from  rugosities  existing  on  the 
mitral  or  tricuspid  valves,  on  the  side  looking 
towards  the  ventricular  cavity. 

II.  Of  the  diastolic  sounds  we  equally  dis¬ 
tinguish  diastolic,  peridiastolic,  and  predias¬ 
tolic. 

1.  The  prediastolic  rubbing  sounds  occur, 
when  the  column  of  blood,  in  passing  from  the 
auricle  to  the  ventricle,  encounter  rugosities  on 
the  auricular  surface  of  the  mitral  or  tricuspid 
valves.  If  the  rugosities  extend  to  the  free 
border  of  the  valve,  the  sound  is  prolonged  into 
the  diastole,  and  then  terminates. 

2.  The  peridiastolic  sounds  establish  the  ex¬ 
istence  of  a  contraction  of  the  auriculo-ventri- 
cular  orifice,  and  at  the  same  time  a  dilatation 
of  the  ventricles. 

3.  The  diastolic  rubbing  sounds  take  place, 
when  an  alteration  exclusively  occupies  the  free 
border  of  the  auriculo-ventricular  valves,  with¬ 
out  causing  adhesions.  In  an  affection  to 
which  the  name  of  endo-carditis  has  been  given, 
this  sound  coincides  with  the  movement  of  the 
column  of  blood,  and  its  entrance  into  the 
ventricles.  The  rubbing  sound  is  either  simple 
or  double ;  if  simple,  it  is  diastolic,  and  when 
double,  it  is  both  diastolic  and  perisystolic — the 
causes  are  rugosities  on  the  surface  of  the 
valves  and  the  fleshy  columns.  The  perisys¬ 
tolic  with  the  diastoiic  rubbing  has  its  origin 
in  induration  or  turgidity  of  the  internal  mem¬ 
brane  ;  the  situation  distinguishes  them  from 
arterial  sounds. 

Appreciation  of  the  quality,  pitch,  tone, 
1 timbre  ’  of  the  abnormal  sounds  is  of  great  im¬ 
portance  in  determining  the  nature  of  the 
obstacles  which  produce  the  rubbing  sounds  ; 
thus  the  dull  tone  of  the  bruit  indicates  that 
the  obstacle  is  not  hard,  resisting,  but  of  a  cer¬ 
tain  softness — the  dry  tone,  on  the  contrary, 
indicates  a  resisting  obstacle  without  elasticity, 
as  ossification  of  the  arterial  or  auricular  valves. 
In  some  cases,  the  tone  is  snoring  and  dull ; 
this  shows  that  the  blood  is  modified  as  in 
chlorotic,  scorbutic,  and  cancerous  affections. 
When  the  rubbing  sound  is  trembling,  it  cha¬ 
racterizes  an  obstacle,  which  produces  oscilla¬ 
tions  under  the  influence  of  the  circulating 
movements  of  the  blood  in  the  cardiac  cavi¬ 
ties.  Thus  it  is  manifested  when  floating  pro¬ 
ductions  exist  on  a  point  in  the  cavities  or  their 
orifices,  or  are  implanted  on  the  fleshy  columns, 
a  little  distance  from  the  free  border  of  the 
auriculo-ventricular  valves ;  a  circumstance 
which  permits  the  free  border  of  the  valve  to 
fall  back  towards  the  cavity  of  the  ventricle, 
and  gives  rise  to  vibrations,  which  are  con¬ 
tinued  from  the  valve  to  the  blood. 

We  must  now  speak  of  the  last  variety  of 
these  sounds,  which  has  great  interest  from  its 
connexion  with  certain  lesions,  of  which  it  is  a 
pathognomonic  sign  ’,  this  is  the  double  rub¬ 
bing  sound,  the  bruit  de  va  et  vient.  Its  seat 
is  constantly  at  the  origin  of  the  great  arteries, 
and  depends  on  the  destruction  or  imperfec¬ 
tion  of  the  signoid  valves.  It  is  presumable 
that  the  double  sound  results,  on  the  one  part, 
from  the  passage  of  the  blood  passing  the  ar¬ 
terial  orifice,  and  on  the  other  part,  from  the 
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re-entrance  of  a  portion  of  blood  into  the  ven¬ 
tricle,  which  in  the  healthy  state  the  closure 
of  the  sigmoid  valves  would  have  prevented. 
Imperfection  of  these  valves  results  either 
from  induration  of  their  constituent  parts, 
erosion  of  their  points,  their  atrophy,  or  their 
perforation,  in  which  case  the  second  sound  is 
constantly  sibilant. 

There  is,  in  some  diseases  of  the  heart,  a  sign 
designated  by  Laennec  fremissement  cataire 
(cat’s  humming  or  purring),  which  resembles 
the  snoring  sound  heard  in  cats  when  they  ex¬ 
press  their  joy,  and  which  transmits  to  the 
hand  the  impression  of  trembling,  similar  to 
that  which  is  perceived  on  passing  the  hand 
over  the  back  of  a  cat  who  is  making  the 
noise.  It  is  perceived  in  the  precordial  region 
by  means  of  the  hand  or  ear.  It  is  a  com¬ 
plicated  phenomena,  produced  by  sound  and 
movement  at  the  same  time,  and  is  appreciated 
by  two  senses,  hearing  and  touch.  To  appre¬ 
ciate  and  comprehend  its  seat,  we  must  con¬ 
sider  the  periods  in  the  revolution  of  the  heart’s 
action ;  thus  we  distinguish  the  fremissement 
cataire  which  follows,  accompanies,  or  pre¬ 
cedes  the  systole,  or  the  diastole.  In  general, 
it  arises  from  indurations  or  morbid  produc¬ 
tions  floatingin  thetransitof  the  blood  ;  produc¬ 
tions  which  are  capable  of  giving  vibrations 
more  or  less  strong,  under  the  influence  of  the 
impulse  of  the  blood.  If  the  floating  bodies 
exist  at  the  orifice  of  the  aorta  or  pulmonary 
artery,  the  trembling  accompanies  the  systole, 
and  ends  with  it.  This  we  call  the  fremisse¬ 
ment  systolique.  If  the  indurations  exist 
within  the  artery,  the  fremissement  is  perisys- 
tolique  ;  when  it  is  perceived  from  such  im¬ 
plantations  on  the  fleshy  columns,  it  is  presys- 
tolique.  The  diastolic  trembling  is  appre¬ 
ciated  when  a  floating  obstacle,  as  a  ruptured 
fleshy  column,  occupies  the  walls  of  the  ven¬ 
tricle.  Polypous  concretions,  spherical,  and 
oscillating  in  the  cardiac  cavities,  constantly 
produce  a  trembling,  obscure  and  snoring.  If 
the  concretions  interpose  between  the  segments 
of  the  valves,  so  as  to  prevent  their  shutting, 
the  trembling  becomes  double,  and  both  peri¬ 
systolic  and  prediastolique,  like  the  charac¬ 
ter  of  coming  and  going.  It  varies  in  inten¬ 
sity,  but  this  is  in  general  subordinate  to  the 
activity  of  the  circulation.  Thus,  when  the 
blood  is  diminished  in  quantity,  as  by  deple¬ 
tion,  when  the  circulatory  movement  has  little 
energy,  the  vibrations  are  less  strong’,  less  easily 
perceived,  perhaps  altogether  disappear.  When 
it  arises  from  very  moveable  polypous  produc¬ 
tions,  varying  in  position,  it  disappears  and 
reappears  with  the  displacement  of  the  floating 
extremity. 

The  state  of  the  jugular  veins  is  an  impor¬ 
tant  phenomenon  in  organic  affections  of  the 
heart,  as  they  may  be  distended  with  blood, 
and  present  pulsations  synchronous  with  the 
pulse.  In  the  former  case,  there  is  simple  en¬ 
gorgement.  of  the  veins  without  beatings  ;  but 
again  we  see,  that  when  the  blood  has  passed 
from  above  downwards,  the  vein  is  immedi¬ 
ately  refilled  by  its  return  from  below  up¬ 
wards.  This  regurgitation  extends  to  the  thy¬ 
roid  veins,  and  even  to  the  anterior  jugular :  it 
occurs  not  only  in  diseases  of  the  heart,  but  also 
when  a  great  number  of  tubercles  exist.  In 
diseases  of  the  hearty  its  maximum  intensity 
is  when  the  patient  coughs:  the  regurgitation 
of  blood  is  not  consequent  on  contraction  of  the 
ventricles,  or  on  intermissions  in  their  contrac¬ 
tion,  but  it  results  from  the  reaction  of  the 
auricle  on  the  blood  which  diste  ids  it,  and  from 
contractions  of  the  auriculo-ventricular  orifice. 
It  coincides  with  that  period  of  cardiac  revolution 
which  precedes  the  diastole*,  it  is  prediastolic. 
This  phenomena,  in  consequence  of  contraction 
of  the  right  auriculo-ventricular  orifice,  con¬ 


stantly  arises  from  hypertrophy  of  the  right 
auricle,  which  is  a  necessary  result  of  the  con¬ 
tracted  orifice,  and  the  great  efforts  the  auricle 
makes  to  overcome  the  obstacle.  When  the 
distension  of  the  jugular  vein  is  accompanied 
by  beatings  synchronous  with  the  arterial  pul 
sations,  it  results  from  pulmonary  engorgement. 
It  is  always  a  grave  symptom,  from  the  nature 
of  the  lesion  it  supposes,  and  the  circulatory 
derangement,  local  and  general,  by  which  it  is 
necessarily  accompanied.  It  results,  in  general, 
from  a  contraction  of  an  arterial  orifice,  and 
hypertrophy  of  the  corresponding’  ventricle. 
The  blood  cannot  free  the  arterial  orifice,  and 
regurgitates  towards  the  auricles  and  the  great 
venous  trunks  ;  thus,  pulsations  in  the  jugular 
veins  have  their  cause  in  lesion  of  the  pul¬ 
monary  artery  and  right  ventricle,  and  where 
these  exist  to  a  great  degree,  the  pulsations  are 
perceived  in  the  anterior  jugular. 

Different  states  of  the  blood,  and  of  the 
arterial  walls  and  orifices,  modify  arterial 
sounds.  The  production  of  abnormal  sounds 
are  owing  to  sonorous  vibrations,  which  have 
their  primary  cause  in  actions  purely  vital. 
On  applying  the  ear  to  the  larynx,  we  perceive 
a  snoring  bellows’  sound  very  well  marked, 
resulting  from  the  modifications  the  column  of 
air  experiences  in  its  rapidity;  and  so,  in  con¬ 
sequence  of  modification  in  the  calibre  of  the 
canals,  liquid  passes  through,  in  one  place  large, 
in  another  small,  in  another  rough ;  currents 
and  counter-currents  are  formed,  which  deter¬ 
mine  the  presence  of  the  morbid  sound.  The 
vibrations  are  modified  by  the  rapidity  of  the 
current,  which  renders  either  more  intense  or 
more  feeble,  also  by  the  constituent  qualities  of 
the  blood.  Thus  the  blood,  composed  of 
aqueous  matters,  salts,  fibrine,  solid  matters, 
and  gases,  combined  or  free,  all  of  which 
undergo  changes  in  their  relative  quantities, 
and  so  modify  the  normal  vibrations. 

The  cause  of  the  arterial  bruit  de frottement 
rests  on  two  conditions: — 1.  An  increased 
rapidity  of  the  blood. — 2.  The  rapid  passage 
of  the  blood  from  the  arteries  into  the  extreme 
veins.  It  is  this  which  produces  the  placental 
sound.  Lesions  of  the  arterial  tubes  give  rise 
to  this  sound  ;  it  arises  from  an  obstacle  to  the 
free  passage,  or  gliding  of  the  column  of  blood 
sent  by  the  systole  into  arteries  of  a  certain 
diameter.  This  obstacle  may  be  purely  physi¬ 
cal,  and  unconnected  with  the  arterial  walls,  or 
it  may  consist  in  a  pathological  alteration  of 
the  walls  themselves.  Thus,  if  we  compress 
the  femoral  artery,  for  instance,  with  the  edge 
of  the  stethoscope,  a  rubbing’  sound  is  pro¬ 
duced,  which  ceases  when  the  compression  is 
is  no  longer  exercised.  The  sound  is  produced 
when  the  walls  of  the  artery  are  turgid,  or  in¬ 
durated,  or  ulcerated.  When  ulcerations  have 
penetrated  the  internal  tunic,  and  excavated 
the  cellular  tunic,  the  sound  takes  a  well- 
marked  sibilant  character.  The  presence  of 
rugosities  on  the  internal  membrance  gives 
rise  to  the  same  phenomenon,  and  when  the 
rugosities  are  moveable  and  pediculated,  it 
takes  the  trembling  character.  It  may  be  more 
or  less  dry  or  dull,  according  to  the  nature  of 
the  obstacle  ;  dry  when  the  obstacle  is  cartila¬ 
ginous  or  osseous,  or  there  are  calcareous  con¬ 
cretions  ;  dull  when  the  obstacle  is  soft  or 
fleshy.  The  intensity  of  the  sound  varies  with 
the  depth  of  the  artery,  the  form  of  the  obsta¬ 
cle,  the  rapidity  of  the  circulation,  the  easy 
passage  of  the  blood,  the  origin  of  arterial 
branches,  arterial  curvations,  pregnancy,  and 
the  density  or  softness  of  the  parts  which  sepa¬ 
rate  the  arterial  walls  from  the  ear  of  the 
observer.  Thus  it  is  very  loud  at  the  arch  of 
the  aorta,  from  the  strong  impulse  of  the  blood, 
the  curvation  of  the  artery,  and  its  situation 
just  behind  the  sternum  ;  thus  again  we  per¬ 


ceive  the  frottement  of  the  basilar  artery,  on 
applying  the  stethoscope  to  the  circumference 
of  the  orbit ;  the  sound  is  conducted  by  the 
osseous  parts,  and  its  importance  is  very  great, 
for  any  lesion  of  the  trunk  of  the  basilar  is 
most  grave,  from  its  connexion  with  the  other 
cerebral  arteries. 

The  sound  which  results  from  alterations  in 
the  composition  of  the  blood  is  observed  in  all 
cachexies,  and  is  a  frequent  source  of  errors  in 
diagnosis.  It  is  very  important  to  distinguish 
a  sound  produced  in  this  manner  from  that 
which  arises  from  ulceration  of  the  arterial 
walls  ;  independently  of  the  signs  which  show 
the  general  state  of  the  patient,  the  arterial  sound 
in  cachexies  is  observed  throughout  the  whole 
extent  of  the  vascular  system.  It  takes  the 
name  of  bruit  de  diable  in  chlorosis ;  when  it 
results  from  alteration  of  the  arterial  walls,  it  is 
local,  circumscribed,  and  dry. 

Besides  these  symptoms  of  org’anic  affec¬ 
tions  of  the  heart,  there  is  one  which  is  very 
frequently  met  with,  and  which  is  inherent  to 
certain  forms  of  these  affections.  It  is  pulmo¬ 
nary  oedema.  This  phenomenon  results  from 
impeded  circulation  in  the  pulmonary  and 
bronchial  arteries  and  veins,  in  consequence  of 
an  obstacle  to  the  cardiac  circulation,  existing 
at  the  aortic  or  auriculo-ventricular  orifices  of 
the  left  ventricle.  It  is  the  result  of  an  infil¬ 
tration  of  serous  fluid  into  the  most  minute 
lobules  of  the  lung  ;  it  is  made  known  by  op¬ 
pression,  short  respiration,  crepitation,  most  in 
little  bubbles,  and  a  well-marked  diminution  of 
sound  on  percussion  ;  it  precedes  oedema  of 
the  extremities ;  it  may  exist  with  contraction 
either  of  the  right  or  left  cavities. 

Pulmonary  haemorrhages  are  very  violent  in 
some  subjects  affected  with  diseases  of  the 
heart.  The  blood  is  infiltrated  into  the  paren¬ 
chyma,  and  has  a  blackish,  homogenous  ap¬ 
pearance.  In  an  advanced  stage  the  lung  has 
a  hollowed  appearance  at  the  focus  of  the  hae¬ 
morrhage  ;  and,  finally,  the  blood  is  effused  into 
the  pleural  cavity.  In  a  great  number  of  cases 
these  haemorrhages  arise  from  contraction  of 
the  aorta  at  its  origin,  or  of  the  left  auriculo- 
ventricular  orifice. 

The  presence  of  abundant  haemoptysis,  pain 
in  the  side,  cough,  are  very  frequently  present 
in  diseases  of  the  heart,  attended  with  impedi¬ 
ments  to  the  passage  of  blood  through  the 
aortic  orifices  of  the  left  ventricle.  In  these 
cases  the  diagnosis  is  always  grave. 

Hepatic  congestion  is  a  more  constant  sym- 
tom  in  diseases  of  the  heart  than  pulmonary 
haemorrhage.  Engorgement  ensues  from  im¬ 
peded  circulation  in  the  ascending  vena  cava, 
the  venae  cavee  hepaticae  and  the  vena  porta 
are  consequently  congested.  The  first  obstacle 
is  often  in  the  left  ventricle;  this  causes  pulmo¬ 
nary  congestion,  and  the  right  side  of  the 
heart  necessarily  suffers.  There  are  pains  in 
the  right  hypocondrium,  with  difficulty  of  respi¬ 
ration,  dependent  on  pulmonary  congestion  ; 
deep  pain  augmented  on  pressure,  motion,  and 
lying  on  the  right  side,  which  the  patient 
refers  to  the  median  line.  Tympanic  pheno¬ 
mena  are  often  present ;  the  belly  is  dis¬ 
tended,  and  becomes  painful  on  pressure,  in 
consequence  of  the  congestion  of  the  abdominal 
venous  system.  The  greatest  degree  of  this 
venous  congestion  is  sometimes  accompanied 
by  gastro-intestinal  haemorrhage,  a  sign,  in¬ 
variably,  of  bad  prognosis,  as  nutrition  can 
scarcely  proceed,  and  the  patients  rapidly 
become  emaciated.  The  obstacle  to  the  circu 
lation  in  the  ascending  vena  cava  depends  on 
contraction  of  the  right  auriculo-ventriculax 
orifice,  or  of  the  pulmonary  artery;  when  it 
coincides  with  pulmonary  haemorrhage,  it  al¬ 
ways  indicates  contraction  in  the  orifices  of  the 
left  ventricle.  „ 
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We  must  now  notice,  among-  the  pathological 
phenomena  of  the  diseases  of  the  heart,  the 
tintings,  the  blueish  and  violet  spots  which  are 
observed  on  different  parts  of  the  body,  and  the 
different  gangrenes,  called  spontaneous,  which 
appear  under  the  influence  of  profound  altera¬ 
tions  in  the  central  organ  of  the  circulation. 
In  general  these  symptoms  do  not  show  them¬ 
selves  till  these  diseases  of  the  heart  are 
already  far  advanced,  and  of  great  extent;  in 
fact,  they  announce  a  profound  alteration  in 
the  organism,  a  gradually  progressing  vitiation 
of  nutrition.  They  are  merely  local  manifesta¬ 
tions  of  a  general  modification  of  the  tissues, 
not  owing  to  the  immediate  action  of  the  heart, 
but  to  the  mode  of  vitality  in  the  particular 
tissue  or  organ.  This  is  easily  explained  if  we 
admit  that  the  capillary  circulation  is  not  ex¬ 
clusively  under  the  influence  of  the  heart,  but 
is  also  affected  by  the  nervous  system  of  the 
part,  and  other  conditions,  and  that  the  func¬ 
tions  of  the  part  modify  the  circulation,  and 
communicate  special  qualities  to  the  physio¬ 
logical  and  pathological  phenomena.  This 
special  vitality  of  each  organ  presents  a  new 
argument  as  to  the  irregular  or  disproportion¬ 
ate  development  of  many  of  them ;  thus  the 
thymus,  although  under  the  influence  of  the 
same  circulatory  system,  is  atrophied  and  dis¬ 
appears,  by  degrees,  after  the  cessation  of 
fetal  life;  nor,  again,  does  the  liver  preserve 
the  same  relative  size  with  the  rest  of  the  body, 
before  and  after  birth. 

In  applying  these  considerations  to  the  sub¬ 
ject,  we  say — 1,  That  the  part  of  the  organic 
lesion,  in  the  production  of  pathological  phe¬ 
nomena,  is  a  point  determined  by  general  de- 
rang’ement  of  the  circulation,  alteration  of 
nutrition,  and  consequent  deterioration  in  the 
vital  properties  of  the  tissues; — 2,  According  to 
the  vitality  and  the  texture  of  the  organs,  the 
nature  of  their  functions,  and  other  accidental 
circumstances,  there  are  manifested  in  one  or 
more  of  the  tissues,  simple,  ecchymoses,  san¬ 
guineous  suffusions,  violaceous  or  livid  sugil- 
lations,  and  gangrene,  more  or  less  extensive. 

An  interesting  subject  among  these  con¬ 
siderations  is,  the  metastasis  of  (edematous  in¬ 
flations,  which  so  frequently  accompany 
diseases  of  the  heart.  Senac  has  particularly 
insisted  on  this  circumstance,  and  has  given 
several  remarkable  examples  : — thus  we  have 
a  number  of  observations  in  which,  during  a 
state  of  general  oedema,  which  had  been  com¬ 
batted  for  a  certain  time,  the  oedema  disap¬ 
peared  suddenly,  and  was  replaced  by  hydro¬ 
thorax,  a  dropsy  of  the  pericardium,  for  exam¬ 
ple.  To  understand  these  facts,  it  is  necessary 
to  take  into  consideration  the  influence  exer¬ 
cised  by  the  capillary  circulation  on  the  organs. 
Thus  in  the  case  we  have  just  noticed,  the  state 
of  g-eneral  oedema  in  a  person  affected  with 
cardiac  disease,  depends  on  a  modification  of 
the  vitality  of  certain  organs,  as  the  lungs, 
the  pleura,  the  pericardium,  the  peritoneum, 
&c.  The  serous  diathesis  is  localized,  and  we 
have  hydrothorax,  hydropericardium,  or  ascites, 
which  acquire  an  intensity  more  or  less  con¬ 
siderable,  and  which  are  more  obstinate,  as 
they  exist  under  the  influence  of  a  general 
cause  difficult  of  removal. — Lastly:  We  must 
notice  a  remarkable  symptom,  cyanosis  or  cy- 
anopathic.  This  phenomenon  must  be  regarded 
as  the  result  of  a  mixture  of  the  black  with 
the  red  blood,  under  certain  circumstances,  as 
the  non-obliteration  of  the  foramen  ovale,  or 
the  ductus  arterionis.  It  has  been  proved  that 
cyanosis  is  thus  produced  ;  but  the  researches  of 
pathological  anatomy  have  shown,  that  in  cer¬ 
tain  cases  ot  cyanosis,  the  foramen  ovale 
and  the  ductus  arteriosus  were  obliterated,  and 
consequently  their  non-obliteration  could  not 
be  the  cause  of  the  disease.  Here  the  patho¬ 


logists  explained  the  symptoms  by  an  intense 
trouble  of  the  circulatory  act ;  but  cyanosis, 
when  it  is  not  owing  to  permanent  patency  of 
the  ductus  arteriosus,  or  the  foramen  ovale,  has 
its  source  in  a  pathological  communication  be¬ 
tween  the  great  arterial  and  venous  trunks,  at 
the  base  of,  the  heart.  Thus  it  has  been  found 
to  be  produced  by  a  corresponding  ulceration 
of  the  aorta  and  pulmonary  artery,  by  an 
aneurism  of  the  latter  artery,  or  by  one  of  its 
branches  opening  into  the  aorta.  But  some¬ 
times  the  most  attentive  examination  will  not 
discover  any  communication  between  the  ar¬ 
terial  and  venous  blood  by  the  great  vessels, 
and  cyanosis  is  then  the  result  of  an  organic 
disease  of  the  heart.  Thus  we  have  found  it 
coincident  with  extensive  hypertrophy  of  the 
right  ventricle,  with  contraction  of  the  right 
or  left  auriculo-ventricular  orifice,  and  the 
origin  of  the  aorta,  or  with  aneurisms  of  the 
pulmonary  artery.  In  all  these  cases,  it  is 
probable  that  the  circulation  loses  its  activity 
in  the  pulmonary  capillaries,  and  that  there  is 
in  the  capillary  system  a  communication  be¬ 
tween  the  black  and  red  blood,  by  means  of 
the  manifold  anastomosis  between  the  bron¬ 
chial  and  pulmonary  arteries  and  veins — anas¬ 
tomosis,  so  well  described  by  Soemmering,  and 
vrhich  are  recognised  very  easily  in  these 
cases,  especially  in  the  interlobular  fissures. 

The  cyanosis  is  manifested  by  a  blueish  co¬ 
loration  of  the  integuments,  not  equally  evi 
dent  in  all  parts.  In  general  it  shows  itself,  es¬ 
pecially  at  the  lips,  the  afe  nasi,  the  borders  of 
the  eyelids,  the  folds  of  the  conjunctiva,  and 
in  all  those  points  where  the  arterial  capillary 
system  is  most  highly  developed.  It  is  im¬ 
portant  to  distinguish  the  blueish  colouration  of 
cyanosis  from  that  resembling  it,  which  takes 
place  in  commencing  asphyxia.  This  dis¬ 
tinction  is  in  general  easy,  as  the  phenomena 
of  asphyxia  arise  and  succeed  each  other 
rapidly.  Asphyxia  can  scarcely  proceed  with 
slowness;  we  shall  rarely  err  if  we  examine 
with  attention  the  symptoms  which  accompany 
the  colouration  of  the  integuments.  Asphyxia 
is  always  characterized  by  symptoms  of  gene¬ 
ral  distress,  which  are  wanting  in  cyanosis. 
Cyanosis  may  persist  for  several  years  without 
aggravation  of  symptoms,  and  with  alterna¬ 
tives  of  augmentation  and  diminution.  The 
difference  is,  that  in  asphyxia  the  venous 
blood  does  not  undergo  the  arterial  transfor¬ 
mation,  and  inassimilable  and  deleterious  princi¬ 
ples  are  carried  to  the  tissues.  In  cyanosis, 
there  is  carried  a  certain  quantity  of  black 
blood  with  the  red  blood,  including  all  the  con¬ 
ditions  necessary  for  the  nutrition  of  the  organs, 
and  this  mixture  of  the  two  sanguineous  fluids 
does  not  deprive  the  blood  of  the  revivifying 
properties  it  acquires  in  the  lung.  We  must 
not  confound  with  cyanosis  the  blueish  circum¬ 
scribed  spots  on  the  skin,  the  ecchymosis,  and 
the  sanguineous  suffusions  present  in  cardiac 
diseases;  there  are  always  local,  but  cyanosis 
is  always  a  general  phenomenon,  resulting  from 
morbid  colouration  of  the  whole  mass  of  the 
arterial  blood,  which  is  distributed  to  the  differ¬ 
ent  parts  of  the  body. 
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An  Essay  on  the  Treatment  and  Cure  of  Pul¬ 
monary  Consumption,  Sfc.  By  G.  Boding- 
toh,  Surgeon.  Longman. 

The  author  very  judiciously  remarks  that  the 
almost  hopeless  nature  of  the  subject — the 
treatment  and  cure  of  Pulmonary  Consump¬ 
tion — should  lead  us  to  regard  any  effort  of 
treatment  which  may  be  attended  with  any 
degree  of  success,  as  deserving  publication, 
“  even  if  the  only  effect  obtained  was  to  draw 
attention  to  the  subject,  excite  discussion,  pro¬ 
mote  further  efforts,  and  direct  into  fresh  chan¬ 
nels  the  ideas  of  others  in  relation  to  the  treat¬ 
ment  of  this  disease.”  He  proceeds  : — 

As  regards  the  causes,  origin,  and  nature  of  the 
disease,  the  work  of  Sir  James  Clark,  who  reaped 
advantage  from  the  labours  of  Carswell  and  other 
pathologists,  is  complete  and  satisfactory.  He 
has,  however,  failed  in  directing  attention  to  any¬ 
thing  like  a  decided  plan  of  treatment,  either  of 
his  own  or  of  any  other,  contenting  himself  with 
some  remarks  on  all  the  means  hitherto  known  to 
have  been  tried ;  and  leaving  the  matter,  upon  the 
whole,  pretty  much  in  the  same  state  he  found  it ; 
that  is,  in  almost  all  respects  decidedly  inefficient 
and  ineffectual :  he  professes  not  to  interfere  with 
the  present  theories,  which  govern  and  direct  the 
practice  of  medicine,  but  founds  his  treatment 
upon  them;  and  herein  I  cannot  but  think  the 
evil  exists.  The  faultiness  of  the  theories  of  the 
day  is  one  of  the  causes  of  the  excessive  mortality 
arising  from  Consumption  :  a  scrutinizing  search, 
with  a  view  of  investigating  their  truth  or  unsound¬ 
ness,  and  the  adoption  of  correct  principles,  must 
precede  a  better  general  system  of  treatment  of 
this  as  of  many  other  diseases.  In  the  mean  time, 
those  who  are  able  or  willing,  (laying  aside  pre¬ 
conceived  notions,  and  the  prejudices  arising  from 
early  instruction,)  to  think  and  observe  for  them¬ 
selves,  may  adapt  their  practice  to  the  real  neces¬ 
sities  of  such  a  disease  as  Pulmonary  Consumption, 
probably  with  advantage  to  the  public  and  to  their 
own  credit;  whilst  the  formation  of  more  perfect 
theories  must  await  the  result  of  the  labours  and 
researches  of  pathological  anatomists,  and  of  expe¬ 
rimental  physiologists.  Sir  James  Clark  rather 
sarcastically  alludes  to  what  he  terms  the  “  beef 
steak  and  porter  system,”  which  he  decidedly  con¬ 
demns,  apparently  guided  by  the  “phlogistic” 
theory.  I  could  never  recommend  porter  and  beef 
steaks  to  any  person  suffering  from  tubercular 
consumption — not  from  any  pre-conceived  notion  of 
“phlogiston,”  but  on  account  of  its  very  grossness 
and  unfitness  for  a  consumptive  patient :  on  the 
other  hand,  neither  could  I  recommend  to  such  an 
one,  from  a  prejudice  in  favour  of  the  aforesaid 
theory  of  “  phlogiston,”  a  meagre  diet  of  vegetables, 
rice,  and  water,  aided  by  tartarized  antimony,  See. 
I  should  recommend  to  one  thus  consuming  away, 
under  the  influence  of  this  wasting  disease,  a  nu¬ 
tritious  diet  of  mild,  fresh  animal,  and  farinaceous 
food,  aided  by  the  stimulus  of  a  proper  quantity  of 
wine,  having  regard  to  the  general  state  and  con¬ 
dition  of  the  patient.  If  this  is  to  be  called  the 
beef  steak  and  porter  system,  then  I  am  guilty  of 
patronizing  it;  but,  to  my  mind,  it  rather  has  the 
character  of  a  preservative  system — whilst  the 
wasting  plan  is  as  much  entitled  to  be  called  the 
destructive  one.  Be  that  as  it  may,  not  having 
the  fear  of  “phlogiston”  before  my  eyes — that 
“raw  head  and  bloody  bones”  of  medical  science 
— I  have  employed  a  nutritious  and  moderately 
stimulating  diet  with  much  success ;  and,  without 
that,  I  do  not  think  the  other  means  could  have 
been  so  effectual,  or  the  treatment  complete. 

The  volume  is  concise,  the  main  ground  of 
treatment  employed  by  Mr.  Bodington  being 
“  to  preserve  or  restore,  to  a  normal  condition, 
the  functions  of  the  nervous  filaments,  inter¬ 
woven  with  the  substance  of  the  lungs,  and 
exercising  influence  over  the  capillary  system 
and  other  parts  of  the  organization  :  it  has 
been  assumed  that  the  first  link  in  the  chain  of 
morbid  actions  asises  there,  as  they  first  feel 
the  irritation  from  the  presence  of  the  morbid 


matter  deposited  as  a  foreign  body,  and  that 
all  the  other  changes  are  consecutive  to  this 
wasting  or  destruction  of  the  nervous  energy 
of  the  filaments  with  which  the  tuberculous 
matter  comes  in  contact.”  —  The  nervous  ex¬ 
citement  he  combats  by  daily  small  doses  of 
mur.  morphinee,  by  the  frequent  application  of 
cool  air  to  the  surface  of  the  lungs  by  out-door 
exercise,  especially  riding  on  horseback  early 
in  the  morning.  Diet,  nourishing;  with  wine. 
During  the  night  sweats,  sponging  with  tepid 
vinegar  and  water  at  bed-time.  This,  combined 
with  a  pure  dry  air,  are  the  means  called  in  to 
combat  consumption. — We  think  with  Mr. 
Bodington  that  the  plan  he  adopts  is  both 
u  natural  and  rational  ” — we  think  his  observa¬ 
tions  sound  —  that  the  situation  and  circum¬ 
stances  he  describes  the  best  possible  for  the 
treatment  of  pulmonary  diseases,  and  that  the 
cases  he  quotes  in  illustration,  tell  strongly  in  fa¬ 
vour  of  his  mode  of  treatment.  But  here  we  stop. 
Pulmonary  disease  may  be  warded  off— its  ra¬ 
vages  may  be  stayed — the  health  of  the  patient 
improved,  and  his  life  prolonged,  but  ourpresent 
pathological  knowledge  declares,  in  a  tone  not 
to  be  denied,  that  true  Pthisis  is  incurable  ! 


Transactions  of  the  Provincial  Medical  and 

Surgical  Association.  Vol.  VIII.  With 

numerous  Coloured  Engravings.  Churchill. 
We  have  kept  this  valuable  volume  some  time 
unnoticed,  in  order  that  we  might  have  full 
leisure  to  study  the  valuable  papers  which  it 
contains.  Upon  a  full  perusal  we  may  safely 
and  conscientiously  pronounce  it  a  production 
which  does  honour  not  only  to  the  writers 
whose  labours  have  more  immediately  contri¬ 
buted  to  its  worth,  but  a  volume  highly  ho¬ 
nourable  to  the  large  and  influential  body  from 
which  it  emanates.  The  Provincial  Medical 
Association  may  perhaps  be  regarded  as  the 
chief  body  of  medical  reformers  in  England, 
and  it  is  highly  gratifying  to  find  that  the  men 
who  are  banded  together  to  obtain  some  re¬ 
dress  of  the  grievances  under  which  the  pro¬ 
fession  languishes,  and  the  public  suffer,  are 
still  equally  active  in  the  advancement  of  scien¬ 
tific  inquiry,  and  the  publication  of  its  inva¬ 
luable  results. — This  volume  contains  the  re¬ 
port  of  the  Vaccination  Section — Dr.  Symonds’ 
Betrospective  Address — Mr  James’s  Address 
on  Surgery — and  the  valuable  treatise  written 
by  Mr.  Ceely,  and  to  which  we  propose  to  refer, 
On  Variolce  Vaccina. 

The  observations  of  Mr.  Ceely  seem  to  have 
been  patiently  and  perseveringly  made.  After 
giving  a  description  of  the  soil  and  situation 
of  the  Vale  of  Aylesbury,  which  the  author 
states  is  characterized  with  rich  loams,  strong 
clay,  chalky  mould,  and  loam  upon  gravel  in 
considerable  quantity,  he  proceeds  to  the  boun¬ 
daries  and  their  peculiarities,  together  with  their 
endemics  and  epidemics,  followed  up  by  some 
general  observations,  which  include  the  opi¬ 
nions  of  some  as  to  the  disease  being  more 
prevalent  in  one  season  than  another.  The 
author  seems  to  think  the  disease  is  spontane¬ 
ously  generated  in  the  cow,  but  there  is  much 
difficulty  in  deciding  whether  the  disease  arises 
in  one  or  more  individuals  at  the  same  time. 
As  regards  the  condition  of  animals  casually 
affected,  it  appears  there  is  rarely  any  mani¬ 
festation  of  fever  or  constitutional  disturbance. 
It  seems  milder  in  some  seasons  than  others  ; 
it  is  sometimes  observed  to  diminish  the  se¬ 
cretion  of  milk,  dark  red  and  red-spotted  ani¬ 
mals  being  often  seen  more  affected  than  those 
of  a  lighter  colour. 

Progress  of  the  Disease.  —  The  variolce 
vaccinse  once  arisen  or  introduced,  and  the 
necessary  precautions  not  being  adopted  in 
time,  appears  in  ten  or  twelve  days,  or  many- 
more  in  succession,  so  that  amongst  twenty-five  ' 
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cows,  perhaps  by  the  third  week  nearly  all 
mayr  be  affected ;  but  five  or  six  weeks  or  more 
are  required  to  see  the  whole  number  perfectly 
free  from  the  disease,  in  the  teats  at  least. 

Topical  Symptoms  of  the  natural  Disease.— 
For  these  we  are  almost  always  in  the  early 
stage  compelled  to  depend  on  the  observations 
and  statements  of  the  milkers.  They  state, 
that  for  three  or  four  days,  without  any  appa¬ 
rent  indisposition,  they  notice  heat  and  tender¬ 
ness  of  the  teats  and  udder ;  that  these  pimples 
on  skins  not  very  dark  are  of  a  red  colour,  and 
generally  as  large  as  a  vetch  or  a  pea,  and 
quite  hard  ;  that  in  three  or  four  days  many  of 
these  having  increased  to  the  size  of  a  horse- 
bean,  the  tumours  rapidly  increase  in  size  and 
tenderness ;  some  appear  to  run  into  vesications 
on  the  teats,  and  are  soon  broken  by  the  hands 
of  the  milkers.  Those  broken  have  an  in¬ 
durated  margin,  with  central  depression.  The 
crusts  on  the  udder  are  sound,  of  a  different 
shape  and  size  from  those  on  the  teats,  which 
seems  to  determine  more  or  less  the  different 
stages  of  this  disease. 

We  have  also  a  concise  description  of  the 
disease  as  it  occurs  in  man  infected  from  the 
cow.  This  does  not  occur  so  frequently  now- 
a-days  as  formerly;  it  may  be,  perhaps,  that 
the  constitution  of  the  milkers  have  become 
inured  to  the  application  of  the  matter.  That 
it  does  not  require  any  visible  abrasion  for  the 
constitution  to  become  impregnated,  is  illus¬ 
trated  by  an  example  in  a  child,  whose  parent 
after  wiping’  his  own  fingersjwhich  had  on  them 
vaccine  with  his  handkerchief,  wiped  the  nose 
of  his  child,  who  suffered  much  from  the  effects. 
— Primary  lymph,  according  to  Mr.  Ceely,  is 
not  to  be  obtained  adapted  to  proper  vaccina¬ 
tion  without  much  care  and  attention,  on  ac¬ 
count  of  the  rough  usage  of  the  milkers.  The 
best  lymph  is  to  be  obtained  from  perfect  vesi¬ 
cles,  before  the  period  of  acumination.  In 
using  the  primary  lymph,  and  its  early  removes, 
the  effects  are  as  various  as  the  constitutions 
which  have  imbibed  it ;  still  there  remains  to  be 
considered  the  properties  of  the  lymph,  varied 
under  certain  circumstances.  In  passing 
through  a  number  of  cows,  the  effects  have  ap¬ 
peared,  according  to  Mr.  Ceely’s  observations, 
to  have  been  milder  in  the  last  than  in  the  first 
animal. — Mr.  Ceely’s  observations  are  illus¬ 
trated  by  a  series  of  excellent  coloured  plates, 
drawn  with  care,  and  engraved  in  the  best  style. 
They  assist  in  demonstrating  the  identity  of 
variolce  vaccina  and  small-pox , — a  point  long 
regarded  with  interest,  but  which  was  reserved 
for  Mr.  Ceely  to  settle.  In  proportion  to  the 
value  of  the  discovery,  should  honour  be  paid 
to  the  individual  who  has  made  it. 


Southivold ,  Ancient  and  Modern.  By  W. 

Wake,  M.R.C.S. 

It  is  not  often  we  find  medical  practitioners 
employing  their  spare  time  in  topographical  in¬ 
quiries,  but  it  must  be  confessed,  that  their 
previous  education,  and  the  opportunities  af¬ 
forded  by  local  residence,  eminently  qualify 
them  for  the  task. — In  the  volume  before  us, 
Mr.  Wake  appears  to  have  laboured  hard  to 
give  not  merely  a  description  of  Southwold, 
after  the  dry,  dull,  and  often  tedious  manner 
pursued  by  most  of  his  brother  topographers, 
but,  on  the  contrary,  has  interspersed  a  variety 
of  philosophical  and  geological  observations 
which  render  the  book  highly  interesting. 
He  attempts  to  show  that  the  temperature  of 
Southwold,  as  asserted  by  some  learned  M.D.’s 
of  olden  times,  is  highly  beneficial  to  invalids, 
particularly  those  suffering  from  phthisis  and 
other  pulmonary  diseases.  W e  regret  our  limits 
preclude  the  insertion  of  any  extracts,  and  while 
we  recommend  the  work  to  the  attentive  perusal 
of  our  medical  readers  (particularly  those  of 
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Suffolk,  Is orfolk,  and  the  adjoining  counties) 
we  must  do  justice  to  the  talents  of  the  artist 
in  the  fidelity  and  beauty  with  which  he  has 
executed  the  eng'ravings — altogether  the  work 
is  a  credit  to  the  provincial  press. 

A  Practical  Essay  on  Delirium  Tremens. 

By  Andrew  Blake,  M.D.,  M.R.C.S.,  &c. 

Second  Edition.  Long’man. 

The  leading  points  contained  in  this  work 
have,  in  a  former  edition,  been  brought  before 
the  favourable  notice  of  the  profession,  and  it 
is  almost  unnecessary  to  repeat  that  Dr.  Blake 
describes  the  disease  as  having  three  stages. 
The  first  stage  is  described  as  being  ushered  in 
with  symptoms  of  depressed  nervous  energy, 
with  remarkably  slow  pulse  ;  the  second  stage 
by  a  deceptive  state  of  the  mind  with  anxiety, 
which,  if  the  disorder  terminates  favourably, 
ends  with  this  stage  in  sleep  ;  if  otherwise,  the 
third  stage  supervenes,  which  may  be  known 
by  mental  exacerbation,  quick  pulse,  ending  in 
death.  In  fact,  the  three  stages,  according  to 
this  monograph,  resolve  themsel  ves  into,  1st, 
nervous  debility ;  2nd,  mental  alienation  ;  3rd, 
nervous  irritation.  Opium  is  the  sheet  anchor 
for  the  treatment  of  this  affection,  the  doses 
varying  according  to  the  stage  of  the  disorder. 
In  the  first  stage  setting  out  with  a  full  dose, 
following  it  up  with  smaller  ones  at  intervals, 
as  the  urgency  of  the  symptoms  may  require. 
Upon  the  whole  this  treatise  is  well  worthy  the 
perusal  of  every  practitioner,  more  especially 
those  in  the  army  or  navy,  or  in  situations 
which  may  bring  them  in  contact  with  the  class 
of  persons,  who  from  their  habits  of  life  are  the 
frequent  sufferers  from  this  disease. 


MEDICAL  OBITUARY. 

At  Appleby,  Mr.  Edward  Allinson,  chemist  and 
druggist,  aged  35. — At  Bowness,  Windermere,  much 
respected,  Mr.  Thomas  Messenger,  surgeon,  aged 
30. — It  becomes  our  painful  duty  to  record  the 
death  of  another  victim  of  that  scourge  of  the 
medical  profession — typhus  fever — in  the  person 
of  Dr.  Armour  of  this  town.  The  public  sin¬ 
cerely  sympathises  with  Mrs.  Armour,  who,  in  the 
short  space  of  seven  weeks,  has  been  called  on  to 
exchange  the  bridal  robes  for  the  widow’s  weeds. 
— Galway  Register. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Civil. — Dr.  Pagan  has  been  appointed  Pro¬ 
fessor  of  Midwifery  in  the  University  of  Glas¬ 
gow,  rendered  vacant  by  the  resignation  of  Dr. 
Cumin. 

Navy. — Assistant-Surgeon  A.  Lillie  (from  Bri¬ 
tannia)  to  the  Southampton ;  Dr.  Robert  Clarke, 
(acting-additional)  from  the  Britannia  to  the 
Winchester. 

Army. — 3rd  Light  Dragoons — Assistant-Sur¬ 
geon  N.  Dartnell,  from  the  4th  Light  Dragoons, 
to  be  Assistant-Surgeon,  vice  Wood,  promoted  to 
the  29th  Foot — 4th  Light  Dragoons  :  Eneas  M. 
Macpherson,  gent.,  to  be  Assistant-Surgeon,  vice 
Dartnell. — 9th  Light  Dragoons :  Surgeon  C.  T. 
Ingham,  M.D.,  from  the  29th  Foot,  to  be  surgeon, 
vice  A.  C.  Colclough,  who  retires  upon  half-pay. — 
29th  Foot :  Assistant-Surgeon  Arthur  Wood, 
M.D.,  from  the  3rd  Light  Dragoons,  to  be  sur¬ 
geon,  vice  Ingham. 

Errata. —  In  the  first  paper  on  Asthma, 
for  1  Mist.  Cassici,’  read  ‘  Tinct.  Capsici’ — for 
‘I  have  evidence  that  in  those  accustomed,’ 
read  (I  have  evidenced  in  those  unaccustomed.’ 
In  the  second  paper,  under  Emetics ,  the  line 
should  be  read  thus — ‘  Mustard  or  sulphate  of 
zinc  are  preferable  to  tartar  emetic  or  epiea- 
cuan,  the  former  causing  much  depression,  the 
latter  often  producing  active  purging.’  It 
may  be  added,  in  answer  to  an  inquiry,  that 
( Hippo  is  invariably  though  incorrectly  made 
use  of  in  Ireland  to  express  ipecacuanha. 
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ADVERTISEMENTS. 


Third  Edition,  Price  One  Shilling, 

ON  the  CURE  of  SQUINTING,  by  the  Division 

of  one  of  the  Straight  Muscles  of  the  Eye,  8cc.  8cc\f  being:  the 
HALF-YEARLY  REPORT  laid  before  the  Governors  of  the  Royal 
Westminster  Ophthalmic  Hospital,  at  their  General  Meeting-,  on 
the  25th  of  July.  By  CHARLES  WILLIAM  GUTHRIE,  Ksq.,  jun., 
Assistant-Surgeon  to  the  Hospital,  and  Demonstrator  of  Anatomy 
to  the  Charing-Cross  Hospital,  8c c.  8c c. 

Ordered  to  be  printed  and  published,  by  J.  Churchill,  Princes- 
street,  Soho;  W.  Sam*,  St.  James’s-street  ;  and  J.  Mitchell,  Old 
Bond-street. 

The  poor  in  London  are  received  on  their  own  application  without 
letters  of  recommendation,  and  those  in  the  country  requiring-  opera¬ 
tion,  will  be  received  after  a  previous  application  of  the  Clergyman, 
or  duly  constituted  authorities  of  the  place,  to  the  Secretary. 

By  order,  THOS.  R.  FOWLER,  R.N.,  Sec. 


Sixth  Edition,  price  3s.,  in  cloth, 

DEAFNESS,  its  Causes,  Prevention,  and  Cure ; 

with  a  Familiar  Description  of  the  Structure,  Function,  and 
Diseases  of  the  Ear:  Illustrated  with  Cases.  By  JOHN  STEVEN¬ 
SON,  Esq:,  M.R.C.S.,  Surgeon  Oculist  and  Aurist  to  his  late  Majesty, 
to  several  other  Members  of  the  Royal  Family,  and  the  King  of  the 
Belgians,  and  Lecturer  on  the  Anatomy,  Physiology,  and  Pathology 
of  the  Eye  and  Ear. 

“  Not  only  as  a  scientific  aurist,  but  also  as  an  oculist,  Mr.  Steven* 
son  is  one  of  the  most  distinguished  men  of  his  day  ;  and  has  ren* 
dered  an  invaluable  service  by  the  publication  of  his  admirable  trea¬ 
tise  in  the  aural  department  of  surgery.” — Glasgow  Courier. 

“  The  information  conveyed  in  Mr.  Stevenson’s  work  on  the  Ear  is 
Worth  ten  times  the  cost.” — Naval  and  Military  Gazette. 

11  We  had  occasion,”  says  a  distinguished  Reviewer,  u  to  notice 
the  Third  Edition  of  Mr.  Stevenson’s  admirable  ‘  Treatise  on  Cataract, ’ 
and  we  have  now  to  notice  a  no  less  masterly  work  by  the  same  emi¬ 
nent  Oculist  and  Aurist,  on  Deafness.  If  any  of  our  numerous  rea¬ 
ders  be  himself  a  sufferer  from  Deafness,  or  at  all  interested  in  the 
comfort  or  welfare  of  any  one  who  is,  we  can  do  him  no  greater  favour, 
bestow  upon  him  no  greater  benefit,  than  that  of  strenuously  and 
warmly  recommending  him  to  consult  Mr.  Stevenson’s  very  able 
Treatise  on  the  subject.” 

S.  Highlby,  32,  Fleet  Street: 

And  at  the  Residence  of  the  Author,  38,  Conduit  Street,  Hanover 
Square,  where  also  maybe  had  the  Author’s  Work  on  the  “  Nature, 
Symptoms,  and  eminently  successful  Mode  of  Treating  CATARACT, 
5th  Edit.,  price  3s. 


TO  PERSONS  WHO  THINK  OF  EMIGRATING, 
PARTICULARLY  SMALL  CAPITALISTS. 


In  the  Press,  and  will  speedily  be  Published,  by  the  Trinidad  and 
Sabine  Association,  2,  Falcon  Court,  Fleet-street, 


A  CONCISE  ACCOUNT  of  TEXAS,  together 

with  Rates  of  Passage,  &c.,  &c.,  to  this  important  Country, 
Price  Id.,  or  forwarded  Free  in  reply  to  a  Post-free  Letter. 


DR.  ALDIS,  Physician  to  the  London  Dis- 

pensary,  will  deliver  a  Course  of  Lectures  during  the  Session 
1840-41,  on  the  Principles  and  Practice  of  Medicine,  at  his  Residence, 
No.  13,  Old  Burlington  Street,  commencing  Oct.  1,  at  4  o’clock  in 
the  Afternoon. 


These  Lectures  will  be  recognised  by  the  Royal  College  of  Surgeons, 
and  Apothecaries'  Hall. 


Terms  -.—One  Course,  £2  2s.  Perpetual ,  £3  3s. 
For  further  Particulars,  Apply  to  Dr.  Aldis. 


UNINTERRUPTED  ANATOMICAL  AND  SURGICAL 
INSTRUCTION. 

COURSES  OF  PRIVATE  CATECHETICAL 

INSTRUCTION,  with  the  aid  of  RECENT  DISSECTIONS 
and  Surgical  Operations  upon  the  Dead  Body,  continued  as  usual 
by  Mr.  Dermott,  whereby  Gentlemen  are  qualified  to  pass  their 
examinatious  with  eclat.  HOUSE  PUPILS  received,  who  have 
extra  instruction  and  advantages.  Mr.  D.  conscientiously  and 
triumphantly  appeals  to  the  fact,  of  liis  invariable  success  in 
preparing  pupils;  so  uninterrupted  lias  been  Mr.  D.’s  instruction  in 
Anatomy  and  Surgery,  that  he  has  not  absented  himself  from  his 
Hduse  and  Dissecting-room  a  single  day  for  the  last  ten  years. 
Pupils,  whilst  receiving  Private  Catechetical  Instruction,  are  allowed 
to  attend  Mr.  Dermott’s  public  Lectures  on  Anatomy,  Physiology, 
iind  Surgery,  also  the  Demonstrations,  and  may  receive  certificates 
c>i  the  same,  if  desirous  of  so  doing,  without  extra  fee. 

Mr.  DERMOTTS  address,  15,  Charlotte-street,  Bloomsbury. 
N.B.  His  Lectures  ou  Anatomy  and  Surgery,  together  with  the 
Demonstrations  and  Dissections  recognised  by  all  the  Medical  Boards. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c.— Gentlemen  commencing  in  either  of  the  above  Professions 
can  he  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS'  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

N-B.  A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  CaseB,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  hud  ut  a  few 
hours  notice. 

Fixtures  or  Stocks  valued,  Estimatesgiven,  and  Shops  and  Surgeries 
fitted  up  in  Town  and  Country. 


ORIGIN  AL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  ot  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
^rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92; 
and  1st  Vic.  cap.  10. 

INDEPENDENT  WEST  MIDDLESEX  AS- 

X  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portman  Square,  London;  Soutli  St.  David’s  Stieet,  Edinburgh;  In¬ 
gram  Street,  Glasgow;  and  Snckville  Street,  Dublin. 

MANAGERS. 

J.  D.  Hustler,  Esq. 

Thus.  Knowles,  Ksq. 

H.  R.  Perkins,  Esq. 

Thomas  Price,  Esq. 

IMMEDIATE  BENEFITS  OFFERED 
LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  wil^ 
grant  the  Annuity  plaeed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  and  upwards,  in  proportion. 

Age 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


HODGSON’S  POTTED  WELCH  SALMON.— 

.  **  Among  the  recent  Breakfast  Table  luxuries,  is  n  very  de- 
a  u*  lV,th,e  aPI,etite  iu  the  shape  of  Potted  Welch  Salmon, 
dwd  by  Hodoscm>  ot  Union-street,  Bishopsgate ;  it  is  quite 
enough  t°r  us  to  state  we  have  tasted  it,  aud  highly  approve  it.” 


Wm.  E.  Taylor,  Esq. 
John  Wilson,  Esq. 
Wm.  Whittaker,  Esq. 
Geo.  Williams,  Ksq. 
TO  THE  PUBLIC . 


3O  to  40  to  45 

to  50  to  55  to  60  to  65  to  70  to  75  to  80 

Pr.CtM.  |  SI.  10b.  |  9 /.  |  9 /. 10s.  |  10/.  10s.  |  12/.  10s.  |  15/.  10s.  |  Ml.  |  Ml. 

LIFE  ASSURANCE  RATES. 

Age  20  to 

25  to  30  to  35  to  38  to  40  to  45  to  50 

Premium.  | 

11.  lls.  1  1/.  15b.  1  21.  I  21.  6s.  I  21.  10s.  I  21.  15s.  |  SI.  5s. 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 

Hazardous  . . .  2s.  Od. 

Double  Hazardous  . .  3s.  fid. 

Farming  Stock  . Is.  fid. 

,  Secretary — G.  E.  Williams. 


GOLD  LABELS. 

A  NEW  SET, 


Engraved  in  Egyptian  Letter  for  Bottles,  Drawers,  &c. 

H.  SILVERLOCK 

Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready  and 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  chemists  or  per  Post. 

This  splendid  Set  of  Labels,  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES, 


for  Bottles  from  the  smallest  size  in  use  to  the  largest;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 


The  Prices  vary  according  to  tin- sizes,  from  3s.  per  dozen.  Address, 

H.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse, 


WARDROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  gummed  and 
CUT,  for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c.,  ulso  Faucy  Labels  in  great  variety.  Ornamental 
Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow  Paper. 
This  set  is  engraved  in  a  superior  maimer  in 


THREE  SIZES, 


with  the  new  names  according  to  the  last  Pharmacopoeia.  Sold  in 
Books  or  Single  Labels  as  under: — 


Single  Labels. 


Yellow  or  Green.  Gold. 
Per  Doz.  Per  Doz. 
Small  and  Middle  Sizes  •  Is.  Od.  -  -  3s.  Od. 

Large-  ------  Is.  6d.  -  -  5s.  Od. 

In  Books  Green  or  Yellow. 

£  s.  d. 

Small  Size,  containing  1 ,036  Labels  -  -  -  1  17  0 

Middle  Size  ,,  1,139  -  -  -  -  -  1  5  0 

Large  Size  „  833  -  -  -  -  -1  14  0 

The  Three  Sizes  in  One  Book,  containing  3,008 
Labels  -  -  -  -  -  -  -  -  -  3  10  0 

CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION. 


THE  MEDICAL  TIMES. 


TO  ADVERTISERS. 


THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  ‘  Medical  Times’  as  a  medium  for  announcements, 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America. 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  DERIVED  FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
ANDTHE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office,  10,  Wellington-street  North, 
Strand. 


ON  EVERY  SPORTSMAN’S  TABLE.— 

THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  Steaks, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich¬ 
est  and  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  In  bottles,  2s.  and  4s. 

“  We  have  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  it  exquisite.  We  know  nothing  Of  the  ingredients — that 
we  leave  to  such  ns  are  more  ‘  curious  in  Fish  Sauce  ’  than  we  are  ; 
but  we  speak  to  the  richness  of  its  flavour,  which,  to  «ur  thinking 
would  create  an  appetite  under  the  ribs  of  death.” — Satirist. 


6ay  whr\Vcritics  w!n  next  he  called  upon  to  speak 
from  beW  «rtWe  mUJr  Il*rmi  tl!nt  Salmon,  when  sent  to  pot,  is  far 
abo^t  ?he  ory  ;  aud  wheth®  Mr.  Hodg-son  understands  much 

creaUu^au  a^petUeJ^Afedicni’  Timli.  ‘  C“>’ital  »* 

Grocers  DrnoS  “■  It’  3d.’  a“d  2s’  «d-  each,  of  all  Oilman, 

Union-street  East^Bishopeg^K-stree't™ 5  and  8‘ th'  Mam^tory,  Z7, 


THORN’S  POTTED  YARMOUTH  BLOATERS.— The  increasing 
demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 
i  t  is  far  superior  to  anything  of  the  kind  ever  yet  ottered  to  the 
Public  for  Sandwiches,  Toast,  Biscuits,  &c.,  and  an  excellent  relish 
or  Wine.  In  pots,  Is.  an  2s.  each. 

“  We  have  tasted  *  Thorn’s  Potted  Bloaters,  for  Toast,  Sandwiches, 
&c.;’  it  is,  indeed,  quite  a  delicacy,  and  none  of  our  friends  proceed- 
iug  to  India  and  the  Colonies  should  on  any  account  be  without  a 
supply.  We  certainly  give  it  a  decided  preference  over  anything  of 
the  kind  that  ever  came  under  our  notice.” — Alexatider's  East  India 
Magazine 


Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hol- 
born  ;  and  of  all  Sauce  Venders  in  the  World. — Beware  of  piracy* 


HE  LONDON,  EDINBURGH,  and  DUBLIN 

X  LIFE  ASSURANCE  COMPANY, 

No.  3,  CHARLOTTE-ROW,  MANSION-HOUSE,  LONDON. 
Capital,  £500,000. 

DIRECTORS. 


Alexander  Anderson,  Esq. 

John  Atkins,  Esq. 

James  Bidden,  Esq. 

Captain  F.  Brand reth. 
Vice-Admiral  RoTrert  Honyman. 
Benjamin  I  fill.  Esq. 


John  Johnson,  Esq.,  Alderman. 
Kenneth  Kingsford,  Esq. 

.Toku  M‘Gtiffie,  Esq. 

John  Maclean  Lee,  Esq. 

J.  Marmaduke  Rosseter,  Esq. 
Sir  William  White. 


Alexander  Robertson,  Esq.,  Managing  Director. 
TO  THE  FACULTY. 


The  success  of  Life  Assurnuce  depends  on  the  fidelity  of  medical 
reports,  in  the  preparation  of  which,  time,  caution,  and  delicacy  are 
required  •, — instead  of  endeavouring  to  procure  these  withoutpayroent, 
as  is  usual,  the  Manager  of  this  Company  transmits  a  consultation 
fee  to  the  medical  attendant  with  every  application  for  information. 
IMPORTANT  AND  SALUTARY  IMPROVEMENTS  HAVE  BEEN 
INTRODUCED  INTO  LIFE  ASSURANCE  PRACTICE  BY  THIS 
COMPANY. 


The  Policies  or  Contracts  of  Assurance  are  Indefeasible  and  Indis¬ 
putable. 

The  whole  Profits  of  the  Mutual  or  Participating  Branch  of  As¬ 
surance,  are  divided  amongst  the  Assured  of  that  Class,  who  are 
relieved  from  all  responsibility. 

The  Lowest  Rate?  of  Premium,  the  Reduced  or  Non-participating 
Rates,  are  intended  for  those  who  prefer  an  immediate  saving  to 
prospective  accumulations. 

One-half  of  the  Premiums  may  remain  Unpaid  for  Seven  Years, 
affording  a  greater  facility  for  Loan  Transactions  than  any  other 
plan  which  luis  been  suggested — allowing  a  Policy  to  be  dropped  at 
one-half  of  the  usual  sacrifice — and  entitling  the  Assured  at  a  future 
period,  when  loss  of  health  may  prevent  him  from  obtaining  a  New 
Assurance,  to  continue  a  Policy  for  double  the  amount  of  the  sura 
for  which  he  lias  paid  Premiums. 

Sums  assured  may  he  made  Payable  to  the  Assured  themselves,  at 
any  specified  age,  or  to  their  heirs  or  assigns,  in  the  event  of  the 
Assured’ 6  death  before  that  time. 
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The  medical 

Vol.  I.,  October,  1839,  to  March,  1840,  Price  7s.  6d.,  is  now  ready, 
and  contains  a  variety  of  Lectures,  Papers,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following  are  some 
of  the  principal : — 

LECTURES  by 

Mr.  Lawrence  Twenty-five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery;  to  be  completed  in  the 
ensuing  volume. 


M.  Velpeau,  on  diseases  of  the  testicle.  &c. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 


the  loins,  &c. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  ioints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints  ;  periostitis;  strictures 
of  the  urethra ;  lithotomy;  venereal  diseases;  diseases  of  the 
breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  &c. 

Mr.  Howship  on  strictures  of  the  rectum,  8c c. 

MEDICAL  PORTRAITS  of 


Dr.  Ash  well,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colies, 
Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton,  Dr- 
u..,,..  i w  UainiUnn  il-  k'nnv  Sir  .lumps  MlGrio-nr_  Mr.  Jonathan 


Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 

Sir  Astley  Cooper,  on  Fracture  and  Dislocations;  Anatomy  of  the 
Breast ;  ana  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 

Analysis  of  the  most  important  Medical  1  Vorhs  published  during  the 
last  six  months,  aud  of  the  most  interesting  Papers  in  other 
Journals. 


Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 


Proceedings  of  Learned  Bodies — including  an  Analysis  of  Hie  Papers 
read  at  Various  Meetings  of  Westminster  Medical,  Loudon  Medical, 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Botanical,  Royal 
Institution,  Royal  Academy  of  Medicine, Paris,  8c c. 

Biographical  Notices— Cullen,  Richerand,  & c  . 

Spirit  of  the  Journals ,  Foreign  and  Domestic 
Reports  from  the  Hospitals  of  Paris,  London,  &c. 

The  whole  forming  a  complete  record  ef  the  passing  occurrences 
interesting  to  the  profession,  as  well  as,  of  all  the  most  important 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellingtou-street  North, 
Strand,  London;  and  to  be  hud  of  STRANGE,  Paternoster-iow,  aud 
all  Booksellers  and  Newsvenders  throughout  the  United  Kingdom, 
price  3d.  Stamped  for  circulation  post  free,  4d ;  also  in  Monthly 
Parts. 


EQUAL  TO  SILVER. 

DISH  COVERS,  of  Nickel  Silver  British  Plate 

(made  of  the  solid  wrought  material,  chemically  purified). 
They  are  in  appearance  and  durability  quite  equal  to  silver,  and 
will  improve  with  use.  Price,  per  Set,  of  four  of  the  most  approved 
patterns,  with  elegantly  chased  handle  and  mounting,  16/.  R1PPON 
and  BURTON,  sole  Manufacturers,  12,  Wells-stveet,  Oxford-street, 
of  whom  may  be  had,  of  the  same  material,  every  article  that  is 
made  in  silver.  They  subjoin  a  few  prices  as  a  criterion: — 
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Table  Spoons  and  Forks, 
full  size,  with  fiddle  han¬ 
dles,  per  dozen  ....  12 

Dessert  do . 10 

Tea  Spoons,  per  dozen  .  .  5 

Gravy  Spoons,  each  ...  4 

Fish  Knives,  each  ...  7 

Butter  Knives . 2 

Salt  and  Mustard  Spoons  0 

Soup  Ladles . 8 

Sauce  Ladles . 1 

Sugar  Tongs,  each  ...  1 
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Chamber  ditto,  complete, 

each . 8 

Cruet  Frames  Shell  Mount- 
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25 
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King’s  Pattern  Table 
Spoons  and  Forks,  full 
size,  per  dozen 
Do.  Dessert  do.  do.,  per 

dozen . 

Do  Tea,  do.  do.  do. 

Do.  Gravy,  do.  do.,  each 
Do.  Fish  Knives,  do.  .  . 

Do.  Salt  and  Mustard 

Spoons,  do . 

Do.  Soup  Ladles,  do.  . 

Do.  Sauce  Ladles,  do. 

Do.  Sugar  Tongs,  do. 

Decanter  Stands,  wii 
edges,  per  pair  . 

Snuffers,  do.  .  .  . 

Snuffer  Trays,  do.  . 

Bread  Baskets,  Tea  and  Coffee 
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Ca- 


13 

3 
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16 

4 
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PROFESSIONAL  SKETCHES. 


TIIE  COUXTEH-DHUGGIST-SURGliOS.— II. 

With  the  assistance  of  Motherby’s  1  Medical 
Dictionary,’  a  Vade-Mecum,  and  an  English 
Dispensatory,  the  Prescription  file,  and  a  few 
common  and  simple  cases,  a  druggist  educates 
himself  into  a  Counter-Surgeon,  by  a  very  ex¬ 
peditious  process. — The  lawyer  is  prevented 
from  “  prigging-  ”  his  profession  ;  the  parson 
cannot  monopolize  the  Caleb  Quotem  vocations 
of  dog-whipper,  sexton,  verger,  churchwarden, 
and  “  Vicar  and  Moses,”  but  the  vender  of 
“  stale  and  musty  drugs  ”  can  engorge  nil  the 
branches  of  physic  in  one  omniverous  maw. 
The  ambitious  Pharmacopulist  is  Proteus  of  all 
men’s  talents,  and  his  own.  He  stalks  with  an 
ogre’s  strides  over  the  Alps  on  Alps  of  the  “  very 
difficult,  uncertain,  and  complicated  Art  of  M’edi- 
cine,”  as  Sir  Walter  Scott  accurately  specifies  it. 
The  mischief  and  homicide  committed  by  men 
like  these,  for  want  of  natural  capacity  for 
medicine,  or  acquired  knowledge,  none  can 
calculate.  We  have  always  compared  this 
genus  to  the  grisly  skeleton  raising  up  the 
stone,  and  rising  out  of  the  tomb  executed  by 
Roubilac.  The  King  of  Terrors  is  in  the  act 
of  hurling  his  deadly  dart  at  his  victim.  This 
striking  design  would  make  no  had  emblematic 
bearing  on  a  druggist-surgeon’s  “drag.” — In 
person,  these  geniuses  do  not  take  so  much 
after  the  fat,  tallow-faced,  broad  frontispieces 
of  certain  preachers  in  certain  magazines,  as 
Pharaoh’s  leaner  kine;  he  favours  one  dark, 
mottled,  high-cheeked,  with  look  devout,  or 
like  the  Knights  “of  the  Rueful  Countenance,” 
or  one  calculating  like  the  doctor  in  the  “  Ma- 
lade  Imaginaire,”  how  many  round  O’s  he 
shall  turn  into  6es  and  9es,  at  the  expense  of 
the  foolish  and  credulous  patient.  Let  us  give 
a  few  examples: — 

A  blacksmith’s  lad  went  from  the  anvil,  at  a 
late  period  of  adolescence,  into  a  iiedge-afo- 
thecari’s  shop  for  six  months ;  whence  he 
was  swept,  during  the  war,  to  spread  salves 
and  cut  plaister  strips  on  the  drum-head. 
At  this  time  they  were  wont  to  hail  the  Scotch 
smacks  at  the  Nore, — “  Ahoy  there !  Hoy  there, 
what  have  you  got  on  board?”  which  was 
answered,  “  Only  a  ship-load  of  Scotch  Doc¬ 
tors  going  to  the  army !  ”  (Ah  !  ah !)  The 
young  Forgeron  returned  to  his  native  land, 
started  as  a  full  surgeon  and  apothecary,  and 
■wrote  a  series  of  romantic  and  sentimental 
letters,  adown  four  sides,  to  all  the  country 
gentry,  to  beg  for  medical  patronage  in  the 
vicinity  of  the  town  in  which  he  settled.  The 
village  lords  were  strangely  puzzled  to  make 
out  the  meaning  of  these  courtship-like  effu¬ 
sions,  and  referred  them  to  a  learned  physician, 
a  friend  of  ours,  as  expositor,  with  whom  we 
enjoyed  over  them  a  hearty  laugh.  The  tale 
went  round,  and  the  mirth  was  great ;  but 


Vulcan  obtained  an  excellent  practice,  at  first 
among  the  plebeians,  and  at  last  even  among 
the  patricians,  upon  the  self-raised  notoriety 
of  making  “Extraordinary  Cures.” 

In  a  certain  watering-place,  one  of  this 
genus  kept  a  chemist’s  shop,  upon  which  the 
single  name  of  a  partner  was  inscribed  on  the 
outside  or  street-door,  as  X  X  X  X  &  Co.,  and 
his  own  name,  and  the  name  of  his  partner,  a 
druggist,  at  the  full  length  in  the  inside  door. 
This  man  called  himself  Surgeon-Apothecary, 
never  passed  the  College,  hut  was  elected  one 
of  the  surgeons  of  a  Dispensary  and  Casualty 
Ward  (!)  and,  within  our  own  experience,  he 
set  “  a  fractured  thigh,”  in  which  the  heel  wa 
retracted  even  to  the  middle  of  the  calf  of  the 
leg,  and  he  so  managed  a  fractured  patella, 
that  it  straightened  and  impeded  the  flexion  of 
the  knee-joint,  as  if  an  iron  bar  had  been 
placed  across  it.  Yet  this  man  was  placed  in 
authority  and  practice  by  that  giant  curse 
of  our  profession — influence  and  interest, 
and  suffered  to  lord  it  over  better  and  superior 
men.  Also  in  watering-places,  these  “Coun¬ 
ter-druggist  Surgeons  ”  frequently  interest, 
perhaps  bribe,  the  library-keepers  to  stick 
their  names  in  the  guides  as  “  Members”  of 
the  College  or  Hall,  before  some  of  them  really 
have  been  admitted,  and  appeared  in  the  Col¬ 
lege  lists,  and  ivith  precedence  of  older  and  more 
respectable  men.  They  sometimes,  it  is  true,  get 
the  right  in  manner  already  exposed,  after 
they  have  established  themselves  by  quackery 
and  Astutia.  We  are  quite  certain  we  could 
bring  before  the  public  no  mean  number  of 
men  of  this  stamp,  who  are  in  extensive  and 
lucrative  practices,  and  are  looked  up  to  as 
“  Omniscients  ”  by  their  dupes,  that  have 
scarcely  received  any  better  education  than 
Fielding’s  “  doctor-atothecary.”  But  as 
for  stating  all  the  astute,  quackish,  and  oppro- 
bious  artifices  of  which  they  are  guilty,  it  would 
pose  a  Job  to  get  to  the  end  of  the  calendar. 


APOTHECARIES’  BALL,  LONDON. 

Names  of  gentlemen  who  passed  their  exa¬ 
minations,  and  were  admitted  Licentiates  on 
Thursday,  August  27,  1840  Spencer  Thomp¬ 
son,  Burton-on-Trent ;  John  Paddon,  Truro  : 
Herbert  John  Giraud,  Faversham;  John 
Jerard,  Castle  Hedingham  ;  Ralph  Parsons, 
Beardsham,  Leeds. 

The  amount  of  destitution,  and  the  scenes  of 
wholesale  human  degradation  and  misery,  in 
Edinburgh  and  Glasgow,  almost  exceed  belief, 
and  the  consequent  disease  and  mortality  are 
greater  than  in  any  town  in  Great  Britain. 
The  annual  mortality  in  England  and  Wales 
is  nearly  1  in  45,  and  in  London  1  in  31 : 
while  in  Edinburgh,  it  is  1  in  29,  and  in  Glas¬ 
gow,  in  1835,  it  was  1  in  21,  and  in  1837  1  in 
24. — Dr.  Alison. 

Drs.  Cargill  and  Bates  have  been  elected  Phy¬ 
sicians  to  the  Infirmary  of  Newcastle-on-Tyne. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


INFLAMMATION  OF  BONE  —  PERIOSTITIS  —  CA¬ 
RIES;  CAUSES  AND  TREATMENT - NECROSIS. 

The  same  organisation  which  enables  bones  to  re¬ 
pair  the  effect  of  injury  renders  them  liable  to  in¬ 
flammation  and  the  various  changes  which  are 
consequent  on  that  process.  Inflammation  of  a 
bone  may  arise  from  external  causes,  that  is,  from 
accidental  injury,  such  as  a  blow;  or  from  internal 
causes,  such  as  a  scrofulous  disposition  of  the 
system,  or  influence  exerted  over  it  by  the  vene¬ 
real  poison.  We  know  but  little  of  the  changes 
which  the  inflammatory  process  produces  in  the 
osseous  structure  during  the  period  of  its  activity. 
The  pathology  of  the  osseous  system  has  been  but 
imperfectly  investigated,  and  we  really  have  no 
clear  or  positive  information  to  afford  you  upon  it. 
We  sometimes  find  the  blood-vessels  of  the  bones 
apparently  distended ;  both  more  full  and  appa¬ 
rently  more  numerous  than  usual ;  and  we  see 
them  filled  with  a  black  blood.  Although  we  do 
not  know  much  of  the  changes  which  the  osseous 
structure  undergoes  during  inflammation,  we  can 
observe  very  clearly  the  effects  produced  by  the 
inflammatory  process,  and  find  that  they  are  ana¬ 
logous  to  the  effects  occasioned  by  inflammation  in 
the  soft  parts  of  the  body.  Inflammation  of  the 
bone  causes  enlargement  from  interstitial  deposi¬ 
tion,  suppuration,  formation  of  matter,  and  ulce¬ 
ration,  producing  what  is  called  caries ,  mortifica¬ 
tion  of  the  osseous  structure ;  the  particular  term 
necrosis  is  also  given  to  these  effects. — Inflamma¬ 
tion  of  the  hone  may,  as  in  the  soft  parts  of  the 
body,  be  either  acute  or  chronic;  it  may  vary 
considerably  in  degree  in  different  cases.  Enlarge¬ 
ment  from  interstitial  deposition  and  ulceration,  or 
caries,  proceeds  from  what  we  should  call  chronic 
inflammation  of  the  bone,  whilst  suppuration  and 
necrosis  are  referable  to  acute  inflammation. 
Chronic  inflammation  of  a  bone  is  not  very  easily 
distinguished  from  a  similar  affection  of  the  fibrous 
membrane  covering  the  bone,  that  is,th ^periosteum. 
No  doubt,  in  many  cases,  this  fibrous  investment 
finally  partakes  of  the  inflammatory  affection  ;  yet 
you  may  have  the  bone  alone,  or  the  periosteum 
alone,  inflamed. — When  inflammation  attacks  the 
osseous  structure  only,  and  that  the  inflamma¬ 
tion  is  of  a  chronic  character,  the  enlargement 
which  it  produces  is  extremely  slow  in  its  progress ; 
the  tumefaction  of  the  part  is  of  an  unyielding,  in¬ 
compressible  hardness. — The  pain,  generally  speak¬ 
ing,  is  inconsiderable,  and  there  is  very  little  sym¬ 
pathetic  effect  produced  in  other  parts  of  the  animal 
economy,  so  that  the  disease  seems  confined  simply 
to  that  part  of  the  bone  itself  which  it  attacks. 
— As  the  result  of  this  process,  when  it  has  been 
long  continued,  we  find  a  greater  enlargement  and 
greater  solidity  than  are  natural  of  the  structure 
either  in  the  bone  altogether,  or  in  that  particular 
region  of  the  bone  which  has  been  the  seat  of  in¬ 
flammation.  We  find  a  state  in  which  the  figure 
is  considerably  altered.  This  has  sometimes  been 
called  exostosis,  although  improperly  so,  for  exos¬ 
tosis  is  a  tumour  produced  upon  a  bone,  while  this 
is  a  general  change  either  of  the  hone  itself,  or  of  a 
certain  portion  of  it;  and  if  we  were  really  to  dis¬ 
tinguish  this  state  by  any  particular  name,  it  would 
be  better  to  follow  the  French  writers,  who  have 
called  it  super-ostosis  than  to  call  it  exostosis . 
The  hone  is  much  enlarged,  and  its  figure  is  altered, 
hut  there  is  no  considerable  tumour  upon  it.. 

'Periostitis. — The  periosteum,  or  the  fibrous 
membrane  which  covers  the  bone,  is  equally  liable, 
if  not  more  liable  to  inflammation  than  the  bone 
itself.  Inflammation  when  it  attacks  the  perios¬ 
teum,  is  called  periostitis— periostosis,  and  by  some 
of  the  older  writers  the  term  gumma  has  been  given 
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to  it.  As  contrasted  with  inflammation  of  the 
osseous  structure,  inflammation  of  the  periosteum 
is  much  the  more  rapid  in  its .  development ;  it 
takes  place  much  quicker ;  it  is  seated  upon  the 
bone  ;  it  is  firm  to  the  touch,  though  possessing  a 
certain  degree  of  elasticity.  If  you  come  to  press 
it  with  the  fingers  pretty  firmly,  you  do  not  find 
that  rigid  irresistible  hardness  which  characterizes 
swelling  of  the  bone  itself.  The  inflammation  is 
usually  : more  active,  and  is  frequently  communi¬ 
cated  to  the  surrounding  parts,  producing  much 
pain.  The  pain  is  considerable;  for  being  fibrous, 
and  of  a  very  condensed  nature,  the  structure  does 
not  easily  give  way  ;  und  when  the  inflammation 
is  extensive,  considerable  sympathetic  effect  is  pro¬ 
duced  on  the  circulating  and  digestive  systems, 
and  more  or  less  general  disturbance  ensues.  In¬ 
flammation  of  the  periosteum  produces  enlarge¬ 
ment  or  general  thickening  of  the  membrane  by 
interstitial  deposition,  or  it  may  proceed  further, 
and  terminate  in  suppuration.  In  this  case  we 
generally  find  that  the  matter  which  is  produced 
is  situated  between  the  inflamed  membrane  and 
the  surface  of  the  bone. — Treatment :  Inflammation 
of  the  bone  must  be  treated,  during  the  inflam¬ 
matory  stage  of  the  affection,  by  antiphlogistic 
means  ;  by  the  abstraction  of  blood  from  the  part, 
and  other  measures  of  the  same  character;  and 
when  the  active  period  has  passed  by,  counter-irri¬ 
tation,  such  as  setons,  issues,  and  the  application 
of  moxce  should  be  resorted  to. — Inflammation  of 
the  periosteum  must  be  treated  much  in  the  same 
manner.  During  the  inflammatory  period  of  the 
affection,  you  must  employ  a  pretty  active  local 
antiphlogistic  treatment;  you  must  apply  leeches 
to  the  part  affected ;  you  may  relieve  the  pain 
and  tension  which  the  inflammation  produces, 
by  fomentations  and  poultices;  you  often  find, 
however,  that  the  freest  employment  of  means 
of  this  character  does  not  succeed  in  putting 
a  stop  to  the  affection,  or  in  relieving  the  pa¬ 
tient  from  the  very  severe  sufferings  which  an 
attack  of  acute  periostitis  will  produce,  and  that 
it  is  necessary  to  have  recourse  to  mercury ;  and 
you  will  generally  find  that  the  employment  of 
mercury  to  such  an  extent  as  to  affect  the  system 
is  necessary,  and,  indeed,  that  it  is  necessary  to 
produce  a  pretty  free  degree  of  salivation,  which 
will  then  afford  that  relief  which  the  application 
of  leeches,  and  other  antiphlogistic  treatment, 
failed  to  effect. — I  have  mentioned  to  you  that  in¬ 
flammation  of  the  periosteum  frequently  proceeds 
to  suppuration— that  matter  is  formed.  We  find, 
under  these  circumstances,  that  in  many  cases 
very  severe  sufferings  attend  this  formation  of 
matter,  and  this  we  can  readily  believe,  from  the 
unyielding  nature  of  the  texture  in  which  the  in¬ 
flammation  and  suppuration  take  place.  This 
suffering  will  be  more  particularly  severe,  when  it 
takes  place  in  a  part  of  the  body  in  which  the  de¬ 
termination  of  blood  in  other  respects  may  be 
liable  to  produce  considerable  uneasiness;  when, 
for  example,  the  periosteum  covering  the  bones  of 
the  cranium  is  the  seat  of  the  affection.  I  have 
seen,  in  instances  where  inflammation  of  the  peri¬ 
osteum  ot  the  forehead  has  taken  place  with  a 
small  formation  of  matter,  productive  of  pain  in 
the  head,  want  of  sleep,  full  and  hard  pulse,  a 
white  tongue,  and  a  degree  of  general  febrile  dis¬ 
turbance,  which  you  might  suppose  must  have 
owed  its  origin  to  some  very  serious  derangement 
ot  the  whole  system ;  but  when  treated  in  the  first 
instance  by  free  depletion,  subsequently  by  calomel 
and  opium,  and  then  by  making  a  free  incision 
down  to  the  bone,  although  followed  by  a  very 
slight  discharge  of  matter,  has  been  entirely  re¬ 
lieved.  In  such  cases,  where  there  is  considerable 
pain,  with  other  symptoms  of  inflammation,  and 
suppuration  of  the  periosteum,  the  effective  mode 
of  relief  is  by  freely  dividing  the  inflamed  part, 
and  evacuating  the  matter  that  has  been  deposited. 
.  e  effect  of  such  a  division  is  the  speedy  and  en¬ 
tire  removal  of  the  symptoms. — Now,  you  will  not 
understand,  that  you  are  in  every  case  where  the 
periosteum  is  inflamed,  or  even  in  every  case  where 
t  'e  inflammation  of  the  periosteum  has  gone  on 
■o  t  le  formation  of  matter,  to  proceed  to  make  an 
incision.  In  those  inflammations  of  the  perios¬ 
teum  which  are  the  consequences  of  the  introduc¬ 
tion  of  syphilitic  poison  into  the  system,  you  will 
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frequently  have  a  formation  of  matter,  and  that  to 
a  considerable  extent ;  you  will  often  have  a  soft 
fluctuating  tumour  formed  on  the  frontal  bone  for 
example.  Under  these  circumstances,  you  will 
find  that  the  case  is  not  attended  with  serious 
symptoms,  but  that  after  a  treatment  has  been 
adopted  calculated  to  remove  the  cause,  the  col¬ 
lection  of  matter,  though  sometimes  very  conside¬ 
rable  in  point  of  quantity,  and  so  large,  that  the 
redness  and  thickness  of  the  integuments  have  led 
you  to  suppose,  they  must  necessarily  either  be 
opened,  or  that  they  will  find  their  own  way 
through  the  skin.  You  will  find,  that  even  with 
these  unfavourable  appearances,  such  collections 
are  often  completely  absorbed  of  themselves.  I 
have  repeatedly  seen  considerable  collections  of 
matter  on  the  frontal  bone  thus  dispersed.  I  re¬ 
member  one  case,  where  a  very  large  collection  of 
matter  took  place  at  the  root  of  the  ossa  pasi,  and 
another  on  the  frontal  bone,  in  which,  after  the 
employment  of  the  corrosive  sublimate  with  sar¬ 
saparilla  in  small  doses,  the  whole  of  the  matter 
contained  under  the  inflamed  portions  of  perios¬ 
teum  became  absorbed,  and  without  any  opening- 
taking  place  at  all.  You  are  to  consider,  there¬ 
fore,  that  the  plan  of  making  incisions  through  the 
inflamed  periosteum  where  matter  is  formed,  is 
only  to  be  resorted  to  in  failure  of  other  modes  of 
relief ;  it  is  not  to  be  considered  as  an  universal  or 
a  primary  mode  of  treating  such  affections. 

Caries  means,  originally  rottenness.  It  is  a 
classical  term,  and  it  is  applied,  for  example,  to 
the  state  of  rotten  wood,  which  is  by  the  classical 
authors  called  a  carious  state.  The  term  caries 
has  been  employed  very  vaguely.  By  modern 
writers  in  surgery,  who  attempt  to  employ  words 
in  a  definite  sense,  the  term  caries  is  restricted, 
and  very  properly  so,  to  a  state  of  ulceration  of 
the  hone.  But  yet  the  term  caries  does  not  apply 
to  all  the  circumstances  under  which  ulceration  of 
a  bone  takes  place.  When  a  portion  of  a  bone 
dies,  that  part  is  separated  from  the  sound  portion 
by  a  process  of  ulceration :  but  that  ulceration 
does  not  come  under  the  denomination  of  caries. 
Caries  is  a  morbid  ulceration  of  the  bone,  preceded 
by  inflammation,  and  attended  with  some  kind  of 
suppuration  or  formation  of  matter. — In  consider¬ 
ing  caries  of  bone,  we  have  to  observe  two  states  ; 
first,  the  inflammatory,  and  secondly,  the  ulcera¬ 
tive  stage  of  the  affection.  In  the  inflammatory 
stage  there  is  pain  in  the  affected  part,  and  swell¬ 
ing  and  stiffness  of  that  part  of  the  body  in  which 
the  defective  bone  is  found,  the  motions  connected 
with  which  are  painful  or  impaired  in  various  de¬ 
grees.  Some  little  time  after  this,  if  the  bone  be 
superficially  situated,  the  soft  parts  immediately 
contiguous  participate  in  the  inflammatory  affec¬ 
tion  ;  and  a  red  inflammatory  tumour  of  the  skin 
and  parts  immediately  surrounding  the  bone  oc¬ 
curs,  this  inflammatory  tumour  being  firmly  and 
closely  connected  to  the  affected  bone.  The  skin 
becomes  red,  tense,  and  shining,  and  sooner  or 
later  matter  is  formed,  the  part  becomes  soft,  sup¬ 
puration  having  taken  place.  If  we  allow  the 
case  to  proceed  without  interfering,  the  red  par; 
points,  the  skin  ulcerates,  and  fluid  escapes  through 
the  opening;  that  fluid  not  being  well-formed  pus, 
but,  in  general,  a  thin  matter,  sometimes  bloody, 
mixed  with  blood ;  and  in  general  if  the  tumour 
be  situated  over  the  bone  which  is  near  the  surface, 
the  quantity  of  fluid  that  escapes  is  not  consider¬ 
able.  The  escape  of  this  matter,  whether  it  takes 
place  spontaneously  or  lias  been  evacuated  by  a 
surgical  operation,  does  not  lean  to  the  union  of 
the  sides  of  its  cavity,  and  a  consolidation  of  the 
small  abscess  that  has  occurred ;  on  the  contrary, 
matter  continues  to  flow  from  the  opening,  and 
the  opening  itself  instead  of  closing,  throws  out  a 
kind  of  pale,  spougy  granulations,  which  bleed  on 
the  application  of  any  slight  external  force.  The 
surface  of  the  skin  round  this  opening  generally 
exhibits  a  dark-red  or  livid  colour ;  and  from  the 
aperture  itself,  which  continues  and  takes  the  form 
technically  called  fistula  or  sinus,  a  thin  foetid 
matter  escapes — a  thin  foetid  matter  which  tar¬ 
nishes  silver  instruments  if  brought  in  contact 
with  it,  and  the  foetor  of  which  generally  is  suffi¬ 
cient  to  point  out  to  us  that  the  opening  from 
which  the  matter  proceeds  is  connected  with  a 
diseased  bone.  Frequently  after  an  inflammation 


of  this  sort,  and  the  external  redness  and  abscess 
have  taken  place  in  one  part,  small  openings  will 
take  place  in  the  neighbourhood,  and  thus  various 
sinuses  may  be  formed  ;  some  of  these  are  found 
occasionally  to  communicate  with  each  other. 
When  a  probe  is  introduced  into  one  of  them,  we 
come  to  the  surface  of  the  bone,  which  is  found  on 
examination  to  be  rough  and  irregular  ;  the  osse¬ 
ous  part  being  denuded,  so  that  we  come  in  con¬ 
tact  with  a  rough  and  bare  surface  of  bone.  In 
the  case  of  a  spongy  or  cancellous  bone  (which  is 
much  more  subject  to  disease  than  the  more  com¬ 
pact),  we  find,  if  we  bring  the  end  of  a  probe  to 
the  part  where  the  bone  is  denuded,  and  press  a 
little,  that  it  is  perhaps  so  much  softened  that  the 
instrument  will  sink  through  its  surface  and  pene¬ 
trate  into  it  for  some  distance.  If  we  examine 
the  bone  at  this  period  of  the  affection,  we  find 
that  its  texture  is  much  softer  than  natural,  that 
it  is  redder  than  natural,  and  that  there  is  a  greater 
activity  in  the  blood-vessels  than  natural.  We 
find  that  this  state  is  sometimes  confined  to  the 
surface  of  the  bone,  and  sometimes  that  it  extends 
into  its  substance;  when  the  disease  has  existed 
for  some  time,  we  shall  find  that  this  destruction 
has  proceeded  almost  through  the  bone;  several 
parts  of  which,  in  very  minute  fragments,  with 
the  matter  that' has  been  "formed,  have  been  re¬ 
moved  and  passed  out  at  the  fistulous  openings. 
Sometimes  in  the  neighbourhood  there  is  an  in¬ 
creased  deposit  on  the  surface  of  the  bone ;  so 
that  the  process  is  not,  perhaps,  simply  one  of 
removal  by  ulceration,  but  there  is  at  the  same 
time  an  increased  deposition  in  certain  parts.  If 
the  cause  that  gives  rise  to  the  disease  is  put  a 
stop  to,  we  find  the  surface  of  the  bone  throwing 
out  healthy  granulation,  that  the  diseased  part 
may  be  separated,  granulations  arise  from  the  sur¬ 
face  of  the  bone,  and  cicatrization  effected,  the 
integuments  under  such  circumstances  being  drawn 
in,  and  becoming  firmly  attached  to  the  surface 
of  the  affected  bone.  This  is  a  kind  of  process 
which  is  not  unfrequently  seen  in  the  case  of  caries 
affecting  bones  of  the  carpus  or  tarsus,  or  affecting 
some  of  the  spongy  or  articular  ends  of  bones  in 
scrofulous  subjects.  If  the  bone  which  is  the  seat 
of  disease  be  more  deeply  situated,  the  process  is 
somewhat  different.  When  inflammation  becomes 
communicated  from  the  affected  bone  to  the  sur¬ 
rounding  soft  parts,  matter  forms,  and  an  abscess 
takes  place  in  the  neighbourhood — the  matter 
forming  wider ;  such  circumstances  being  the  re¬ 
sult  of  a  species  of  chronic  inflammation,  and  the 
abscess  having  the  characters  of  a  chronic  abscess. 
The  matter  which  is  thus  formed,  finds  its  way 
gradually  to  the  surface  of  the  body,  often  arriv¬ 
ing  there  at  a  point  considerably  remote  from  the 
situation  of  the  local  cause  which  has  given  rise 
to  the  affection.  This  is  the  case  in  caries  affect¬ 
ing  any  part  of  the  vertebral  column.  The  matter 
that  is  formed  in  the  neighbourhood  of  the  disease, 
will  descend  according  to  its  weight,  and  the  faci¬ 
lities  which  the  looseness  of  the  cellular  texture 
about  it  may  permit,  to  a  considerable  distance; 
thus  presenting  itself  externally  in  the  loins,  in  the 
groin,  in  the  back,  and  in  various  situations  consi¬ 
derably  remote  from  the  original  point  of  disease. 
— Now  the  contents  of  the  abscess  which  is  thus 
formed,  are  either  evacuated  by  the  surgeon,  or 
the  abscess  bursts  and  discharges  itself  externally, 
and  the  opening  from  which  the  matter  has  flowed, 
as  in  the  other  case,  becomes  fistulous.  The  ab¬ 
scess  does  not  close  after  breaking  in  this  way, 
but  a  fistulous  opening  remains,  leading  from  the 
external  surface  to  the  diseased  bone,  and  from 
that  a  discharge  of  thin  unhealthy  matter  in  a  lesser 
or  greater  quantity  takes  place.  If  the  disease 
which  has  produced  the  abscess  continues,  the  dis¬ 
charge  also  continues,  perhaps  increases  in  quan¬ 
tity.  If  the  disease  increase,  hectic  comes  on ;  and 
thus  when  an  important  part  is  the  seat  of  the 
malady,  as  a  portion  of  the  vertebral  column  for 
instance,  the  case  very  frequently  ends  fatally. 
But  in  this  case,  as  in  the  other,  if  the  affection  of 
the  bone  be  stopped  bj  art,  or  if  it  come  to  an  end 
in  consequence  of  the  improvement  of  the  general 
health,  the  sinuses  which  are  produced  by  the  for¬ 
mation  and  eruption  of  matter  may  close,  and  the 
patient  recovers. — Causes :  Caries  may  come  on 
in  consequence  of  external  causes ;  from  accidental 
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injuries,  a  violent  blow,  or  a  bruise.  A  gun-shot 
wound  affecting  a  bone  is  capable  of  producing  the 
effects  I  have  just  mentioned.  A  state  of  ulcera¬ 
tion  of  the  surface,  a  gradual  loss  of  the  substance 
by  ulceration,  precedes  the  gradual  discharge  of 
minute  bony  substances  through  the  openings.  In 
the  same  way  we  find  caries  produced  by  pressure 
on  the  body,  by  the  maintenance  of  one  position 
for  a  long  time  in  a  serious  illness.  Thus  caries  of  the 
sacrum,  caries  of  the  trochanter,  caries  of  the  crista 
of  the  ilium,  will  arise.  A  carious  or  ulcerative  state  of 
the  articular  ends  of  the  bones  takes  place,  in  con¬ 
sequence  of  ulceration  extending  to  them  when  it 
occurs  in  the  articular  cavity  of  a  joint-  if  that 
affection  be  not  checked,  it  extends  to  the  articular 
ends  of  the  bones,  and  destroys  their  spongy  ends. 
External  causes — blows,  accidents,  injuries,  and  so 
forth,  will  no  doubt  be  more  likely  to  produce  the 
effect  I  have  alluded  to,  when  they  occur  to  indi¬ 
viduals  who,  from  peculiarity  of  constitution,  may 
be  considered  predisposed  to  such  an  affection.  A 
blow  on  the  shin,  or  anything  of  that  kind,  will  be 
likely  to  produce  caries,  if  it  take  place  in  a  scro¬ 
fulous  subject.  No  doubt,  in  the  great  majority  of 
instances,  carious  affections  arise  from  internal 
causes — from  something  unhealthy  in  the  constitu¬ 
tion  of  the  individual  affected.  There  are  two 
states  of  constitution  more  particularly  liable  to 
this  affection ;  that  condition  which  we  denominate 
scrofulous,  and  that  which  is  the  consequence  of  in¬ 
fection  from  the  venereal  poison. — In  these  states 
we  observe  a  remarkable  difference  or  contrast. 
The  venereal  poison  attacks  the  compact  parts 
of  the  bony  structure,  the  more  dense  or  hard 
parts,  such,  particularly,  as  the  tibia,  the  com¬ 
pact  part  of  the  ulna,  and  the  bones  of  the 
cranium;  while  in  scrofulous  subjects,  the  loose 
or  cancellous  parts  of  the  bones  are  more  parti¬ 
cularly  the  seat  of  disease — the  bodies  of  the 
Arertebras  for  instance ;  the  bones  of  the  carpus 
and  tarsus,  and  the  spongy  articular  extremities 
of  the  long  bones  of  the  body. — Treatment :  The 
treatment  must,  in  the  inflammatory  stage  of  caries, 
be  antiphlogistic;  take  blood  from  the  part  locally, 
and  adopt  other  antiphlogistic  measures,  and  after 
this  counter-irritation,  by  the  application  of  tartar- 
emetic  ointments,  moxa,  and  so  on,  in  the  neigh¬ 
bourhood  of  the  diseased  bone.  When  we  come  to 
the  ulcerative  stage  of  the  affection,  we  must  em¬ 
ploy  the  counter-irritant  plan.  So  far  as  local 
means  go,  perhaps  we  have  no  more  effective  me¬ 
thods  of  producing  it,  than  by  counter-irritation, 
issues,  or  moxse.  Further,  as  a  local  means  of 
treatment,  we  are  recommended,  when  the  carious 
affection  occupies  a  small  portion  of  bone  within 
our  reach,  to  denude  the  bone  and  remove  the 
diseased  part  by  means  of  Hey’s  saw,  or  a  stout 
pair  of  scissors  or  plyers,  or  by  any  other  me¬ 
chanical  means,  to  cut  away  that  which  is  the  seat 
of  disease.  On  the  Continent  they  are  much  in 
the  habit  of  resorting  to  the  actual  cautery,  sepa¬ 
rating  the  part,  getting  the  diseased  bone  effec¬ 
tually  removed,  and  then  applying  the  cautery, 
heated  to  the  highest  degree,  to  the  bone.  These 
measures  consist  of  local  applications,  but  I  think 
you  would  neglect  the  most  essential  part  of  the 
treatment  in  such  a  case,  if  you  were  not  to  pay 
great  attention  to  the  state  of  the  health  of  the  in¬ 
dividual  in  other  respects ;  if  you  were  to  confine 
yourself  to  the  treatment  of  the  local  affection  of 
the  bone,  and  not  to  employ  those  means  which 
are  calculated  to  benefit  the  constitution,  for  cer¬ 
tainly  caries  owes  its  origin  and  progress  very 
much  to  an  unhealthy  state  of  the  system.  You 
should  give  the  patient,  more  particularly  if  he  be 
of  a  scrofulous  constitution,  all  the  benefit  that 
can  be  derived  from  residence  in  pure  air,  nutri¬ 
tious  diet,  exercise,  attention  to  warm  clothing, 
and  the  state  of  the  skin,  warm  bathing,  and  so 
forth.  In  the  worst  state  of  scrofulous  patients, 
and  where  long  disease  of  the  bones  and  confine¬ 
ment  have  co-operated  with  natural  debility  of 
constitution,  you  not  only  require  all  the  aid  of 
these  means,  but  you  must  give  them  the  further 
advantage  of  strengthening  courses  of  medicine. 
I  do  not  know  anything  that  is  more  advanta¬ 
geous  under  these  circumstances  than  the  exhibi¬ 
tion  of  steel.  You  will  of  course,  in  conjunction 
with  this  or  any  other  treatment,  pay  attention  to 
the  condition  of  the  digestive  organs ;  and,  at  the 


same  time  that  you  are  giving  a  nutritious,  per¬ 
haps  rather  a  copious  diet,  you  will  take  care  that 
the  functions  are  regularly  performed. 

Necrosis,  which  means  simply  death  of  a  part 
— mortification — is  now  usually  applied  techni¬ 
cally,  to  denote  death  or  mortification  of  bone. 
Necrosis,  as  I  have  already  intimated  to  you,  has 
been  confounded  with  other  affections  of  the  bony 
structure,  under  the  term  caries  ;  and  necrosis  has 
sometimes  been  called  for  dry  caries.  You  will 
understand,  however,  that  there  is  an  essential  dis¬ 
tinction  between  them;  that  caries,  in  fact,  is  ulce¬ 
ration  of  a  hone. ;  necrosis  is  gangrene  or  mortifi¬ 
cation. — Necrosis  and  exfoliation  are  not  synoni- 
mous  expressions.  When  a  portion  of  bone  has 
perished,  has  become  mortified  or  gangrenous,  it  is 
separated  by  a  natural  process  from  the  healthy 
portion  of  the  bone;  and  that  separation,  under 
certain  circumstances,  is  called  exfoliation ;  so  that 
exfoliation  is  consequent  on  the  necrosis ;  that  is, 
the  necrosed,  or  mortified,  or  dead  portion  of  bone, 
exfoliates  or  separates.  Exfoliation  is,  therefore,  a 
subsequent  process,  consequent  on  the  previous 
death  or  necrosis  of  the  bone. — The  compact  bony 
texture,  that  which  constitutes  for  instance  the 
shafts  of  the  long  bones  of  the  body,  is  most  sub¬ 
ject  to  necrosis  ;  the  remaining  texture,  the  can¬ 
cellous,  the  loose,  or  the  spongy  structure,  is  also 
susceptible  of  the  process,  but  by  no  means  so  fre¬ 
quently.  We  may  occasionally  see  portions  of  the 
carpus  or  tarsus,  or  some  portion  of  an  articular 
extremity  of  a  long  bone,  destroyed  by  the  pro¬ 
cess  called  necrosis ;  but  such  occurrences  are 
much  more  rare,  than  the  death  either  of  a  portion, 
or  the  whole  of  the  shaft  of  a  long  bone. — In  the 
long  bones,  and  in  the  compact  structure  of  any 
part  of  the  bones  of  the  body,  you  may  have  either 
a  small  portion  of  the  bone  perishing  and  then  se¬ 
parating,  or  in  the  case  of  the  long  bones,  you  may 
have  the  entire  shaft  of  the  bone,  that  is,  the  por¬ 
tion  of  the  bone  that  intervenes  between  the  two 
extremities,  perishing  altogether.  In  this  latter 
case,  the  productive  powers  of  the  osseous  system 
appears  in  a  very  remarkable  point  of  view ;  for, 
when  the  entire  shaft  of  the  long  bone  has  perish¬ 
ed  by  necrosis,  formation  of  anew  bone  takes  place. 
A  kind  of  reproduction  of  the  part  lost ;  in  fact  a 
regeneration  occurs,  which  produces  a  bony  sub¬ 
stance  adequate  to  the  functions  which  were  per¬ 
formed  by  the  original  bone.  Necrosis  takes  place 
most  commonly  in  young  subjects ;  in  children,  and 
more  frequently  in  the  scrofulous,  or  in  those  that 
are  of  a  naturally  weak  constitution. 

The  causes  of  necrosis,  are  either  external  or  in¬ 
ternal.  Necrosis  may  take  place  in  the  first  in¬ 
stance,  in  consequence  of  direct  external  violence ; 
blows  or  bruises,  for  instance,  or  in  consequence  of 
wounds,  particularly  such  as  are  attended  with  a 
detachment  of  the  periosteum  of  the  bone.  Thus 
we  not  uncommonly  see  in  compound  fractures, 
that  the  extremities  of  the  fractured  bone  perish, 
and  are  separated  before  union  takes  place.  In 
the  same  way,  when  portions  of  the  bone  are  con¬ 
siderably  injured  by  comminuted  fracture,  they 
are  separated.  Fractures  produced  by  gun-shot 
wounds  are  very  liable  to  be  followed  by  mortifi¬ 
cation  of  the  injured  parts  of  the  bone,  and  subse¬ 
quently,  by  separation.  Then  the  application  of 
corroding  chemical  substances  to  the  surface  of  the 
bone,  or  to  the  surface  of  the  membrane  that  covers 
it,  will  cause  necrosis.  The  application,  for  in¬ 
stance,  of  concentrated  nitric  acid  to  the  perios¬ 
teum,  will  occasion  not  merely  detachment  of  the 
periosteum,  but  frequently  an  inflammation  ex¬ 
tending  along  the  bone,  which  produces  necrosis  of 
the  shaft  of  the  bone  generally.  Any  cause  capable 
of  producing  inflammation  of  the  bone,  would  be 
likely  to  produce  necrosis.  Probably  the  applica¬ 
tion  of  intense  cold  to  the  surface  of  a  limb  might, 
in  an  individual  predisposed  to  such  an  affection, 
be  sufficient  to  cause  necrosis.  Then,  also,  necrosis 
may  be  produced  by  any  circumstance  affecting 
the  medullary  part  of  the  bone.  This  we  do  not 
often  see  in  the  human  subject;  but  in  experiments 
011  animals,  we  find  it  to  be  the  case. — The  most 
important  points  or  circumstances  Jo  be  observed 
in  necrosis,  are  those  where  necrosis  takes  place  in 
the  shaft  of  a  long  bone,  particularly  when  it  be¬ 
comes  the  seat  of  disease,  terminating  in  detach¬ 
ment  of  the  periosteum,  and  consequently  death  of 


the  affected  portion.  The  mode  in  which  this  oc¬ 
curs  is  seen  in  the  performance  of  experiments  on 
animals.  If  a  cylindrical  bone  be  broken  through, 
and  the  medullary  part  of  the  bone  be  destroyed 
by  thrusting  a  wire  up  it,  or  by  the  application  of 
any  acid  substance,  necrosis  is  the  consequence. 
Under  these  circumstances,  we  find  that  the  perios¬ 
teum  becomes  detached  from  the  surface  of  the 
bone;  and  we  shall  find,  between  the  detached 
periosteum  and  surface  of  the  bone,  a  kind  of 
glutinous  fluid — a  jelly-like  substance.  The  peri¬ 
osteum  which  is  thus  detached  becomes  thickened 
and  very  vascular;  so  that  when  injected  with 
size  and  vermilion,  assumes  a  deep-red  colour. 
The  cellular  membrane,  situated  on  the  surface  of 
the  periosteum,  undergoes  a  similar  change,  be¬ 
comes  thickened,  and  forms  with  the  swelled  peri¬ 
osteum  a  vascular  case  surrounding  the  diseased 
portion  of  bone.  This  sheath  soon  begins  to  as¬ 
sume  great  firmness  of  texture.  In  the  first  place 
it  seems  to  be  of  a  cartilaginous  structure,  and 
then  bone  is  deposited  in  it;  in  fact  it  ossifies,  and 
thus  an  osseous  sheath  or  case  nearly  encloses  the 
necrosed  or  mortified  portion  of  the  shaft.  The 
osseous  case  which  is  thus  formed  is  not,  in  general, 
quite  complete ;  that  is,  it  does  not  inclose  the 
whole  of  the  bone ;  you  will  see  holes  or  perfora¬ 
tions  in  it,  and  these  lead  into  the  cavity  contain¬ 
ing  the  dead  part  of  the  bone. — The  osseous  case 
or  sheath  which  thus  contains  the  mortified  portion 
of  bone  is  lined  internally  with  a  soft  red  vascular 
substance,  which  closely  embraces  the  dead  part 
of  the  bone.  Here  is  the  osseous  substance  and 
the  vascular  lining  closely  embracing  the  dead  por¬ 
tion  of  bone.  If  you  look  at  the  dried  specimen, 
where  all  the  soft  parts  were  destroyed  by  mace¬ 
ration,  you  find  the  dead  part  is  loose — that  you 
can  shake  it ;  but  if  you  examine  the  case  in  its 
recent  state,  you  will  find  the  dead  portion  lined 
by  vascular  substance  closely  in  contact  with  it. — 
Now  the  portion  of  bone  which  is  enclosed  in  the 
new  sheath,  consists  merely  of  the  shaft  of  the  bone 
which  is  affected;  that  is,  the  sheath  does  not  ex¬ 
tend  so  far  as  to  embrace  the  articular  extremities 
of  the  bone.  I  have  mentioned  to  you  that  ne¬ 
crosis  more  particularly  affects  the  dense  or  com¬ 
pact  bony  structure.  Now  the  articular  extremities 
consist  of  the  reticulate  or  cancellous  structure, 
therefore  the  process  of  necrosis  stops  short  oi 
them.  The  dead  portion  of  bone  known  by  the 
term  sequestrum  (or  in  the  plural,  sequestra ,)  be¬ 
comes  detached  from  the  articular  extremity  by 
the  process  of  granulation,  just  in  the  same  way 
that  an  exfoliated  portion  of  the  surface  of  a  bone 
is  separated ;  so  that  after  a  certain  time,  the  se¬ 
questrum  is  found  loose  in  the  cavity  formed  by 
the  new  case.  Then  the  vascular  substance  which 
lines  the  new  case,  and  which  is  in  contract  with 
the  part  that  has  been  detached,  removes,  by  the 
absorbents  which  it  contains,  the  dead  portion,  or 
at  least  takes  away  a  considerable  part  of  its  sur¬ 
face  ;  so  that  when  the  dead  portion  of  bone  is 
taken  out  of  the  case,  you  find  it,  as  you  might 
say  in  common  language,  exhibiting  a  wormy  ap¬ 
pearance  ;  that  is,  presenting  a  number  of  grooves 
with  rising  ridges  between  them,  corresponding  to 
the  shape  of  the  vascular  lining  which  belongs  to 
the  newly-formed  bone ;  the  inequalities  of  this 
dead  portion  or  sequestrum  being  the  results  of 
the  action  of  the  absorbents.  It  has  been  very 
commonly  stated  that  the  matter — the  pus  which 
is  produced  on  the  inside  of  the  new  bone,  occa¬ 
sions  those  marks  in  the  old  bone,  and  that  this  pus 
gradually  wears  away  or  destroys  the  old  bone. 
We  know,  however,  that  pus  possesses  no  acrid 
quality  of  this  kind,  that  it  has  no  solvent  powers 
whatever,  and  we  can  have  no  difficulty  in  ascrib¬ 
ing  this  appearance  to  the  action  of  the  absorbents 
situated  in  the  lining  of  the  new  bone  which  is  in 
contact  with  the  old  portion.  The  absorption  of 
the  old  bone  by  the  absorbents  of  the  lining  of  the 
new,  may  proceed  so  far  as  almost  entirely  to  re¬ 
move  the  mortified  or  dead  portion.  Generally, 
however,  this  portion  escapes  either  in  one  piece, 
or  in  fragments,  through  the  opening  that  exist  in 
the  new  case. 

This  escape  of  the  dead  part,  or  its  removal  by 
the  action  of  the  absorbents,  is  a  process  which 
takes  up  a  great  length  of  time,  so  that  many 
months,  or  even  perhaps  a  great  many  years 
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may  elapse  before  in  either  way  the  dead  portion  is 
ffot  rid  of;  but  whether  by  a  natural  process,,  or 
by  the  assistance  of  art,  when  the  mortified  portion 
is  removed,  then  the  new  case  becomes  converted 
into  a  solid  osseous  mass,  which  completely  supplies 
the  place  of  the  old  bone.  In  fact,  we  might  say, 
that  this  part  is  now  more  firm  and  solid  than  be¬ 
fore,  because  the  newly-formed  substance  is  more 
compact,  and  the  size  of  the  bone  is  much  more 
considerable.  The  new  case  of  bone  is  originally 
formed  round  the  shaft  of  the  old  one.  In  the 
tibia  I  now  show  you,  necrosis  had  taken  place  ; 
you  see  the  new  part  is  much  larger  than  the  old ; 
and  you  would  find,  on  dividing  it  with  a  saw,  that 
it  is  much  harder.  There  are  a  number  of  emi¬ 
nences  and  depressions  between  them  ;  there  is  an 
appearance  which  is  something  like  exostosis  i  but 
in  spite  of  those  irregularities,  when  you  come  to 
examine  the  substance,  you  find  it  is  very  hard. 
There  is  a  stalactitic  appearance  occasioned  by  the 
numerous  elevations  that  take  place  on  the  surface. 
When  the  process  is  completed,  the  bone  which 
remains  behind,  consists  of  the  articular  extremities 
which  belonged  to  the  original  bone,  and  the  new 
shaft  formed  as  I  have  described.  The  old  shaft  is 
destroyed  or  removed,  and  you  have  a  new  one 
substituted  in  its  place ;  but  the  new  shaft  is  so 
insensibly  continued  into  the  old  extremities,  that 
it  appears  as  though  the  bone  were  merely  in¬ 
creased  in  size  in  consequence  of  the  process. 
When  you  come,  however,  to  make  a  section  of  it, 
you  can  trace  out  very  clearly  the  limits  of  the  old 
bone  and  of  the  new  shaft. — Now  I  have  mentioned 
to  you,  that  a  new  bone,  thus  formed,  is  capable  of 
answering  all  the  purposes  of  the  old  one.  The 
periosteum  which  is  formed  over  the  bone,  retains 
all  the  insertions  of  the  muscles  and  tendons  be¬ 
longing  to  the  old  periosteum  ;  that  is,  it  retains 
all  the  relations  that  existed  between  the  old  peri¬ 
osteum  and  the  surrounding  soft  parts.  All  these 
exist  equally  in  the  newly-formed  shaft,  so  that 
when  the  process  is  at  an  end,  the  muscles  are 
capable  of  acting  just  as  they  did  before ;  the 
only  difference  is,  that  you  find  an  alteration  in  the 
the  bulk  of  the  bone. — Symptoms :  If  you  re¬ 
flect  upon  the  nature  of  this  process,  you  will 
immediately  believe,  that  when  it  takes  place 
in  any  large  bone  of  the  body,  it  must  be  attended 
with  serious  symptoms,  both  local  and  general. 
You  have  here  a  very  high  state  of  inflammation, 
proceeding  in  the  centre  of  a  limb,  and  occupying 
both  the  bone  and  the  fibrous  membrane  which 
surrounds  it ;  inflammation  in  parts  which,  from 
their  dense  structure,  are  very  little  disposed  to 
yield,  will  be  likely  to  produce  considerable  local 
disturbance  and  a  corresponding  serious  general 
disturbance.  Yrou  will  find  the  local  inflamma¬ 
tory  symptoms  and  the  general  fever  to  be  very 
high  indeed  in  those  cases.  There  is  a  consider¬ 
able  general  tumefaction  of  the  limb  of  an  in¬ 
flammatory  character.  Supposing  the  disease  to 
be  situated  in  the  thigh,  for  instance,  the  whole 
limb  is  included  in  the  disturbance.  There  is  an 
unnatural  heat  of  the  part,  a  sensation  of  throb¬ 
bing,  an  intense  pain.  These  are  the  symptoms 
which  characterize  the  affection  locally.  The 
swelling  occupies  the  middle  of  the  limb,  it  does 
not  extend  to  the  articulations ;  the  hip  and  knee- 
joints  are  quite  free.  You  have  a  firm  tumefac¬ 
tion  with  increased  heat,  throbbing,  and  violent 
pain  ;  and  when  you  put  the  hand  to  the  parr,  and 
grasp  it,  you  are  sensible  of  a  considerable  in¬ 
crease  in  the  size  of  the  bone.  With  these  local 
symptoms,  you  have  a  high  inflammatory  state 
of  the  system ;  very  considerable  disturbance  of 
the  circulation ;  decrease  of  appetite;  white  tongue; 
thirst ;  want  of  sleep ;  and  very  commonly  deli¬ 
rium.  I  have  seen  instances  of  this  affection  tak¬ 
ing  place  in  the  leg  and  in  the  thigh  of  children, 
where  I  have  considered  life  was  really  in  danger, 
from  the  violent  nature  of  the  accompanying  in¬ 
flammatory  fever.  The  total  want  of  rest  and 
the  other  circumstances  will  be  likely  to  wear  out 
the  patient.  Generally,  after  a  time,  redness  shows 
itselt  in  one,  two,  or  more  situations.  All  the 
symptoms  increase  in  intensity,  matter  forms,  and 
if  the  thing  be  left  to  itself,  the  matter  escapes  by 
a  spontaneous  opening,  which  affords  considerable 
relief.  This  result  does  not  diminish  the  general 
swelling;  matter  escapes,  but  still  the  general 


tumefaction  remains.  The  openings  do  not  heal, 
but  become  fistulous.  The  painful  and  bleeding 
granulations  which  I  have  had  occasion  to  describe 
in  speaking  of  these  cases,  show  themselves  in  the 
apertures  ;  and  when  a  probe  is  passed  down,  it 
generally  reaches  the  dead  bone,  which  you  can 
thus  feel.  After  a  time,  you  will  find  that  matter 
forms  in  another  situation,  and  that  the  same  pro¬ 
cess  goes  on  there.  Under  these  circumstances, 
either  an  entire  shaft  of  bone  or  a  small  portion 
will  present  itself  at  an  opening,  and  admit  of 
being  removed ;  or,  instead  of  that,  you  have 
successive  formations  of  matter  coming  on  at 
various  intervals,  and  leading,  generally  speaking, 
to  permanent  fistulous  apertures,  through  which 
a  constant  drain  takes  place.  Sometimes  several 
of  these  apertures  close  up  in  consequence  of  the 
formation  of  others;  and  in  this  way  the  case 
may  go  on  for  years.  It  is  a  fortunate  thing  if, 
through  any  one  of  the  openings,  the  sequestrum 
should  present  itself  so  as  to  be  extracted  ;  for,  if 
you  get  away  the  portion,  of  dead  bone,  you  get 
away  the  source  of  irritation  and  formation  of 
matter,  and  then  the  patient  will  do  well. 

Treatment. — The  irritation  which  is  experienced 
by  the  existence  of  the  dead  or  mortified  portion 
of  the  bone  in  the  new  osseous  shell  is  sofne- 
times  so  serious,  and  the  patient  is  so  worn  out 
by  the  drain  upon  the  constitution  to  which  the 
fistulous  openings  give  vent,  that  we  are  reduced 
to  the  necessity  of  amputation.  It  is  found  ne¬ 
cessary,  in  order  to  preserve  the  life  of  the  pa¬ 
tient,  to  remove  the  limb.  In  considering  the 
treatment  of  necrosis,  you  have  to  observe,  in  the 
first  place,  that  both  the  local  and  the  general 
symptoms  are  of  a  high  inflammatory  character, 
and,  therefore,  that  antiphlogistic  means  are  loudly 
called  for.  It  is  unfortunate,  however,  that  this 
kind  of  treatment  does  not,  in  general,  succeed ; 
it  may  afford  some  relief  at  the  time.  Free  ab¬ 
straction  of  blood  by  leeches,  fomentations,  and 
such  kind  of  treatment,  may  alleviate,  in  some 
degree,  the  sufferings  of  the  patient,  but  it  does 
not  put  a  stop  to  the  progress  of  the  complaint. 
The  greatest  benefit  we  can  produce  by  surgical 
treatment  is,  by  making  free  openings  in  the  early 
period  of  the  affection,  so  as  to  give  issue  to  matter 
as  soon  as  formed  in  the  neighbourhood  of  the 
bones ;  for  you  will  see  that  the  greatest  impedi¬ 
ment  exists  in  these  cases  to  the  progress  of  matter 
to  the  surface.  The  matter  is  confined  to  the  sur¬ 
face  of  the  bone  by  the  periosteum,  and,  instead 
of  coming  to  the  surface  of  the  limb,  it  extends 
under  the  periosteum,  so  as  to  detach  it  from  the 
whole  shaft  of  the  bone,  unless  we  relieve  it  in 
the  way  I  have  described.  In  order  to  prevent 
this  detachment,  then,  and  to  give  the  earliest 
and  most  effectual  relief,  we  should  make  an 
opening  down  to  the  affected  bone  as  soon  as 
we  can ,  satisfy  our  minds  as  to  the  nature 
of  the  case ;  even  if  we  are  in  doubt  whether 
matter  has  formed,  it  is  better  to  make  such 
an  opening.  The  operation  in  cases  of  this  kind 
is  of  no  great  consequence,  even  if  matter  should 
not  escape,  while  it  is  of  great  importance  if  mat¬ 
ter  have  formed,  not  only  for  the  purpose  of  reliev¬ 
ing  the  high  state  of  irritation  that  exists,  but  to 
prevent  the  extension  of  the  mischief  that  would 
subsequently  take  place.  When  a  free  issue  has 
been  given  to  the  matter,  we  sometimes  can  bring 
the  disease  into  a  quiet  state  by  keeping  the  limb 
at  rest,  and  by  employing  counter-irritation,  by 
means  of  a  seton,  issue,  or  the  application  of  moxse  ; 
that  is,  we  can  place  the  part  in  a  state  in  which 
the  natural  processes,  the  formation  of  the  new, 
and  the  absorption  of  the  old  bone,  or  sequestrum, 
will  go  on  without  irritation  to  the  individual.  It 
often  happens,  however,  that  the  continuance  of 
those  processes,  in  spite  of  all  our  care,  is  attended 
with  repeated  formations  of  matter  which  discharge 
themselves  in  the  way  I  have  mentioned ;  and  these 
there  is  no  mode  of  stopping,  except  that  of  re- 
|  moving  the  cause,  by  taking  away  the  dead  por- 
j  tion  of  the  bone.  This  can  only  be  done  through 
the  medium  of  a  surgical  operation,  unless  in  these 
instances  in  which  the  bone  presents  itself  exter¬ 
nally,  and  admits  of  extraction,  a  case  which  is 
rather  rare.  The  object  of  the  operation  in  those 
cases  is  to  denude  the  bone,  that  we  may  be  ena¬ 
bled  to  seize  and  extract  it  from  the  new  osseous 


case  with  a  pair  of  forceps.  If  we  can  do  this,  if 
we  can  extract  entirely  the  dead  portion,  we  shall 
remove  the  source  of  irritation,  and  then  the  pa¬ 
tient  will  quickly  recover.  In  thus  proceeding  we 
must  select  a  situation  in  which  the  bone  is  as 
near  as  possible  to  the  surface  of  the  body,  so  that 
we  shall  not  have  much  of  the  soft  parts  to  divide. 
We  must  perform  the  operation  at  that  part  in 
which,  by  passing  an  instrument,  we  have  ascer¬ 
tained  there  is  a  portion  of  dead  bone  bare,  and  at 
which  we  shall  immediately  arrive  by  cutting  down. 
We  then  make  a  longitudinal  incision,  and  some¬ 
times  a  crucial  one,  to  lay  bare  the  bone.  We 
sometimes  find  it  bare  at  one  or  two  of  the  fistu¬ 
lous  openings,  which  are  occasionally  separated  by 
a  little  bridge  of  new  bone  that  can  be  easily  cut 
through ;  we  can  then  remove,  by  various  kinds 
of  instruments,  any  thin  part  of  the  new  osseous 
shell  which  may  prevent  us  from  obtaining  a  free 
exposure  of  the  bone.  We  may  employ  Hev’s 
saw,  or  Liston’s  cutting  forceps,  or  a  chisel  and 
mallet,  and  when  we  have  got  the  bone  bare  we 
may  employ  the  trephine,  and  the  instrument 
I  now  show  you,  to  raise  the  dead  bone.  If 
the  dead  portion  should  include  the  whole  shaft, 
and  the  exposure  be  at  a  short  distance  only  from 
the  surface,  we  can  remove  it  by  cutting  the  shaft 
into  two,  and  then  taking  the  parts  away  one  after 
the  other.  You  will  mostly  find  no  difficulty  from 
any  connexion  at  the  ends  of  the  extremities,  for 
these  parts  are  separated  at  an  early  period  by  ab¬ 
sorption.  By  this  proceeding  the  duration  of  a 
case  will  often  be  abridged,  perhaps  by  many  years  ; 
you  will  afford  very  great  relief  to  the  patient,  you 
will  get  rid  of  a  very  serious  influence  on  the  health 
and  general  system;  you  will,  in  short,  get  rid  of 
the  complaint. — There  are  some  instances  in  which, 
from  the  situation  of  the  bone,  we  are  unable  to 
afford  the  patient  the  relief  obtainable  by  extrac¬ 
tion.  Here  we  must  be  satisfied  with  the  less  ef¬ 
fectual  benefit  which  counter-irritation  gives. — All 
the  bones  of  the  body  are  not  equally  liable  to  ne¬ 
crosis.  I  have  mentioned  to  you  that  the  compact 
portions  of  the  bony  substance  are  most  liable  to 
it;  but  all  the  long  bones  are  not  equally  subject 
to  it.  With  respect  to  the  order  of  frequency  in 
which  the  bones  are  observed  to  be  thus  affected, 
we  may  say  that  the  tibia  exhibits  necrosis  most 
commonly.  Nearly  all  the  specimens  illustrating 
the  affection  are  of  the  tibia.  Then  comes  the 
femur,  then  the  humerus,  then  the  lower  jaw.  It 
is  by  no  means  uncommon  to  have  necrosis  of  the 
lower  jaw,  especially  in  young  subjects.  YTou  will 
have  considerable  portions,  involving  several  teeth, 
become  necrosed ;  and  you  are  surprised  to  find, 
when  you  take  out  portions  of  the  lower  jaw,  that 
the  process  of  mastication,  and  other  functions  of 
that  sort,  are  performed  as  well  after  as  before  the 
operation ;  but  you  will  observe,  that  in  those  cases 
there  is  a  new  case  of  bone,  by  which  the  lost  part 
is  supplied. 

But  I  must  not  fail  to  inform  you,  that  in  order 
that  reproduction  should  be  carried  on,  it  is  neces¬ 
sary  that  the  periosteum,  although  separated  from 
the  necrosed  portion  of  bone,  should  remain  entire 
in  its  structure.  If  a  certain  portion  of  the  shaft 
of  a  long  bone  were  destroyed,  with  the  periosteum 
and  medulla  altogether,  you  would  have  no  repro¬ 
duction. 

Rickets  is  a  corruption  of  the  original  Greek 
term ;  but  by  rickets,  or  rachitis,  as  the  term  is 
now  used,  we  do  not  mean  a  disease  of  the 
back-bone,  but  apply  the  word  to  the  osseous 
system  generally,  to  the  spine  and  all  other  parts 
in  which  there  is  an  unnatural  softness  of  the 
osseous  substance. — As  the  bones  form  the  frame 
of  the  body,  as  the  general  configuration  of  the 
limbs  and  other  parts  depend  upon  them,  aud  as 
they  support  the  weight  of  the  various  parts,  you 
will  easily  understand,  that  when  preternaturally 
soft  in  structure,  the  configuration  will  be  ma¬ 
terially  altered.  This  configuration,  or  deformity 
of  such  parts  of  the  body  as  are  affected  by  this 
softening  of  the  bones,  is  the  most  prominent 
symptom  of  the  disease.  The  bending  of  the 
bones,  however,  is  not  to  be  understood  as  owing 
its  origin  to  rickets,  or  rachitis ;  we  sometimes  see 
the  bones  of  the  lower  extremities  giving  way  in 
very  strong,  stout,  and  healthy  children,  when  they 
first  begin  to  walk  and  go  about.  Where  the 
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'upper  parts  of  the  body  are  particularly  large,  the 
bones,  especially  those  of  the  leg,  seem  to  bend 
under  the  weight  which  the  body  imposes  on  them. 
— Under  these  circumstances,  although  the  child 
may  be  completely  healthy,  parents  are  often  very 
anxious,  and  want  to  know  whether  they  should 
apply  “  irons,”  whether  they  should  use  instru¬ 
ments,  whether  the  legs  will  become  straight  again, 
or  the  child  remain  permanently  deformed.  In 
such  cases,  you  will  find  that  the  bending  of  the 
bones  is  only  temporary.  If  the  children  are  stout 
and  healthy,  if  there  are  no  other  marks  of  disease 
about  them,  if  the  bending  of  the  limbs  seem  to  be 
referable  more  to  the  weight  of  the  upper  part  of 
the  body  than  anything  else,  in  proportion  as  the 
natural  development  of  the  frame  proceeds,  those 
characters  will  disappear.  I  have  seen  children 
whose  legs  have  been  very  considerably  bent,  lose 
all  appearance  of  that  deformity  in  a  short  time, 
and  be  quite  stoutand  strong,  In  cases  of  rachitis, 
however,  we  find  extensive  affections  of  the  osseous 
structure ;  we  find  less  earthy  matter  and  a  greater 
proportion  of  animal  substance  than  is  natural. 
W  e  find  that  the  bones,  in  rickets,  often  admit  of 
being  cut  with  the  knife.  When  you  make  a  sec¬ 
tion  of  a  bone  of  this  kind  in  its  recent  state,  you 
find  a  good  deal  of  reddish  fluid  in  the  bone  instead 
of  the  ordinary  osseous  substance.  You  will  find 
the  external  shell,  or  compact  part  of  the  bone, 
considerably  thinner  than  it  ought  to  be,  and  al¬ 
together  presenting  so  great  a  deficiency  of  the 
osseous  structure  that  you  can  really  cut  the  bone 
easily.  A  section  of  the  bone  in  this  state  presents 
an  appearance  altogether  different  from  that  which 
healthy  bone  would  exhibit.  The  effect  of  this 
state  is,  that  the  bones  give  way  under  the  weight 
they  have  to  support ;  and  the  form  which  they 
assume  is  generally  an  exaggeration  of  the  natural 
configuration  of  the  bones.  The  limbs  of  a  rickety 
patient  present  a  curious,  and  we  might  almost  say 
a  ridiculous,  contrast ;  you  have  the  lower  limbs 
bent,  perhaps,  so  as  to  reach  a  height  of  not  more 
than  half  their  real  length,  while  the  upper  limbs 
are  natural  and  proportionate.  The  spine,  again, 
exhibits,  in  a  striking  way,  the  effect  of  this  disease ; 
the  weight  of  the  head  bends  the  spine  in  various 
directions ;  the  neck  sinks  under  the  head,  and 
curvatures  of  it  take  place  in  various  directions. 
The  chest,  also,  exhibits  considerable  deformity  in 
rickety  subjects  ;  the  sternum  is  pushed  forward, 
tire  chest  is  flattened  laterally ;  the  sternum  has 
the  appearance  of  the  breast  of  a  bird,  and,  indeed, 
persons  so  formed  are  said  to  be  chicken-breasted. 
— Now  this  state  of  the  bones  is.  seen  in  the  early 
period  of  existence,  especialA  in  children  of  two 
or  three  years  of  age ;  at  all  events,  it  is  generally 
exhibited  under  the  period  of  puberty.  Great  as 
this  organic  change  of  the  bones  seems  to  be,  it 
will  come  to  an  end  naturally ;  the  diseased  state 
will  pass  off,  and  healthy  ossification  will  occur,  so 
as  to  render  the  bones  which  have  been  thus  pre- 
ternaturally  soft,  as  hard  and  as  solid  as  if  they 
had  never  deviated  from  their  healthy  state.  They 
do  not,  however,  recover  their  natural  figure.  Os¬ 
seous  matter  is  deposited  in  them,  so  as  to  render 
them  useful  for  all  purposes ;  and  it  is  curious  to 
observe,  that  the  deposition  of  the  osseous  matter 
takes  place  in  the  curve  of  the  bone ;  it  takes  place 
in  such  a  way,  that  the  greatest  concavity  seems 
to  be  almost  entirely  gone.  But  yet  this  prooess 
does  not  extend  to  the  restoration  of  the  natural 
configuration ;  the  deformity  remains  permanent. 
An  individual,  however,  in  whom  this  reparation 
takes  place,  may  recover  the  full  degree  of  mus¬ 
cular  power,  and,  indeed,  in  some  instances,  such 
persons  have  become  remarkable  for  strength. — 
The  chief  cause  of  rickets  is  a  defect  in  the  natural 
organization  of  the  individual,  and,  in  fact,  a  defect 
which  is  very  nearly  allied  to  that  which  I  have 
already  described  to  you  in  speaking  of  scrofula. 
The  circumstances  which  lead  to  the  particular  ma¬ 
nifestation  of  disease  in  the  bony  structure,  are 
more  obscure — we  cannot  trace  them.  We  can  see, 
however,  in  those  individuals  who  exhibit  this  dis¬ 
ease  of  the  bones,  other  diseases,  or  other  marks  of 
disease.  There  is,  usually,  a  flaccidity  of  the  flesh, 
a  paleness  of  the  skin,  a  general  weakness.  In 
such  individuals  you  will  easily  suppose  that  the 
head,  the  chest,  and  abdomen,  may  become  the 
■seat  of  disease;  and  thus,  in  authors  who  have 


written  on  rachitis,  we  find  mention  of  various 
diseases  occurring  in  those  parts,  as  if  they  con¬ 
stituted  a  part  of  the  disease  of  rickets.  They 
are  not,  however,  essentially  connected  with  this 
disease  of  the  bones ;  you  may  have  in  such  in¬ 
dividuals  such  an  affection  of  the  bones,  with¬ 
out  any  disease  of  other  internal  parts.  The 
bony  affections,  or  rachitis,  or  rickets,  are  fre¬ 
quently  quite  unconnected  with  the  disease  of  any 
of  the  internal  organs  of  the  body. 

The  treatment  may  consist  of  such  means  as 
will  be  calculated  to  strengthen  the  general  sys¬ 
tem,  and  to  mend  the  original  weakness  of  the 
constitution.  In  this  respect,  nearly  all  the 
observations  I  have  made  to  you  on  the  treat¬ 
ment  of  scrofulous  individuals,  are  applicable. 
A  good  diet  judiciously  regulated,  residence  in 
pure  air,  attention  to  clothing  —  particularly 
warm  clothing  in  the  Gold  season  of  the  year,  and 
the  various  means  by  which  an  active  state  of  cu¬ 
taneous  circulation  can  be  kept  up,  warm  bathing, 
tepid  bathing,  sponging  the  body  with  warm  or 
tepid  water,  and,  when  the  individual  becomes 
stronger,  cold  bathing,  especially  sea-bathing — - 
these  are  circumstances  in  the  general  manage¬ 
ment  which  are  of  great  importance  in  cases  of 
this  kind. —  A  very  important  question  is  that 
which  relates  to  the  propriety  or  advantage  of 
employing  mechanical  means  to  remedy  defects 
in  form  of  the  limbs  or  other  parts.  I  should 
say,  in  general,  that  no  advantage  is  to  be  derived 
from  them,  and  that  in  the  great  majority  of  in¬ 
stances  they  are  productive  of  mischief. — I  should 
observe,  that  during  the  active  period,  and  while 
the  bones  are  yet  soft,  it  is  a  matter  of  prudence  to 
relieve  them  from  the  weight  which  they  are  des¬ 
tined  to  support  as  much  as  possible.  If  a  child 
is  thus  affected,  you  would  let  it  roll  about  on  the 
ground,  or  on  the  carpet,  or  procure  it  exercise 
in  the  open  air,  rather  than  allow  it  to  go  much 
on  its  legs. 

MIDWIFERY. 


To  the  Editor  of  the  ‘Medical  Times.* 

Sir, — I  send  you  a  case  of  difficult  labour, 
should  you  think  it  sufficiently  interesting*. 

John  Leney. 

Bray,  Co.  Wicklow. 

Mary  Power,  set.  34,  healthy,  active  woman, 
of  small  size,  first  accotichment,  had  arrived  at 
the  full  period  of  gestation. — August  9.  Rup¬ 
ture  of  the  membranes  took  place  at  11  o’clock 
a.m.,  had  then  to  walk  a  distance  of  two  miles; 
labour-pains  set  in  at  2  o’clock  p.m.,  return¬ 
ing*  at  long*  intervals. — Saw  her  on  Monday, 
10th,  at  11  o’clock  a.m.,  for  the  first  time  ;  on 
examination,  found  the  head  had  escaped  the 
uterus,  pelvis  extremely  narrow,  perineum 
rigid  and  unyielding,  skin  cool,  tongue  moist, 
pulse  seventy-five,  soft. — Tuesday,  August  11. 
Had  some  hours  sleep  in  the  night,  head  press¬ 
ing  on  the  perineum,  which  has  become  re¬ 
laxed,  retention  of  urine  relieved  by  cathe¬ 
ter,  bowels  freely  opened  by  enema. — Wednes¬ 
day,  August  12.  At  3  o’clock  this  morning 
gave  birth  to  a  very  small  child,  which  lived 
for  six  hours;  immediately  after  the  birth  of  this 
child  a  second  was  felt  high  up  in  the  uterus ; 
slept  for  some  hours,  occasionally  talking  in¬ 
coherently,  pulse  100.  At  2  o’clock  p.m.,  not 
having*  any  return  of  pain,  the  membranes 
were  ruptured,  and  at  3  o’clock  pains  came  on, 
and  continued  very  violent  until  the  morning* 
of  the  13th,  when  she  was  delivered  of  a  dead 
child,  much  larger  than  the  first.  One  hour 
after  the  birth  of  the  second  child,  the  placenta 
of  the  first  came  away,  and  in  fifteen  minutes 
after,  that  of  the  second  child.  Saw  her  at  12 
o’clock,  lias  been  sleeping  composedly,  skin 
cool,  tongue  moist,  pulse  eighty,  weak;  no  ten¬ 
derness  of  abdomen,  makes  water,  bowels  full, 
but  at  times  talks  incoherently.— This  woman 
recovered  without  one  bad  symptom  ;  both 
were  head  presentations,  being*  ninety-two 
hours  from  the  rupture  of  the  membranes  of  the 
first  child  to  the  coming  away  of  the  placenta. 


CATHETERISM  OF  THE  EUSTACHIAN  TUBE. 


To  the  Editor  of  the  ‘  Medical  Times*’ 

Sir, — Great  credit  has  been  assumed  by  certain 
advertising  aurists,  for  having  imported  from 
the  continent  the  operation  for  catheterism  of 
the  eustachian  tube,  which  they  describe  “  as 
not  only  easy  of  execution ,  but  also  destitute 
of  pain,  and  productive  of  marvellous  success  !  ” 
If  those  same  “  aurists  ”  would  tell  the  truth, 
and  explain  the  severe  sufferings  some  of  their 
patients  have  experienced  from  the  throat 
operation,  and  the  necessity  they  have  been 
under  to  lose  large  quantities  of  blood  by  cup¬ 
ping*,  added  to  other  active  measures,  for  the 
purpose  of  alleviating*  pain,  and  guarding 
against  worse  consequences,  they  would  hut 
act  the  part  of  honest  men,  though  it  might 
possibly  withdraw  a  few  credulous  applicants, 
encouraged  to  seek  relief  for  their  deafness 
by  the  false  representation  of  the  ease,  safety, 
and  efficiency  of  the  surgical  expedient  they  so 
highly  laud  ! — Should  the  deafness  depend  on 
an  enlargement  of  the  tonsils,  it  is  obvious  that 
no  permanent  good  effect  can  result  from 
simply  pushing*  it  aside  by  the  catheter;  and  if 
the  part  affected  happen  to  be  inflamed ,  by  no 
means  an  uncommon  incident,  and  still  more 
if  it  be  ulcerated,  the  thrusting  an  unyielding 
instrument  against  it  cannot  but  prove  exqui¬ 
sitely  painful ,  and  liable  to  entail  the  most 
serious  local  injury  !  An  accurate  anatomical 
examination  of  the  parts  implicated  in  the 
above  mode  of  treating  deafness,  leads  to  the 
suspicion  that  the  operations  performed  in  the 
presence  of  their  “  sagacious  medical  friends  and 
others,  without  uneasiness  to  the  patient was 
attributable  to  the  catheter  having  only  reached 
the  fauces,  without  entering*  the  Eustachian  tube. 

J .  P  * 


Mr.  Ceely’s  Researches  inform  us,  that 
besides  the  true  cow-pock,  the  variolee  vaccinse, 
the  milch  cows  appear  to  be  very  subject  to  the 
following  eruptive  diseases,  and  spurious  pocks. 
Inflammation  and  induration,  sometimes  sup¬ 
puration  of  the  cutaneous  follicles  at  the  base 
of  the  teats  ;  small  hard  knots,  cutaneous  or  sub¬ 
cutaneous,  in  the  same  locality,  about  the  size 
of  a  vetch,  a  pea,  or  even  larger,  which  often 
remain  indolent  for  a  time,  at  length  become 
red,  vesicate,  enlarge,  suppurate,  and  burst 
after  attaining  not  unfrequently  the  size  of  a 
walnut.  They  occasionally  affect  the  hands 
of  the  milkers,  and  often  the  other  cows 
milked  in  the  same  shed,  by  the  same  hands  : 
an  eczematous  eruption  with  intertrigo  on  the 
udder,  and  near  the  roots  of  the  teats :  warty 
growths  of  two  kinds,  one  consisting*  of  long 
narrow  pendulous  and  linear-shaped  prolonga¬ 
tions,  easily  removed,  and  often  detached ;  the 
other,  of  short,  thick,  compact,  broad  elevations, 
lighter  in  colour  generally  than  the  ground 
from  which  they  rise,  of  various  sizes,  from  that 
of  a  pea  to  that  of  a  horse-bean,  frequently 
very  numerous  on  the  teats,  where  they  are 
often  found  bleeding,  and  partially  detached. 
The  yellow  pock :  a  pustular  eruption,  resem¬ 
bling  ecthyma,  on  the  teats  and  udders,  suc¬ 
ceeded  by  thin  dirty  brown  or  black  irregular 
crusts.  The  blueisli  or  black  pock  :  blueish  or 
black  or  livid  vesications  on  the  teats  and  ud¬ 
der,  followed  by  thin  dirty  brown  or  black  ir¬ 
regular  crusts,  and  some  degree  of  impetigo  in 
the  interstices  near  the  bases  of  the  teats.  The 
white  pock,  a  highly  contagious  disease  among 
milch  cows,  and  to  the  milkers,  quickly  causing 
vesications  and  deep  ulcerations ;  often,  or 
almost  always,  confounded  by  them  with  the 
true  vaccine,  and  certainly  not  readily  distin¬ 
guishable  in  all  its  stages  by  better  informed 
persons  than  milkers. 
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TO  CORRESPONDENTS. 


Received  for  Review  : — 

Chemistry  no  Mystery,  Spc.  By  J olin  Scoff 'em. 

Pp.  310.  Harvey  and  Darton, 

Mercury,  Blue-Pill,  and  Calomel;  their  Use 
and  Abuse.  By  G.  G.  Sigmond,  M.U.,  Sj-c. 
Pp.  129.  Renshaw. 

Dr.  Cowan  has  our  thanks,  and  deserves  those 
of  the  community.  His  pamphlets  on  Quack¬ 
ery  deserve  the  attentive  perusal  of  every  mem¬ 
ber  of  the  profession.  From  the  first  number 
of  the  ‘  Medical  Times, ’  we  have  constantly 
exposed  empiricism,  professional  and  non-pro¬ 
fessional,  and  to  specify  the  numbers  containing 
attacks  on  Quacks,  would  be  to  give  a  list  of 
the  numbers  of  our  Journal. 

T.  W.’s  inquiries  shall  be  attended  to.  We  are 
not  aivare  whether  it  is  Mr.  Cayley’s  inten¬ 
tion  to  extend  lvis  fame,  by  issuing  a  work  on 
the  ‘  Surgical  Anatomy  of  the  Neck,’  nor  whe¬ 
ther  that  work  will  be  illustrated  with  cuts — 
steel  or  wood.  W e  were  not  before  aware  of  the 
intimate  relation  of  anatomy,  surgery,  and 
thimble-rig ! 

Are  the  Governors  of  the  Apothecaries’  Company 
aware,  that  their  beadle,  Sayer,  levies  a  kind  of 
black  mail  upon  the  students  who  are  brought 
in  contact  with  him,  by  the  regulations  of  the 
Hall  ?  Are  they  aware  that  this  livery-less 
beadle  is  scarcely  able  to  observe  common  civility 
to  those  'ii' ho  ask  him  for  information,  and  that 
their  office  is  rendered  a  medical  agency  shop, 
in  which  the  tricks  of  the  flat-catching  fra¬ 
ternity  are  played  off  in  their  worst  style.? 

A  Subscriber,  Leeds,  who  inquires  ‘the  best 
way  of  procuring  a  German  diploma  of  any 
of  the  Universities,  and  whether  there  be  an 
agency  or  office  in  London  for  the  purchase 
of  the  same,”  is  informed  that  we  know  of  no 
such  office.  If  he  contemplates  the  purchase 
of  one  of  the  disgraceful  parchments,  let  him 
change  his  mind.  That  which  is  gained  with¬ 
out  examination,  conveys  no  honour  to  the 
holder.  A  purchased  diploma  is  only  valuable 
to  a  quack,  and  if  quackery  is  the  object  in 
view,  it  is  silly  to  waste  thirty  pounds  for  a 
title  which  may  be  had  for  nothing. 

Mb.  Stirling  is  thanked  for  his  communica¬ 
tion.  The  remedy  proposed  is  very  generally 
adopted  by  the  profession  in  England. 

M.R.C.S.  The  regulations  may  be  obtained 
through  the  penny-post ,  by  application  to  St 
Andrew’s.  . 

Severed  reviews  have  been  accidentally  delayed. 
The  arrear  will  be  brought  up. 

Paris.  Received.  Anxiously  waiting  a  reply 
to  note  sent. 

Paper  on  Deafness  again  postponed. 

Received. — V index. 

W.  W.  It  was  presented  by  Lord  John  Russell, 
who  said  it  was  “  a  petition  from  the  Pro¬ 
vincial  Medical  and  Surgical  Association,  con¬ 
sisting  of  1 ,200  members,  expressing  their  opi¬ 
nion,  that  the  present  state  of  medical  educa¬ 
tion,  and  that  the  power  of  granting  degrees  or 
licences  to  practise  physic  and  surgery,  were 
hi  a  most  unsatisfactory  state,  stating  that 
there  were  not  less  than  sixteen  modes  of  ac¬ 
quiring  the  necessary  education,  and  of  pciss- 
mg  examinations;  that  from  the  Committee 
oj  then  naturally  expected  some  measure 
on  the  subject,  and  regretted  that  their  expec¬ 
tations  had  not  been  realised,  and  representing 
that  it  was  high  time  reform  ions  effected, 
whereby  medical  education  might  be  rendered 
uniform,  and  that  persons  practising  medi¬ 
cine  or  surgery  in  the  three  kingdoms,  might 
be  qualified  according  to  well-known  and  uni- 
form  rules.”  ( Hear,  hear. )  On  that  occasion, 
Mr.  Wdkley  said ,  “he  had  been  requested  to  sup - 
port  the  prayer  of  the  petition,  which  he  did 
most  cordially,  and  he  was  very  glad  it  had 
been  intrusted  to  the  Noble  Lord.”' Thus  ended 
the  farce,  Mr.  Thomas  Wakley,  M.P.,  Au¬ 
gust  8th,  1839,  following  in  the  wake  of  a 
Whig  Lord,  after  having  been  four  years  in 
parliament  as  the  medical  reformer,  who  was 
to  do  everything  good  and  practicable  for  the 
jirofession ! 


THE  MEDICAL  TIMES. 


NEW 

MEDICAL  NEWSPAPER. 

Now  Publishing  every  Week, 

IIE  MEDICAL  TIMES,  containing 

.nil  the  Medical  News — Valuable  Lectures  now  in  course  of 
delivery  (including*  those  of  Lawrence,  Bransby  Cooper,  Guthrie,  Car¬ 
michael,  Brodie,  Velpeau,  &c.) — Original  Scientific  Papers — Hospital 
Reports — Medical  Portraits  of  the  most  celebrated  living*  Professional 
Characters — Scenes  and  Stories  of  Hospital  Management — Critiques 
on  the  Coroner — Caustic  Commentaries  on  passing*  events — Reviews 
of  New  Works — All  the  best  Papers  from  the  German,  French,  and 
Italian  Journals — Provincial  Intelligence — Scientific  Societies — Notes, 
Notices,  Promotions  and  Appointments,  &c.  &c. 

STAMPED  HSSITZOST 

OJ?  THK 

MEDICAL  TIMES. 

We  have  much  pleasure  in  announcing1  to  our  supporters,  that  our 
STAMPED  EDITION  is  now  ready.  The  Stamped  Copies  will  he 
charged  the  price  of  the  Stamp  extan,  and  thus  for  Fourpence  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colonies,  and 
France,  tost  free.  The  ordinary  edition  will  continue  as  before, 
Price  Threepence. 

The  Stumped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 
scription  in  advance: — 

s.  d. 

For  a  Year . 17  4 

Half-Year . 8  8 

QUARTER . 4  4 

A  Half  Sovereign  (which  may  he  sent  for  a  single  postage)  will  pay 
Thirty  "Weeks’  Subscription,  or  any  Gentleman  wishing  to  be  sup¬ 
plied,  may  deposit,  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  pei-iod  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  in  favour  of  the  Proprietors  of  the 
4  Medical  Times.'  This  order  will  .cost  sixpence,  which  may  be  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  be 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-town.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  “  Medical  Times,  10,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  the 
Postmaster.  The  order  will  he  complied  with  by  return  of  post. 
Orders,  Communications,  and  Books  for  Review,  to  he  sent,  post 
free,  to  the  OFFICE,  Well ington-street  North,  Strand,  Loudon. 


THE  MEDICAL  TIMES. 


ATTEMPT  TO  SAVE  WARBURTON.-A  SHARE¬ 
HOLDER’S  NOTION  OF  MEDICAL  REFORM. 


Independent  of  party  and  of  persons,  it  is 
our  inclination  as  well  as  our  duty  not  only  to 
reiterate  to  our  medical  brethren  their  exact 
present  position — hut  also  to  state  what  their 
just  interests,  combined  with  the  voice  of  Chris¬ 
tian  humanity,  call  upon  them  to  do  without 
delay.  To  this  end  we  may  recur  to  one  or  two 
points  which  must  not  he  lost  sight  of. 

Let  it  he  remembered,  that  a  physician,  a 
personal  friend  of  one  of  the  two  honourable 
Do-Nothings  in  the  House,  and  who  happens  to 
be  the  head  and  front  of  Wakley’s  British  Me¬ 
dical  Association,  observed  at  the  last  meeting-  of 
the  Provincial  Medical  Association,  that  “  with 
respect  to  Mr.  War  burton’s  motion,  lie  thought 
that  if  a  gentleman  of  Mr.  Warburton’s  influ¬ 
ence  had  been  disposed  to  bring  this  question 
forward,  a  House  might  have  been  constituted.” 
He  recommended  the  Council  to  ascertain, 
“what  Mr.  'Warburton’s  views  were  (!)  and,  if 
he  did  not  intend  to  support  the  representative 
principle,  to  get  some  other  gentleman  who 
would  introduce  the  measure  into  Parliament.” 
In  consequence  of  this  proposition  by  Dr. 
Webster,  a  deputation  waited  upon  Mr.  War- 
burton,  Dr.  Webster  at  its  head,  and,  as  a 
matter  of  course,  the  answer  was,  by  their  own 
declaration,  most  unsatisfactory.  The  fact  is, 
Mr.  Warburton  was  obliged  to  let  out  a  leetle 
of  the  truth,  because  he  now  finds  he  cannot 
humbug  the  profession  any  longer  in  the 
broad  and  gross  manner  he  has  hitherto 
done — he  therefore  attempts  to  steer,  like  many 
a  trickster  before  him,  a  middle,  equivocal 
course,  pretending  to  desire  everything,  but  not 
doing  or  attempting  to  do  anything.  Upon 
being- asked  the  character  of  the  provisions  of  his 
unintroduced  and  liwread  hill — the  hill  which  he 
has  taken  six  years  to  engender — it  appeared 


that,  in  this  University-shareholder’s  opinion, 
“there  should  he  a  Council  in  each  metropolis, 
partly  elected  by  the  profession,  and  partly  by 
the  Government ;  and  that  there  should  be  a  pro¬ 
portion  of  gentlemen  not  of  the  councils,  these 
also  to  he  appointed  by  Government.  The 
Councils  to  elect  examiners,  and  have  the 
power  of  licensing  to  practise,  along  with  the 
existing  institutions,  which  are  to  be  allowed  to 
retain  all  their  present  rights,  and  there  are 
not  to  be  any  provisions  to  prevent  grocers, 
druggists,  and  empirics,  et  hoc  genus  omne, 
from  tampering  with  the  public  health.”  Mr. 
Warburton  added,  very  truly,  that  “he  believed 
his  hill  would  not  give  satisfaction  to  any 
party.”  Another  monopoly  !  Another  licens¬ 
ing  body  ! !  We  think  such  a  measure  would 
he  more  oppressive,  and  more  injurious  to 
society,  than  a  continuance  of  existing  abuses. 
This,  however,  renders  one  essential  service,  it 
shows  us  the  moving  spirit  which  framed  the 
Charter  of  the  present  London  University,  and 
which  has  caused  it  to  become  as  despicable 
a  monopoly  as  those  it  was  intended  to  super¬ 
sede.  The  inconsistency  of  Dr.  Webster’s 
expressing  mistrust,  and  speaking  in  condem¬ 
natory  terms  on  one  hand,  and  in  the  same 
breath  proposing  that  a  deputation  should  wait 
upon  the  individual  who  has  so  wofully  miscon¬ 
ducted  himself,  in  order  to  learn  his  future  in¬ 
tentions,  is  in  itself  apparent.  Such  a  pro¬ 
ceeding  was  misleading  the  Association  from 
its  proper  course,  for  itcannot  be  supposed  that 
the  person  who  has  for  six  long  years  sacrificed 
the  dearest  interests  of  the  profession  and  of 
humanity,  can  be  relied  upon,  either  in  word  or 
deed. — The  Association,  instead  of  proposing  a 
deputation  to  wait  upon  Mr.  Warburton,  and 
thus  dilly-dallying  away  time  in  the  1  old 
woman  ’  style,  should  at  once  have  passed  a 
vote  of  censure  upon,  and  unequivocally 
and  altogether,  have  taken  the  affair  into 
their  own  hands.  This  is  what  their  duty 
called  them  to  do.  If  the  medical  profes¬ 
sion  do  not  undertake  the  management  of  their 
own  matters,  and  forsake  the  worship  of  a  log 
of  wood  because  it  chance  to  he  in  their  way, 
they  will  not  only  prove  themselves  the  most 
gullable  body  of  men  in  existence,  hut  per¬ 
fectly  devoid  of  that  feeling  which  they  should 
possess  as  Christians  towards  the  human  race. 
A  compact  association,  formed  of  zealous  me¬ 
dical  reformers,  determined  to  work  for  the 
purpose  of  drawing  up  and  stationing  petitions, 
soliciting  the  support  of  Members  of  Parlia¬ 
ment,  and  framing  a  Bill,  would  ensure  the 
carrying  of  Medical  Reform.  This  should 
be  done  without  a  week’s  delay  ;  Parliament  is 
only  prorogued  until  the  8th  of  October. 


PUBLIC  HEALTH,  AND  ITS  CONNEXION  WITH 
MEDICAL  REFORM. 

One  of  the  most  obvious  consequences  of  a  re¬ 
modelling  of  the  political  state  of  the  profes¬ 
sion,  would  he  a  great  diminution  in  the  ratio  of 
mortality  in  the  nation.  England  is  the  only 
country  in  Europe  in  which  the  health  of  the 
population  is  not  subjected  to  the  supervision  of 
a  government  medical  police.  In  France, 
Germany,  and  Russia,  there  are  medical  boards 
in  connexion  with  the  executive,  who  hold  and 
exercise  a  superintending  power  over  all  ques¬ 
tions  relating  to  public  health  and  mortality, 
and  point  out  the  causes  of  disease  which  lurk 
unsuspected  under  the  veil  of  old  customs 
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Prom  the  reports  of  these  bodies,  a  department 
of  medical  jurisprudence  has  arisen,  of  the  first 
interest  to  every  one,  individually  and  socially  ; 
public  nuisances,  and  other  injurious  influ¬ 
ences,  have  been  brought  before  the  attention 
of  the  legislature,  and  thereby  effectually  sup¬ 
pressed.  Now,  in  this  country,  the  sources  of 
national  health  and  disease  are  altogether  un¬ 
connected  either  with  government,  or  with  any 
of  the  medical  corporations.  The  latter  are, 
without  exception,  the  most  impotent  bodies 
under  heaven,  and  the  consequence  is,  that  dis¬ 
eases  which  destroy  more  than  fire,  sword,  or 
tempest,  are  allowed  to  arise  and  pursue  their 
course  unchecked,  save  by  the  charitable  exer¬ 
tions  of  a  few  medical  men  without  assistance, 
encouragement,  or  thanks  from  those  whose 
duties  they  fulfil,  and  with  the  sole  reward  of  a 
good  conscience. 

Many  of  the  predisposing  and  exciting 
causes  of  disease,  among  the  lower  orders  of 
society,  are  directly  referable  to  their  depraved 
habits,  and  these,  again,  to  laws  which  diminish 
the  food  of  the  poor,  increase  their  hours  of 
labour,  and  obstruct  the  diffusion  of  educat'on 
among  them.  These  are  subjects  for  a  differ¬ 
ent  remedy  ;  but  there  is  a  class  of  causes  of  a 
nature  equally  or  more  fatal,  which  can  only  be 
effectually  remedied  by  a  medical  board,  armed 
with  legislative  or  executive  powers.  Let  any 
one  look  to  the  subject  of  nuisances,  and  say 
whether  health  or  property  enjoys  the  greater 
protection  of  government.  On  the  continent, 
no  manufactures,  or  other  measures,  whether 
instituted  by  companies  or  individuals,  are  al¬ 
lowed  to  interfere  with  the  public  health — they 
are  under  the  influence  of  a  medical  police. 
But  here  the  most  noxious  agents  are  diffused 
through  the  atmosphere  by  men  either  ignorant 
of  their  ill  effects,  or  prompted  by  avarice  to 
the  most  wicked  indifference  of  the  lives  of 
their  fellow-creatures  —  and  this  without  in¬ 
quiry,  scrutiny,  or  control. 

We  are  partly  led  to  these  observations,  by 
our  knowledge  of  a  destructive  nuisance  which 
now  exists  in  a  populous  and  even  wealthy 
neighbourhood.  This  is  a  large  vitriol  manu¬ 
factory  now  in  full  operation  on  Kennington 
Common,  belonging  to  a  Mr.  Farmer,  who  has 
reaped  immense  wealth  from  it.  This  has 
always  been  a  source  of  great  annoyance 
to  those  living  in  the  neighbourhood,  and  a 
great  loss  to  proprietors  of  land  and  houses; 
but  within  the  last  few  months  a  new  pro¬ 
cess  of  manufacture  has  been  commenced, 
followed  by  the  most  deadly  influence  on  vege¬ 
table  life.  All  the  vegetation  under  the  influ¬ 
ence  of  the  deleterious  gas  has  been  either  de¬ 
stroyed,  or  the  crops  materially  injured,  and 
some  market-gardeners  just  belli i  d  the  works 
have  been  reduced  to  great  losses  and  anxiety. 
We  have  also  opportunities  of  knowing  that  a 
perceptible  and  deadly  agency  is  evident  in  its 
effect  on  the  health  of  the  inhabitants  ;  and 
all  this  is  allowed  to  exist  to  pamper  the  ava¬ 
rice  of  one  man,  simply  because  the  laws  for 
the  suppression  of  nuisances  are  so  uncertain 
and  complicated,  that  no  inhabitant  has  the 
moral  courage,  or  pecuniary  means,  to  take 
the  necessary  steps  for  its  suppression. 

We  must  have  a  well-organized  board  of  public 
health,  to  adjudicate  in  such  cases  as  these, 
and  to  regulate  the  ventilation  and  drainage 
of  alleys,  courts,  and  narrow  streets ;  to  pre¬ 
vent  the  accumulation  of  filth,  and  decaying 
animal  and  vegetable  matter,  and  the  crowding 
of  the  population ;  to  inspect  the  state  of  food 
and  water  ;  the  drainage  of  marshes;  the  situa¬ 
tion  of  slaughter-houses,  mews,  and  grave¬ 
yards  ;  the  state  of  public  lodging-houses, 
prostitution,  and  quackery.  But  we  are  ex¬ 
ceeding  our  limits  ;  but  shall  return  again  and 
again  to  this  all-important  subject. 


THE  MEDICAL  TIMES. 


ETHICAL  OR  INTERNAL  REFORM  OF  THE  ME¬ 
DICAL  PROFESSION. - NO.  V. 


It  withers  the  enthusiasm  of  the  scientific 
mind,  when  it  beholds  men  erected  as  stars 
above  in  the  world’s  favour,  who  would  almost 
profane  the  meanest  avocations.  The  exam¬ 
ples  of  indiscriminate  and  prejudiced  selection 
in  Moliere’s  manner,  are  not  merely  matters 
for  laughter,  or  to  excite  ejaculations  for  the 
folly  of  mankind,  but  they  make  the  judicious 
grave,  and  sicken  the  high  minded  with  a  profes¬ 
sion  in  which  such  exceptions  to  reason  come  to 
pass.  In  the  most  fastidious  circles  of  society, 
we  have  examples  of  the  patronage  of  impudent 
and  audacious  ignorance  to  an  extent  that 
baffles  the  perspicacious  mind  to  explain.  The 
rising  young  men  of  the  profession,  for  the  most 
part  are  far  better  educated  than  the  relics  of  the 
old  school,  are  forced  to  see  examples  obtain, 
which  teach  them  to  look  with  the  apathy  and 
indifference  of  lost  confidence  to  any  better 
course  to  success,  in  the  present  highly  artificial 
state  of  society,  then  systematic  chicanery  and 
intrigue,  unprincipled  practices,  and  convenient 
duplicity.  Application  to  the  profession  is  out 
of  the  question,  when  nothing  profits  a  man  but 
the  “  art  of  humbug.”  They  see  now  in  me¬ 
dicine  the  general  maxim  reversed  that  know¬ 
ledge  is  power ;  it  is  rather  impotence.  “  The 
rage  is  not  for  the  swift,  nor  the  battle  for 
the  strong,  nor  favour  for  men  of  skill.” 
It  is  demonstrated  to  them  that  education  and 
talent  are  even  useless,  if  notin  many  instances 
positively  injurious  to  their  private  interests; 
that  no  distinction  is  made  between  merit  and 
assuming  ignorance,  unless  to  the  advantage 
of  the  latter.  In  fact,  the  entire  complexion 
of  that  style  of  character,  which  so  exclusively 
“  achieves  greatness,  or  has  greatness  thrust 
upon  it,”  is  disgraceful  in  a  local  as  well  as 
personal  point  of  view,  to  the  individuals  them¬ 
selves,  and  to  the  people  who  countenance 
them.  So  great  is  the  force  of  one  knave  amid 
a  crowd  of  fools,  and  brings  an  irreparable  blot 
over  the  whole  profession. 

The  large  watering-places  and  great  towns, 
for  the  last  twenty-five  years,  have  been  chiefly, 
but  not  exclusively,  the  seats  of  these  abomina¬ 
tions.  These  men,  who  have  risen,  have  been 
characterized  by  Astutia  Medica,  and  humbug; 
or  by  pretensions  of  influence,  interest,  and  con¬ 
nexion  ;  or  money ;  or  hypocrisy  and  party  in 
religion ;  or  curemongering ;  and  nearly  all 
have  not  been  superior  to  common  routinists, 
in  point  of  ability.  All  men  of  real  genius  and 
talent,  with  a  few  exceptions  only,  have  been 
driven  out  by  “hoc  omne  genus”  just  enu¬ 
merated,  combined  and  united  together  pur¬ 
posely  to  crush  them ! !  Local  circumstances 
and  characters,  as  well  as  difference  of  situa¬ 
tion,  create  great  varieties  in  the  exhibution  of 
the  black-hearted  or  cylindrical  side  of  medical 
character.  These  places  are  quite  alive  with 
the.  filthy  and  sprightly  animation  of  a  carrion, 
in  the  reduction  of  their  monsters.  In  conse¬ 
quence  principally  of  excessive  competition, 
old  modes  of  quackery,  fraud,  and  villany  have 
been  revived,  which  serve  to  supersede  the  honest 
pretensions  and  claims  ot  talented  and  skilful 
men,  who  cannot  condescend,  from  regard  for 
conscience,  character,  and  dignity,  to  medical 
pettifogging  and  finessing.  We  shall  particu¬ 
larize  localities,  and  speak  less  in  general  by- 
and-by. 

The  great  and  little  fashionable  worlds  are 
openly  ridiculed  by  every  sensible  man  in  the 
country,  for  patronising  the  audacious  impu¬ 
dence  of  a  pack  of  braggadocias,  in  spite  of  their 
known  character,  where  they  have  had  a  local 
habitation  and  a  name.  This,  as  we  observed 
before,  arises  from  the  spirit  of  “  fashionable 
conceit,”  from  party  and  peculiar  feeling  against 


the  regular  profession,  as  well  as  from  shallow¬ 
ness  and  credulity.  Instead  of  guarded,  close, 
and  fastidious  scrutiny  into  the  character  of 
pretenders,  they  are  led  away  by  absurd  and 
bombastic  puffs,  and  all  kinds  of  false  impres¬ 
sions  ;  they  inflate  the  object  of  their  favour 
from  a  frog  into  a  bull.  However  superior  they 
may  be  in  external  refinements  and  blandish¬ 
ments,  they  and  their  idols  are  laughed  at  by 
rational  and  enlightened  men.  “Fashionable 
conceit”  is  always  foolish  enough  to  persuade 
itself  that  it  is  infallible,  and  can  put  common 
sense  to  shame  in  supporting  humbug.  The 
fashionable  doctor  in  the  modern  paradise  of 
fools,  is  impressed,  no  doubt,  by  the  ignorant 
and  cunning  of  the  craft,  and  his  own  vanity, 
that  physic  is  something  innate,  inspired,  or 
constitutional  in  him,  like  the  gout.  His  friends, 
who  are  generally  coggers  and  venal  trades¬ 
men,  expend  a  great  deal  of  frogram  and  twat- 
tle  to  make  all  this  sound  like  gospel  to  weak 
gentlefolks  and  simple  women. 

It  has  been  the  pleasure  of  the  “  ingens 
ttjrba  stultorum,”  to  confide  most  in  the 
spells  of  those  who  will  promise  anything,  be¬ 
cause  they  have  no  character  to  lose  by  the 
want  of  performance.  It  is  singular,  that 
science  has  most  to  dread  from  the  competition 
of  small  pretensions,  with  mean  cunning,  even 
in  places  where  only  elegance,  taste,  and  edu¬ 
cation  (? )  are  supposed  to  reside  !  It  is  in  such 
places  of  late  years,  that  characters  of  very 
subterranean  origin,  like  a  certain  earthly 
goddess,  have  most  conspicuously  succeeded,  by 
means  of  sheer  impudence  and  peculiar  omni¬ 
potence,  over  weakness  and  credulity.  Pri¬ 
vate  respectability,  high  cultivation  and  ta¬ 
lent,  have  proportionally  receded  into  shade 
and  neglect,  as  its  vile  counterfeit,  like  the  brag- 
gadocia  of  Spenser’s  ‘  Fairy  Queen,’  has  ad¬ 
vanced.  What  is  the  use,  say  the  Astute  and 
the  Quack  of  talent,  if  the  world  do  not  see  it, 
or  do  not  think  so  ?  This  remark  was  made 
by  an  irregular  druggist,  in  a  boorish  country- 
town,  of  a  physician  of  great  talent,  whom  few 
employed,  as  a  boast  of  himself,  whom  the  vil 
est  of  vulgar,  rich  and  poor,  run  after  as  a 
“  Doctor”  forsooth,  but  wrhom  the  entire  pro¬ 
fession,  and  the  few  sound-thinkers,  despised  as 
a  wretched  nuisance  in  society. 

There  is  a  host  of  reptiles  and  scoundrels, 
who  set  at  nought  the  necessity  both  of  natu¬ 
ral  power  of  mind  and  education,  who  take 
advantage  of  our  want  of  medical  legislation, 
to  commence  as  petty  druggists,  assume  the 
most  opposite  divisions  and  ranks  in  the  pro¬ 
fession,  at  one  time,  or  progressively,  bend 
about  like  the  willow  in  all  directions,  and  raise 
themselves  upon  a  gradual  pyramid  of  mud  by 
bribery,  and  popular  and  vulgar  arts.— In  this 
way,  artful  knaves  obtain  an  ascendancy  over 
gentlemen  and  educated  men,  and  try  to  ex¬ 
cite  general  prejudices,  even  against  great  and 
and  extensive  powers. 

The  illiberal  Timocratic  gentry  now  act  by  esprit 
de  corps  and  private  and  social  despotism,  which 
they  falsely  call  the  legitimate  influence  of  pro¬ 
perty.  They  do  not  all  patronise  by  humbug  and 
delusion  alone,  but  where  they  have  an  interest 
in  some  incipient  of  their  own  almost  brainless 
class,  they  force  the  public  choice  by  dictating, 
domineering,  bullying,  exclusive  dealing,  and 
bribery.  If  talent  and  skill  of  more  moderate 
station  are  opposed  to  them,  they  denounce, 
proscribe,  oppress,  slander,  and  persecute  it, 
and  bear  it  down,  “  until,”  as  Lord  Brougham 
says,  “it  can  be  borne  down  no  longer,”  by  the 
basest  and  foulest  means,  incited  by  a  callous 
and  loathsome  selfishness  peculiar  to  their 
caste.  In  other  cases,  where  the  interests  of 
any  acephalous  abortion  of  their  own  order  of 
the  long-legged  and  red-headed  species  of 
Simia,  lor  instance,  are  not  concerned,  the 
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clods  of  the  valley  prefer  medical  pretensions  1 
by  manners,  and  outside  show,  and  cork-  i 
screw  convivialities,  party  in  politics  and  re-  < 
ligion,  and  latterly,  as  the  squires  are  pretty 
well  mortgaged,  and  those  reverend  poltroons  i 
the  pluralists,  are  about  to  be  put  on  the  re-  ■ 
duced  list,  they  consult  economy  and  cheapness,  ; 
and  fly  to  the  general  practisers.  We  are  < 
speaking  now  of  the  Anglo-Welsh  tribe  of 
petty  parish  tyrants.  Even  such  is  the  cut-  i 
throat  and  cannibal  feeling  of  the  one-eyed 
Cyclopes  and  Polyphemuses  of  church  mono¬ 
poly,  who  feed  themselves  and  their  own  by 
devouring  all  the  rest ! !  There  is  nothing  now 
to  be  found  in  English  society  but  feelings  and 
impressions  openly  and  secretly  hostile  to  the 
elevation  and  success  of  genius  and  talent,  and 
destructive  of  the  higher  degrees  of  utility. 
This  spirit  is  excited,  in  no  small  degree,  by  a 
set  of  detestable  creatures  in  the  prof  ion 
itself,  filled  with  a  low,  grasping',  greedy,  com- 
petorial  envy  and  spirit,  who  combine  together 
to  crush  genius  and  talent  in  every  place 
where  they  fear  it  will  interfere  with  their  sor¬ 
did  monopolies  and  disgraceful  gains.  Idiots,  as 
ninety-nine  out  of  the  hundred,  are  now  at 
the  head  of  the  profession,  and  traitors  in 
their  conduct  and  in  their  hearts ! !  But  we 
will  comb  these  cattle!  We  shall  not  hesi¬ 
tate  to  prove  that  the  English  public,  in  great 
part,  raise  men  not  only  of  inferior  education 
and  palpably  deficient  minds,  but  men  who  can 
scarcely  speak  their  own  vernacular  with  any 
propriety;  who  cati  scarce  connect  two  rational 
sentences  together  with  any  sense  or  meaning, 
in  converse  or  on  paper.  The  pool-knaves 
of  the  profession  are  those  whom  they  raise 
over  the  heads  of  men  of  superior  skill  and 
utility,  and  so  confound  in  one  manner  all 
distinctions  between  brutes  and  men,  and  de¬ 
prive  society  of  valuable  and  efficient  persons, 
by  driving  them  into  obscurity  and  parsimony. 
These  wrongs  and  injustices  deprive  the  public 
of  many  valuable  and  efficient  servants,  by 
disgusting  the  ill-used  and  injured*  and  driving 
them  out  of  the  profession,  and  stopping  the 
■  progreps/'pf ^-.jpiproyement.,  The  ‘  Edinburgh 
Journal’  ff&OB),  says,  “ the  'additions  which  j 
Edinbui  °;lx‘  graduates  have  made  to  medical 
science,  have  been  made  in  the  early  part  of 
their  lives;  they  seem  to  loose  their  enthusiasm 
as  they  grow  old,  or  they  direct  their  attention 
to  other  pursuits  because  they  meet  with  no 
encouragement  to  devote  themselves  exclu¬ 
sively  to  the  study  of  medicine.”  But  it  is  not¬ 
in  favour  of  one  form  of  particular  character, 
nor  from  one  abominable  motive,  that  they  thus 
act,  but  from  much  and  various  moral  turpi¬ 
tude,  and  we  shall  expose  the  whole  without 
mystification  or  reserve. 

Commenting  on  the  want  of  public  justice 
to  men  of  skill  and  talent,-  it  has  been  very 
well  argued  by  the  society  of  Associated  Sur¬ 
geons  and  Apothecaries  in  London,  in  their 
*  Transactions,’  “Has  it  ever  been  an  objection 
to  the  linguist  that  he  was  learned  in  many 
languages?  or,  to  the  astrononomer,  that  he 
was  also  a  mathematician  ?  Far  from  a  com¬ 
prehensive  course  of  medical  studies  weaken¬ 
ing  the  reasoning  power  of  the  individual,  we 
are  persuaded  that  it  will  be  found  to  be  indis¬ 
pensably  necessary  to  soundness  of  judgment 
in  subjects  connected  with  medical  science. 
Mental  short-sightedness  may  attend  exclusive 
short-sightedness  to  one  subject,  as  minute 
work  prevents  individuals  from  observing  and 
judging  accurately  of  objects  beyond  the 
limited  sphere  of  vision.”  (P.  132.) 

In  support  of  this  argument,  it  is  very  well 
known,  in  reading  the  ‘  History  of  Medicine,’ 
that  the  study  and  practice  was  anciently  con¬ 
fined,  in  England,  to  men  of  merely  vulgar 
experience  of  the  effects  of  simples,  and  a 


knowledge  of  the  gross  and  obvious  characters 
of  disease,  not  minute  nor  correct  enough  to 
ensure  safety.  This  knowledge,  such  as  it 
was,  so  confined  to  mere  routinists,  was  un¬ 
connected  with  any  collateral  pursuit.  Medi¬ 
cine  was  exclusively  practised  by  these  men 
and  their  families,  upon  the  hereditary  prin¬ 
ciple.  Hence,  as  in  Tom  Brown’s  ‘Letters 
from  the  Dead  to  the  Living,’  irregulars  and 
quacks  called  themselves  “  Born  Doctors,” 
“  Seventh  Son  of  Seventh  Sons.”  It  brought 
the  profession  to  a  low,  lack-lustre,  ebb  in 
science  and  skill,  and  a  mere  hereditary  shop 
monopoly.  From  the  increase  of  society,  most 
of  the  good  old  stock  of  hereditary  and  ex¬ 
clusive  routinists  have  ceased.  In  Anglo- 
Cambria  some  miserable  samples  and  scions  of 
born-doctors  and  hereditary  apothecaries  still 
flourish,  out  of  “  Druidical  ”  respect  for  their 
fathers  and  grandfathers  before  them,  but,  as 
Dr.  Selwyn  says,  “  wherever  sons  follow  fathers 
in  the  profession  of  medicine,  fools  are  upper¬ 
most,  and  it  is  at  a  low  and  dark  ebb;”  which 
is  amply  demonstrated  in  a  certain  Anglo- 
Welsh  County.  The  powers  of  hereditary 
brains,  and  the  effects  of  breeding  in  and  in, 
have  been  clearly  exhibited  in  the  wretched 
results  of  hereditary  professorships  at  Edin¬ 
burgh  ;  but  these,  by  the  destruction  of  the  old 
and  infamous  town-couiicil,  and  we  glory  in  it 
that  we  helped  to  strike  the  death-blow,  since 
1832,  have  been  put  a  stop  to  by  the  new  and 
more  honest  municipality. 

We  will  suppose  that  a  gentleman  has  re¬ 
ceived  a  complete  education,  general  and 
professional ;  that  education  has  extended  over 
a  period  of  twelve  years;  and  that  he  has 
received  the  summi  honoris  of  the  University 
Schools  of  Medicine.  Now,  suppose  that  this 
gentleman,  after  a  great  expenditure  of  time 
and  money,  becomes  a  candidate  for  private  prac¬ 
tice  in  a  great  provincial  town  or  watering- 
place,  the  usual  resorts  of  a  physician,  at  the 
same  time  with  some  equivocal  “  doctor,”  and 
an  “apothecary,”  both  as  illiterate  as  they 
have  been  described  in  certain  well-known 
instances,  which  sugge-d 'hese  hints  to  us  ;  in 
| tills,  -ci>s'j,  we  assert  th  ix.  man  of  superior 
education,  provided  he  jars  the  natural  genius 
for  medicine  to  boot,  instead  of  being  out¬ 
stripped  by  these  two  fan  far  on  s,  ( Fr .  for 
“boasters  and  bullies, ”J  has  a  distinct  claim, 
right,  and  title  to  a  fair  share  of  practice  and 
professional  emolument  at  least.  Of  this  there 
could  he  no  doubt  in  any  rational  or  well-regu¬ 
lated  state  of  society.  If  we  look  at  medi¬ 
cine  as  at  all  analog-ous  to  any  other  art,  the 
better  a  man  is  educated,  who  has  a  natural 
genius  for  medicine,  the  better  qualified  will 
he  be  to  practise  it ;  the  greater  is  the  secu¬ 
rity,  indeed  the  only  security  the  public  can 
have.  It  is  really  a  farce  to  suppose,  that  there 
could  he  such  a  preponderance  of  superior  ta¬ 
lent,  or  original  genius,  in  two  men,  who  had 
not  one-twelfth  part  of  the  supposed  parts  or 
education,  nor  could  it  be  possible  for  an  in¬ 
ferior  doctor  or  -apothecary  to  excel  him,  nor 
for  his  education  to  be  sufficient  for  the  routine 
of  cases,  so  uniform  and  simple  as  those  of  a 
spa.  But  we  repeat,  over  and  over  again, 
that  so  great  is  the  ascendancy  of  the  “  Astu- 
'  tia  Medica”  over  the  art  itself,  that,  in  ninety- 
nine  cases  out  of  a  hundred,  in  provincial  prac¬ 
tice,  the  claims  of  a  man  of  superior  education 
and  qualifications  are  disallowed,  and  medio¬ 
crity  and  inferiority  exalted,  perhaps  in  the 
person  of  some  woodman,  like  Moliere’s  “  Me- 
decin  malgre  lui,”  who,  even  his  friends, 
will  admit,  does  not  depend  on  his  education , 
but,  that  is  art,  as  they  say,  upon  the  force  of 
his  own  natural  genius ,  that  is,  his  native  igno¬ 
rance,  which,  they  add,  is  better  than  any  edu- 
-  cation.  We  know  very  well,  that  a  low  flight 


of  successful  competitors  always  endeavour  to 
prepossess  their  weak-minded  partisans  and 
patients  with  the  absurd  notion,  that  education 
does  not  make  physicians  and  surgeons  ;  that 
talent,  early  cultivated,  application  long  con¬ 
tinued,  and  learning  well  grounded,  are  of  no 
use,  indeed  disqualifications,  and  men  and  wo¬ 
men  swallow  this  cat-lap.  To  qualify  our  lan¬ 
guage,  and  observe  our  candour,  we  must  state 
here,  that  we  are  aware  of  the  discrimina¬ 
tions,  in  respect  to  learned  physicians,  of  the 
eminent  Professor  Tiedeman,  of  Heidelburg, 
and  Professor  Rust,  of  Berlin,  who  was  com¬ 
missioned  by  the  late  wise  King  of  Prussia 
to  examine  and  report  on  the  state  of  the  pro¬ 
fession  in  Prussia.  They  show  that  skill  in 
physic  does  not  inevitably  follow  learning  ;  the 
ignorant  and  prejudiced  take  the  exceptions 
for  their  rule,  but  we  consider  that  the  whole 
question  turns  on  this  point,  “whether  a  man” 
of  learning  has,  or  has  not,  combined  with  it 
natural  genius  for  the  art  of  medicine?” 

We  shall  dispose  of  these  monstrous  para¬ 
doxes  ;  wre  shall  let  the  light  of  intolerable  day 
into  these  noodles  and  doodles,  who  go  preach¬ 
ing  this  sophistry  and  scimhle-scainble  stuif 
to  the  great  and  little  vulgar,  to  make 
them  more  ignorant,  more  prejudiced,  and  more 
blind  than  they  already  are.  Under  the  head 
of  skill,  we  shall  clearly  point  out  to  those 
“who  cannot  discover  the  uncunning  from  the 
cunning,”  as  the  Act  phrases  it.  The  outward, 
visible,  and  distinguishing  signs,  by  which 
the  MAN  OP  GENIUS,  SKILL,  and  TALENT, 
can  be  distinguished  from  the  routinist,  or 
the  man  of  mediocrity  and  inferiority, 
beyond  the  power  of  any  Solon,  or  Solomon, 
who  has  been  five  years  in  a  shop,  and  two 
half-years'  walking  a  hospital  for  his  educa¬ 
tion,  to  contradict  or  confute  one  word  that  we 
say  ! — -It,  is  impossible  for  the  people,  as  Lord 
Bacon  says,  ignorant  of  medical  science  as 
they  are,  having  no  standard  or  test  to  judge 
by,  even  to  distinguish  the  comparative  talents 
of  medical  men,  without  some  plain  and  clear 
metaphysical  guide,  which  they  have  never  yet 
j  <  ad.  But  if  w  are  to  look  at  medical  edu¬ 
cation  as  nothing  more  than  a  knowledge  of 
common  cases,  then  a  boy  who  has  been 
twelve  months  with  a  counter-surgeon,  and 
observed  the  common  routine  of  a  regular’s 
practice,  may  detect  a  pleurisy,  and  bleed  him 
like  Sangrado,  as  well  as  a  better  man,  unless 
he  confound  it  with  apleuralgia  or  pleurodynia, 
as  is  usually  the  case,  though  they  are  quite  dif¬ 
ferent  modes  of  morbid  action  ;  as  we  once  saw 
a  counter-surgeon’s  apprentice  make  an  appli¬ 
cation  to  the  eye  of  a  country-squire,  a  family 
connexion  of  our  own,  and  extinguish  his  sight 
for  ever!  Then  it  may  be  sneeringly  asked  of 
us,  “  why  men,  as  we  suppose,  of  real  skill  and 
probity,  true  concaves,  and  eagles  in  their  pro¬ 
fession,  do  not  succeed  against  Cylindricals, 
Astutes,  Sciolists,  Systematists,  Routinists, 
N um-skulls,  and"  Paper-skulls  ? 

Professor  Gregory  has  answered  that  ques¬ 
tion,  than  whom  a  more  perfect  gentleman 
and  physician  never  existed.  Men  of  genius, 
talent,  and  real  skill,  make  least  boast  of  their 
performances  in  the  way  of  cures. — It  is  natu¬ 
ral  to  ingenuous  and  lofty  men  to  despise  boast¬ 
ings,  base  artifices,  and  intrigues.  They  prefer 
rather  to  be  outstripped  by  the  little  dirty  plots, 
stratagems,  and  spoils  of  minor  vermin,  than 
stoop  to  have  recourse  to  these  vile  weapons 
in  their  own  defence,  or  by  way  of  retalia¬ 
tion.  They  will  not  boast  and  bribe  needy 
wretches  to  blow  off  this  or  that  cure,  half  a  lie 
and  half  a  truth ;  they  will  not  noise  them 
over  all  the  country  side  by  every  scandalous 
means,  and  the  stinking  breath  of  the  common 
herd.  They  do  their  best,  and  leave  the  just, 
impartial/and  unprejudiced,  to  form  their  own 
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opinions  of  their  merits.  And  what  have  we 
heard,  actually  heard,  the  well-judging-  reply  : 
“The  empiric  and  enthusiast  are  not  upon 
so  good  a  footing  as  the  scholar  and  physi¬ 
cian  ;  the  first  act  upon  uncertainties, 
the  latter  upon  sure  rules  and  observa¬ 
tions  !  ” 

Why,  then,  are  men  of  talent,  you  will 
wonder  on,  so  backward  in  the  favour  and  con¬ 
fidence  of  watering-place  lords  and  ladies,  and 
the  pinks  of  fashion,  taste,  and  levity  1  For 
these  reasons, — intellect,  in  these  spheres,  is  a 
cold  light  shining  on  a  wintry  snow,  and  re¬ 
garded  by  the  superficial,  insane,  and  frivolous 
class,  as  an  incendiary  throwing  a  firebrand 
among  foxes : 

u  So  false  their  censure,  so  lickle  tlieir  esteem, 

This  hour  they  worship,  and  the  next  blaspheme. ” 


EXTENSIVE  EFFUSION  INTO  THE  PERI¬ 
CARDIUM. 

John  Hough,  set.  20,  admitted  in  May  last, 
with  pleurisy.  Up  to  this  time  he  had  laboured 
under  anasarca,  and  the  various  symptoms  of 
effusion  existing  in  the  cavity  of  the  chest.  On 
percussing  the  right  side,  it  gave  a  dull  heavy 
sound,  and  by  the  aid  of  the  stethoscope,  when 
the  patient  was  in  an  erect  posture,  a  sound 
resembling  water  dropping  from  above  could 
be  heard.  The  sounds  of  the  heart  were 
deadened.  The  usual  remedies  had  been  had 
recourse  to,  with  perhaps  temporarily  causing 
absorption  of  some  part  of  the  fluid.  He  died 
suddenly.  Upon  cutting  through  the  dia¬ 
phragm  on  the  right  side,  a  great  quantity  of 
serum  rushed  out,  amounting  to  some  pints. 
This  had  been  effused  from  the  costal  pleura, 
which,  ulcerated  to  a  great  extent,  had  thrown 
out  recent  adhesions.  The  presence  of  this 
fluid  had  caused  the  lung  to  be  compressed  to 
half  its  ordinary  size.  On  the  left  side  the 
pleura  and  lungs,  unaffected  during  life,  ap¬ 
peared  healthy,  there  being  only  a  slight  effu¬ 
sion.  The  pericardium,  however,  took  up  as 
large  a  portion  of  the  chest  as  the  lungs  them¬ 
selves.  It  was  found  to  be  enormously  thick¬ 
ened  and  filled  with  three  pints  and  a  half  of  a 
clear  yellowish  fluid.  Deposited  around  the 
heart,  and  affecting  its  substance,  was  a  layer  of 
fibrine,  nearly  half  an  inch  in  thickness,  firmly 
adherent,  and  in  folds  resembling  the  stomach 
of  a  cow.  Independent  of  this  extraneous 
matter,  the  heart  itself  did  not  seem  larger 
than  ordinary,  nor  was  it  diseased  internally. 
The  abdominal  organs  were  healthv. 

A.  B. 

Millman  Street,  Angpust  15,  1840. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  wreek  ending  Saturday,  the 
22nd  August,  1840 : — 

Epidemic,  endemic,  and  contagious 

diseases  . 

Diseases  of  the  brain,  nerves,  and 

senses  . 

Diseases  of  the  lungs,  and  other 

organs  of  respiration . 

Diseases  of  the  heart  and  blood-vessels 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion . 

Diseases  of  the  kidneys,  &c . 

Childbed,  diseases  of  the  uterus,  &c. . 
Diseases  of  the  joints,  bones,  and 

muscles  . 

Diseases  of  the  skin,  &c . 

Diseases  of  uncert  tin  seat . 

Old  age,  or  natural  decay . 

Violent  deaths  . . 

Causes  hot  specified . 


Deaths  from  all  causes 


185 

157 

212 

12 

92 

7 

12 

3 

1 

112 

56 

25 

1 
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The  Proper  Administration  of  Blood-letting , 
for  the  Prevention  and  Cure  of  Disease. 
By  Henry  Clutterbuck,  M.D.  Highley. 
8vo.  Pp.  125. 

The  results  of  extensive  personal  experience 
of  the  value  of  any  remedy,  or  class  of  reme¬ 
dies,  will  always  be  thankfully  received  by 
the  profession,  and  provided  the  observer  be 
intelligent  and  unprejudiced,  any  work  em¬ 
bodying  such  observations  is  calculated  to 
be  one  of  a  highly  popular  character.  It  un¬ 
fortunately  happens,  however,  in  the  present 
instance,  that  the  author  of  the  work  before 
us  has  a  pet  theory  to  support,  which  has  set 
its  stamp  on  all  his  inquiries,  just  as  a  man 
who,  looking  through  green  spectacles,  sees 
every  object  tinged  with  that  colour.  Take  an 
extract  from  his  very  first  chapter,  entitled 
“  General  Observations  on  Blood-letting,”  and 
we  find  one  of  those  startling  assertions  Dr. 
Clutterbuck  so  frequently  indulges  in,  which, 
though  destitute  of  anything  like  proof,  are 
calculated  to  take  effect  on  the  mind  and  prac¬ 
tice  of  the  reader,  from  the  confident  manner 
in  which  they  are  made. 

There  are,  indeed,  few  diseases  in  which,  at  some 
periods,  and  under  some  circumstances,  it  may 
not  be  used  with  advantage,  either  as  a  palliative 
or  curative  means.  A  great  number  of  diseases  are 
speedily  brought  to  a  termination  by  the  early  use 
of  this  remedy,  which,  without  it,  are  apt  to  run  a 
protracted  course ;  thereby  inflicting  much,  and 
unnecessary,  suffering  on  the  patient.  On  various 
occasions,  life  itself  is  brought  into  immediate 
hazard  by  the  neglect  of  this  essential  means  of 
cure;  and  still  oftener  does  it  happen  that,  by  such 
neglect,  a  foundation  is  laid  for  chronic  maladies,  of 
different  descriptions,  that  are  not  less  fatal  in  their 
result,  though  the  termination  is  sometimes  so  re¬ 
mote  that  the  primary  affection  i3  apt  to  be  lost 
sight  of :  a  large  proportion  of  the  fatal  cases  of 
what  is  called  decline,  or  pulmonary  consumption 
(a  disease  so  destructive  among  all  ranks  in  the 
present  day,  and  that  at  the  most  interesting  period 
of  human  iife),  is  clearly  traceable  to  this  source — 
the  neglect  of  early  blood-letting;  all  other  means 
being  of  trifling  import  compared  with  this. 
Dropsies,  too,  and  confirmed  asthma,  as  it  is  called, 
and  a  hundred  other  chronic  maladies  that  render 
existence  miserable,  and  ultimately  destroy  life,  are 
often  referable  to  the  same  neglect. 

The  work  is  a  series  of  lectures,  which  have 
been  delivered  to  the  pupils  at  the  General 
Dispensary.  The  second  lecture  contains  a 
tolerably  full  and  fair  history  of  blood-letting. 
The  third — the  general  effects/ of  blood-letting- 
on  health.  The  fourth  treats  of  the  ratio  rne- 
dendi,  in  which  we  find  very  little,  either  new 
or  true.  We  then  have  a  lecture  on  the  diffe¬ 
rent  modes  of  blood-letting,  and  the  author 
goes  on  to  speak  of  the  quantity  of  blood  to  be 
drawn.  We  think  it  as  well  to  give  an  ex¬ 
tract  from  this  chapter,  that  our  readers  may 
judge  of  the  extent  to  which  Dr.  C.  rides 
his  hobby. 

July,  1836. — Mrs.,  M.,  whom  I  saw  in  consulta¬ 
tion  with  my  friend  Mr.  Coward,  has  suffered  vari¬ 
ous  attacks  of  inflammation  at  different  periods,  for 
some  years  back.  The  uterus,  the  chest,  and  (lat¬ 
terly)  the  brain,  have  all  been  affected  in  turn,  and 
with  so  much  violence,  as  to  call  for  frequently-re¬ 
peated  blood-letting,  which  has  always  been  pro¬ 
ductive  of  great,  though  only  temporary,  relief. 
A  minute  account  has  been  kept  of  the  different 
bleedings  she  has  undergone,  from  which  it  appears 
that  she  has  been  bled  58  times  in  the  arm,  and 
been  cupped  5  times  ;  the  quantity  of  blood  taken 
at  a  time  varying  from  six  to  eight,  to  ten  or 
twelve  ounces;  besides  which,  she  has  had  applied, 
at  different  times,  at  least  1000  leeches.  Her 
complexion,  after  all  this  loss  of  blood,  is  not  re¬ 
markably  pallid,  nor  is  she  much  emaciated,  al¬ 


though  her  diet  has  been  of  the  simplest  and  scan¬ 
tiest  description.  For  the  last  year  or  more  she 
has  (with  very  few  exceptions)  subsisted  solely  on 
Scotch  oatmeal,  a  few  teaspoonfuls  at  a  time, 
taken  in  the  dry  state,  and  washed  down  with 
water  or  weak  tea,  the  stomach  refusing  all  other 
food. 

I  saw  lately  a  young  and  generally  healthy  man, 
who,  on  account  of  disordered  action  of  the  heart, 
which  was  supposed  to  originate  in  inflammation, 
had  been  bled  five  times  in  as  many  days — to  the 
extent  of  two  pints  on  each  of  the  two  first  bleed¬ 
ings — a  pint  and  a  half  on  the  two  succeeding  ones 
— and  a  pint  on  the  last  occasion.  This  quantity 
seemed  to  me  to  be  unnecessarily  large ;  and,  in 
fact,  it  had  not  accomplished  tiie  object  aimed  at 
— that  of  quieting  the  disordered  action  of  the 
heart.  This,  however,  was  effected  in  the  space  of 
two  or  three  weeks,  by  the  use  of  small  doses  of 
opium,  with  a  moderately  nutritious  diet.  No 
oedema  of  the  extremities  followed,  nor  other  in¬ 
convenience,  and  the  patient  soon  recovered  his 
ordinary  strength. 

It  may  be  as  well  also  to  give  the  grounds 
of  objection  which  are  urged  against  Dr.  Hall’s 
method  of  regulating  the  quantity  of  blood  to 
be  taken. 

Before  quitting  this  part  of  our  subject,  I  cannot 
avoid  adverting  to  some  late  attempts  that  have 
been  made  to  lay  down  precise  rules  for  the  9afe 
and  effectual  administration  of  blood-letting,  be¬ 
cause  they  appear  to  me  not  sufficiently  in  accord¬ 
ance  with  general  experience,  and  liable,  if  acted 
upon,  to  lead  at  times  to  dangerous  results.  I  feel 
myself  the  more  called  upon  to  do  this,  on  account 
of  the  distinguished  rank  which  the  author  holds 
in  the  profession,  as  well  as  from  his  being  a  teacher 
in  one  of  the  most  respectable  medical  schools  of 
this  metropolis — circumstances  that  cannot  fail  to 
give  considerable  weight  to  his  opinions.  The  rule 
he  lays  down  is  thus  enunciated : — 

“  If,  in  any  case,  we  place  the  patient  upright, 
either  sitting  or  standing,  and  bleed  to  incipient 
syncope,  we  abstract  precisely  the  quantity  of 
blood  which  the  patient  will  bear  to  lose,  and  also 
which  the  disease  requires  to  be  withdrawn  for  its 
relief.”  £:  These  two  facts,”  it  is  added,  “  are  pre¬ 
cisely  commensurate  with  each  other ;  so  that  to 
bleed  to  incipient  syncope  is  to  bleed  precisely 
According  to  the  exigencies  of  the  case.”  Nothing 
can  be  more  simple  or  intelligible  than  this,  and 
nothing,  certainly,  more  important  in  regard  to 
practice,  if  well  founded;  but  this  I  am  disposed 
to  question. 

There  are  here  two  distinct  propositions,  either 
of  which  may  be  true  or  false,  without  affecting 
the  other.  The  first  is,  that  an  approach  to  syn¬ 
cope  (where  the  patient  is  bled  in  the  erect  pos¬ 
ture)  is  a  test  of  the  quantity  of  blood  that  he  can 
bear  to  lose ;  or,  in  other  words,  that  may  be  drawn 
with  safety,  or  without  danger  to  life.  This  may 
be,  and,  generally  speaking,  probably  is  true ;  but 
I  know  of  no  sufficient  proof  derived  from  actual 
experience  of  its  being  so.  It  is  plain  that  3uch  a 
fact  could  not  be  established  by  previous  reasoning, 
or  upon  physiological  grounds.  Nothing  but  actual 
observation,  and  that  upon  a  large  scale,  or  else 
direct  experiment,  could  establish  such  a  point. 
But  it  is  not,  and  has  not  been  the  custom  to  bleed 
patients  in  this  manner ;  so  that  nothing  like  ge¬ 
neral  experience  can  be  appealed  to  in  its  behalf. 
As  little  can  it  be  imagined,  that  it  is  in  the  power 
of  any  individual  to  institute  a  sufficiently  exten¬ 
sive  series  of  experiments  on  such  a  subject;  and 
it  is  a  matter  of  too  great  moment,  practically 
speaking,  to  be  admitted  on  narrow  or  trivial 
grounds”.  It  is  not  known  what  quantity  of  blood 
the  system  will  bear  to  lose  consistently  with  life, 
the  quantity  probably  differing  greatly  in  different 
individuals.  But  it  is  certain  that  very  different 
quantities  may  be  lost  before  syncope  occurs,  this 
depending  not  merely  upon  the  posture  in  which 
the  patient  is  placed,  but  upon  the  manner  of 
drawing,  and  the  rapidity  with  which  the  blood  is 
taken,  as  before  stated.  The  approach  of  syncope, 
j  therefore,  can  never  afford  a  precise  rule  for  our 
guidance,  unless  it  could  be  shown  that  quantity 
has  no  influence  in  the  production  of  that  state. 
It  is  far  from  certain  that  actual  syncope  can  at 
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all  times  be  induced  without  danger  to  life  ;  nor  can 
we  regulate  its  approach  with  any  certainty.  A 
person,  it  is  well  known,  will  bear  to  lose  a  much 
larger  quantity  before  be  faints,  when  the  blood 
flows  slowly,  than  when  it  is  rapidly  drawn.  The 
drawing  it  slowly  is  much  the  same,  therefore,  as 
if  he  were  bled  lying  down.  If,  then,  as  the  authoi 
admits,  it  be  dangerous  to  bleed  to  complete  syn¬ 
cope  in  the  recumbent  posture,  the  same  danger  is 
likely  to  be  encountered  where  the  patient  is  bled 
slowly  while  erect ;  so  that  the  safety  of  the  rule 
here  laid  down  may  be  justly  questioned. 

The  author’s  second  position,  namely,  that  “  to 
bleed  to  incipient  syncope  is  to  bleed  precisely  ac¬ 
cording  to  the  exigencies  of  the  case,”  appears  to 
me  to  be  equally  untenable,  and  in  opposition,  in¬ 
deed,  to  almost  daily  experience.  It  would  seem 
to  be  the  author’s  opinion,  that  the  occurrence  of 
syncope  is  the  circumstance  upon  which  the  cure 
depends,  and  not  at  all  the  quantity  of  blood  lost. 
It  is  true,  doubtless,  that  during  the  state  of  syn¬ 
cope  the  diseased  as  well  as  the  healthy  actions  of 
the  system  are  suspended;  but  this  suspension  is 
in  general  only  temporary,  the  diseased  action 
being  renewed  as  the  patient  recovers  from  the 
fainting  state,  and  not  seldom  with  all  its  former 
violence.  This  is  especially  likely  to  happen  where 
fainting  comes  on  when  only  a  small  quantity  of 
blood  has  been  lost.  The  occurrence  of  syncope, 
therefore,  and  stillTess  an  approach  to  it,  is  not  a 
precise  measure  of  the  quantity  of  blood  required 
to  be  drawn  for  the  relief  of  any  particular  disease. 
Many  diseases  cannot  be  cured  without  repeated 
abstractions  of  blood;  nor  is  the  necessity  for  these 
lessened  in  such  cases,  by  the  occurrence  of  syn¬ 
cope,  which,  indeed,  contrary  to  what  is  here 
Mated,  takes  place  more  readily  on  the  first  bleed¬ 
ing  than  on  the  subsequent  ones.  The  rule  is  ob¬ 
jectionable,  too,  in  another  respect,  as  leading,  in 
many  instances,  to  an  unnecessary  waste  of  blood. 
The  abstraction  of  eight  or  ten  ounces  of  blood, 
for  example,  will  often  suffice  for  arresting  the 
progress  of  inflammation,  without  the  least  ten¬ 
dency  to  syncope  being  perceived;  so  that  the 
disease  will  immediately  begin  to  decline,  and  at 
length  go  off  altogether,  without  any  farther  loss  of 
blood,  though  several  days  may  perhaps  elapse  be¬ 
fore  the  disease  wholly  subsides.  By  carrying  the 
bleeding,  therefore,  to  the  extent  of  inducing  syn¬ 
cope  in  every  case,  as  here  suggested,  an  unneces¬ 
sary  quantity  of  blood  will  often  be  lost — a  thing 
always  to  be  deprecated. 

After  a  few  remarks,  not  made  in  a  fair 
spirit,  with  regard  to  the  evils  resulting  from 
excessive  losses  of  blood,  Dr.  C.  proceeds  to 
speak  of  the  use  of  blood-letting  in  the  treat¬ 
ment  of  different  diseases.  He  first  speaks 
of  it  as  a  remedy  for  inflammation  in  general, 
and  then  proceeds  to  the  diseases  of  the  respi¬ 
ratory  organs,  and  the  organs  of  circulation 
and  nutrition,  in  gout  and  rheumatism,  and  in 
diseases  of  the  nervous  system ;  and  he  then 
passes  to  a  point  on  which  the  mind  of  the  pro¬ 
fession  is  scarcely  made  up,  even  in  the  present 
day.  We  allude  to  the  use  of  blood-letting  in 
fever •,  and  we  especially  notice  this  subject, 
as  it  is  true  that  Dr.  Clutterbuck  carries  his 
extreme  opinions  to  their  utmost,  “out  Herod’s 
Herod.”  He  begins  by  stating  that  “  there  is 
no  febrile  state  of  the  body,  that  is,  not  trace¬ 
able  to  inflammation  as  its  source ;  by  remov¬ 
ing  the  cause,  we  are  most  likely  to  remove  the 
effect  at  the  same  time. — Idiopathic  fever  is  al¬ 
ways,  and  essentially,  a  topical  affection  of  the 
brain  ;  and  it  consists  in  inflammation  of  this 
organ,  as  its  immediate  or  proximate  cause — 
the  symptoms  essential  to  the  disease  refer 
themselves  to  the  brain  as  its  seat,  and  to  in¬ 
flammation  as  the  cause.”  We  hardly  expectec 
to  meet  with  such  assertions  as  these  in  1840, 
and  as  it  is  on  this  foundation  that  our  author 
builds  his  practice,  it  may  be  as  well  to  show 
their  futility,  in  order  to  check  a  mode  of  treat¬ 
ment,  which,  as  Fordyce  well  observes,  “while 
it  lasted,  destroyed  more  men  than  fell  in  battle 
during  two.  dreadful  wars  that  raged  within 
that  period  in  Europe.” — Of  521  cases  of  fever, 


which  proved  fatal  in  the  London  Fever  Hos¬ 
pital,  in  163  there  was  no  apparent  disease 
in  any  organ,  while  only  in  114  was  the  cere¬ 
bral  lesion  the  principal  one.  Andral  states 
that  the  traces  of  disease  in  the  nervous  sys¬ 
tem  under  fever  are  “  few  and  slight.”  Chomel 
gives  thirty-eight  cases  marked  by  delirium, 
yet  the  brain  and  its  membranes  -were  perfectly 
realthy  in  15.  But  it  is  needless  to  multiply 
instances — the  contagious  nature  of  fever  — 
its  existence  without  local  disease — the  want 
of  proportion  between  the  intensity  of  its  symp¬ 
toms,  and  the  extent  of  any  local  disease  that 
may  be  present — the  cessation  of  fever  by  crisis 
w’hen  local  disease  is  at  its  greatest  height, 
with  many  other  reasons  which  might  easily 
be  adduced,  are  quite  sufficient  to  prove  that 
fever  is  a  primary  disease,  and  that  any  com¬ 
plications  which  occur  during  its  course  are 
consecutive.  Besides,  the  question  of  bleeding 
can  be  readily  solved,  by  referring  to  the  re¬ 
cords  of  experience,  and  on  consulting  the 
works  of  Sydenham,  Huxham,  Pringle,  Lind, 
Smyth,  Fordyce,  Hunter,  Andral,  Louis,  and 
Crurveilheir,  we  find  quite  sufficient  evidence  to 
prove  the  murderous  nature  of  Dr.  Clutterbuck’s 
precepts.  Thus  Andral  bled  74  cases,  of  whom 
35  died,  and  of  52  cases  cited  by  Louis,  39  who 
had  been  bled  died.  Taking  Dr.  Clutterbuck 
on  his  own  ground,  of  the  14  cases  he  cites, 
wherein  he  practised  free  depletion,  3  died,  and 
in  1  the  disease  ran  on  its  course.  This  surely 
is  not  successful  treatment. 

But  it  is  not  only  in  fever  that  Dr.  Clutter¬ 
buck  advocates  unsound  theories  in  support  of 
a  favourite,  but  dangerous  therapeutic  agent. 
Speaking  of  insanity  for  instance,  he  says,  “  it 
may  be  concluded  that  the  paroxysms  are  the 
result  of  temporary  arterial  excitement  of  the 
brain  ;  while  the  disposition,  or  predisposition, 
is  founded  in  a  morbid  change  of  structure,  the 
result  of  inflammation,  or  of  hereditary  disease.” 
Why  Pinel,  Esquirol,  and  others,  have  given 
hundreds  of  cases  where  not  the  slightest  cere¬ 
bral  disease  could  be  detected. 

The  concluding  lectures  are  on  the  use  of 
blood-letting  in  haemorrhage,  dropsy,  diseases 
of  the  organs  of  sense,  in  specific  diseases,  in 
hydrophobia,  cancerous  affections,  scrofula,  as¬ 
phyxia,  and  the  consequences  of  inflammation. 
Making  in  all  twenty-four  lectures,  written  in 
a  lively  and  forcible  style,  though,  as  will  appear 
from  our  sketch  of  the  contents,  the  method 
of  arrangement  is  far  from  perfect.  Notwith¬ 
standing  the  incalculable  mischief  which  any 
one  must  necessarily  effect  who  blindly  follows 
the  precepts  inculcated  in  this  work,  we  recom¬ 
mend  it  to  the  careful  study  of  those  who  have 
not  clear  and  definite  ideas  as  to  the  necessary 
and  proper  administration  of  a  powerful  but 
dangerous  remedy  ;  and  do  so,  because  it 
contains  a  good  account  of  the  benefits  sup¬ 
posed  to  result  from  the  boldest  application  of 
the  practice,  with  all  the  cases  in  which  its  em¬ 
ployment  has  been  recommended  •  and  if  the 
reader  do  but  bear  in  mind  the  partisan  station 
the  author  assumes,  we  very  much  doubt  if  this 
work  will  not  do  more  to  check  the  practice  Dr. 
C.  so  lavishly  recommends,  than  anything  that 
we  could  urge,  or  than  anything  which  has  been 
published  by  his  opponents. 


The  Naturalist's  Library.  Conducted  by  Sir 

W.  Jardine,  Bart.,  &c.  Mammalia  X. 

Dogs.  Edinburgh.  Lizars. 

A  beautiful  volume  upon  an  interesting 
subject.  The  introduction  affords  a  number  of 
anecdotes,  displaying  the  well-known  sagacity 
of  the  Dog,  his  intelligence,  affection,  and  fide¬ 
lity.  Prefixed  to  the  work,  we  have  a  memoir 
and  portrait  of  an  enthusiastic  and  successful 
labourer  in  the  fields  of  Natural  History,  but 


one  who,  before  the  appearance  of  the  present 
volume,  was  but  little  known  in  this  country, 

- — Don  Felix  D'Azara, — a  Spanish  officer ;  dur¬ 
ing  a  long  residence  in  South  America,  without 
previous  education  to  fit  him  for  the  task,  he 
undertook  to  describe  the  various  productions 
of  that  magnificent  country.  His  laborious 
devotion  to  the  subject  he  had  chosen  enabled 
him  to  complete  his  researches,  and  to  produce 
a  series  of  works  which  will  extend  his  fame  as 
their  value  becomes  recognised.  His  figure 
and  countenance,  in  some  respects,  resemble 
those  of  our  own  Captain  Cook,  and  in  the  cha¬ 
racters  of  the  men  we  recognise  several  points 
of  resemblance. — The  style  of  the  volume  is 
adapted  to  the  subject,  and  the  matter  is 
arranged  to  afford  assistance  to  the  student  in 
Natural  History,  while  it  is  sufficiently  popular 
to  interest  the  general  reader.  But  the  most 
striking  feature  of  the  book,  perhaps,  is  the 
great  number  of  beautiful  plates.  In  all  there 
are  thirty-eight,  the  majority  of  them  being 
coloured.  The  great  expense  incurred  in  the 
production  of  the  work,  can  only  be  repaid,  at 
its  low  price,  by  a  very  large  sale.  This  we 
are  sure  it  will  obtain,  it  being  only  requisite 
that  the  public  should  see  a  volume,  for  the 
merits  of  the  work  to  be  at  once  recognised  and 
rewarded. 


On  Diseases  of  the  Fye ,  and  their  Treatment , 

Medically,  Topically,  and  by  Operation. 

By  F.  Tyrrell,  Esq.,  Surgeon  to  St. 

Thomas’s  Hospital.  Churchill. 

[Second  Notice.] 

Volume  the  second  commences  with  Amauro¬ 
sis,  including  all  Affections  of  the  Nervous 
Apparatus — Retina,  Optic  Nerve,  and  Brain  ; 
but  the  arrangement,  as  well  as  the  principal 
matter,  have  been  previously  published  in  the 
‘  Cyclopedia  of  Surgery.’ — In  reference  to  dis¬ 
eases  of  the  choroid,  Mr.  Tyrrell  considers  the 
evanescent  and  fixed  muse®,  of  grey  or  dark 
character,  to  result  from  affection  of  this  tex¬ 
ture  or  its  vessels,  and  states  that  the  tempo¬ 
rary  disturbance  of  vision,  so  common  in  per¬ 
sons  engaged  in  work  which  requires  continued 
exertion  of  sight  for  minute  purposes,  depends 
on  congestion  in  this  tunic.  Further,  he  de¬ 
scribes  inflammation  of  the  choriod,  and  the 
symptoms  which  indicate  such  disease,  and 
render  it  distinct  from  other  ocular  affections 
— The  opinions  advanced  on  diseases  of  the 
choroid  •  are  supported  by  cases,  but  further 
post-mortem  examination  is  wanting  to  esta¬ 
blish  the  correctness  of  them. 

Speaking  of  affections  of  the  retina,  Mr. 
Tyrrell  states  that  sparks,  flashes,  colours,  &c., 
indicate  disease  of  the  retina,  and  distinguish 
it  from  disease  of  the  choroid.  It  is  a  matter 
of  great  importance  to  be  able  to  recognize 
these  diseases  at  an  early  period,  and  although 
we  think  some  good  grounds  are  shown  for  the 
opinions  advanced,  we  must  not  too  hastily 
admit  them  as  altogether  correct.  Mr.  Tyrrell 
then  proceeds  to  treat  of  the  affections  of  the 
remaining  portions  of  the  organs  of  vision, 
sometimes  with  more,  sometimes  with  less 
ability,  and  not  unfrequently  without  any 
ability  at  all.  As  might  be  expected,  and  as 
we  have  shown,  the  work  has  many  good 
points,  but  is  so  impregnated  with  the  consti¬ 
tutional  egotism  of  the  writer,  as  to  be  materi¬ 
ally  injured  as  a  literary  and  scientific  produc¬ 
tion.  It  is  expensively  illustrated,  and  expen¬ 
sively  printed,  and  therefore  a  price  is  charged 
which  will  add  another  serious  obstacle  to  its 
general  circulation.  Should  it  ever,  in  the  ful¬ 
ness  of  time,  reach  another  edition,  the  author 
will  do  well  to  correct  the  many  errors  which 
he  is  by  this  time  aware  that  it  contains. 
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Portrait  of  Robert  Liston ,  Esq.  By  C.  Tur¬ 
ner,  Esq.,  A.R.A. 

This  mezzotint  affords  a  good  illustration  of 
the  power  of  the  artist  to  elevate  and  intellec- 
tualize  a  commonplace  countenance,  without 
sacrificing  the  fidelity  of  the  likeness.  Mr. 
Liston’s  forehead  is  a  striking  one,  but  Mr. 
Turner  has,  with  his  usual  talent,  invested  it 
with  mind.  Mr.  Liston’s  operations  have 
gained  him  many  admirers,  and  to  them  this 
portrait  affords  an  opportunity  of  decorating 
study  or  surgery  with  the  counterpart  of  this 
well-known  and  dexterous  surgeon. 


THE  WAR3URTON1AN  “  CONFERENCE.” 

To  the  Editor  of  the  1  Medical  Times.* 

Sir,— In  your  editorial  remarks  on  the  “Last 
Juggle  of  the  Session,’’  towards  the  conclusion 
submitted  to  your  readers,  that  “Dr.  Webster,” 

I  presume  of  the  British  Medical  Association 
— “  has  egregiously  misled  the  profession,  by 
proposing  at  the  late  Southampton  Meeting  of 
the  Provincial  Medical  Association,  that  ap¬ 
plication  should  be  made  to  Mr.  Warburton 
for  the  purpose  of  knowing  his  views  and 
intentions  with  regard  to  medical  reform.” 
— I  do  not  think,  sir,  you  have  been  rightly 
informed — I  say  informed,  because  had  any 
one  correspondent  of  your  paper  been  pre¬ 
sent  at  the  transactions  of  the  Joint  Committee 
of  the  Association,  he  would  have  known  that 
Dr.  Webster  was  averse  to  the  second  resolu¬ 
tion,  containing  the  motion  quoted  above,  but 
the  majority  of  the  Committee  thought  one 
more  application  to  the  Honourable  Member 
might  be  useful. — Dr.  Webster,  if  I  might 
gather,  his  meaning  from  the  words  of  the  Re¬ 
port  to  the  Council  of  the  Association,  of  which 
he  is  president,  thinks  as  you  do,  sir,  that  de¬ 
lay  is  the  only  thing  likely  to  result  from  an 
application  to  Mr.  Warburton. — This,  sir,  you 
will  perceive,  if  you  look  to  the  words  of  the 
Report  alluded  to,  when  he,  Dr.  Webster,  re¬ 
gretted  to  say  that  he  feared  Mr.  Warburton’s 
proposed  measure  (if  ever  introduced,)  would, 
from  what  the  Honourable  Member  had  stated 
to  a  deputation  of  the  British  Medical  Associa¬ 
tion,  neither  protect  the  public  from  ignorance 
and  imposture,  nor  satisfy  the  just  and  mode¬ 
rate  expectations  of  the  profession.  He  there¬ 
fore  looked  to  public  opinion,  and  to  the  united 
efforts,  and  the  moral  strength  of  the  many 
associations  which  now  exist,  to  effect  that 
which  has  been  so  long  neglected  by  legislators 
and  the  government.  I  think,  sir,  you  will 
agree  in  saying  this  is  not  the  language  of  one 
who  would  take  pains  and  solicit  an  interview 
with  Mr.  Warburton,  which  in  the  end  can  only 
lead  to  nonsensical  humbug,  and  frivolous  delay. 

With  your  leave,  now  I  am  addressing  you, 
sir,  I  may  as  well  remove  vour  doubts  as  to 
whether  the  “  Honourable  Gentlemen  collec¬ 
tively  had  a  single  bill  ready.”  Mr.  Warbur¬ 
ton  had  a  Bill  in  his  possession  I  can  vouch 
for,  but  as  to  his  intentions  of  presenting  it, 
or  acting  on  the  provisions  of,  I  cannot  take 
upon  to  say  ;  his  career  is  best  known  to  him¬ 
self,  and  I  should  think  well  guessed  at  by  others. 

By  inserting  the  above,  you  will  but  render 
justice  to  Dr.  Webster,  who  certainly  deserves 
well  at  the  hands  of  Medical  Reformers,  for 
his  indefatigable  zeal  in  its  promotion  ;  and,  in 
the  spirit  of  this  feeling,  I  hope  to  read  this 
letter  in  your  forthcoming  journal,  and  beg  to 
remain,  your  constant  Reader, 

’  J  TT  T> 


Navy. — Appointed  to  the  Medea,  Mr.  Isaac 
Noott,  Surgeon  j  Mr.  S.  W.  Webb,  Assistant-Sur¬ 
geon. — Henry  Parkin,  Esq.,  Surgeon,  Royal  Ma¬ 
rine  Infirmary,  to  be  Deputy-Inspector  of  Hospi¬ 
tals  at  Woolwich. 


CASE  or  MALFORMATION. 


To  the  Editor  of  the  ‘  Medical  Time3.’ 

SiR, — Should  you  think  the  following  worthy 
a  place  in  your  periodical,  you  may  insert  it,  and 
in  confidence  I  add  both  my  name  and  the 
name  of  the  patient,  but  I  should  not  like  them 
to  be  published,  as  your  paper  finds  its  way 
hither,  and  the  feelings  of  the  parents  might 
be  hurt  on  hearing  of  it.  [Here  follows  the 
name  of  our  correspondent,  a  surgeon,  late 
R.N.,  and  the  names  of  the  parents.] 

Stalmine,  Lancashire. 

August  28th,  1840. — Called  to  attend  the  wife 
of  J.  M.,  aged  about  30,  in  her  fifth  lying-’ n. 
The  foetus  came  away  with  slight  effort,  and  the 
placenta  followed  in  a  reasonable  time ;  the 
child  was  dead,  and  presented  the  following 
appearance.  The  head,  which  was  nearly  twice 
the  size  of  nature,  was  entirely  without  bone, 
but  looked  like  a  bladder  half  filled  with  water, 
but  the  eyes,  nose,  and  mouth  fully  developed ; 
its  hands  proceeded  immediately  from  the 
trunk  ;  it  had  no  femur  on  either  side,  and  its 
feet,  as  well  as  hands,  were  turned  outwards, 
exactly  like  the  fins  of  the  turtle,  called  by 
seamen  flippers ;  the  hands  and  feet  are  perfect 
in  form  ; — it  has  no  cervical  vertebrae,  and  the 
chin  is  attached  to  the  upper  part  of  the  sternum, 
without  any  space  for  a  neck ;  it  is  a  boy,  its 
size  that  of  a  foetus  of  about  six  months.  Her 
two  first  children  were  something  similar  to 
this.  The  father  and  mother  are  good-looking 
young  folks,  and  descended  from  very  healthy 
parents. 


RAPID  METHOD  OF  PREPARING  HYDRARC. 
CUM  CRETA,  <Scc. 


To  the  Editor  of  the  4  Medical  Times.* 

Sir, — Pil.  Hydrarg.  is  one  of  the  most  im¬ 
portant  medicines  in  the  ‘  Pharmacopoeia,’  but 
the  present  mode  of  preparing  it  is  so  tedi¬ 
ous  and  uncertain  that,  it  is  scarcely  ever 
uniform  in  its  strength,  and  consequently 
it  must  continually  deceive  and  disappoint  the 
practitioner. — Now,  Sir,  I  have  discovered  a 
mode  of  reducing  the  quicksilver,  or  killing  it, 
as  we  say  in  Yorkshire,  which  renders  the  pre¬ 
paration  easy,  certain,  and  always  uniform, 
which  I  beg  to  communicate  to  the  profession 
through  the  medium  of  your  valuable  Journal. 
The  same  process  of  dividing  the  silver  is 
equally  applicable  to  the  Ungt.  Hydrarg.  and 
Hyd.  Cum  Creta.— The  mode  I  adopt  is  in  di¬ 
viding  the  silver  with  oxygenated  stearine,  and 
this  is  found  in  its  purest  and  best  form  in  the  Lon¬ 
don  mould  candle.  Why  in  the  London  mould 
candles  ?  Because  they  are  made  of  the  purest 
mutton  suet,  washed  and  then  pressed,  the 
oleine  exuding;  the  stearine  is  then  exposed  to 
the  atmospheric  air,  and  made  into  candles,  and 
Hn  this  state  it  is  ready  for  use. — Now,  Sir, 
you  will  probably  say,  why  not  prepare  the 
stearine  yourself,  in  this  manner  ?  My  answer  is, 
it-  is  impossible  to  produce  the  same  article  but 
by  the  same  extensive  and  tedious  process ; 
and  when  you  can  obtain  it  so  readily  in  this 
form,  it  would  be  a  work  of  supererogation  ;  I 
might  as  well  attempt  to  make  Barclay’s  porter 
in  a  tea-kettle. — My  process  and  formula  is  as 
follow's : — Talc estea?'ine,  (London  mould  candle, 
separated  from  the  wick)  3j,  rub  it  until  it  as¬ 
sumes  the  appearance  of  cold  cream,  then  add  3iv 
of  quicksilver,  and  in  ten  minutes  it  will  be  effec¬ 
tually  reduced.  To  these,  add  Confectio  Rosa 
Rub!  3iij,  fine  flour  3iij,  and  pow'dered  Gum 
Arabic  3j,  Otto  of  Roses,  guttaj.  These  will 
form  a  mass  superior  in  every  respect  to  the 
Pharmacooepia.  The  Liquorice  Pow'der  ordered 
by  the  Pharmacopoeia  is  of  no  medicinal  value, 
merely  a  fibrinous,  woody  powder,  and  seldom 


genuine ;  whereas  the  flour  and  gum  Arabic 
give  a  farinaceous  and  glutinous  consistence  to 
the  mass,  which  you  cannot  obtain  with  the 
gly  crrhiza ;  this  is  the  exact  strength  of  the  Lon  • 
don  Pharmacopoeia.  The  Ungt.  hydrarg. is  made 
in  the  same  manner,  adding  the  hog’s-lard  to 
the  stearine  and  silver,  according  to  the  Pharma¬ 
copoeia.  The  Hyd.  Cum  Creta  I  make  thus :  Stea¬ 
rine,  half  a  drachm  ;  Quicksilver,  four  drachms, 
adding  the  creta  gradually,  after  the  silver  is  re¬ 
duced.  The  stearine  does  not  interfere  in  the 
slightest  degree  with  either  the  effect  or  appear¬ 
ance  of  the  preparation. — These  remarks  are  the 
result  of  a  series  of  experiments,  and  well  worth 
the  attention  of  the  profession.  —  I  am,  Sir, 
most  respectfully, 

W.  Wrightson. 

7,  Spring’  Street,  Hull. 

[The  proposed  method  effects  a  very  great 
saving  of  time,  but  the  pow'der  has  an  objec¬ 
tionable  smell.] 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 

List  of  Gentlemen.,  admitted  Members  on 
Friday,  August  21,  1840. — Edward  Kearney; 
Frederick  W.  Barton  ;  George  Cordwent ; 
William  T.  Chorley  ;  John  B.  Gibson  ;  Henry 
Inglis  ;  Edu'ard  Monks ;  Alfred  J.  Simkins  ; 
James  Gleadall ;  John  Galt. 

august  25. 

Augustus  P.  Lockwmod ;  William  Adam 
Maiben  ;  Richard  F.  Stott;  Samuel  J.  Burch; 
Stuart  K.  Rea;  William  P.  Beloe;  Henry 
Giles;  Richard  Gilbertson;  Francis  Wright; 
John  G.  Phipps  ;  John  Ellis;  Thomas  Guy. 
august  28. 

George  H.  Gordon  ;  George  Birch ;  Thomas 
C.  Wood;  William  H.  Ashley;  Samuel  D. 
Downing;  Charles  Richardson;  Charles  H. 
Claridge;  James  Wotton;  Richard  Thomas; 
John  Warner. 

august  31. 

William  Barker;  John  Murphy;  John 
Ewing ;  William  Richard  Glennie ;  George 
Kemp ;  Alexander  Robertson ;  Rowland  H. 
Mackenzie;  John  Harrison;  William  Henry 
Edwards ;  David  Stewart ;  George  Henderson. 

Royal  Quacks. — The  history  of  the  Royal 
touch,  for  scrofula,  is  a  striking  exemplification 
of  the  effect  of  faith.  This  ceremony  was  a  re¬ 
ligious  one,  a  number  of  prayersfrom  the  Liturgy 
were  employed ;  it  was  performed  on  appointed 
days,  in  the  presence  of  the  whole  court,  the 
King  sitting  on  his  throne,  and  after  touching 
the  diseased  parts  with  his  uncovered  hand,  or, 
as  others  say,  stroking  the  patient’s  face  or 
cheeks  with  both  his  hands,  he  usually  put  a 
white  ribbon  round  the  neck  of  the  patient,  to 
which  was  appended  a  gold  coin.  A  second 
touch  was  always  supposed  to  be  effectual,  pro¬ 
vided  persons  had  sufficient  faith  in  the  opera¬ 
tion  ;  for  it  was  observed  that  Dissenters  and 
Puritans  ivere  not  healed,  and  also  the  disease 
returned  where  the  patients  sold  or  parted  with 
the  gold. — The  royal  gift  (a  monkish  invention, 
to  increase  the  reverence  for  Kings,)  was  first 
practised  in  England  by  Edward  the  Confessor, 
and  was  continued  for  640  years.  Charles  II. 
from  May  1660  to  1686  touched  the  almost  in¬ 
credible  number  of  92,107,  at  the  average  of 
twelve  every  day !  No  doubt  many  were  healed, 
though  it  should  be  remembered  that  part  of  the 
duty  of  the  royal  physicians  and  sergeant-sur¬ 
geons  was  to  select  such  patients  as  evinced  a 
tendency  towards  recovery,  and  that  they  took 
especial  care  to  choose  those  who  approached 
the  age  of  puberty. 

Professor  Muller,  of  Gottingen,  died  at 
Athens  on  the  1st  of  August,  of  fever,  caught 
at  Delphi,  from  indiscreet  exposure  to  the  in¬ 
tense  heat  of  the  sun. 
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This  work  contains,  in  a  condensed  form,  the  most  important  and 
interesting:  points  in  Anatomy  and  Surgery,  and  is  intended  to  be 
an  ample  guide  to  Surgical  Examinations. 
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wards.”  Medical  Times. 
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PULMONARY  CONSUMPTION.— Just  published,  price  3s. 

AN  ESSAY  ON  THE  TREATMENT  and 

CURE  of  PULMONARY  CONSUMPTION,  on  Principles 
Natural,  Rationnl,  and  Successful;  with  illustrative  Cases.  By 
George  Bodington,  L.A.C. 
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to  he  had  of  all  Booksellers. 
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&c. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
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Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shops 
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DR.  ALDIS,  Physician  to  the  London  Dis- 

pensnry,  will  deliver  n  Course  of  Lectures  during  the  Session 
1840-41,  on  the  Principles  and  Practice  of  Medicine,  at  his  Residence, 
No.  13,  Old  Burling-ton  Street,  commencing  Oct.  1  ,  at  4  o’clock  in 
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and  Apothecaries’  Hall. 

Terms:— One  Course,  £2  2s.  Perpetual,  £2  36. 

For  further  Particulars,  Apply  to  Dr.  Aldis. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury. 

I  HARNETT  begs  to  call  the  attention  of  the 

•  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  Is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 
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Superior  white  Articulated  SKELETONS,  from  1  10  0  and  upwards. 
Ditto  Unarticulated  .  .  .  do  0  15  0 

Entire  Adult  Skeletons,  with  Ligaments  .  do  2  0  0 
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Skulls  with  horizontal,  vertical  and  other 
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of  the  Internal  Ear  .  -  .  .  . 

PHRENOLOGICAL  SKULLS  . 

Upper  and  Lower  extremities,  articulated 

and  loose . 

Articulated  Hands  and  Feet,  Vertebras,  &c. 

Fffitus  Skeletons,  from  one  to  nine  months,  from  0  5  0  and  upwards 
Female  Pelvis,  with  Ligaments  and  Foetus 

Skulls . do.  0  10  0  ditto 

A  new  and  improved, Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS,  among  them  a  beautifully 
executed  Anatomical  Figure,  by  the  same  Artist  as  the  oue  in  the 
Ecole  de  Medicine  of  Paris,  price  40/. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparatious  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that’ he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-street,  Bloomsbury. 
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WASHABLE  BEAVER  HAT  S.— - 
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Age 


Jas.  Alexander,  Esq. 
Samuel  Eyre,  Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 


3O  to  40  to  45 

to  50  to  55  to  60  to  65  to  70  to  75  to  SO 

Pr.Ct.Hl.  |  8/.  10s.  |  i)l.  |  9/.10s.  |  10/.  10s.  |  12/.  10s.  |  15/.  10s.  |  20/.  |  25/. 

LIFE  ASSURANCE  RATES. 

Age  20  to 

25  to  30  to  35  to  38  to  40  to  45  to  50 

Premium.  J 

1/.  lls.  1  11.  15s.  |  2/.  1  2/.  6s.  I  21.  10s.  I  21.  15s.  |  3/.  5s. 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 
FIRE  INSURANCE  RATES. — Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous). ...  Is.  Od.  per  Cent. 


Hazardous  . 


2s.  Od. 


Double  Hazardous .  3s.  fid. 


Farming  Stock 


Is.  fid. 

Secretary — G.  E.  Williams. 


THEATRE  OF  ANATOMY  AND  SURGERY. 

THE  Winter  Courses  of  Lectures  on  Anatomy 

and  Surgery,  by  Mr.  DERMOTT,  will  commence  as  usual, 
October  1st,  3  p.m.  ;  also  the  Demonstrations  uud  Dissections.  The 
above  three  branches  of  Mr.  D.’s  instruction  are  recognised  by 
all  the  Medical  Boards.  Perpetual,  ten  Guineas.  HOUSE  PUPILS 
received,  who  have  extra  Private  Instruction,  Bodies  for  Dissection, 
and  Operations,  cost  free,  and  the  option  of  attending  Mr.  Dermott's 
Public  Lectures  without  extra  charge. 

Apply  to  Mr.  DERMOTT,  15,  Charlotte  Street,  Bloomsbury. 

N.B.  Within  five  minutes  wnlk  of  the  North  Loudon  Hospital, 
and  North  London  University  College. 


AF.  HEMMING,  341,  STRAND,  nearly 

•  opposite  Somerset  House,  begs  to  call  the  attention  of  the 
Medical  Profession  and  the  Public  to  the  following,  among  many 
articles  of  his  manufacture,  as  being  far  superior  in  quality,  anil 
at  considerably  lower  prices  thnu  those  generally  made — viz., 
Trusses  of  all  Descriptions,  either  with  or  without  his  Improved 
Self-adjusting,  /Krated  Pad, 

Elastic  Lacing  Stockings, 

Knee  Caps, 

Riding  and  Abdominal  Belts  and  Spine  Supporters, 

India  Rubber  Surgical  Webbing  for  Bandages, 

Enema  Instruments, 

Breast  and  Stomach  Pumps, 

Elastic  and  Glass  Syringes, 

Hearing,  Chemical,  and  Gas  Tubing; 

Suspensory  Bandages,  &c.  &c. 

A  Female  is  always  in  attendance  to  wait  on  Ladies. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large,  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  he  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


CRYPTOGAMIA. 

To  the  NOBILITY,  GENTRY,  and  Others,  interested  iu  the  above 
Curious  and  Beautifully  Singular  Genus. 

TO  BE  DISPOSED  OF,  a  Splendid  and  Valua- 

ble  Collection  of  Dried  Ferns,  comprising  the  whole  of  the 
much-esteemed  Varieties  that  are  found  in  the  Island  of  Jamaica,  so 
justly  celebrated  in  the  Botanical  World,  for  the  richness  and  vast¬ 
ness  of  its  productions  of  this,  and  the  greatlv-ndmiivd  Orchidia 
Genera.  Including  numerous  Specimens,  in  full  length  of  Foliage, 
together  with  a  quuntity  of  West  India  Grasses  and  Mosses,  alliu 
high  preservation. 


s  to  View,  apply  at.  1 
■  Inn,  Strand,  near  S 


St.  Clement’s  Church,  from  11  to  2. 


TO  SURGEONS,  CHEMISTS,  fee.— The  atten- 

tion  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  and  GODDARD’S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  See.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 


TO  FAMILIES  FURNISHING. 

FASH10N.\r,LE  FENDERS,  FIUE-1  RONS,  SHOWER  BATHS,  &C. 

LACK  IRON  FENDERS,  from  9s. ;  Bronzed 

ditto,  from  iOs.  ;  Brass  ditto,  from  8s. —  Polishpd  Steel  Fire 
Irons,  from  4s.  fid. — Block  Tin  Dish  Covers,  the  Set,fis.6d. ;  improved 
shaped  ditto,  16s.;  Patent  ditto,  the  very  best  quality  and  newest 
shape  that  is  mode,  35s. — Japanned  Bottle  Jacks,  warranted  to  carry 
251bs.,  7s.  6d. ;  Brass  ditto,  9s.  fid. — Brass  Stair  Rods,  3s.  per  dozen. — 
Brass  Cornice  or  Window  Curtain  Poles,  Is.  3d.  per  foot. — Copper. 
Tea  Kettle,  to  hold  One  Gallon,  7s. — Copper  Coal  Scoops,  from 
10s  fid.—' Tea  Urns,  from  27s  — Shower  Baths,  with  Brass  Force  Pumps, 
and  with  Cui tains  complete,  £5. 

SUPERIOR  TABLE  CUTLERY,  WARRANTED. 

Octagon  Ivory-linndled  Table  Knives,  per  dozen,  14s.;  Dessert 
Knives,  12s. ;  Carvers,  per  pair,  4s.  6d. ;  the  Long  Set  of  50  Pieces,  40s. ; 
the  -  ‘  ""  ’  . . *  . ‘  *  *  ~ 


the  same  to  Balance  Table  Knives,  1  (5s. ;  Desserts,  14s.;  Carvers, 
5s.  6d.;  Larger  size  Table  Knives,  18s.;  Desserts,  15s.  per  dozen; 
Carvers,  6s.;  White  Bone-handled  Table  Knives  and  Forks,  9s.  per 
dozen;  Black  Horn  ditto,  11s.;  Dessert  Knives  and  Forks,  8s.;  Car¬ 
vers,  -3.  fid.  per  pair:  all  wavvnted.  Every  description  of  Furnish¬ 
ing  Ironmongery*!^  prices  20  per  cent,  lower  than  tiny  other  old- 
established  House.  Families  are  recommended  to  apply,  post  paid, 
for  a  pamphlet  of  prices;  it  will  be  sent  free  for  a  single  postage, 
and  will  be  found  of  the  greatest  advantage. 

RIPPON  and  BURTON,  Ironmongers,  12,  Wells-street,  Oxford- 
street. 

Established  1820. 


THE  MANCHESTER  ROYAL  SCHOOL  of 

MEDICINE  and  SURGERY,  Pine  street,  behind  the  Royal 
Infirmary.  Established  in  1824.  WINTER  SESSION. 

The  following  is  the  Order  of  Study  to  be  adopted  during  the  en¬ 
suing  Winter  Session,  which  will  commence  on  Thursday,  the  1st  of 
October,  at  Twelve  o'clock,  when  an  Introductory  Address  will  be 
delivered  by  Mr.  Turner. 

Anatomy  and  Physiology  (Human  and  Comparative)  and  Patho¬ 
logy ;  by  Mr.  Turner. 

(The  Introductory  Lecture  will  he  delivered  on  Thursday,  the  8th 
of  October,  at  Twelve  o’clock.) 

Anatomical  Demonstrations;  by  Mr.  Stephens  and  Mr.  STOTT. 
Assistant  Demonsnator  and  Curator,  Mr.  W.  Smith. 
Superintendent  of  Practical  Anatomy,  Mr.  J.  H.  Grey,  Senior 
Anatomical  Medallist  for  Session  1H39-40. 

Principles  and  Practice  of  Physic;  by  Dr.  J.  L.  Bardsley. 
(Introductory  Lecture  ou  Friday,  the’  2nd  of  October,  at  Twelve 
o’clock.) 

Materia  Medica,  Medical  Botany,  and  Therapeutics;  by  Dr.  New- 
bold. 

(Introductory  Lecture  on  Friday,  the  2nd  of  October,  at  Seven 
o’clock  in  the  Evening.) 

Principles,  Practice,  and  Operations  of  Surgery;  by  Mr.  Ran- 
some. 

(Introductory  Lecture  on  Saturday,  the  3rd  of  October,  at  Twelve 
o’clock.) 

Principles  and  Practice  of  Midwifery,  and  the  Diseases  of  Women 
and  Children;  by  Mr.  Heath. 

(Introductory  Lecture  on  Monday,  the  5th  of  October,  at  Twelve 
o’clock.) 

Chemistry ;  by  Mr.  Davies. 

(Introductory  Lecture  on  Tuesday,  the  6th  of  October,  at  Twelve 
o’clock.) 

Anatomy,  Physiology,  and  Pathology  of  the  Eye  ;  by  Mr.  Hunt. 
(Introductory  Lecture  ou  Tuesday,  the  6th  of  October,  at  Seven 
o’clock  iu  the  Evening.) 

General  Pathology;  by  Mr.  Stephens  and  Dr.  Ainsworth. 
(Introductory  Lecture  on  Wednesday,  the  7tli  of  October,  at  Twelve 
o’clock.) 

SUMMER  SESSION. 

Forensic  Medicine;  by  Dr.  Black. 

Botany;  by  Mr.  Just  and  Mr.  Wood. 

Connected  with  the  School  are  Museums  of  Human  and  Compara¬ 
tive  Anatomy  (Healthy  aud  Morbid),  to  which  Students  have  free 
access  ;  also  a  Chemical  Laboratory,  a  Library,  and  Medical  Society. 

At  the  conclusion  of  the  Session,  Medals  and  Certificates  of  Honour 
will  he  awarded  to  the  most  distinguished  Students. 

Certificates  of  the  above  Lectures  (which  constitute  a  complete 
Course  of  Medical  Education),  qualify  for  Examination  at  the  Royal 
College  of  Physicians,  Loudon;  at  the  Royal  College  of  Surgeons; 
at  Apothecaries’  Hall;  at  the  Army  Medical  Board;  and  at  the 
London  University.  It  will  likewise  be  seen,  on  examining  the  last 
Regulations  of  the  Royal  College  of  Surgeons,  that  the  Court  have 
passed  a  Resolution,  admitting  an  attendance  ou  the  Practice  of  the 
Manchester  Royal  Infirmary  as  equivalent  to  that  on  the  London 
Hospitals;  this  School,  therefore,  now  enjoys  all  the  Privileges  of 
the  Metropolitan  Schools. 

The  Hours  of  delivering  the  Lectures  are  so  arranged  ns  not  to 
interfere  with  Attendance  and  Clinical  Instruction  at  the  Royal  In¬ 
firmary,  See. 

For  Particulars  as  to  Terms,  Registration,  Hospital  Attendance, 
&c.,  application  may  be  made  at  the  School,  or  at  the  Houses  of  the 
respective  Lecturers. 

TO  THE  MEDICAL  AND  SURGICAL  PRO- 

FESSION,  CHEMISTS,  Sec  — Mr.  Tarratt  begs  to  inform  the 
Public,  more  particularly  the  Medical  and  Surgical  Profession,  that 
in  consequence  of  Mr.  W.  S.  Drew  having  entered  into  other  En¬ 
gagements,  which  will  prevent  his  continuing  the  Agency  of  his 
new  Adhesive  Bandage  and  Strengthening  Plaster,  he  hug  appointed 
Messrs.  R.  Westwood  and  Sons,  Chemists,  16,  Newgate-street,  who 
will  in  future  be  the  Sole  Wholesale  Agents  for  the  supply  of  the 
Plaster,  under  the  nameoi  Tarratt’s  Bandage  and  Strengthening 
Plaster,  as  lately  prepared  by  Mr.  W.  S.  Drew,  Union-court,  Broad- 
street. 

Mr.  Tarratt,  in  replying  to  some  objections  that  have  been  made 
.merely  to  the  appearance  of  the  Plaster,  begs  to  observe  that  the 
nature  of  the  Preparation,  and  the  purposes  for  which  it  is  intended, 
arc  such  as  to  require  a  Cloth  of  that  peculiar  texture  which  he  uses, 
to  assist  in  rendering’  it  a  desideratum  for  the  treatment  of  Ulcerated 
Legs,  Varicose  Veins,  &c.,  in  which  cases  it  has  been  found  an  in¬ 
valuable  application. 

The  Plaster  may  he  had  spread  upon  Leather,  when  desired,  for 
cases  of  Diseased  Joints,  Rheumatism,  See. 

Should  the  Plaster,  after  being  spread  some  time,  become  dull, 
friction  with  a  fold  of  brown  paper  can  he  applied  over  the  surface 
at  the  time  it  is  used,  aud  iu  cold  weather  gentle  warmth  will  be 
a'd  vantngeous. 

Climate,  or  being  kept  any  length  of  time,  has  uo  injurious  effect 
upon  the  properties  of  the  Blaster. 

N.B. — Orders  must  he  addressed  to  Messrs.  R.  Westwood  and  Sons, 
16,  Newgate-street :  Mr.  Drew  having  discontinued  his  Warehouse 
in  Union  court,  Broad-street. 

EYE-PRESERVING  SPECTACLES. 

^IIAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE-P RE ESRV 1 NG  SPECTACLES,  upon  unerring 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  aud  strongly  recommended  by  most  distinguished 
Members  of  the  Roval  Colleges  of  Physicians  aud  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  own 
frame,  5s. ;  Concave,  7s.  fid. 

Best  Brazilian  Pebbles,  in  gold  frames. . .  .£1  15  0  for  Ladies. 

Ditto,  double  joints .  2  5  0  for  Gentlemen* 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints .  0  16  6  for  Gentlemen. 

Ditto,  finest  blue  steel  frame .  0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints .  0  16  6  for  Gentlemen. 

Ditto,  tortoiseshell  frame . 0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame .  0  7  6  for  Mechanics. 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com¬ 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  be  the 
most  pellucid  mid  perfect  substance  that  can  bo  used  for  Spectacles. 
MARINER'S  POCKET  COMPASSES,  from  3s.  6d.  to  2/.  10s. 
GLAZIERS’  PATENT  PLOUGH  DIAMONDS,  12s.  fid. 

Country  ami  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  distance 
they  can  read  common  type,  specifying’  also  the  length  of  time  they 
have  used  spectacles. 

Letters  are  requested  to  be  post-paid.  A  month’s  trial  allowed, 
within  which  time  customers  may  exchange  their  Surchases  without 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-inch  Wheel . £2  5  0 

Ditto,  Rosewood,  inlaid  with  Pearl .  4  0  0 

Portable  Pediment  Barometer, which  may  he  sent  to  any 

part  of  the  Kingdom,  without  injury  from,  2/.  5s.  to  6  0  0 

Most  Improved  Mountain  Barometer . 5  10  0 

Ditto,  Marine,  from  3/.  0s.  to  . 6  0  6 

Achromatic  Telescopes,  aud  every  description  of  Drawiug  and 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  Holboru. 


jondon  :  Printed  hv  Sidney  Smith,  Printer,  of  10,  Wellington-street 
North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
County  of  Middlesex ;  and  Published  by  him  at  the  Office,  10* 
Wellington-street  North,  Strand. — September  5,  1840. 
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[S.  SMITH,  WELLINGTON  STREET  NORTH,  STRAND.] 


PRICE 

THREEPENCE. 

Stamped  Edition,  4-d. 


ff«  EDICAL  SKETCH  ES. 


king’s  college  HOSPITAL  AND  MR. 

FERGUSSON. 

Hearing  that  the  “new  Professor”  was  to 
operate  on  Saturday,  the  5th  inst.,  at  one 
o’clock,  we  directed  our  steps  towards  that  edi¬ 
fice  in  Carey  Street,  overhanging-  the  grave¬ 
yard,  which  was 

tl  Begun  in  folly,” 

and  will,  we  venture  to  predict, 

44  Be  closed  in  tears.” 

After  passing  through  a  long  corridor,  that 
would  do  honour  even  to  the  mysterious  Udol- 
pho,  we  arrived  at  a  steep  and  narrow  stair¬ 
case,  large  enough  to  admit  of  the  ascent  of 
one  individual  at  a  time,  provided  he  bears 
considerable  analogy,  inasmuch  as  proportion  is 
concerned,  to  “  Pharoah’s  lean  kine.”  W e  were 
informedjthat  this  staircase  led  to  the  gallery  ofthe 
operating  theatre,  and  accordingly  endeavoured 
to  ascend.  On  arriving  at  the  first  landing,  our 
attention  was  attracted,  towards  a  window,  and 
as  no  one  had  as  yet  arrived  in  the  theatre,  we 
here  took  timo  to  pause.  Immediately  beneath 
this  window  lies  the  burial  ground,  whose 
graves  have  more  than  once  “  thrown  up  their 
dead,”  and,  while  looking  upon  the  prospect 
before  us,  we  could  not  help  reflecting  on  the 
strange  transitions  to  which  the  disciple  of  Es- 
culapius,  above  all  other  men,  is  liable  !  How, 
in  the  brief  space  of  “  a  little  moment,”  we  had 
been  transplanted  from  the  din  and  bustle  of 
those  busy  haunts  of  men  1  Fleet  Street  and  the 
Strand’  to  the  refuge  of  the  sick,  to  the  groans 
of  the  dying,  to  the  solitude  of  the  tombs!  In 
glancing  round  the  boundaries  of  this  burial 
place,  which  are  composed  of  a  slaughter¬ 
house  and  houses  tenanted  by  human  beings, 
on  every  side  except  the  north,  which  is  merely 
railed  in,  we  observed  a  cat,  by  the  side  of  a 
tumulus,  dragging  a  white  rag  along  in  its 
mouth,  and  not  far  from  this  were  too  small  cur 
dogs  busily  intent  upon  bones,  which  evidently 
contained  something  more  than  the  earthy  de¬ 
posits,  but  whether  they  were  human,  or  were 
merely  thrown  from  some  of  the  adjoining- 
windows,  we  are  unable  to  say.  However, 
there  the  dogs  remained,  until  they  were  re¬ 
luctantly  compelled  to  depart  by  the  applica¬ 
tion  of  the  grave-digger’s  spade  to  their  backs! 

“  We  saw  the  lean  dog’s  beneath  the  wall, 

Hold  oe'r  the  dead  their  carnival, 

Gorging*  and  growling*  o’er  carcass  and  limb, 

They  were  too  busy  to  bark  at  him.” 

What  a  delightful  and  consoling  prospect  was 
this  for  a  sick  or  a  dying  man  to  look  upon  ! 
Oh  !  what  profound  wisdom,  what  glorious  phi- 
lanthrophy,  what  pious  commiseration  must 
dwell  in  the  bosoms  of  the  enlightened  projectors 
of  this  doomsday  hospital !  Of  course  they  were 
“  jobbing  and  poverty-stricken  Whigs,”  who 
chose  this  peculiarly  happy  situation  for  an 
asylum  for  the  sick,  in  order  that  they  mighi 
be  able  to  economise  and  save  the  expenses  o 
carrying  the  dead  to  any  distance  ;  for  here 
they  can  lower  them  from  the  window  to  the 
grave  without  further  trouble  1  But  is  this  true  ? 
Oh,  no  !  Infallible,  unerring,  consistent  Tories, 
to  you,  and  to  you  alone,  belong  the  honour 
and  glory  of  this  chef-d’oeuvre  !  As  a  crown¬ 
ing-  stroke  to  the  whole,  we  would  recommenc 
the '  Council  to  have  the  cypress  and  willow 
thickly  planted  along  the  tombs  to  garnish 
them,  and  which,  in  course  of  time,  might 
form  shady  walks,  and  cool  retreats,  for  their 
botanical  pupils,  and  convalescent  patients,  it 


they  will  he  ever  blessed  with  any.  There  is 
no  saying  how  far  these  profound  savans  may 
go  in  their  works  of  wonder ;  for  our  own  part 
we  should  not  he  at  all  surprised  some  fine  morn¬ 
ing  to  find  the  tri-coloured  flag  waving  over 
the  hospital,  hearing  the  following  inscription, 

“  Edited  ”  by  Dr.  Todd : 

Oh  !  Graves  where  are  thy  victories ! 

O,  Death  where  is  thy  sting- 

4  has  been  sagely  remarked,  that 

4<  Between  the  Throne  and  the  Scaffold  there  is  but  one  step.” 

We  have  been  informed  that  the  King’s  Col- 
ege  edition  of  the  Thirty-nine  Articles  con¬ 
tains  the  following  pithy  and  wholesome 
larody  on  the  above : — 

44  Between  the  Hospital  and  the  Tomb,  there  is  not  one  step.” 

The  students  were  now  beginning  to  appear, 
and  in  order  to  have  a  good  view  of  the  opera¬ 
tor,  we  took  our  stand  in  the  first  or  lowest  row 
of  benches.  In  a  very  few  minutes  Mr.  Fer- 
gusson  entered  the  theatre,  accompanied  by 
Dr.  Todd,  and  shortly  after,  the  first  patient,  an 
adult  female,  was  plaeed  upon  the  table. — 
She  was  labouring  under  a  painful  enlarge¬ 
ment  of  the  bursa,  situated  on  the  head  of  the 
tibia,  which  prevented  her  from  walking.  Mr. 
F.  made  a  perpendicular  incision  over  the 
centre  of  the  patella,  through  the  skin,  about 
two  inches  and  a  half  in  length,  and  had  some 
difficulty  in  dissecting  the  cyst  from  the  ad¬ 
joining  skin,  to  which  it  was  closely  and  firmly 
adherent.  The  operation  was,  however,  com¬ 
pleted  in  two  minutes,  and  the  operator  re¬ 
marked,  although  he  had  often  removed  larger 
tumours,  he  had  never  met  with  one  where  the 
cyst  was  so  large  as  that  in  the  present  instance. 
The  lips  of  the  wound  were  brought  together, 
and.  united  by  three  sutures,  over  which  was 
placed  lint  saturated,  with  cold  water.-— The  next 
patient  was  a  male  child,  labouring  under 
white  swelling  of  the  knee-joint,  and  complete 
atrophy  of  the  leg.  It  was  impossible  to  save 
the  limb.  Mr.  Fergusson  amputated  the  thigh 
by  the  flap  operation,  immediately  above  the 
insertion  of  the  ligamentum  patella,  ihe  limb 
was  removed,  the  vessels  secured,  and  the 
wound  dressed,  in  the  space  of  three  minutes 
and  a  half. — The  third  patient  had  suffered  from 
fistula  in  the  perimeum  for  several  years,  in  ad¬ 
dition  to  which  he  was  now  labouring  under 
stricture  of  the  urethra,  so  severe  as  not  even 
to  admit  of  the  passage  of  the  smallest  sized 
bougie.  The  canal  was  quite  obliterated  near 
the  bulb.  Mr.  Fergusson  having  in  vain  at¬ 
tempted  to  pass  a  catheter,  proceeded  to  cut 
into  the  urethra  through  the  perimeum.  Owing 
to  the  extreme  induration  of  the  parts,  he  was 
obliged  to  cut  his  way  before  him,  incision  by 
incision,  until  he  opened  the  urethra  ;  the  parts 
would  not  yield  before  pressure  of  the  finger, 
after  the  first  incision  or  two,  as  in  ordinary 
instances.  This  was  one  of  those  troublesome 
operations  which  try  both  the  patience  and 
temper  of  the  operator  more  than  others,  even 
of  g-reater  importance.  We  certainly  admired 
the  coolness  with  which  the  operator  bore  the 
delay  in  getting  into  the  bladder,  arising  from 
the  above-mentioned  causes,  over  which,  lie, 
of  course,  could  have  no  control,  and  were 
pleased  with  our  new  acquaintance.  Mr.  F.  is 
certainly  a  first-rate  operator,  and  although 
“comparisons  are  odious,”  we  could  not  help 
contrasting  his  gentlemanly  deportment,  and 
suavity  of  manner,  with  the  clumsy  awkward¬ 
ness  and  brusquerie  of  the  Ursa  Major  of 
Gower  Street  Hospital. 
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MOLLITIES  OSSIUM - FRAGILITAS  OSSEUM! - 

SPINA  VENTOSA  —  EXOSTOSIS;  CAUSE  AND 
TREATMENT — OSTEO  SARCOMA. — INJURIES  OP 
JOINTS — CONTUSED  AND  LACERATED  WOUNDS 
— WOUNDS  COMPLICATED  WITH  INJURY  TO 
BONES  ;  TREATMENT. 

Mollifies  Ossium  signifies  simply  softness  of  the 
bones,  and  is  also  equivalent  to  the  Latin  term 
osteo-malacia,  and  to  the  Greek  malacosteon.  The 
disease  I  have  mentioned  to  you  under  the  name  of 
rickets,  is,  in  fact,  a  softening  of  the  bones  ;  that  is, 
the  bones  affected  with  rickets  are  softer  in  their 
texture,  and  possess  less  power  of  resistance,  than 
bones  in  their  natural  condition.  However,  under 
the  head  of  mollities  ossium,  an  affection  is  de¬ 
scribed  which  is  incidental  to  the  adult,  while  rickets 
is  a  disease  occurring  in  children,  or,  at  all  events, 
usually  before  puberty. 

The  causes  and  treatment  of  mollities  ossium  are 
very  obscure  indeed ;  the  affection  itself  is  ex¬ 
tremely  rare ;  and  I  fancy  we  may  say,  we  possess 
no  means  of  checking  the  progress  of  this  affection 
where  once  it  has  commenced. — This  affection, 
when  it  takes  place,  has  been  preceded  and  accom¬ 
panied  by  severe  general  indisposition.  In  a  woman 
deformed  in  this  way,  it  was  found,  that  after  a 
time,  she  had  lost  two  feet  in  height,  in  conse¬ 
quence  of  the  bending  of  her  limbs.  When  the 
bones  have  been  examined  after  death,  they  have 
been  found  so  soft,  that  they  could  be  cut  through, 
with  a  knife.  Perhaps  there  has  been  a  very  thin 
crust  around  the  bone  that  has  preserved  its  figure. 
When  cut  through,  perhaps,  an  oily  kind  of  sub¬ 
stance,  of  a  livid  colour,  has  occupied  the  inferior 
of  the  bone.  Bones  thus  affected  have  been  found 
to  contain  only  a  fifth  of  earthy  matter,  while 
healthy  bone  contains  two-thirds  of  solid  earthy 
matter. 

Fragilitas  ossium — brittleness  of  bone.  If  the 
structure  of  bones  has  been  so  altered,  either  in  con¬ 
sequence  of  age,  or  change  produced  by  disease,  that 
they  have  lost  a  considerable  portion  of  their  earthy 
ingredients,  and  which  have  been  supplied  by  others 
of  a  softer  kind,  oily  or  other  matters,  of  course  the 
bones  will  be  less  capable  of  resisting  external  force, 
and  more  easily  broken ;  that  is,  they  will  be  more 
brittle.  There  is  no  particular  state  in  which  fra¬ 
gilitas  ossium  can  be  found.  In  old  subjects,  there 
is  a  greater  quantity  of  oily  and  brittle  matter  in 
the  osseous  system  than  is  to  be  found  during  the 
vigour  of  life,  and  thus  the  bones  of  the  aged  are 
more  frequently  broken  than  those  of  the  young. 
In  the  case  of  cancerous  patients,  as  I  have  men¬ 
tioned  to  you,  there  is  sometimes  a  deposition  of 
the  cancerous  structure  in  the  bone,  the  proper 
constituents  of  which  having  been  previously  re¬ 
moved.  In  fungus  lisematodes  the  bones  are  weak¬ 
ened  ;  their  earthy  matter  is  removed,  and  instead 
of  that,  a  softer  substance  is  deposited,  so  that  the 
bones  become  weaker. 

Spinaventosa  is  a  strange  name,  sometimes  made 
use  of  in  reference  so  diseases  of  bones,  which 
I  remember  having  seen  often,  and  about  the 
meaning  of  which  I  have  puzzled  myself.  I  cannot 
say  that  I  now  know  the  meaning  of  it  very  well. 
It  is  a  word  used  by  the  older  writers,  and  if  one 
looks  at  the  cases  they  describe  under  this  term, 
probably  it  will  appear,  that  they  had  not  them¬ 
selves  any  very  accurate  notion  of  the  disease.  It 
has  been  described  as  being  an  excavation  of  the 
bones.  It  has  been  supposed  to  be  an  abscess  of 
the  bones.  Probably  necrosis  has  sometimes  been 
described  under  it;  and  perhaps  among  more  mo¬ 
dern  writers,  the  disease  it  was  intended  to  denote 
has  been  described  under  the  term  white  swelling, 
a  very  indefinite  one.  The  name  spina  ventosa  is 


290 


not  used  among  modern  writers;  and.  as  it  is 
not  very  accurately  defined  by  old  writers,  we 
may  as  well  discard*  the  consideration  of  it  alto¬ 
gether. 

We  shall  find  further  evidence  of  the  analogy  be¬ 
tween  bones  and  the  softer  parts  of  the  body  in  this 
respect,  that  the  bones  are  capable  of  producing 
new  adventitious  growths  very  similar  to  the  tu¬ 
mours  which  take  place  in  the  soft  parts.  They 
are  capable  of  producing  either  in  their  interior, 
that  is,  in  their  substance,  or  on  their  external  sur¬ 
face,  new  substances,  varying  in  composition  and 
other  circumstances ;  and  perhaps  there  is  as  much 
variety  in  the  morbid  growths  in  the  interior  of 
osseous  tumours,  as  there  is  in  the  similar  pro¬ 
ductions  that  take  place  in  the  soft  parts.  Now 
those  tumours  arising  in  the  bony  substance,  pass 
under  the  names  of  exostosis,  steatoma,  osteo¬ 
sarcoma. 

Exostosis  means  simply  a  tumour,  arising  from 
or  situated  upon  a  bone.  Under  this  head  are  in¬ 
cluded  not  only  tumours  of  an  osseous  nature,  but 
also  others,  yet  you  will  naturally  suppose,  ac¬ 
cording  to  the  law  that  has  been  mentioned,  that 
all  adventitious  growths  resemble  the  texture  from 
■which  they  proceed,  that  adventitious  bony  growths 
would  be  hard  and  solid  substances.  Exostosis 
comprises  the  hard  bony  growths  which  arise  from 
bones ;  the  enlargement  of  bones  from  general  de¬ 
position  into  their  texture,  is  also  commonly  in¬ 
cluded  under  this  term ;  other  tumours  arising 
from  or  connected  with  bones  of  a  softer  substance, 
those  of  a  sarcomatous  kind,  are  moreover  included 
under  it.  I  think  it  will  conduce  to  clearness  of 
description,  if  we  were  to  restrict  the  term  exos¬ 
tosis  to  growths  of  a  bony  character. — Exostosis, 
then,  is  a  bony  tumour,  arising  from  or  situated 
upon  the  surface  of  a  bone,  and  is  not  the  mere 
swelling  of  a  bone.  Exostosis  and  ?iode  are  by  no 
means  synonimous.  The  first  is  an  English  term 
derived  from  the  Greek ;  the  latter  is  derived  from 
the  Latin  word  nodus.  Nodus  means  a  swelling, 
such  as  a  knot  on  a  tree  or  stick  ;  and  hence  a  tu¬ 
mour  on  a  bone  has  been  called  a  node.  Now 
these  swellings  of  the  bone  are  for  the  most  part 
enlargements  of  the  periosteum.  It  may  happen, 
that  the  bone  may  also  be  involved,  so  that  when 
the  swelling  of  the  periosteum  has  disappeared, 
some  hardness  may  remain ;  but  still  that  would 
constitute  a  swelling  on  the  bone,  and  not  a  case 
of  exostosis,  although,  in  older  writers,  exostosis 
Is  mentioned  as  one  of  the  results  of  the  venereal 
disease,  the  term  being  applied  to  those  enlarge¬ 
ments  of  the  bone  which  take  place  under  the 
venereal  disease. — Exostosis  has  been  divided  into 
true  and  false.  A  true  exostosis  is  a  bony  growth 
arising  upon  a  bone ;  a  false  exostosis  is  any  other 
species  of  tumour  arising  upon  a  bone.  Exostosis 
lias  again  been  divided  into  periosteal  and  medul¬ 
lary.  The  periosteal  includes  those  swellings  that 
arise  from  the  external  surface  of  the  bone  which 
have  been  covered  by  the  periosteum,  and  in  the 
production  of  which  perhaps  the  periosteum  is  a 
good  deal  concerned.  Medullary  exostosis  is  that 
enlargement  which  has  derived  its  production  from 
the  medullary  membrane  lining  the  internal  cavity 
of  the  bone. — Again ;  exostosis  has  been  divided 
Into  cartilaginous  and  fungous.  By  cartilaginous 
exostosis,  those  cases  have  been  denoted  which, 
being  in  the  first  instance  cartilaginous,  ultimately 
acquire  the  solidity  of  bone,  having  reference  to 
such  description  of  exostosis  as  that  to  which  I 
have  restricted  the  term.  Fungous  exostosis  con¬ 
sists  of  those  swellings  developed  in  a  bone  which 
are  of  a  fungoid  character — fungus  melanosis,  or 
fungus  hrematodes — that  is,  a  fungus  of  the  bone, 
an  affection  totally  unlike  exostosis.  According  to 
the  restricted  use  of  the  term,  I  consider  that  only 
those  cases  which  have  been  called  periosteal  and 
cartilaginous  should  be  regarded  as  cases  of  exos¬ 
tosis,  the  medullary  and  the  fungous  belonging  to 
other  heads  of  disease. — Exostosis,  then,  consists  of 
a  tumour  which,  in  general,  is  more  or  less  irregular 
on  its  surface,  has  a  knotty  feel,  and  is  particularly 
characterized  by  its  hardness;  it  possesses  the 
hardness  of  bone,  being  completely  incompressible 
and  unyielding.  Here  is  an  exostosis  of  the  hu¬ 
merus,  and  you  see  that  it  has  arisen  into  a  tuber- 
culated  or  knotty  substance,  not  uniform,  but  ir¬ 
regular  ;  and  in  this,  which  is  an  immense  exos- 
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tosis,  you  will  see  that  the  whole  surface  is  ex¬ 
tremely  irregular,  rising  into  tubercular  masses. 
The  irregularity  of  the  surface,  then,  and  the  bony 
firmness  of  the  tumour,  are  two  leading  prominent 
characters  of  the  swelling.  A  third  essential  cha¬ 
racter  is,  its  immoveable  connexion  with  the  sur¬ 
face  of  a  bone ;  the  basis  of  the  tumour,  in  fact, 
originates  on  the  surface  of  the  bone,  and  conse¬ 
quently  we  cannot  move  the  tumour ;  it  seems  to 
be  completely  identified  with  the  bone.  The  basis 
of  the  tumour  is  sometimes  broad,  as  broad  as  the 
tumour  itself ;  sometimes  it  is  contracted  into  a 
kind  of  pedicle,  the  basis  being  considerably 
narrower  than-  the,  rest  of  the  tumour.— These 
growths  arise  imperceptibly,  and  increase  very 
slowly.  Often  a  number  of  years  elapse  without  | 
an  exostosis  acquiring  any  very  considerable  mag-  j 
nitude;  indeed  they  are  sometimes  observed  at  an 
early  period  of  life,  not  growing  out  of  proportion 
to  the  general  growth  of  the  body.  In  many  in¬ 
stances  they  acquire  a  certain  magnitude,  and  then 
remain  stationary,  proceeding  no  further;  in  other 
instances  they  continue  to  grow  on,  and  their  in¬ 
crease  is  unlimited. — The  tumour  is  perfectly  in¬ 
dolent,  unattended  with  pain,  producing  no  incon¬ 
venience  nor  uneasiness,  unless  it  interfere  with  the 
functions  of  any  part  near  to  which  it  may  happen 
to  be  situated.  If  its  position  be  such,  that  in  the 
use  of  the  limb  any  part  is  subject  to  pressure  from 
it,  if  it  interfere  with  any  vessel,  nerve,  or  muscle, 
then  it  may  produce  inconvenience ;  but  indepen¬ 
dent  of  these  it  does  not.  But  if  an  exostosis  that 
grows  to  a  considerable  size  should  be  situated  near 
a  joint,  or  should  arise  in  the  interior  of  the  pelvis 
or  in  the  antrum,  it  is  of  more  consequence;  or  if 
in  the  orbit,  a  small  one  there  may  occasion  very 
distressing  symptoms.  An  exostosis  arising  in  any 
part  of  the  interior  of  the  skull  may,  of  course, 
prove  a  very  serious  source  of  disease. — All  bones 
of  the  body  are  liable  to  exostosis,  but  certain 
bones  more  so  than  others.  Perhaps  the  femur  is 
one  of  the  most  liable ;  the  humerus  comes  next ; 
the  lower  jaw  next,  and  then  the  cranium.— The 
causes  of  exostosis  are  very  obscure.  In  some  in¬ 
stances  they  seem  to  be  congenital — that  is,  tu¬ 
mours  of  this  kind  are  seen  at  so  eaidy  an  age,  that 
one  supposes  they  existed  at  the  time  of  birth.  In 
other  instances  they  come  on  in  old  persons  im¬ 
perceptibly,  and  without  any  obvious  exciting 
cause.  There  are  some  cases  in  which  there  is  a 
predisposition  in  the  frame  to  this  disease,  parti¬ 
cularly  in  young  subjects;  you  will  see  in  an  indi¬ 
vidual  of  this  description,  eight  or  ten  such  growths 
in  various  parts  of  the  body. — The  texture  of  these 
growths,  although  we  call  them  all  bony,  is  diffe¬ 
rent.  In  general,  we  may  observe  that  the  same 
law  holds  good  with  respect  to  those  osseous  pro¬ 
ductions,  as  in  the  original  development  of  the  bones 
oft  he  body.  They  are  first  cartilaginous,  and  then 
bony.  You  sometimes  find  that  a  tumour  in  a 
young  subject,  when  cut  through,  seems  perhaps  to 
be  almost  cartilaginous,  but  still  exhibits  spiculre  of 
bone  passing  through  it  in  various  directions.  Some¬ 
times  you  have  a  thin  osseous  shell,  with  a  good 
deal  of  cartilaginous  substance  in  the  interior.  In 
other  instances,  where  the  tumour  has  existed  a 
long  time,  and  where  the  individual  is  grown  up, 
you  have  cartilage  and  bone  intermixed. — In  some 
instances,  the  bony  tumour  acquires  the  firmest 
possible  structure  ;  indeed,  it  exhibits  the  density 
of  ivory,  exceeding  in  compactness  any  natural  bone 
of  the  body. — Treatment :  I  fancy  that  we  have  very 
little  power  of  checking  the  growth  of  exostosis, 
and  that  we  shall  entirely  fail  by  attempting  any 
of  the  means  which  have  been  suggested,  such  as 
leeches,  lotions,  and  counter-irritation.  I  fancy 
these  have  no  power  of  checking  the  disease.  I 
would  not  venture  to  say,  that  in  case  of  a  very 
active  growth,  indicated  by  very  considerable 
warmth  and  heat  of  the  surrounding  part,  some 
of  these  external  means  might  not  share  a  certain 
degree  of  effect.  The  use  of  acids  has  been  sug¬ 
gested,  and  if  we  could  direct  the  effects  of  those 
acids  to  the  new  without  touching  the  old  mate¬ 
rials,  it  might  be  very  desirable  to  use  them,  but  I 
believe  no  exostosis  has  been  melted  away  in  this 
manner.  If  the  tumour  should  become  stationary, 
if  it  should  be  so  situated  that  it  does  not  interfere 
with  the  functions  of  the  part,  nor  produce  any 
unpleasant  deformity,  there  is  no  reason  for  med¬ 


dling  with  it;  you  may  leave  it  alone ;  but  if  it 
be  growing,  if  it  be  increasing  considerably  in  size, 
if  it  be  likely  to  become  still  more  inconvenient 
than  it  is  already  by  interfering  with  other  parts 
of  the  body,  it  then  becomes  necessary  to  adopt 
means  for  removing  it.  These  tumours  may  be 
dealt  with  very  freely.  You  may  saw  them  off  or 
cut  them  off,  or  employ  any  other  means  of  that 
kind  for  getting  rid  of  them.  So  far  as  the  side 
tumour  goes,  and  that  part  of  the  bone  with  which 
it  is  immediately  connected,  all  operations  of  this 
kind  may  be  undertaken  without  fear.  The  only 
circumstance  to  be  cousidered  will  be,  whether 
you  can  lay  the  tumour  bare  without  injuring  parts 
of  consequence  lying  over  ft.  The  mode  of  pro¬ 
ceeding  then  in  operating  in  exostosis,  is  to  make 
such  an  external  incision  as  will  enable  you  to 
dissect  away  the  soft  parts  and  completely  expose 
the  morbid  growth,  together  with  the  basis  by  which 
it  is  connected  to  the  bone.  If  you  can  do  that, 
and  you  can  use  a  saw  of  any  kind,  you  may  then 
saw  the  tumour  from  its  basis.  But  when  it  arises 
from  the  femur  or  humerus,  and  is  so  surrounded 
at  the  basis  by  muscles  and  other  soft  parts  that 
you  cannot  obtain  that  complete  exposure  neces¬ 
sary  for  enabling  you  to  use  the  saw,  then  the  cir¬ 
cumstance  I  have  mentioned  to  you,  that  these 
growths  are  partly  composed  of  cartilage,  will  lead 
you  to  attempt,  with  a  pretty  strong  knife,  the 
handle  also  being  strong,  to  cut  it  away  from 
the  bone.  If  you  can  accomplish  this,  and 
then  scrape  away  all  the  morbid  growth,  the 
tumour  will  not  be  reproduced.  When  you  have 
completely  detached  the  growth,  you  will  find  that 
the  bony  structure  is  not  reproduced.  In  instances, 
in  which  you  may  not  be  able  to  succeed  in  doing 
this,  it  has  been  ingeniously  proposed  by  Sir  Astley 
Cooper,  to  cut  through  the  periosteum  covering 
the  part,  completely  to  detach  it  and  leave  the  new 
growth,  when  thus  deprived  of  the  nourishment 
afforded  to  it  by  the  periosteum,  to  separate  by  a 
process  of  exfoliation  or  sloughing.  In  some  in¬ 
stances,  it  has  been  found,  that  the  growth  has 
been  lessened,  and  has  fallen  away  after  being  thus 
denuded. 

Osteo- Sarcoma  is  the  generic  term  that  has  been 
applied  to  tumours  composed  of  soft  substance. 
It  has  been  very  generally  spoken  of  as  the  conver¬ 
sion  of  bone  into  a  softer  substance;  but  it  would 
be  more  proper  to  describe  it  as  the  development 
of  soft  substance  in  the  bone. — Steatoma  has  also 
been  employed  to  denote  this  effect.  Now  steatoma 
is  rather  descriptive  of  a  fatty  tumour;  but  I  ra¬ 
ther  think  that  fatty  tumours  are  not  seen  in 
bones. — Osteo-Sarcoma  has  been  described  by 
most  writers  as  an  affection  of  the  most  serious 
kind,  and  usually  terminating  fatally.  Now  upon 
that  subject  I  should  observe  to  you,  that  the 
fleshy  tumours  produced  from  bone  may  be  divided, 
like  those  which  arise  in  the  soft  textures  of  the 
body,  into  two  classes — the  innocent  and  the  ma~ 
lignant.  There  are  some  which  do  not  tend  to  the 
destruction  of  the  individual.  There  are  others 
which  are  of  a  cancerous  or  fungous  character,  and 
which  affect  life;  but  we  are  not  to  suppose  that 
the  latter  character  belongs  to  all  the  other  fleshy 
tumours  which  arise  in  bone.  The  innocent  osteo¬ 
sarcoma  is  a  tumour  of  firm  and  dense  consistence, 
slowly  arising  from  the  surface  of  a  bone,  closely 
connected  to  it,  occupying  several  years,  perhaps, 
before  it  attains  any  very  considerablesize,  attended,, 
for  the  greater  part  of  its  course,  with  very  little 
pain  to  the  individual,  though  perhaps  at  a  certain 
time  becoming  painful,  and  sometimes  growing  to 
a  very  great  magnitude,  so  as  to  interfere  with  the 
use  of  the  part  in  which  it  is  developed,  although 
not  in  other  respects  dangerous.  This  is  a  slice  of 
an  osteo-sarcoma  of  the  thigh.  Here  is  the  smooth 
external  surface  which  it  presents.  It  is  cut  through 
to  expose  the  dense  compact  texture.  It  also  shows 
a  kind  of  uddery  texture,  with  a  cavity  in  the  in¬ 
side,  which  contained  fluid. 

The  malignant  osteo-sarcoma  differs  from  the 
innocent  in  two  important  points ;  it  is  attended 
from  the  first  with  great  pain,  and  it  grows  very 
rapidly.  The  tumour  acquires,  before  the  death 
of  the  patient,  very  considerable  magnitude,  and 
is  attended  with  the  most  direful  pain — pain  tht- 
can  only  be  rendered  tolerable  by  large  and  ra- 
peated  exhibitions  of  opium. — The  innocent  osteeo 
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sarcoma  is  not  unfrequently  found  to  take  place 
in  connexion  with  the  lower  jaw,  and  for  this  the 
operation  of  excision  has  been  practised.  The 
complaint  in  this  situation  is  characterized  by  a 
hard  tumour  closely  connected  with  the  bone,  grow¬ 
ing  slowly  and  painfully  within  the  arch  of  the 
lower  jaw,  interfering  more  or  less  seriously  with 
the  motions  of  the  tongue,  deglutition,  and  articu¬ 
lation,  and  thus  ultimately  bringing  the  patient 
into  that  state  in  which  a  very  hazardous  and  se¬ 
rious  operation  is  necessary  to  prevent  the  occur¬ 
rence  perhaps  of  death,  or  consequences  that  are 
still  worse  than  even  those  of  the  operation  itself. 
One  of  the  first  operations  for  the  extirpation  of 
the  lower  jaw  was  performed  by  Dupuytren.  His 
mode  of  proceeding  was  very  simple.  He  cut  the 
lower  lip  straight  through  the  middle,  and  carried 
the  incision  down  the  os  hyoides,  then  reflected 
back  the  integuments,  directed  the  knife  along 
the  inside,  so  as  to  detach  the  parts  within* 
and  then  carried  the  saw  directly  through  the 
bone,  taking  out  the  whole  of  the  part  affected. 
Various  proceedings  have  been  adopted  for  this 
purpose,  according  to  the  circumstances  of  the 
case,  so  that  we  cannot  lay  down  any  one  par¬ 
ticular  rule.  Sometimes  the  commissures  of  the 
lips  on  each  side  have  been  slit,  and  flaps 
turned  down  from  them.  It  may  be  observed 
to  you,  that  no  very  large  vessels  are  necessarily 
wounded  by  this  operation  ;  and  that  if  you  keep 
your  knife  close  upon  the  lower  jaw,  you  do  not 
wound  any  vessel  of  any  considerable  magnitude, 
and  do  not  come  in  contact  with  any  organ  of  very 
great  importance  ;  so  that  although  the  proposal 
for  excision  of  the  lower  jaw  is  at  first  very  formi¬ 
dable,  it  is  notperhapsso  much  so.  You  can  easily 
take  away  the  bone  from  the  soft  parts  that  sur¬ 
round  it ;  this  is  by  no  means  difficult.  The  sawing- 
through  of  the  bone  may  be  easily  accomplished, 
either  by  the  chain-saw  or  Hey’s  saw,  or  any  other 
of  that  description.  When  the  bone  is  removed, 
the  soft  parts  are  brought  into  their  places,  and 
are  kept  in  the  proper  position  by  sutures,  so  that 
they  unite  by  the  first  intention  ;  after  this,  you 
would  hardly  be  aware  that  the  lower  jaw  was 
gone ;  patients  really  appear  tolerably  well  after 
the  operation. 

Injuries  of  Joints. — All  injuries  in  which  the 
joints  are  involved,  require  great  attention  and  care ; 
they  are  to  be  considered  generally  as  serious  cases. 
Although,  for  the  most  part,  they  do  well  under 
judicious  management,  yet  under  improper  treat¬ 
ment,  or  under  neglect  of  those  precautions  which 
it  is  necessary  for  the  patient  to  observe,  inflamma¬ 
tion  of  a  serious  kind  arises,  and  leads  to  changes 
in  the  state  of  the  joint,  which  diminish  or  en¬ 
tirely  destroy  the  power  of  motion,  or  even  produce 
such  a  disturbance  as  ends  in  the  loss  of  life. — In¬ 
flammation  of  a  joint  may  be  produced  by  a  blow 
or  bruise  on,  or  in  the  immediate  neighbourhood 
of  the  joint.  This  inflammation  sometimes  attacks 
the  synovial  membrane,  and  presents  the  charac¬ 
ters  which  I  shall  have  occasion  to  describe  to  you, 
when  I  come  to  speak  of  that  affection  ot  that 
membrane.  In  other  instances,  the  inflammatory 
affection  produced  in  a  joint  by  a  blow  is  more  ge¬ 
neral  ;  it  causes  general  swelling,  inability  to  move 
the  part,  heat,  pain,  and  sometimes  external  red¬ 
ness.  The  pain  and  impaired  motion  are  the  prin¬ 
cipal  circumstances  by  which  we  judge  that  in¬ 
flammation  has  arisen  in  a  joint  that  is  seated  at 
some  depth  from  the  surface,  such  as  the  hip  or 
shoulder-joints. — Now  you  must  distinguish  be¬ 
tween  cases  in  which  a  joint  itself  swells  in  conse¬ 
quence  of  an  injury,  and  a  swelling  that  affects 
merely  the  external  parts.  If  the  external  parts 
only  be  affected,  you  will  find  that  although  the 
motions  of  the  joint  are  not  quite  free,  yet  that 
they  are  tolerably  so,  and  that  you  can  move  the 
joint  without  any  uneasiness  to  the  patient ;  but  if 
the  joint  itself  be  involved,  it  will  hardly  admit  of 
any  motion,  and  then  only  with  very  considerable 
uneasiness. — The  treatment  of  inflammation  of  a 
joint,  whether  it  lie  of  one  or  the  other,  of  these 
descriptions,  consists  in  placing  the  limb  in  an  easy 
position,  and  keeping  it  perlectly  at  rest;  in  keep¬ 
ing  the  joint  and  the  limb  generally  in  a  state  of 
absolute  quietude,  and  in  adopting  such  treatment 
as  is  calculated  to  prevent  inflammation ;  that  is, 
applying  cold  to  the  part,  abstracting  blood  locally, 
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either  by  leeches  or  cupping ;  and  if  the  inflam¬ 
mation  have  already  arisen,  and  the  case  be  that 
of  a  person  of  full  habit,  perhaps  even  the  general 
abstraction  of  blood  would  be  advisable. 

Penetrating  wounds ,  that  is,  wounds  which 
reach  into  the  cavity  of  a  joint,  and  lay  that  cavity 
open  more  or  less  extensively,  are  accidents  of  a 
more  serious  kind,  because  they  are  attended  with 
a  greater  risk  of  inflammation. — The  pi’incipal  ob¬ 
ject  in  treating  the  various  affections  I  have  now 
mentioned  to  you,  wherever  the  joint  may  be  si¬ 
tuated,  consists  in  adopting  those  measures  which 
are  calculated  to  prevent  the  occurrence  of  inflam¬ 
mation.  This  main  object  has  been  so  well  stated 
by  Mr.  Hey,  in  his  ‘  Practical  Observations  on 
Diseases  of  the  Joints,’  that  I  will  just  read  to  yon 
a  paragraph  on  the  subject,  which  expresses  a  great 
deal  very  concisely.  He  says,  “  The  utmost  care 
should  be  taken  in  these  cases  to  prevent  inflam¬ 
mation  ;  upon  this  circumstance  chiefly  depends 
a  successful  termination.  I  have  seen  many  large 
wounds  of  the  great  joints  heal,  without  the  super¬ 
vention  of  any  dangerous  symptoms,  where  due 
care  has  been  taken  to  prevent  inflammation; 
whilst  injuries  apparently  trifling  will  often  be  fol¬ 
lowed  by  a  train  of  distressing  and  dangerous  cir¬ 
cumstances,  where  such  care  has  been  neglected. 
It  is  generally  easier  to  prevent  inflammation  in 
the  joints  after  a  wound,  than  to  arrest  its  pro¬ 
gress  when  once  begun.  I  speak  now  of  inflamma¬ 
tion  affecting  the  capsular  ligament,”  at  present 
more  commonly  known  by  the  name  of  the  syno¬ 
vial  membrane.  “  A  slight  degree  of  redness  and 
tenderness  in  the  integuments  only,  is  of  little  con¬ 
sequence  ;  but  when  the  capsular  ligament  be¬ 
comes  inflamed,  the  formation  of  abscesses,  at¬ 
tended  with  a  high  degree  of  fever,  and,  ultimately, 
a  stiffness  of  the  joints,  are  the  common  conse¬ 
quences,  if  the  life  of  the  patient  is  preserved.” 
The  effects  of  penetrating  wounds  of  the  joints  vary 
considerably  according  to  the  size  of  the  wound, 
according  to  its  nature — whether  it  be  punctured, 
incised,  contused,  or  lacerated,  and  according  to 
the  concomitant  injury  of  the  articular  surfaces  of 
the  bones  that  enter  into  the  joint,  with  which  the 
wounds  of  the  soft  parts  may  be  complicated. — 
Symptoms :  We  judge  whether  a  joint  has  suffered 
a  penetrating  wound,  from  observing  the  particular 
situation,  the  direction,  and  the  depth  of  that 
wound;  and  there  is  a  further  circumstance 
which  renders  the  matter  pretty  nearly  incontes¬ 
table,  that  is,  the  escape  from  the  wound  of  the 
fluid  which  ordinarily  lubricates  the  articular  sur¬ 
faces  of  the  bones  forming  the  joint — the  escape  of 
the  synovial  fluid.  This  fluid  is  transparent,  of  a 
light-yellowish  appearance,  that  is,  of  a  light-straw 
or  lemon  colour,  and  somewhat  viscid  in  its  con¬ 
sistence,  a  little  ropy,  so  that  if  you  touch  it  with 
the  finger  it  forms  a  string;  it  lias,  in  fact,  some¬ 
thing  of  an  oily  appearance,  and  hence  the  common 
name  given  to' it  of  joint-oil.  If  there  be  a  wound 
situated  over  a  joint,  and  that  wound  appears,  ac¬ 
cording  to  your  anatomical  knowledge,  to  have 
penetrated  the  joint  itself,  and  you  see  also  an  es¬ 
cape  of  the  fluid  which  I  have  mentioned,  you  need 
have  little  hesitation  in  concluding  that  the  joint 
has  been  penetrated.— There  are,  however,  in  some 
situations  near  joints,  tendons  inclosed  in  fibrous 
sheaths,  which  are  lined  with  a  membrane  that  se¬ 
cretes  a  fluid  something  like  synovia,  so  that  you 
may,  possibly,  have  an  escape  of  fluid  something 
like  synovia,”  without  the  joint  being  penetrated. 
You  may  also  have  the  joint  penetrated  without 
seeing  any  such  fluid  escape.  You  may  find,  in 
these3 cases,  sometimes,  that  if  you  move  the  joint, 
the  motion  will  produce  an  escape  of  the  synovial 
fluid  from  the  wound.  Under  circumstances  of 
doubt,  I  do  not  see  any  absolute  objection  to  the 
very  cautious  introduction  of  the  smooth  end  of  a 
probe,  in  order  to  ascertain  whether  the  joint  has 
been  penetrated  or  not.  It  is  of  considerable  im¬ 
portance  to  the  patient,  and  an  object  of  concern 
to  the  surgeon,  to  have  the  fact  ascertained;  if  it 
have  not,  it  may  be  a  mere  cut  of  no  consequence, 
while  if  it  have  penetrated  the  joint  the  wound  is 
of  serious  importance.  Recent  authors  prohibit 
the  attempt  to  introduce  anything  into  a  wound  in 
the  situation  of  a  joint,  with  the  view  of  ascertain¬ 
ing  whether  the  joint  be  wounded  or  not;  and  I 
concur  with  them  in  prohibiting  any  examination, 


except  the  most  gentle,  and  that  with  the  smoothest 
possible  probe.  If  it  cannot  be  ascertained  without 
rudeness,  do  not  do  it  in  any  way ;  if  it  cannot  be 
ascertained  at  all,  assume  that  the  joint  is  wounded, 
and  adapt  the  treatment  to  that  supposition. — • 
Simple,  incised,  or  fmnctured  wounds  of  a  joint, 
made  with  a  clean-cutting  instrument,  and  unat¬ 
tended  with  any  other  injury,  do  very  well  if  the 
edges  of  the  wound  be  carefully  approximated,  the 
part  be  kept  quite  at  rest,  and  the  patient  re¬ 
stricted  to  a  low  diet.  The  wound  which  we  make 
in  a  joint,  in  order  to  remove  a  piece  of  loose  car¬ 
tilage,  is  an  example  of  this  kind  of  injury,  and, 
in  the  majority  of  instances,  the  wound  which  is 
thus  made  unites  by  adhesion;  no  inflammation 
occurs  in  the  joint,  no  unfavourable  result  is  ob¬ 
served  to  take  place,  and  the  full  power  of  the 
limb  is  restored.  A  wound  even  of  more  conside¬ 
rable  extent,  inflicted  in  the  same  joint  with 
a  clean-cutting  instrument,  if  cautiously  treated 
upon  the  principles  I  have  mentioned,  will  get  per¬ 
fectly  well,  leaving  the  individual  in  the  full  en¬ 
joyment  of  the  motions  of  the  limb.  Mr.  Hey 
mentions  an  instance  of  a  young  man,  upon  the 
lower  part  of  whose  thigh,  what  is  called  a  “  wood¬ 
man’s  bill,”  a  sharp  instrument  for  cutting  branches 
from  trees,  chanced  to  fall ;  it  cut  open  the  knee- 
joint,  just  above  the  patella,  making  a  transverse 
wound  of  two  inches  in  length,  which  went  through 
the  integuments  and  the  tendon  of  the  rectus  cruris, 
exposing  the  joint  so  freely  that  Mr.  Hey  intro¬ 
duced  his  finger  into  its  articular  cavity.  The 
treatment  he  adopted  in  this  case  was  to  place  the 
limb  in  the  position  of  extension,  in  order  to  ap¬ 
proximate  the  edges  of  the  wound,  which  he 
brought  together  by  means  of  three  sutures,  em¬ 
bracing  the  integuments  only.  In  this  instance 
the  wound  united  readily,  and  at  the  end  of 
a  month  the  patient  was  able,  with  the  aid  of 
crutches,  to  walk  about  the  ward  of  the  hospital, 
and  he  speedily  recovered  the  complete  use  of  the 
limb.  In  this  instance,  Mr.  Hey  observes,  that 
considerable  bleeding  took  place  from  the  wound ; 
that  the  blood  ran  into  the  joint,  and  escaped  from 
it  as  he  introduced  his  finger ;  that,  in  fact,  the 
bleeding  continued  as  long  as  the  wound  remained 
open.  He  says,  that  certainly  some  part  of  the 
blood  must  have  gone  into  the  joint  and  remained 
there  ;  and  the  issue  of  the  case  proves,  that  such 
blood  produced  no  unfavourable  effect.  This  leads 
me  to  observe,  that  if  there  should  be  a  wound  of 
a  vessel  near  the  joint,  the  best  way  would  be  to 
leave  the  wound  open  till  the  blood  ceased  to  flow. 
If  there  be  any  blood  get  into  the  joint,  you  need 
not  make  any  attempt  to  get  it  out ;  the  efforts 
made  to  do  so  might  be  more  injurious  than  bene¬ 
ficial.  There  is'  one  part  of  the  treatment  in  this 
case  which  we  might  be  inclined  to  omit,  that  is, 
the  approximation  of  the  edges  of  the  wound  by 
sutures.  If  the  wound  be  injudiciously  treated, 
if  the  approximation  of  the  edges  soon  after  the 
accident  be  neglected,  and  the  wound  be  left  open 
for  a  time — if  the  patient  do  not  keep  the  part  at 
rest,  but  continue  using  it,  or  if  he  do  not  observe 
restrictions  as  to  diet,  inflammation  will  occur,  and 
that,  too,  often  in  consequence  of  the  smallest  of 
wounds.  Pain  and  swelling  are  experienced  about 
the  situation  of  the  wound,  and  in  the  joint,  gene¬ 
rally;  pus  begins  to  be  discharged,  and  the  joint 
swells  altogether.  This  tumefaction  extends  to  the 
neighbourhood  of  the  articulation ;  very  conside¬ 
rable  swelling  will  take  place  about  the  joint,  and 
proceed,  perhaps,  to  the  formation  of  pus,  and  a 
succession  of  abscesses  will  follow,  the  inflamma¬ 
tion  continuing.  The  swelling  is  not  confined  to 
the  joint  itself,  but  affects  more  or  less  the  whole 
limb.  In  the  case  of  a  wound  of  the  knee-joint, 
for  example,  the  thigh  will  be  swelled,  the  leg  and 
foot  will  become  (Edematous,  and  while  this  in¬ 
flammation  is  proceeding  to  its  full  development, 
serious  febrile  constitutional  disturbance  takes 
place.  The  pulse  becomes  accelerated,  full,  and 
strong,  the  tongue  white  ;  the  patient  is  restless, 
and,  perhaps,  delirious  at  night ;  and,  in  fact,  very 
considerable  inflammatory  fever  comes  on.  The 
swelling  of  the  limb,  the  accompanying  attendant 
inflammation,  and  the  febrile  disturbance,  some¬ 
times  reach  to  such  a  height,  that  the  patient  loses 
his  life. 

Contused  and  Lacerated  Wounds. — As  contused 


and  lacerated  wounds  of  the  soft  parts  are  usually 
followed  by  inflammation  and  suppuration,  you 
will  conclude  that  wounds  of  this  description,  when 
inflicted  on  a  joint,  will  also  be  liable  to  produce  the 
same  state  of  inflammation,  which,  it  is  highly  pro¬ 
bable,  will  terminate  in  stiffness  of  the  joint.  This, 
however,  is  not  always  the  case,  and  you  should 
adopt  that  course  of  treatment  in  these  accidents 
as  well  as  in  the  others,  which  is  calculated  to  pre¬ 
vent  the  occurrence  of  inflammation. —  Treatment : 
Put  the  limb  in  a  situation  most  favourable  for 
the  natural  curative  processes  to  take  place ;  em¬ 
ploy  the  means  I  have  mentioned,  and  you  will 
frequently  find  that  no  inflammation  arises,  and 
that  the  motions  of  the  part  are  pretty  well  re¬ 
covered.  Mr.  Hey  had  under  his  care  at  the  Leeds 
Infirmary,  a  young  woman  whose  elbow-joint  was 
laid  open,  in  consequence  of  a  blow  received  from 
the  wadding  of  a  pistol  which  was  discharged  very 
near  her.  It  cut  through  the  tendon  of  the  triceps 
extensor  cubiti,  and  altogether  made  such  a  free 
opening  as  permitted  the  introduction  of  his  finger 
into  the  joint.  He  gently  approximated  the  edges 
of  the  wound,  put  the  arm  in  the  half-bent  position, 
supported  it  with  a  soft  pillow  in  bed,  and  had  the 
part  covered  with  a  soft  poultice,  not  allowing  it 
to  be  moved  except  for  the  purpose  of  changing 
the  poultice.  No  material  inflammation  occurred ; 
the  wound  cicatrized  in  about  a  month,  and  the 
full  use  of  the  elbow-joint  was  recovered. 

Wounds  complicated  with  injury  to  the  Bones. 
— There  are  other  cases  of  penetrating  wounds  of 
the  joint,  complicated  with  injury  of  the  bone ;  in 
which  there  may  be  a  fracture  of  the  lower  part  of 
the  bone  extending  into  the  joint,  at  the  same  time 
that  the  joint  is  laid  open  externally,  or  in  which  the 
articular  ends  of  the  bones  may  be  comminuted — 
may  be  broken  into  several  pieces. — Treatment: 
Now  I  have  already  had  occasion  to  mention  to. 
you  some  accidents  of  this  kind.  I  stated  to  you, 
that  in  this  hospital  we  had  had  compound  frac¬ 
tures  of  the  patella  in  which  the  joint  was  injured, 
and  which  cases  had  done  well.  A  case  under  my 
own  care  in  this  hospital  in  which  the  inferior  end 
of  the  tibia  was  comminuted,  the  injury  to  the  bone 
communicating  with  the  external  wound,  so  that 
the  ankle-joint  was  laid  open ;  the  internal  malleo¬ 
lus  came  away  with  its  cartilaginous  covering,  the 
joint  swelled,  and  the  injury  terminated  in  anchy¬ 
losis  only,  no  other  unfavourable  circumstances 
arising.  Mr.  Hey  has  given  two  or  three  interest¬ 
ing  cases  of  this  description.  In  one  instance,  a 
young  man  struck  himself  a  very  violent  blow  on 
the  ankle  with  a  hatchet,  which  laid  the  ankle- 
joint  open,  cut  off  a  portion  of  the  lower  part  of 
the  tibia  of  about  an  inch  in  length  and  half 
an  inch  in  breadth,  and  beat  off  a  part  of  the 
astragalus.  In  this  case  he  took  out  the 
broken  portion  of  the  tibia,  but  the  piece  of 
the  astragalus  was  too  much  connected  with  ten¬ 
dons  and  other  parts  to  admit  of  its  removal.  He 
then  approximated  the  edges  of  the  wound,  and 
in  about  four  weeks  the  individual  was  able  to 
walk  about  the  ward.  In  two  instances  of  young 
subjects,  very  serious  contused  wounds  of  the 
elbow-joints  took  place,  in  which  the  articulation? 
were  extensively  laid  open,  and  in  which  there 
was  fracture  of  the  lower  ends  of  the  humerus, 
communicating  with  the  joints.  In  both  of  those 
instances  Mr.  Hey  removed  some  portion  of  the 
fractured  bones.  In  one  case,  one  of  the  condyles 
was  taken  out ;  in  the  other,  the  whole  extremity 
of  the  humerus  was  so  broken  off,  that  he  was 
enabled  to  remove  it.  In  both  instances,  the  exf 
ternal  wound  healed  very  well;  no  serious  inflam¬ 
mation  occurred,  the  patients  quickly  recovered, 
and  the  use  of  the  joints  was  restored  as  freely  as 
you  could  have  expected  after  such  serious  inj.ut 
ries.  The  result  of  general  experience,  therefore; 
is,  that  although  these  penetrating  wounds  into 
the  joints  are  very  serious  cases,  and  although, 
comparatively,  even  in  the  slightest  of  them,  mis¬ 
management  may  lead  to  inflammation,  which  will 
be  followed  by  a  stiff  joint,  or  by  an  absolute  loss 
of  motion,  or,  in  fact,  even  by  loss  of  life,  yet  if 
they  be  properly  attended  to,  accidents  of  the  most 
serious  kind  of  this  description  may  be  recovered 
from,  either  with  a  very  trifling  diminution  of  the 
motion  of  the  part,  or  with  the  complete  restora¬ 
tion  of  the  powers  of  the  joint.  I  shall  merely 
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observe  to  you  further,  that  wounds  of  a  joint  oc¬ 
casioned  by  gun-shots,  where  the  joint  is  laid  open, 
and  at  the  same  time  where  the  bones  are  shattered, 
require  amputation,  for  this  is  not  a  kind  of  case 
we  can  attempt  to  cure. 


SPIRIT  OF  THE  MEDICAL  PRESS. 


ACETATE  OF  LEAD  AND  LOBELIA  INFLATA 
IN  BRONCHITIS. 

Several  years  ago,  having-had  repeatedly  occa¬ 
sion  to  regret  the  inefficacy  of  the  medicines 
commonly  used  in  bronchitis,  when  the  object  in 
view  was  the  restraining  of  a  too  abundant 
secretion,  by  which  the  bronchial  tubes  were 
loaded,  and  the  respiration  greatly  embarrassed, 
I  was  glad  to  avail  myself  of  a  notice  contained 
in  the  Medical  Gazette  of  1833,  and  extracted 
from  Rust’s  Magazine,  in  which  the  virtues  of 
the  acetate  of  lead  were  represented  as  spe¬ 
cially  adapted  to  the  circumstance  in  ques¬ 
tion.  The  cases  in  which  I  have  had  the  great¬ 
est  reason  to  feel  the  want  of  a  remedy  which 
could  restrain  the  secretion  from  the  bronchial 
membrane,  were  the  bronchitic  disorders  of 
children,  occurring  in  connexion  with  measles 
and  with  hooping-cough ;  and  it  was  in  cases 
of  this  kind  that  I  subsequently  had  the  satis¬ 
faction  of  first  witnessing  the  beneficial  opera¬ 
tion  of  the  acetate  of  lead  in  inflammation  of 
the  bronchial  mucous  membrane. — After  a 
careful  investigation  of  the  powers  of  this 
remedy,  continued  for  several  years,  and  based 
on  an  ample  compass  both  of  personal  observa¬ 
tion  and  the  reported  experience  of  several 
practitioners  to  whom  I  recommended  the  use 
of  it,  I  feel  warranted  in  stating  my  conviction 
that  the  acetate  of  lead  is  a  remedy  by  far  the 
most  worthy  of  reliance  in  bronchitis  attended 
with  profuse  secretion.  The  useful  agency  of 
this  preparation  is  not  confined  to  the  bron¬ 
chitis  of  measles  and  hooping-cough,  but  is 
equally  observable  in  the  simple  bronchitis,  and 
in  that  which  so  often  occurs  as  a  complication 
of  continued  fever.  In  whatever  class  of  cases 
I  have  prescribed  it,  its  administration  has 
been  limited  to  that  period  of  the  bronchitis  in 
which  the  evidences  of  abundant  secretion  were 
apparent ;  and  those  evidences  have  formed  the 
only  guides  which  I  have  found  it  requisite  to 
follow  in  the  first  exhibition  of  the  remedy, 
and  in  regulating  the  bulk  and  frequency  of 
the  doses.  The  stage  or  duration  of  the  disease 
does  not  require  to  be  regarded  in  describing 
the  acetate  ;  and  though  it  exerts  a  signal  and 
most  salutary  influence  on  the  secretion  of 
chronic  mucous  catarrhs,  it  has  always  ap¬ 
peared  to  me  that  its  ehief  value  consists  in  the 
rapidity  of  its  operation  in  such  acute  cases  as 
are  characterized  by  copious  secretion,  whether 
of  the  muco-purulent  appearance  or  not,  where¬ 
by  the  respiration  is  impeded,  and  suffocation 
is  threatened. — In  acute  bronchitis,  diverse  ef¬ 
fects  have  teen  observed  to  succeed  the  use  of 
the  lead.  In  some  instances  a  very  speedy  and 
entire  removal  of  the  rattles  has  ensued,  with¬ 
out  the  pulse  having  been  lessened  in  fre¬ 
quency,  or  the  respiratory  acts  materially 
altered  from  their  previous  condition.  In 
such  I  have  been  accustomed  to  omit  the 
lead,  and  to  recur  to  the  antimony,  ipeca- 
cuan,  and  calomel,  or  to  whatever  remedy  had 
been  previously  used.  In  a  second  class  of 
cases,  the  rattles  have  merely  undergone  a 
considerable  diminution,  while  the  other  symp¬ 
toms  have  continued  nearly  altogether  as  be¬ 
fore.  In  those  I  have  found  it  of  great  ad¬ 
vantage  to  alternate,  with  the  exhibition  of  the 
acetate  of  lead,  either  the  antimony,  or  calomel 
and  ipecacuan.  In  a  third  class,  no  material 
change  of  any  kind  has  followed  the  use  of  the 
lead  for  several  days.  The  cases  of  this  class, 
I  tor  the  most  part,  consisted  of  hooping-cough, 


with  intense  general  bronchitis ;  and  in  the 
treatment  of  them,  the  acetate  has  been  given 
in  much  larger  quantity,  and  continued  longer 
than  in  the  others.  I  have  repeatedly  ascertain¬ 
ed,  in  cases  of  this  kind,  that  though  the  number 
of  rattles,  and  the  apparent  amount  of  the  se¬ 
cretion,  seemed  but  little  reduced  from  the  state 
which  they  had  presented  on  the  lead  being 
first  administered,  a  marked  change  for  the 
worse  has  followed  the  omission  of  it.  In  this 
class  of  cases,  the  doses  of  lead  have  been 
usually  alternated  with  those  of  some  common 
remedy;  yet  the  latter  have  been  frequently 
omitted,  unless  some  indication  of  pneumonia 
existed,  without  apparent  disadvantage.  In  a 
fourth  class,  composed  mostly  of  cases  in  which 
the  secretion  appeared,  from  its  extreme  abun¬ 
dance,  to  be  the  principal  cause  of  the  more 
harassing  symptoms — to  wit,  the  hurried  acts 
of  respiration,  dyspnoea,  and  consequent  rest¬ 
lessness,  &c. — the  decrease  in  the  number  of 
the  rattles,  more  especially  the  larger  mucous 
rattles,  which  has  commoniy  soon  followed  the 
administration  of  the  lead,  has  been  very 
generally  accompanied  by  a  commensurate  de¬ 
crease  in  the  other  important  symptoms.  In 
not  a  few  instances  of  feeble  children,  labour¬ 
ing  under  acute  general  bronchitis  with  copious 
secretion,  have  the  effects  of  the  acetate  been 
observed,  by  myself  and  others,  so  promptly 
and  decidedly  manifested  as  to  excite  no  little 
surprise,  and  to  alter  the  prognosis  speedily, 
from  a  very  gloomy  to  a  very  cheerful  aspect. 
— The  dose  in  which  this  medicine  may  be 
given  must  vary  with  the  exigencies  of  the 
case,  and  the  age  of  the  patient,  though  the 
latter  particular  is  of  less  importance.  Indeed 
I  have  hitherto  found  occasion  to  give  it  in 
much  larger  quantity  to  children  than  to  adults, 
owing  to  the  much  greater  frequency  and  seve¬ 
rity  of  acute  bronchitis  in  the  former.  The 
quantity  taken  in  twenty-four  hours  by  an 
adult  has  not  exceeded  twelve  grains,  in  doses 
of  from  one  to  three  grains.  The_  cases  of 
acute  bronchitis  in  the  adult  in  which  I 
have  used  the  lead,  have  been  mostly  compli¬ 
cations  of  continued  fever.  Along  with  the 
lead  there  were  usually  given  a  few  grains  of 
the  compound  powder  of  ipecacuan ;  some¬ 
times  with  the  addition  of  the  powdered  squill. 
The  common  doses  to  children  have  been,  ac¬ 
cording  to  the  severity  of  the  case,  a  quarter, 
half,  or  whole  grain,  from  eight  to  ten  times  a 
day.  In  one  very  severe,  and  at  one  time 
almost  hopeless  case,  so  much  as  four  scruples 
were  swallowed  within  ten  days.  The  child 
was  six  years  old,  and  the  disease  intense 
general  bronchitis,  supervening  on  hooping- 
cough.  No  such  bad  effects  succeeded  as  are 
too  commonly  dreaded  from  the  medicinal  use 
of  the  acetate  of  lead,  though  the  gums  corres¬ 
ponding  to  the  lower  incisors  exhibited  the  blue 
tint  pointed  out  by  Dr.  Burton,  on  the  fifteenth 
day  from  the  commencement  of  the  use  of  the 
lead,  and  it  is  probable  that  it  existed  pre¬ 
viously  to  that  date,  though  unobserved.  Nor 
have  I  hitherto  witnessed  in  any  case  the 
dreaded  effects  of  the  lead,  not  even  to  the 
extent  of  causing  constipation. — In  the  chronic 
mucous  and  muco-purulent  bronchitis,  there  is 
no  remedy,  I  firmly  believe,  (and  I  have  tried, 
a  great  many,)  that  possesses  nearly  the  con¬ 
trolling  power  over  the  quantity  of  the  secre¬ 
tion,  which  is  displayed  by  the  acetate  of  lead. 
I  usually  gave  it  in  a  pill  containing  one  or 
two  grains,  along  with  some  extract  of  hyoscia- 
mus  and  a  grain  of  squill,  three  or  four  times 
a  day. — I  have  thought  it  of  consequence  to 
let  the  experience  which  I  have  had  ot  the  pro¬ 
perties  of  this  remedy  in  bronchitis  be  known, 
because  it  appears  that  they  have  nearly  or 
entirely  escaped  the  notice  of  the  generality  of 
practitioners.  The  only  suggestions  with  which 
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I  am  acquainted,  of  the  utility  of  the  acetate  of 
lead  in  bronchial  inflammations,  besides  that  to 
which  I  have  referred,  are  by  Sauvages,  in  his 
x  Nosologia  Methodica  ;’  by  Dr.  Reece,  in  the 
fifteenth  volume  of  the  1  Medical  and  Chirurgi- 
cal  Review  ’  (both  of  whom  recommend  it  merely 
to  relieve  irritation  in  hooping-cough) ;  and  by 
Dr.  Stokes,  in  his  first  volume  on  1  Diseases  of 
the  Chest/  who  conjectures  that  it  might  he  of 
advantage  in  certain  forms  of  chronic  bronchi¬ 
tis. — Dr.  Henderson ,  of  Edinburgh,  in  1  Med. 
Gazette.'' 

If  the  acetate  of  lead  is  capable  of  thus 
checking  the  great  secretion  of  mucus  in  bron¬ 
chitis,  of  course  we  need  not  have  recourse  to 
expectorants  to  get  rid  of  it;  but  we  doubt 
whether  the  powers  of  this  medicine  are  quite 
equal  to  what  Dr.  Henderson  here  relates.  At 
any  rate,  we  feel  convinced  that  in  many  cases 
expectoration  is  highly  conducive  to  the  re¬ 
covery  of  the  patients,  and  it  would  be  highly 
injudicious  to  check  it.  “  Inflammation  of  a 
mucous  membrane,”  says  that  eminent  physi¬ 
cian,  Dr.  Williams,  u  involves  a  certain  struc¬ 
tural  change,  probably  interstitial  effusion,  tnat 
can  be  relieved  only  by  a  free  secretion  from 
the  inflamed  membrane  —  expectoration  is  a 
necessary  process.”  And  for  this  reason,  we 
■would  strongly  recommend  to  the  profession  the 
Lobelia  Inflata,  which,  from  many  years’  exten¬ 
sive  use,  we  have  found:  to  surpass  all  other 
medicines,  as  an  expectorant.  In  our  opinion 
it  is  far  superior  to  ipecacuan,  squill,  tartarized 
antimony,  and  all  other  expectorants  now  in 
common  use.  The  way  we  prepare  the  tincture 
is  by  macerating,  for  fourteen  days,  three 
ounces  of  the  lobelia  inflata  in  three  pints  of 
proof  spirit.  We  give  from  15  minims  to  half 
a  drachm  of  this  tincture  to  an  adult  every  few 
hours,  and  in  the  latter  stages  of  the  attack, 
when  the  system  is  sinking,  and  the  peculiar 
blue  appearance  of  the  skin  is  increasing,  we 
combine  small  and  gradually -increased  doses  of 
the  carbonate  of  ammonia,  which  enables  the 
patient  more  effectually  to  clear  his  bronchial 
surfaces.  In  this  effect  of  ammonia,  we  agree 
with  Dr.  Williams,  who  says  that  he  “  is  dis¬ 
posed  to  think  that  it  is  more  than  an  ordinary 
stimulant,  and  acts  in  an  especial  manner  upon 
the  bronchial  membrane.” — The  dose  of  this 
tincture  of  lobelia  to  an  infant  is  about  10  drops, 
gradually  increased  till  vomiting  is  produced : 
we  have  frequently  been  astonished  at  the  ease 
with  which  the  mucus  is  expectorated  after  this 
medicine  has  been  taken.  It  seems  to  have 
the  soothihg-  effects  of  tobacco,  as  well  as  its 
expectorant  virtues,  after  the  peculiar  irritation 
which  it  invariably  produces  on  the  fauces  has 
subsided.  We  have  found  it  more  especially 
useful  in  infants  and  young  children  who  are 
so  liable  to  bronchial  affections.  It  seems  to 
act  like  a  charm  when  the  early  acute  symp¬ 
toms  have  in  some  measure  subsided,  and  when 
the  membrane  is  so  loaded  with  mucus,  «or 
■otherwise  thickened,  that  de-carbonization  of 
the  blood  is  no  longer  properly  performed ;  the 
blue,  livid  colour  of  the  surface  will  often 
rapidly  disappear,  and  a  more  healthy  hue  take 
its  place.  We  have  not  perceived  the  same 
powerful  effects  produced  so  regularly  and  in¬ 
variably  by  ordinary  emetics,  and  this  we  have 
accounted  for,  by  supposing  that  it  must  he 
both  an  expectorant  and  a  sorbefacient,  com¬ 
bining  as  it  were,  the  effects  of  opium  and 
ipecacuan.. — Braithwaite' s  Retrospect  of  Med. 
and  Surgery.  _ 

An  ingenious  wafer  bearing  the  inscription, 
— Whoever  ivishes  the  welfare  of  the  public 
will  advocate  Medical  Reform ,” — has  been 
forwarded  to  us.  They  are  the  invention  of 
Dr.  Kingsley,  of  Roscrea,  and  executed  by  a 
lithographic  artist  in  Dublin. 


TAPPING  THE  HEAD  IN  CHRONIC  HYDROCE¬ 
PHALUS. 


Patrick  M^Keon,  set.  seven  months,  admit¬ 
ted  into  St.  Vincent’s  Hospital,  under  care  of 
Dr.  Bellingham,  July  21st,  1840,  labouring 
under  chronic  hydrocephalus,  illness  of  five 
months’  duration.  From  the  statement  of  its 
parent,  the  child  appears  to  have  been  quite 
healthy  until  the  age  of  two  months,  when  it 
was  attacked  with  symptoms  of  acute  hydroce¬ 
phalus,  which  yielded  in  some  degree  to  treat¬ 
ment  ;  at  the  end  of  a  month,  however,  the 
child’s  head  was  observed  to  be  somewhat  in¬ 
creased  in  size;  and  since  that  it  appears  to 
have  gradually  but  slowly  enlarged.  Oil  the 
17th  of  June  the  head  measured  nineteen 
inches  in  circumference  ;  on  the  29th  of  June 
twenty  inches;  on  the  21st  of  July  twenty-one 
and  a  half  inches.  These  particulars  were 
kindly  communicated  to  me  by  Dr.  Croker, 
under  whose  care  the  child  had  been  for  a 
short  time  previous  to  his  admission  into  hospi¬ 
tal. — The  head  now,  July  28th,  measures  twenty- 
two  inches  in  circumference— the  sutures  are 
all  open— the  pupils  of  both  eyes  dilated,  and 
insensible  to  the  stimulus  of  light,  with  slight 
strabismus— the  child  is  emaciated,  very  un¬ 
easy,  and  almost  constantly  crying  when  awake. 

- — July  25th.  The  child  was  directed  to  take 
one-sixth  of  a  grain  of  calomel  every  third 
hour. — July  28th.  Having  made  a  small  inci¬ 
sion  through  the  integuments  upon  the  right 
side,  a  little  below  the  anterior  fontanelle,  in 
the  site  of  the  coronal  suture,  avoiding  the  su¬ 
perficial  vessels  ;  a  very  small  trocar  was  in¬ 
troduced  in  the  direction  of  the  ventricle  ;  after 
it  had  passed  about  an  inch  and  a  quarter  the 
trocar  was  withdrawn,  leaving  in  the  canula ; 
nothing,  however,  came  through  it ;  the  trocar 
was  again  introduced  into  the  canula,  and 
passed  its  full  length,  (an  inch  and  three-quar¬ 
ters,)  and  on  withdrawing  it,  the  fluid  came 
through  the  canula  with  great  force ;  at  first  it 
was  slightly  tinged  with  blood,  afterwards  quite 
clear;  when  upwards  of  ten  ounces  of  fluid 
had  come  away,  compression  having  been 
made  with  the  hands  while  it  was  flowing, 
broad  straps  of  adhesive  plaister  were  applied 
from  before  backwards,  and  laterally,  so  as 
to  bring  the  bones  of  the  head  into  as  dose 
contact  as  possible.  No  convulsion  or  other 
unpleasant  symptom  occurred,  and  the  child 
took  the  breast  immediately  after  the  opera¬ 
tion.  The  child  was  directed  now  to  take  one- 
sixth  of  a  grain  of  calomel  every  second  hour, 
arid,  at  Mr.  Rundey’s  suggestion,  the  mother 
of  the  child  was  put  under  the  influence  of 
mercury. — July  29th.  This  morning  the  pa¬ 
rent  states  that  the  child  is  more  lively  than 
before  the  operation ;  he  does  not  appear  to 
squint  as  much,  but  the  pupils  are  still  insensi¬ 
ble  to  the  stimulus  of  light. — July  30th.  At 
Mr.  Wilmot’s  suggestion,  mercurial  ointment 
was  placed  in  the  axillm  ot  the  infant,  in  order 
to  bring  it  more  quickly  under  the  influence  of 
mercury. — July  31st.  The  mother  of  the  child 
states  that  her  gums  are  sore;  the  child  has 
been  very  restless  and  uneasy  ;  continues  con¬ 
stantly  crying  when  awake,  and  sleeps  very 
little.— August  2nd.  The  child  is  much  weaker 
-^the  pulse  almost  imperceptible,  and  it  appears 
to  be  sinking.— August  3rd.  The  child  died 
this  morning,  apparently  worn  out;  it  did  not 
appear  to  suffer  pain,  and  had  no  previous  con¬ 
vulsion. — Examination  ten  hours  after  death. 
The  wound  in  the  integuments  had  cicatrized. 
On  removing  the  scalp,  the  fluid  flowed  freely 
through  the  site  of  the  puncture — the  ventri¬ 
cles  contained  upwards  of  a  pint  of  liquid  of 
the  same  character  as  that  drawn  off  by  the 
tfocar— the  brain  itself  was  excessively  soft, 
but  natural  in  other  respects — the  layer  of 


brain  through  which  the  trocar  had  penetrated 
was  about  three-quarters  of  an  inch  in  thick¬ 
ness,  and  the  track  of  the  trocar  was  quite 
perceptible,  no  attempt  appearing  to  have  been 
made  to  close  it — there  was  no  increased  vas¬ 
cularity  at  the  site  of  the  puncture,  nor  the 
slightest  trace  of  recent  inflammation  in  any 
part  of  the  brain  or  its  membranes. — The  sp. 
gr.  of  the  fluid  drawn  off  by  the  trocar  (which 
Dr.  Apjohn  had  the  kindness  to  examine)  was 
very  low ;  it  contained  a  very  small  quantity  of 
albumen,  and  had  a  slightly  saltish  taste. — 
Dub.  Med.  Press. _ 

SPECIMEN  OF  A  NON-MEDICAL  OORONER. 

The  following  case  appears  to  us  sufficient,  of 
itself,  to  prove’ one  or  other  of  three  things — 
either  that  the  coroner  should  be  a  medical 
man  capable  of  forming  a  general  opinion  as 
to  what  cases  of  death  require  investigation ; 
or  that,  a  medical  man  should  be  appointed, 
whose  duty  it  would  be  to  advise  and  assist 
that  functionary ;  or  lastly,  that  the  office  of 
coroner  should  be  altogether  abolished,  as  being 
productive  of  trouble  and  expense  to  the  lieges, 
and  unattended  with  any  advantage  whatso¬ 
ever.  A  more  absurd  farce  than  that  which, 
appears  to  have  been  enacted,  upon  the  present 
occasion,  by  our  worthy  chief  magistrate,  it 
would  be  difficult  to  imagine : — “  Catharine 
Egan,  aged  19,  a  prostitute,  and  habitual  drunk¬ 
ard,  was  brought,  to  Mercer’s  Hospital,  on  the 
morning  of  the  27th  August,  between  4  and  5 
o’clock,  a.m.,  in  a  state  of  insensibility.  The 
policeman  who  brought  her  to  the  hospital, 
stated  that  he  found  her  lying  on  the  flags  in 
Grafton-street.  She  died  about  1  o’clock,  p.m., 
of  the  same  day.  An  inquest  was  held  the  fol¬ 
lowing  day,  at  3  o’clock,  p.m.,  by  the  Lord. 
Mayor,  as  City  Coroner ;  when  the  only  wit¬ 
nesses  examined  were,  the  policeman  who  first 
found  her,  a  serjeant  of  police,  acquainted  with 
her  general  habits,  and  the  resident  pupil  of 
the  hospital.  This  gentleman  very  properly- 
declined  giving  any  opinion  as  to  the  cause  of 
death,  and  urged  a  post-mortem  investigation, 
which  was  refused  by  the  coroner,  who  ordered 
the  jury  to  return  a  verdict  of  ‘  Death  by  the 
visitation  of  God.’  A  post-mortem  examina¬ 
tion  was  subsequently  made  by  the  medical 
officers  of  the  hospital,  and  morbid  appearances 
of  a  very  suspicious  character  found  to  exist, 
of  which  the  coroner  was  apprized,  but  he  stated 
in  reply,  that  sufficient  had  been  done,  and  re¬ 
fused  to  re-open  the  investigation.” — We  shall 
probably  be  able,  at  a  future  period,  to  lay  be¬ 
fore  our  readers  a  more  precise  pathological  ac¬ 
count  of  this  case. — Dub.  Med.  Press. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 

registered  in  the  week  ending  Saturday,  the 

29th  August,  1840: — 


Epidemic,  endemic,  and  contagious 

diseases  .  lo(5 

Diseases  ofthe  brain,  nerves,  and  senses  181 
Diseases  of  the  lungs,  and  other 

organs  of  respiration .  190 

Diseases  of  the  heart  and  blood-vessels  12 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  90 

Diseases  of  the  kidneys,  &c .  7 

Childbed,  diseases  of  the  uterus,  &e. .  3 

Diseases  of  the  joints,  bones,  and 

muscles  .  » 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat .  97 

Old  age,  or  natural  decay .  46 

Violent  deaths .  20 

Causes  not  specified . . . .  1 

Deaths  from  all  causes . ,  820 
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Received  for  Review  : — 

Essay  on  the  Treatment  of  some  A  ffections  of 
the  Prostate  Gland.  By  It.  A.  Stafford, 
Stir  aeon  to  the  Marulebone  Infirmary,  Sec. 
Pp '  86.  Churchill. 

A  Practical  Treatise  on  the  Human  Teeth, 
fyc.  By  W.  Robertson.  With  Plates.  Pp. 
205.  Hayward  and  Moore. 

Outlines  of  Military  Surgery.  By  Sir  George 
Ballingall,  M.D.,  Professor  of  Military 
Surgery,  University  of  Edinburgh,  fyc.  2nd 
Edition.  8vo.  Pp.  543.  A.  and  C.  Black. 
An  Enquiry  into  the  Physiology  of  Cutaneous 
Absorption,  and  its  Application  to  Thera¬ 
peutics,  §-c.  By  W.  H.  Madden,  M.D.,  fyc. 

8  vo.  Pp.  151.  Carfrae. 

Illustrations  of  the  Arteries  connected  with 
Aneurism  and  Surgical  Operations.  By  G. 
B.  Dermott,  lecturer  on  Anatomy  and  Sur¬ 
gery. — No.  1.  The  Head  and.  Neck. — No.  2. 
The  Superior  Extremity. — No.  4.  The  Ax¬ 
illa. — No.  5.  The  Thigh.  —  No.  G.  The 
Leg. — No.  7.  The  Trunk.  Folio,  coloured  ; 
with  Descriptive  Text. 

Illustrations  of  Osteology.  By  Theodore  S. 
G.  Boisragon,  M.D.,  Cheltenham.  Folio, 
Lithographic  Plates.  Highley. 

A  Practical  Treatise  on  Fractures,  ivith  Sixty 
Wood-cuts.  By  E.  F.  Lonsdale,  Demonstra¬ 
tor  of  Anatomy  at  the  Middlesex  Hospital, 
§'C.  8 vo.  Pp.  536.  Churchill. 

Surgical,  Operative ,  and  Mechanical  Dentistry , 
&>'C.  By  L.  C.  De  Loude.  Pp.  196,  with 
Plates.  Whittaker  and  Co. 

Illustrations  of  some  of  the  Principal  Diseases 
of  the  Ovaria,  fyc.  By  E.  J.  Seymour, 
M.D.,  one  of  the  Physicians  to  St.  George’s 
Hospital.  8 vo.  Pp.  127,  with  Fourteen 
Lithographic  Engravings  in  Folio.  Long¬ 
man.  By  the  same  Author, 

The  Nature  and  Treatment  of  Dropsy,  S,'c.,  to 
which  is  added,  a  Translation  of  the  Work  of 
Dr.  Gerominion  Dropsy.  8vo.  Pp.  218.  Also 
Observations  on  the  Medical  Treatment  of 
Insanity.  8 vo.  Pp.  95. 

A  Treatise  on  the  Structure,  Economy,  and 
Diseases  of  the  Ear,  By  G.  Pilcher, 
Lecturer  on  Anatomy,  fyc.  8 vo.  Pp.  324. 
Highley. 

Spinal  Curvature,  its  Consequences,  and  its 
its  Cure.  By  J .  B.  Serny,  M.D.,  fyc.  8 vo. 
Pp.  90.  Plates.  Sherwood. 

A  Treatise  on  Tetanus,  fc.  By  T.  B.  Cur¬ 
ling,  Assistant-Surgeon  to  the  London  Hos¬ 
pital.  8 vo.  Pp.  236.  Rivington. 

A  Treatise  on  Neuralgia.  By  R.  Rowland, 
Physician  to  th'e  City  Dispensary.  8 vo. 

Pp.  173.  Highley. 

Z- — The  notices  will  be  acceptable. 

Mr.  Simpson  should  send  us  a  copy  that  we  may 
judge. 

Our  Student’s  Humber  is  in  active  prepara¬ 
tion.  Advertisers  must  send  early.  .4  Title 
page  and  Index  in  the  Press. 

Asclepiades. — Truly  scandal  itself  cannot  now 
urge  that  all  the  wells,  which  consist  of  artifi¬ 
cial  solutions  of  the  sulphates,  magnesia.,  and 
soda,  arc  any  other  than  identical  with  the 
fountains  of  Aganippe,  the  streams  of  Castaly, 
the  springs  of  Helicon  amid  the  groves  of  Plato, 
and  the  temples  of  the  Sumian  Goddess,  where 
Hygeia  selects  her  most  favoured  sons  from  re¬ 
tailers  of  drugs  and  simples,  and  Lucina  un¬ 
bars  her  turnpike  only  to  the  divine  art  of 
Evangelical  Ollipods  and  Obstetrical  Bac- 
chuses. 

Received. — Audeo. — A  Chemist. 

County  Medical  Association. — It  is  pro¬ 
posed  to  establish  at  Gloucester,  a  County  Medi- 
ca\  Association,  based  on  the  self-protecting 
pi  inciples  adopted  in  other  professions.  “  The 
main  features  of  the  proposed  Association  are, 
to  promote,  through  the  medium  of  periodical 
meetings,  harmony  and  good  feeling  between  the 
members  themselves,  and  to  adopt  such  further 
measures  as  may  be  considered  best  calculated 
to  uphold  the  character  and  legitimate  interests 
of  the  profession.” 
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WE  HAVE  A  MONTH  TO  WORK  IN. 

Parliament  meets  on  the  8th  of  October— 
in  another  month  the  “  assembled  wisdom”  will 
again  commence  the  “  hubble-bubble  ”  of  poli¬ 
tical  rivalry,  and  party  and  personal  strife. 
In  ordinary  cases  the  real  business  of  the  Ses¬ 
sion,  as  it  is  called,  does  not  commence  for 
some  weeks  after  the  nominal  day  of  meeting', 
but  there  are  many  reasons  why  the  rule  is 
likely  to  be  departed  from  in  this  instance. 
Within  the  next  month  we  may  be  in  a 
glorious  scrape  abroad.  In  one  quarter,  we 
have  a  clever,  daring,  and  successful  old 
Pacha,  playing  his  cards  in  a  way  which 
may  get  us  into  a  quarrel  with  half  Europe. 
John  Chinaman,  foolish  man,  is  offended,  be¬ 
cause  he  thought  we  had  no  right  to  smuggle 
opium  into  his  territories  in  spite  of  his  teeth, 
and  when  his  objections  were  laughed  at,  his 
Celestial  serenity  was  ruffled,  and  he  thought  it 
unpolite.  A  fleet  has,  therefore,  been  sent  to 
teach  him  what  an  error  he  fell  into,  and  to 
demonstrate  that  a  Chinese  Emperor  has  no 
more  right  to  make  laws  for  China  than  a 
child  has  to  show  his  nose  in  this  Christian  land 
of  England,  unless  his  father  can  give  him 
legal  settlement. — In  addition  to  this  lowering 
aspect  of  affairs  abroad,  we  have  a  glorious 
entanglement  of  interests  at  home,  and  these 
circumstances  combined,  will  not  only  hasten 
the  commencement  of  the  parliamentary  cam¬ 
paign,  but  have  a  weighty  influence  on  the 
fate  of  Medical  Reform. — As  our  battle  is  soon 
to  be  fought,  let  us  lose  no  time  in  making 
ready  to  sustain  it.  Four,  weeks  will  soon  go 
by,  if  allowed  to  pass  in  idle  listlessness  ;  hut 
four  weeks  are  sufficient,  if  rightly  employed,  to 
insure  a  successful  result.  Last  Session  taught 
us  the  great  lesson,  that  those  to  whom  we  had 
confided  the  sacred  trust,  had  betrayed  it,  and  an¬ 
other  Session  must  find  us  prepared  to  carry  on 
the  war  by  ourselves ;  without  the  aid,  and,  if  need 


he,  in  spite  of  the  underhand  opposition  of  the 
discarded.  As  Medical  Reformers  have  here¬ 
tofore  laboured  that  Mr.  Wakley  might  sell  his 
1  Lancet,’  and  Mr.  Warburton  partake  of  crumbs 
of  Whig  patronage,  it  is  not  at  all  likely  they 
will  stand  idly  by,  while  their  dupes  are  shaking 
off'  the  fetters  which  so  long  bound  the  slaves 
to  their  car.  It  is  not  likely  that  the  Finsbury 
‘patriot’  or  the  University  ‘  contractor’  will  see 
the  tide  ebbing  away  without  an  effort  again 
to  float  upon  the  waters  which  have  borne  them 
so  long  in  pride  of  place.  No!  Now  that 
there  is  a  chance,  in  spite  of  the  tricks,  the 
shufflings,  the  procrastination,  that  Medical 
Reformers  will  attain  the  long  desired  object — • 
the  worthy  pair  will  again  repeat  their  worn- 
out  story,  impelled  by  circumstances,  take  a 
step  in  advance,  and,  arm  in  arm  with  Mr. 
Hawes,  bring  in  a  hill.  But  will  they  attempt 
in  the  hurry  of  the  Session  to  advance  the 
bill  —  whatever  it  may  be  ?  The  ghosts  of 
broken  pledges  again  call— No!  and  trebly 
credulous  must  be  the  man  who  -would  place 
the  shadow  of  a  shade  of  reliance  upon  those 
whose  honour  has  not  sufficed' to  carry  them 
through  their  most  sacred  engagements,  and 
whose  faith  has  been  betrayed  without  shrink¬ 
ing  or  remorse. — Wakley  and  Warburton  are 
making  Mr.  Hawes  a  stalking-horse.  They 
are  poking  the  Member  for  Lambeth  forward, 
themselves  hanging  behind  his  coat-skirts, 
to  step  forward  when  a  clap-trap  is  to  be  ut¬ 
tered,  or  a  little  interest  to  he  made.  They 
will  go  as  far  as  they  are  forced,  and  no 
further.  The  Reformers  have  become  united, 
and  the  traitors  must  stir  or  lose  the  little  that 
is  left  to  them — too  happy  if  the  pretended  ac¬ 
tivity  throws  the  Reformers  off  their  guard. 
But  this  they  must  not,  they  cannot  do.  To 
your  tents,  O  Israel !  Petitions  must  be  sent 
to  all  parts  of  the  country  for  signature — the 
public  must  be  taught  to  regard  the  question 
as  their  own — the  dirty  traces  of  the  clique 
must  be  cleansed  off,  and  the  community  must 
confess  that  Medical  Reform  is  no  party 
question.  Five  hundred  petitions  might  be 
prepared,  filled  with  signatures,  and  be  ready 
with  the  session  to  back  a  Bill,  which 

MUST  ALSO  BE  READY  FOR  THE  EIGHTH  OF 

October.  This  is  the  only  way  to  carry  Medi¬ 
cal  Reform.  To  preserve  peace  we  should  be 
ready  for  war,  and  if  we  mean  to  have  medical  re¬ 
form,  we  must  be  ready  to  carry  it.  The  expense 
properly  managed  would  be  trifling;  no  showy 
offiee's  or  expensive  officers  are  necessary. 
Honest  determination  is  the  one  thing  needful, 
and  now  or  never  is  the  time  for  it  to  be  dis¬ 
played.  Next  week  we  will  again  publish  a 
form  and  directions  for  petitions,  and  we  trust 
that  a  week  will  also  enable  us  to  point  out  a 
nucleus  around  which  all  may  rally  who  are 
sincere  in  their  advocacy  of  Medical  Reform. 


During  the  last  week,  J anies  Fowler,  surgery- 
man  at  the  King’s  College  Hospital,  who  glo- ' 
ried  in  the  receipt  of  £l  per  week  for  his  ser¬ 
vices,  received  intelligence  from  New  Orleans 
of  the  demise  of  his  uncle,  who  has  bequeathed 
him  10,000  acres  of  land,  and  £7,000  in  ready 
cash. — The  Committee  should  r  vass  him  as 
a  Life-Governor. 


ON  CONVULSIONS  DURING  PREGNANCY  AND 
DELIVERY. 

The  following  general  conclusions  close  a  very 
able  memoir  on  the  above  subject  from  the  pen 
of  one  of  the  most  experienced  accoucheurs  in 
Paris,  M.  Capuron.  —  1.  Convulsions  occur 
much  more  frequently  during  a  delivery  at  the 
full  period  than  during  a  miscarriage — doubt¬ 
less,  from  the  greater  severity  of  the  pains,  and 
the  consequent  greater  disturbance  of  the  cir¬ 
culatory  and  nervous  systems.  Indeed  it  is 
truly  astonishing  that  such  protracted  suffering 
as  almost  always  accompanies  a  first  labour, 
does  not  in  every  instance  induce  some  convul¬ 
sive  attack. — 2.  The  majority  of  the  women, 
who  are  seized  with  convulsions  during  preg¬ 
nancy  or  labour,  are  of  a  sanguineous  and  ple¬ 
thoric  constitution,  and  usually  of  an  irritable 
and  highly  nervous  temperament. — 3.  The 
attack  is  often  preceded  by  some  precursory 
symptoms,  such  as  headache,  confusion,  noises 
in  the  ears,  twitches  of  the  tendons  of  the  fin¬ 
gers  or  toes,  or  of  the  muscles  of  the  face,  and 
a  tendency  to  bewilderment  and  forgetfulness. 
The  patient  is  usually  much  depressed  in  her 
spirits,  and  very  apprehensive  of  the  result  of 
her  labour.  Perhaps,  however,  generally  the 
convulsions  come  on  unexpectedly  and  without 
any  premonitions. — 4.  The  convulsions,  after 
lasting  for  a  longer  or  shorter  period  of  time, 
usually  terminate  in  deep  somnolence,  during 
which  the  respiration  is  heavy,  and  more  or 
less  stertorous,  and  the  pulse  is  full  and  large, 
such  as  is  commonly  felt  in  sanguineous  apo¬ 
plexy  ;  occasionally  a  partial  tetanic  contrac¬ 
tion  of  the  jaws  continues  for  a  considerable 
time  after  the  abatement  of  the  general  spasms. 
— 5.  From  what  I  have  observed,  I  am  in¬ 
clined  to  be  of  opinion  than  an  attack  of  con¬ 
vulsions  during  a  premature  labour,  is  on  the 
whole  more  dangerous  than  a  similar  attack  if 
the  labour  should  be  at  the  full  period  of  gesta¬ 
tion.  We  might  expect  that  this  should  be  the 
case,  when  we  consider  that  the  cervix  uteri  is 
generally  harder,  less  pliant,  and  more  resist¬ 
ing,  if  labour  happens  to  come  on  in  the 
seventh  or  eighth  month  of  pregnancy. — 6. 
According  to  the  results  of  my  experience, 
local  and  general  blood-letting,  and  the  use  of 
warm  relaxing  baths,  are  the  most  powerful 
means  both  to  prevent  and  to  arrest  the  attacks 
of  puerperal  convulsions.  The  blood-letting 
relieves  the  congested  vessels  of  the  head,  and 
probably  also  the  sanguineous  accumulation  in 
the  uterus,  and  the  warm-bath  takes  off  the 
spasmodic  state  of  this  organ  and  of  every 
other  part  of  the  body,  by  inducing  a  deriva¬ 
tive  action  towards  the  surface.  As  auxiliary 
means  of  occasional  utility,  the  extract  ot  bella¬ 
donna  rubbed  on  the  cervix  uteri,  and  some  of 
the  milder  preparations  of  opium  given  inter¬ 
nally,  may  be  mentioned  with  praise. — 7.  It 
we  should  find  on  examination  that  the  cervix 
uteri  forms  a  rigid  band  around  the  head  or 
neck  of  the  child,  and  that  the  labour-pains 
make  little  or  no  impression  upon  it,  even  after 
blood-letting  and  other  relaxing  means  have 
been  used,  we  should  not  hesitate  to  divide  the 
constricting  portion  at  one  or  two  places  of  its 
circumference  with  a  bistoury.  In  all  such 
cases,  it  becomes  the  accoucheur  to  ascertain 
the  state  of  the  urinary  bladder ;  as  it  has  been 
found,  in  more  than  one  instance,  that  over¬ 
distension  of  this  viscus  has  powerfully  pre¬ 
disposed  to,  if  it  has  not  actually  caused,  the 
occurrence  of  convulsions  during  accouchment. 
If  the  head  of  the  child  be  within  reach  of  the 
forceps,  we  should  never  hesitate  at  once  to 
finish  the  labour  by  extraction.  But  if  this  be 
impracticable,  and  the  convulsions  still  continue, 
recourse  must  be  had  without  delay  to  the  use 
of  the  perforator  and  crochet . — L’ Experience. 
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INFLUENCE  OP  THE  SEASONS  UPON  HEALTH. 

Condensed  from  a  Report  presented  to  the  Royal  Academy  of 
Sciences,  Paris,  by  MM,  Arag-o  and  Double. 

It  has  long  been  a  recognised  principle  in 
medical  philosophy,  that  relations  of  cause  and 
effect  exist  between  the  physical  characters  of 
the  seasons,  and  the  nature  of  the  diseases 
coincident  with  them.  Each  season,  in  fact, 
is  endowed  with  a  peculiar  character,  and  in¬ 
fluences  the  animal  economy  in  a  peculiar  and 
determinate  manner,  leaving  behind  an  im¬ 
pression  which  is  the  more  decided  and  dura¬ 
ble,  the  longer  and  the  more  energetic  its  ac¬ 
tion  has  been.  The  succeeding  season,  in  its 
turn,  impresses  on  living  beings  a  different 
series  of  impressions,  and  this  series  of  oscilla¬ 
tions,  balanced  by  their  natural  limits,  consti¬ 
tutes,  what  may  be  fairly  termed,  the'  medical 
year. 

This  principle  of  the  concordance  of  the 
seasons,  with  what  may  be  called  limited  epi¬ 
demics,  a  principle  fruitful  in  clinical  applica¬ 
tions,  admirably  suited  to  guide  the  physician 
in  diagnosis,  and  so  useful  in  estimating  the 
causes,  nature,  and  fitting  treatment  of  dis¬ 
eases,  was  distinctly  established  by  Hippo¬ 
crates,  and  its  valuable  application  is  constantly 
.llustrated  in  his  admirable  books  of  epide¬ 
mics.  Galen,  and  his  commentators  especi- 
ally,  exaggerated  the  meaning  and  applica¬ 
tion  of  the  foregoing  principle,  by  incongru¬ 
ously  applying  it  to  the  Pythagorean  philoso¬ 
phy.  Subsequently  the  principle  itself  was 
n  glected  and  lost  sight  of,  again  it  was  re- 
veved  and  appreciated,  but  soon  pushed  to  an 
uin justifiable  extreme — finally,  for  the  last  half- 
century,  it  has  been  scarcely  hinted  at  either 
in  the  schools  or  in  the  books.  Other  sciences, 
beside  that  of  medicine,  afford  examples  of 
similar  vicissitudes,  for  the  human  intellect  is 
so  constituted  that  in  escaping  one  extreme,  it 
falls  into  its  opposite.  Luther,  whose  charac¬ 
ter  was  itself  an  example  in  point,  has  said, 
with  all  the  brilliancy  of  his  genius,  u  The  hu¬ 
man  mind  is  like  a  drunken  man  on  horse¬ 
back,  when  raised  on  one  side,  he  falls  over  to¬ 
wards  the  other.” — If  the  principle  of  co-rela¬ 
tion  between  the  constitution  of  the  seasons 
and  their  corresponding  diseases,  has  sustained 
such  vicissitudes,  the  reason  is  that  the  princi¬ 
ple  in  question  has  not  been  sufficiently  ex¬ 
plained  and  developed ;  in  fact,  the  theory 
of  this  point  of  medical  philosophy  is  yet  im¬ 
perfect,  and  wanting  in  sufficient  precision. — 
M.  Fuster’s  object,  in  the  long  and  most  im¬ 
portant  work  on  which  it  is  our  duty  to  report, 
has  been  to  supply  this  deficiency.  He  has 
endeavoured  to  establish  the  relations  actually 
existing  between  the  characters  of  each  sea¬ 
son,  and  the  nature  of  the  ordinary  annual 
diseases  in  this  climate.  He  has  aimed  at 
drawing  a  parallel  between  the  meteorological 
and  medical  history  of  France. 

The  physiological  and  organic  conditions, 
and  general  ami  particular  diseases,  correspond 
within  certain  limits  to  the  influence  of  diffe¬ 
rent  seasons.  The  common  diseases  of  the 
vear  are  divisible  into  two  classes,  one  compre¬ 
hending  the  diseases  of  regular  or  accustomed 
seasons",  and  forming  the  true  medical  consti¬ 
tution  of  the  seasons ;  the  other  comprising 
the  diseases  of  irregular  seasons,  which  form 
irregular  medical  constitutions.  —  These  two 
classes  of  diseases  resemble  each  other  in  many 
respects.  They  both  recognise  the  same  causes 
— they  affect  the  same  masses  of  population — 
they  undergo  a  gradual  development  and  in¬ 
crease — they  are  extremely  variable  in  form, 
while  they  vary  little  or  not  at  all  in  their  na¬ 
ture  and  essential  character. 

In  temperate  climates  enjoying  four  seasons, 


295 


so  long  as  those  seasons  run  their  regular 
course,  the  dominant  morbid  conditions,  both 
at  their  commencement  and  termination,  be¬ 
come  combined  with  the  morbid  condition  of 
the  adjacent  season,  so  that  at  each  transition, 
we  observe  a  mixed  or  complex  pathological 
condition.  We  do  not  find,  however,  that  a 
season  necessarily  engenders  its  correlative 
maladies ;  for  this  only  occurs  when  the  animal 
economy  is  sufficiently  susceptible  of  the  meteo¬ 
rological  impressions,  a  susceptibility  which 
we  may  indicate,  but  which  we  cannot  posi¬ 
tively  signalize,  although  its  existence  may  be 
presumed  from  an  attentive  study  of  tempera¬ 
ments.  M.  Fuster  has  studied  the  annual  dis¬ 
eases  of  France  on  the  same  plan  as  that 
adopted  in  investigating  its  seasons. — In  spring, 
which  is  meteorologically  characterized  by  nu¬ 
merous  atmospheric  changes,  participating  at 
its  commencement  in  the  cold  of  winter,  at  its 
termination  in  the  heat  of  summer,  the  pre- 
dominent  diseases  are,  during  the  former  period, 
catarrhal  and  inflammatory — during  the  latter, 
catarrhal  and  bilious.  The  organs  of  respira¬ 
tion  and  digestion  are  those  chiefly  affected. — 
In  summer  the  elevated  temperature  causes 
a  predominence  of  bilious  affections.  But  as 
this  season  is  usually  in  France  very  variable, 
participating  more  or  less  in  the  characters 
of  spring  and  autumn,  the  bilious  affections 
are  obviously  combined  with  a  phlogistic  ele¬ 
ment.  The  gastric,  hepatic,  and  intestinal  organs 
are  those  chiefly  affected. — In  autumn  the  re¬ 
currence  of  atmospheric  vicissitudes  promi¬ 
nently  reproduces  the  catarrhal  affections  of 
spring  ;  but  they  occur  under  different  circum¬ 
stances.  In  spring,  a  cold  and  changeable 
season,  and  preceded  by  the  intense  cold  of 
winter,  the  catarrhal  affections  are  coincident 
with  inflammatory  diseases ;  whilst  in  autumn, 
a  variable  but  warm  season,  and  preceded  by 
the  heats  of  summer,  the  catarrhal  affections 
are  conjoined  with  bilious  maladies  ;  a  combi¬ 
nation  prone  to  degenerate  into  serious  and 
malignant  diseases.  The  abdominal  organs 
and  among  the  rest  the  intestines,  are  especi¬ 
ally  attacked. — In  winter ,  finally,  the  season  of 
cold,  inflammatory  diseases  are  most  promi¬ 
nent  ;  and,  as  in  France  the  cold  is  almost  con¬ 
stantly  accompanied  with  fogs,  rain,  snow,  and 
sudden  atmospheric  changes,  these  inflamma¬ 
tory  affections  are  associated  with  catarrhal 
and  mucous  diseases,  affections,  which,  though 
analogous,  are  not  identical.  The  sanguineous 
and  mucous  systems  are  the  organs  particularly 
affected  during  winter.  * 

To  the  foregoing  observations,  we  shall  add 
some  clinical  remarks,  which  seem  adapted  to 
add  weight  and  importance  to  the  doctrine  of  co¬ 
relation  of  atmospheric  and  medical  constitu¬ 
tions. — Besides  the  great  influence  which  the 
characters  of  the  seasons  exert  on  prevalent 
diseases,  they  also  materially  influence  acci¬ 
dental,  intercurrent,  or  sporadic  diseases ;  thus, 
it  often  happens,  for  example,  that  a  pneumo¬ 
nia  accidently  occurring  in  summer,  when  the 
bilious  constitution  predominates,  assumes  the 
bilious  character  to  a  greater  or  less  degree, 
presenting  its  symptoms,  and  claiming  the 
same  therapeutic  means.  This  same  meteoro¬ 
logical  influence  often  extends  even  to  external 
diseases,  such  as  important  wounds  and  inju¬ 
ries.  Hessault  and  Bichat  expressly  noticed 
this  fact,  and  regulated  their  treatment  accord¬ 
ingly.  Many  examples  in  point  may  also  be 
found  in  the  ‘  Memoirs  of  the  Academy  of  Sur¬ 
gery.’ — Hippocrates,  as  already  mentioned, 
noticed  the  astonishing  concordance  between 
the  seasons  and  prevailing  diseases.  He  even 
went  a  great  length  in  determining  the  various 
circumstances  connected  with  this  fact ;  and  it 
may  be  safely  said,  that  his  genius  fully  esti¬ 
mated  its  importance,  and  perceived  almost  all 
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its  consequences.  He  established  a  kind  of 
analogy  between  the  influence  of  the  diurnal 
and  annual  revolution  of  the  sun,  so  far  as 
regards  their  influence  on  disease.  The  morn¬ 
ing  he  considered  analogous  to  spring;  m  d- 
day  represented  summer ;  evening,  autumn  ; 
while  night  corresponded  to  winter.  The  year 
thus  was  one  long  day — a  day  an  extremely 
short  year.  I  designedly  insist  on  these  con¬ 
siderations.  Many  classical  authors  have  con¬ 
firmed  this  clinical  observation  ;  for  example, 
to  confine  myself  to  the  most  modern  aniong 
them  —  Sydenham,  Piquer,  Miller,  Baillon, 
Ramazzini,  Huxham.  From  such  observations 
the  following  propositions  may  be  deduced. — 
Diseases  run  a  different  course  during  the  day 
and  the  night ;  and  physicians  have  further 
observed  the  important  practical  fact,  that  at 
different  periods  of  the  portion  of  the  day, 
comprised  between  sunrise  and  sunset,  diseases 
present  different  symptoms. — Inflammatory  dis¬ 
eases — those  marked  by  exaltation  of  the  vital 
forces — usually  exhibit  their  most  violent  exa¬ 
cerbations  towards  morning,  and  most  usually 
originate  or  set  in  about  the  same  period. — The 
catarrhal  and  mucous  fevers,  both  remarkable  for 
their  slow  course  and  the  atony  accompanying 
them,  usually  commence,  and  experience  their 
exacerbat  ions  at  the  approach  of  night. — Bilious 
fevers,  which  seem  intermediate  between  in¬ 
flammatory  and  catarrhal  diseases,  have  their 
invasion  and  paroxysms  most  usually  towards 
mid-day.  Their  paroxysms  occur  nearer  to 
morning  or  evening,  according  as  the  sthenic 
or  asthenic  diathesis  prevails. — The  access  and 
commencement  of  intermittents  generally  occur 
during  the  day.  It  would  be  'difficult  to  cite 
any  number  of  cases  where  their  invasion  oc¬ 
curred  during  the  night. — The  hectic  fever 
connected  with  extensive  internal  suppuration 
has  its  exacerbations  towards  evening,  and  the 
patients  suffer  most  at  night.  The  symp¬ 
tomatic  perspirations  occur  almost  exclusively 
in  the  morning,  a  little  before  day-break. — 
Ramazzini,  in  his  description  of  the  epidemic 
constitution  of  1690,  describes  a  remittent 
ataxic  fever,  in  which  all  the  symptoms  as¬ 
sumed  an  alarming  intensity  towards  sunset. 
The  patients  suffered  so  severely  during  the  night 
that  death  seemed  impending.  At  the  dawn  of 
morning  all  the  symptoms  subsided,  and  the  pa¬ 
tients  rose  and  exercised  without  help.  Hux¬ 
ham,  in  his  admirable  treatise  on  Angina  Ma- 
lina,  has  well  remarked,  that  the  exacerbations 
of  this  disease  during  its  entire  course  occur 
towards  evening.  Even  when  all  went  well 
through  the  day,  in  the  evening  the  symptoms 
were  much  aggravated.  We  abstain,  with 
regret,  from  multiplying  these  quotations,  but 
even  pressed  as  we  are  for  space  we  cannot 
abstain  from  stating  to  the  Academy  an  analogy 
which  has  forcibly  struck  us  within  the  last  few 
days.— According  to  M.  Daguerre,  the  hours  of 
morning  and  evening,  equally  distant  from  noon, 
and  consequently  corresponding  to  similar  ele¬ 
vations  of  the  sun  above  the  horizon,  are  never¬ 
theless  not  equally  suited  for  the  production  of 
photographic  images.  Thus,  at  every  season 
of  the  year,  and  under  apparently  similar 
atmospheric  conditions,  the  image  is  formed 
somewhat  more  promptly  at  7  a.m.  than  at  5 
p.h.,  at  8  a.m.  than  at  4  p.m.,  at  9  a.m.  than  at 
3  p.m.  This  analogy  is  not  a  mere  matter  of 
curiosity  ;  it  is  possible  that  the  chemical  action 
of  light  may  have  its  influence  in  the  invasion 
and  exacerbation  of  certain  diseases  at  diffe- 
rent  hours  of  the  diurnal  revolution.  The 
human  body  is  more  sensitive— and,  above  all 
otherwise  sensitive  —  than  the  most  delicate 
physical  instrument.  We  thus,  then,  already 
see  that  it  was  reasonably  expected  that  M. 
Daguerre  s  discovery  would  admit  of  numerous 
Scientific  applications — its*  application,  to  phy¬ 


siology  and  medicine  seems  more  than  probable. 
—The  great  fact  of  diurnal  movements  is  ex¬ 
emplified  not  merely  in  the  human  body — the 
exciting  action  of  light  and  heat  is  manifested 
in  different  and  even  opposite  manners,  on 
many  animals  and  vegetables,  as  is  shown  by 
the  existence  of  nocturnal  species  among  mam- 
mifene,  birds,  reptiles,  mollusea,  and  insects. 
In  the  vegetable  kingdom  similar  phenomena, 
as  is  well  known,  exist.  Thus,  the  sleep  of 
plants  is  familiar  to  every  one,  and  Droparnaud 
has  observed,  that  at  the  end  of  autumn  the 
flowers  of  the  Ipomcea  violacea,  which  pre¬ 
viously  only  opened  at  night,  then  opened 
during  the  day.  The  most  exact  observations 
have  shown  the  existence  of  similar  diurnal 
motions  in  several  meteorological  phenomena  ; 
such  are,  for  example,  the  diurnal  movements 
of  the  magnetic  needle  and  of  the  barometer. 
It  is  during  the  warmest  hours  of  the  day  that, 
hail  forms  most  abundantly,  and  in  Europe  it 
falls  almost  always  during  the  day.— It  is,  per¬ 
haps,  by  insisting  on  such  analogies,  by  com¬ 
paring  and  weighing  them,  that  we  may  ulti¬ 
mately  arrive  at  the  laws  which  these  pheno¬ 
mena  obey,  and  discover  the  general  cause  on 
which  they  depend. — Gaz.  Medicate. 


ETHICAL  03  INTERNAL  REFORM  OF  THE  ME¬ 
DICAL  PROFESSION. — -NO.  VI. 


Both  patricians  and  plebeians  are  equally 
fickle ;  they  are  like  the  salmon  and  the  trout,  that 
take  every  fly  that  comes  down,  the  grey  drake 
first  and  the  caddow  afterwards,  and  anything 
else,  but  nothing  long-.  The  success  of  all 
fashionable  physicians,  in  general,  is  merely 
ephemeral,  for  they  have  to  deal  with  the  skit¬ 
tish  and  wayward  in  all  their  movements. — 
How  can  we  account  for  the  darkness  which 
confounds  words  with  things,  professions  with 
principles  and  conduct,  hypocrisy  with  religion, 
and  astuteness  and  empyricism  with  skill? 
How  can  we  account  for  people  being  refined 
and  elegant,  and  all  that,  without  being  intelli¬ 
gent?  How  can  we  account  for  falsehood 
being  preferred  to  truth  ?  How  can  we  ac¬ 
count  for  noodledem  and  mystification  being 
preferred  to  reason  ?  How  can  we  account  for 
an  old  dowager  impaling  a  respectable  practiser 
as  Domitian  impaled  a  fly,  and  raising  a 
wizard  within  her  own  enchanted  ring  to  a 
human  idol?  Why  do  we  see  cliques  and 
castes  raising  and  destroying  medical  reputa¬ 
tions,  with  the  unanimity  of  an  aInferno-Con- 
siglio  ”  of  Venice,  or  a  Nightingale  Club  ? 
Why  do  we  see,  in  the  most  refined  intercourse 
;  of  polished  life,  its  frivolous  pursuers  taken  up 
with  the  lucubrations  of  Faint-a-ways  and  Die- 
a-ways,  the  flowers  of  public  oratory,  the  fan¬ 
tastic  lectures  of  dancing-masters,  or  calistlienic 
professors,  the  keen  scandal  of  an  old  age  of 
cards,  and  the  depreciation  and  exclusion  of 
their  superiors  in  morality  and  light  ?  Gibbon 
says,  that  from  the  commencement  of  Imperial 
Rome  and  despotism,  “  the  common  use  and 
profit  of  the  profession  always  secured  a  cer- 
'  tain  number  of  practisers,  endowed  with  a 
reasonable  degree  of  abilities  and  knowledge, 
but  no  celebrated  masters  flourished  within  that 
period.’-  So  that  it  would  appear,  that  the 
luxury,  servility,  and  refinement  of  declining 
•  Countries,  is  destructive  to  intellectual  supe¬ 
riority  in  medicine.  In  all  countries  where 
the  people  become  corrupted  by  avarice,  luxury, 
and  love  of  oppression,  and  fall  away  from  the 
simplicity  of  nature,  reason,  and  truth,  the 
worst  principles  of  the  heart  and  mind  become 
predominant  over  the  best.  Such  a  country  is 
soon  destined  to  fall  by  its  own  loss  of  public 
and  private  virtue,  even  if  not  pushed  from  with¬ 
out.  Talent  cannot  retaliate  on  Astutia  in  its 
own  kind.  Whenever  a  man  of  real  genius  and 


talent,  who  has  endeavoured  to  build  a  solid, 
simple,  but  slow  structure  of  reputation  upon 
real  skill  and  probity,  quits  that  ’vantage 
ground,  and  suffers  himself  to  be  tempted  by 
the  contemporary  success  of  a  system  of  arti¬ 
fices,  to  leave  the  high  game,  and  imitate  the 
low,  he  is  almost  sure  to  fail,  and,  in  that  case, 
never  to  rise  again.  We  have  often  seen,  in 
our  day,  even  the  Astute  originals  fallen, 

11  By  too  severe  a  fate, 

Fall’n,  fall’ll,  fall’n, 

Fall’n  from,  their  high  estate.” 

Thereafter  the  imitator  is  doomed  to  drink  for 
life  the  gall  and  wormwood  of  disappointment  and 
misanthropy ;  he  loses  for  ever  the  calm,  serene 
feeling,  and  natural  prepossession  of  a  com¬ 
prehensive  and  philosophic  mind.  He  cannot, 
like  Cicero,  at  the  conclusion  of  his  labours,  refer 
hack,  with  honourable  pride,  and  say,  “  Quce  ta- 
raen  omnia,  non  Astutia,  sed  aliqua  potius  sa- 
pientia,  secutus  sum  !  ”  He  vents  u  a  tale  told 
by  an  idiot,  full  of  strange  words  and  fury,”  at 
others  who  have  used  the  same  means  as  him¬ 
self  :  and  why  ?  Merely  because  they  suc¬ 
ceeded,  and  he  did  not !  Cannot  he  see  that 
he  has  acted  a  part  that  did  not  belong  to  him  ? 
that  he  has  imitated  nature’s  journey-work 
abominably  ?  It  is  not  by  copying  a  system  of 
u  astutia  ”  that  the  way  can  be  made ;  the 
charm  is  not  in  the  system  only  ;  it  is  in  the 
man,  who  is  born  for  the  character,  and  per¬ 
forms  it  to  the  life.  There  is  in  the  craft  and 
cunning  of  some  men  an  unexplained  fascina¬ 
tion  for  dupes,  which  distinguishes  a  deep 
Astute  from  any  other  man.  It  is  neither 
transferable  nor  imitable.  If  any  ape  it,  it 
falsifies  the  real  character,  the  deformity  is 
visible,  and  perdition  is  the  consequence. 

The  only  resource  left  to  talent  and  honesty 
to  oppose  to  cunning  is,  discretion — which 
Addison,  if  Atticus  were  he,  defines :  “  Dis¬ 
cretion  is  the  most  useful  talent  a  man  can  he 
master  of ;  cunning  is  the  accomplishment  of 
little ,  mean ,  ungenerous  minds.  Discretion 
points  out  the  noblest  ends  to  us,  and  pursues 
the  most  proper  and  laudable  methods  of  at¬ 
taining  them  ;  cunning  has  only  private ,  sel¬ 
fish  aims,  and  sticks  at  nothing  which  may 
make  them  succeed.  Discretion  has  large  and 
extended  views,  and,  like  a  well-formed  eye, 
commands  a  whole  horizon;  cunning  is  a 
kind  of  short-sightedness,  that  discovers  the 
minutest  objects  that  are  near  at  hand,  hut  is 
not  able  to  discern  things  at  a  distance.  Dis¬ 
cretion,  the  more  it  is  discovered,  gives  a 
greater  authority  to  the  person  who  possesses 
it ;  cunning,  when  once  detected^  loses  its 
force,,  and  makes  a  man  incapable  of  bringing 
.  about  even  those  events  which  he  might  have 
done  had  he  passed  only  for  a  plain  man. 
Discretion  is  the  perfection  of  reason,  and  a 
guide  to  us  in  all  the  duties  of  life  ;  cunning 
is  a  kind  of  instinct,  that  only  looks  out  after 
our  own  immediate  interest  and  welfare.  Dis¬ 
cretion  is  only  found  in  men  of  strong  sense 
and  good  understandings ;  cunning  is  often  to 
be  met.  with  in  brutes,  and  in  persons  who 
are  but  the  fewest  removes  from  them.” 

We  have  dwelt,  we  fear,  in  a  somewhat 
prosy  manner  upon  the  conflicts  between  those 
who  practise  u  that,  behaviour,  which  is  esta¬ 
blished  by  universal  consent  amongst  men  of 
enlightened  minds  and  manners,  and  those 
who  practise  quite  the  contrary  behaviour.” 
But  this  matter  is  so  important  and  instructive, 
that  we  hope  not  to  have  wearied  our  readers. 

“  To  merit  only  ami  her  friends,  a  friend. 

The  world  beanie  may  murmur  or  commend  ; 

Know  all  the  distant  din,  that  world*  can 
Rolls  o’er  our  grotto,  and  bat  soothes  our  sleep.” 

1  The  senior  surgeon  of  Greenwich  Hospital, 
(assistant-physician,)  W.  Gladstone,  has  ac¬ 
cepted  the  retirement  of  £50  per  annum,  in 
addition  to  his  full  pay. 
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Elements  of  Practical  Medicine.  Vol.  I. 

Morbid  Poisons.  By  Robert  Williams, 

M.D.,  Trinity  College,  Cambridge.  Senior 

Physician  to  St.  Thomas's  Hospital.  Pp. 

342.  Balliere. 

It  is  truly  refreshing  in  these  days  of  stupid 
compilations,  ignorant  assumptions,  and  absurd 
speculations,  to  meet  with  a  work  embracing 
the  extended  experience  of  a  sound  practical 
physician, — a  lucid  account  of  the  opinions  and 
practice  of  preceding  writers,  and  original 
general  principles,  deduced  from  these  pre¬ 
mises,  in  the  true  spirit  of  logical  induction. 
Such  a  work  is  now  before  us— an  epitome  of 
all  that  is  known  on  a  most  numerous  and 
important  class  of  diseases.  But  this  is  not 
all,  for  we  believe  that  the  views  of  the  author 
on  the  subject  of  morbid  poisons  are  likely  to 
effect  a  most  salutary  revolution  in  medicine. 
Dr.  Williams  classes  all  diseases  into  two  great 
divisions,  those  produced  by  general  causes, 
and  those  which  are  owing  to  the  agency  of 
morbid  poisons.  The  latter  class  are  discussed 
in  the  volume  before  us,  it  being  the  intention 
of  the  author  to  pursue  the  simple  diseases  in 
one  or  more  succeeding  volumes. 

Dr.  Williams  proceeds  to  show  that  “  morbid 
poisons  are  a  class  of  substances  whose  general 
laws  do  not  greatly  differ  from  those  which 
govern  the  action  of  poisons  generally .”  These 
laws  are,  that  all  poisons  have  definite  and 
specific  action  ;  that  they  lie  latent  in  the  sys¬ 
tem  a  certain  time  before  their  actions  are  set 
up  ;  and  that  their  effects  vary  according  to 


ment.  We  have  not  space  to  say  more 
on  that  of  scarlatina,  but  must  recommend 
it  to  our  readers  as  the  best  monograph 
on  the  subject  in  our  language. — The  subject 
of  measles  is  treated  in  the  same  order  as 
Scarlatina,  and  then  we  come  to  small-pox. 
This  is  discussed  in  the  same  elaborate  style, 
and  the  author  proceeds  to  erysipelas.  He 
strongly  supports  the  contagious  nature  of  the 
disease ;  and  as  this  is  a  subject  on  which  the 
mind  of  the  profession  is  by  no  means  made 
up,  we  think  the  following  extract  will  prove 
acceptable  : — 

IS  ERYSIPELAS  CONTAGIOUS  ? 


the  dose,  or  the  predisposition  of  the  patient. 
After  establishing  these  propositions,  the  next 
point  is,  that  “  the  general  laws  observable  in 
the  actions  of  morbid  poisons  are,  for  the  most 
part,  precisely  similar  to  those  which  govern 
medicinal  substances.”  The  points  of  simi¬ 
larity  are  the  specific  effects,  the  temporary 
latency  of  the  poison,  and  the  effects  of  dose, 
&c.  Those  of  difference  are,  that  no  mor¬ 
bid  poisons  appear  to  be  cumulative ;  that 
no  medicinal  poisons  are  generated  by  the 
human  body  to  the  extent  of  the  other  class  ; 
that  many  morbid  poisons,  having  once  acted 
on  a  person,  cannot  affect  him  again  ;  and 
lastly,  that  climate  influences  the  specific  ac¬ 
tions  of  morbid  poisons. — It  is  here  that  we  think 
Dr.  Williams  breaks  down  a  little.  He  argues, 
that  as  the  laws  of  the  two  classes  of  poisons 
are  the  same,  the  treatment  of  the  affections  re¬ 
sulting  from  their  action  must  necessarily  be 
similar.  Now  the  points  of  difference  which 
he  has  himself  pointed  out,  are,  in  our  opinion 
sufficient  to  show  that  this  theory  cannot  be 
considered  as  by  any  means  established  ;  but, 
with  this  exception,  the  introduction  is  a  piece 
of  very  close  reasoning,  well  deserving  a  care¬ 
ful  perusal. 

The  remainder  of  the  volume  is  divided  into 
seven  sections,  on  the  subjects — Typhus,  Scarla¬ 
tina,  Morbilli,  Varioku,  Varicella,  Erysipelas, 
and  Pertussis.  The  chapter  on  Typhus  is  the 
first  and  principal  one,  and  is  one  of  the  most 
masterly  pieces  of  criticism  it  has  ever  been 
our  good  fortune  to  meet  with  in  medical 
writings.  YYe  shall  not  weaken  its  effect  by 
any  attempt  at  analysis,  but  will  give,  when 
space  will  admit,  the  very  valuable  practical  re¬ 
sults  at  which  the  author  arrives,  after  a  full 
examination  of  the  whole  subject.  . 

The  second  chapter  is  on  Scarlatina,  and  is 
one  of  the  best  in  the  volume.  The  history, 
remote,  and  predisposing  causes,  the  infectious 
nature,  infecting  distance,  mode  ol  absorption, 
and  period  of  latency  of  the  disease,  are  fully 
considered.  We  then  have  its  pathology, 
symptoms,  diagnosis,  prognosis,  and  treat- 


The  infectious  nature  of  erysipelas  is  a  doctrine 
of  modern  origin,  and  although  not  universally 
received,  yet  the  facts  in  support  of  it  are  so  many 
and  so  irrefragable,  that  no  doubt  can  be  reason¬ 
ably  entertained  of  its  truth.  Among  the  many 
proofs  of  this  law  are  the  following : — In  the  year 
1760,  a  person  labouring  under  erysipelas  was 
brought  into  St.  Thomas’s  Hospital,  and  shortly 
after  died.  From  some  accident,  a  patient  suffer¬ 
ing  from  a  different  disease  was  put  into  the  same 
bed,  but  without  the  usual  precaution  of  airing 
the  mattress,  and  changing  the  bed-clothes,  and 
this  man  was  also  seized  with  erysipelas  of  the 
face,  and  he  died.  Several  other  patients,  also, 
were  subsequently  attacked  with  this  disease  in 
the  same  ward,  together  with  the  sister,  and  she 
died.  At  length  this  disease  acquired  so  formida¬ 
ble  a  character  that  a  report  got  abroad  the  plague 
was  in  the  hospital,  which  was  only  silenced  by 
the  physicians  and  surgeons  contradicting  it  by  a 
public  advertisement.  A  knowledge  of  this  fact 
directed  the  attention  of  the  late  Dr.  Wells,  ofv 
St.  Thomas’s  Hospital,  to  the  infectious  nature  of 
erysipelas,  and  he  has  related  in  the  second  volume 
of  the  Transactions  for  the  “  Improvement  of 
Medical  and  Chirurgical  Knowledge”  several  strik- 
cases  of  the  communication  of  the  disease, 
either  by  infection  or  by  direct  personal  contact, 
that  fell  under  his  own  observation.  These  facts 
have  been  corroborated  by  additional  instances 
observed  by  Dr.  Pitcairne,  also  by  Dr.  Baillie, 
who,  in  the  years  1795  and  1796,  saw  it  spread  in 
St.  George’s  Hospital,  and  by  Dr.  Cullen,  who  had 
seen  the  like  circumstance  in  the  Infirmary  at 
Edinburgh.  From  that  time  evidence  to  a  con¬ 
siderable  amount  has  gone  on  accumulating,  so 
that  little  doubt  remains  in  the  minds  of  the  great 
majority  of  the  profession  in  this  country,  that, 
erysipelas  is  both  an  infectious  and  contagious 
disease.  In  St.  Thomas’s  Hospital,  where  many 
opportunities  have  presented  themselves  for  study¬ 
ing  the  laws  of  this  disease,  there  is,  I  believe,  no 
physician  or  surgeon  not  fully  persuaded  of  this  fact. 
For  since  the  year  1829  no  less  than  four  or  five  of 
the  wards  of  that  establishment  have  been  cleared, 
out,  whitewashed,  and  painted,  in  order  to  stop; 
the  wide  and  fatal  spread  of  this  disease.  The 
infectious  nature  of  erysipelas  has,  indeed,  on 
many  occasions,  appeared  so  manifest,  and  the 
danger  often  so  imminent,  that  the  medical  officers' 
considered  it  an  imperative  duty  to  recommend, 
to  the  governors  the  necessity  of  sacrificing  the! 
houses  on  the  north  side  of  St.  Thomas  s-street 
for  the  purpose  of  procuring  a  more  complete 
ventilation.  This  recommendation  has,  in  all 
probability,  led  to  the  rebuilding  of  the  new 
wards  of  this  establishment,  which  combine,  in  sol 

and  ventilation  with! 


being  attacked  out  of  twenty-six  are  enormous. 
We  can,  also,  nearly  to  a  certainty  determine  the 
cases  which  will  be  liable  to  an  attack,  supposing 
erysipelas  to  be  introduced  into  a  ward ;  for  the 
convalescent  from  fever,  the  swollen  with  dropsy, 
the  syphilitic,  and  the  scrofulous  patient,  are  its 
surest  victims.  Of  the  six  persons  who  have  been 
mentioned  as  seized  with  erysipelas  in  Anne’s 
Ward,  one  had  ovarian  dropsy,  two  ascites  with 
albuminous  urine,  one  was  in  the  crisis  of  a  dan¬ 
gerous  fever,  one  had  scrofulous  glands  of  the 
neck,  and  the  sixth  only,  one  of  the  nurses,  was  a 
young  and  healthy  person.  It  is  remarkable  that 
phthisical  patients,  however  debilitated,  are  sel¬ 
dom  liable  to  this  disease.  It  is  apprehended  that 
the  proof  of  the  infectious  nature  of  erysipelas 
after  these  facts  is  strictly  demonstrated. 

Infecting  distance.  —  It  is  extremely  difficult 
when  a  disease  spreads  both  by  infection  and  by 
contagion  to  establish  each  fact  independently. 
But  I  have  so  often  seen  erysipelas  spread  in  St. 
Thomas’s  Hospital  from  an  erysipelatous  patient 
confined  to  his  bed,  to  one  labouring  under  a 
different  disease,  also  confined  to  his  bed,  that  there 
is  the  strongest  evidence  for  believing  it  to  have  been 
communicated  through  the  medium  of  the  atmos¬ 
phere.  In  a  case  which  recently  occurred  under  Dr. 
Roots,  in  King’s  Ward,  the  patient  lay  from  the  in¬ 
fected  source  at  least  fifteen  feet.  But  the  greater 
space  of  the  new  wards  has  not  been  found  a  suffi¬ 
cient  protection  against  the  wide  spread  of  this  poi¬ 
son.  The  breadth  oF  the  old  wards  is  nineteen  feet, 
while  that  of  the  new  is  twenty-eight  feet ;  still 
it  has  spread  in  both  cases,  not  merely  from  bed 
to  bed,  but  to  the  opposite  sides  of  the  ward,  and 
even  to  patients  lying  three  or  four  beds  off  on 
that  side.  The  miasmata  of  typhus  rarely  spreads, 
it  has  been  stated,  from  bed  to  bed,  and,  conse¬ 
quently,  not  more  than  from  three  to  four  feet 
around  the  patient’s  person  ;  but  the  miasmata  of 
erysipelas  spreads  from  twenty  to  thirty  feet  from 


remarkable  a  degree,  space  - : 

warmth  and  comtort,  so  that  it  is  hardly  possible, 
to  suggest  any  improvement  in  their  construction. 
A  month,  however,  seldom  elapses  without  some! 
new  and  striking  instance  of  the  infectious  nature! 
of  erysipelas  occurring  in  the  older  parts  of  the 
building,  and  it  is  to  be  regretted  that  it  has  even 
spread  this  year  in  the  new  wings,  for  six  persons; 
in  Anne’s  Ward  have  been  seized  with  this  disease 
subsequently  to  the  admission  of  two  .  or  three 
erysipelatous  patients  into  the  ward.  It  has  been 
said  that  this  circumstance  can  be  explained  on 
the  ground  that  erysipelas  was  prevalent  duiing 
the  last  summer ;  but  if  we  remember  that  in 
London  erysipelas  did  not  attack  one  person  in 
five  hundred,  perhaps  not  one  in  a  thousand,  it 
will  be  plain  that  the  chances  against  six  persons 


the  infected  source,  and,  consequently,  this  dis¬ 
ease  is  infinitely  more  infectious  than  typhus. 

Contagious. — The  contagious  nature  of  this  dis¬ 
ease  has  been  proved  by  Dr.  Willan,  who  affirms,  if 
a  person  be  inoculated  with  the  fluid  contained  in. 
the  phlyctente  of  a  genuine  erysipelas,  that  a  red, 
painful,  diffuse  swelling,  analogous  to  that  from 
which  the  fluid  was  derived,  is  produced. 

Fomites. — The  case  given  by  Dr.  Wells  of  the 
patient  who  caught  erysipelas  in  consequence  of 
being  laid  in  the  unchanged  bed  of  one  that  had 
died  of  this  disorder,  and  the  difficulty  that  has 
been  experienced  in  eradicating  this  disease  from 
the  wards  of  St.  Thomas’s  Hospital,  are  strong 
proofs  of  this  law.  In  the  navy,  also,  we  learn 
from  the  second  volume  of  Mr.  Traver’s  book  on 
constitutional  irritation,  that  the  contagious  nature 
of  erysipelas,  and  consequently  its  communication 
by  fomites,  is  so  generally  admitted,  that  it  has  be¬ 
come  a  debated  question,  whether  it3  ravages  are 
best  limited  by  swabbing  the  decks  in  the  usual 
manner,  or  by  dry  rubbing  them.  Among  the 
latest  evidence  of  the  disease  being  communicated 
by  fomites  is  that  of  Dr.  Gibson  of  the  Montrose 
Infirmary.  “  Some  days,”  says  this  physician, 
"  after  the  admission  of  a  female  patient  into  the 
Montrose  Infirmary  with  abscess  of  the  hand  and 
caries  of  the  bones  of  one  finger,  the  patients  in 
the  two  next  beds  to  her  were  seized  with  erysi¬ 
pelas,  and,  on  inquiry,  it  was  ascertained  that  the 
suppuration  of  the  woman’s  hand  had  been  caused 
by  an  attack  of  erysipelas.”  The  patients  were  all 
now  removed  from  that  ward,  which  was  cleaned, 
whitewashed,  and  fumigated.  ‘‘  Yet  when  the  pa¬ 
tients  were  again  placed  in  that  ward  the  disease 
again  made  its  appearance,  and  it  was  found  ^  ne¬ 
cessary  to  remove  the  whole  of  the  patients  from 
our  little  Infirmary,  and  to  take  every  precaution 
before  the  contagion  was  eradicated.” 

Susceptibility  not  exhausted.  —  The  patient 
having  passed  through  this  disease  affords  no  se¬ 
curity"  for  the  future,  for  many  persons  have  suf¬ 
fered  repeated  attacks  from  erysipelas. 

Co-exists. — The  contagion  of  erysipelas  is  capable 
of  co-existing  with  many  other  poisons.  We  con¬ 
tinually,  for  instance,  observe  erysipelas  to  co-exist 
with  primary,  and  also  with  secondary  symptoms 
of  syphilis.'  It  was  formerly  not  an  unfrequent 
accompaniment  of  small-pox.  In  fever  hospitals 
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it  would  appear  to  be  hardly  ever  absent,  for  at 
certain  seasons  we  are  told  it  spreads  from  bed  to 
bed  in  those  establishments.  In  a  case  that  re¬ 
cently  terminated  fatally  in  St.  Thomas’s  it  co¬ 
existed  with  severe  fever. 

Modes  of  Absorption. — It  is  evident,  from  the 
disease  being  both  infectious  and  contagious,  that 
the  poison  must  be  absorbed  both  by  the  mucous 
and  by  the  cutaneous  tissues. 

Period  of  Latency— The.  time  that  the  poison 
of  erysipelas  may  lie  latent  is  not  accurately  de¬ 
termined.  The  disease  has  occasionally  followed  a 
few  hours  after  exposure ;  but  in  a  case  now  in  St. 
Thomas’s  a  fortnight  intervened  between  its  sub¬ 
sidence  in  one  case  and  its  re-appearance  in  an¬ 
other;  while  in  a  third  case  the  patient  was  con¬ 
stantly  exposed  to  the  contagion  for  three  weeks 
before  he  fell  ill  of  the  disease.  It  is  probable, 
therefore,  that  the  period  of  latency  may  vary  from 
two  to  fourteen  days. 

The  author  then  gives  the  pathology,  symp¬ 
toms,  diagnosis,  prognosis,  and  treatment  of 
the  disease. 

The  remainder  of  the  work  is  taken  up  by  a 
chapter  on  Hooping-cough,  and  an  account  of 
the  use  of  bromide  of  potassium  in  cases  of 
enlarged  spleen.  This  is  in  an  appendix.  The 
profession  are  indebted  to  Dr.  Williams  for 
the  introduction  of  this  remedy,  which  appear, 
from  the  cases  he  cites,  to  be  in  spleen  dis¬ 
eases  a  very  valuable  one. 

Some  readers  may  think  these  “  elements  ”  too 
theoretical,  but  such  persons  should  know,  that 
theory,  strictly  deduced  from  unquestionable 
facts,  is  the  most  valuable  kind  of  true  know¬ 
ledge,  inasmuch  as  it  alfords  sure  general  prin^. 
ciples  to  guide  us  in  all  the  varied  cases  which 
may  present  themselves  to  our  notice.  We 
wili  add  our  belief,  that  there  is  not  a  man  in 
the  profession  who  may  not  be  greatly  bene- 
fitted  by  a  perusal  of  Dr.  Williams’s  work,  and 
our  hope  that  Dr.  Williams  will  not  be  long 
before  he  presents  the  profession  with  another 
volume. 


Acute  Hydrocephalus ,  or  Water  in  the  Head , 
an  Inflammatory  Disease ,  and  Curable 
equally  and  hy  the  same  Means  zvith  other 
Diseases  of  inflammation.  By  David  D. 
Davis,  M.D.,  M.R.S.L.,  Professor  of  Ob¬ 
stetric  Medicine  in  University  College,  and 
one  of  the  Physicians  to  University  College 
Hospital.  London;  Taylor  and  Walton. 
1840.  Pp.  309.  8vo. 

After  a  tolerably  full,  but  not  very  accurate 
history  of  Acute  Hydrocephalus,  by  way  of 
introduction,  Dr.  Davis  proceeds  to  speak  of 
the  early  symptoms  of  the  disease.  He  com¬ 
mences  by  a  sort  of  axiom,  that  u  acute  hydro¬ 
cephalus  is  a  disease  of  uniform  and  unsus¬ 
pended  activity,  and  therefore  of  continued 
progressiveness  from  its  commencement  to  its 
ordinary  termination  in  death,  when  not  dis¬ 
turbed  by  the  interposition  of  art.”  Some 
proof  ought  to  have  been  brought  forward  of 
the  truth  of  this  proposition,  for,  if  true,  it  is  a 
single  exception  to  a  great  general  law.  He 
divides  the  symptoms  into  those  characterizing 
“  the  stage  of  formation  of  the  disease  ;  the 
period  of  high  phlogosis  and  fever;  and  the 
stage  and  state  of  extreme  collapse.”  We  do 
not  think  our  author’s  style  at  all  happy  in 
many  points,  but  we  extract  his  section  on  the 
phenomena  of  the  formative  stage  of  hydro¬ 
cephalus,  because  it  contains  some  useful  obser¬ 
vations,  although  put  together  in  a  very 
rambling  manner ; — 

OF  THE  PHENOMENA  OF  THE  FORMATIVE 
STAGE  OF  HYDROCEPHALUS. 

Having  premised  the  above  explanation,  I  pro¬ 
ceed  to  call  the  reader’s  attention  to  a  succinct 
enumeration  of  the  symptoms  of  the  first,  or 
formative  stage,  of  hydrocephalus.  This  is  a  ’pe¬ 
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riod  of  some  amount  of  indisposition,  and  of  a 
general  condition  of  the  functions  which  is  felt  to 
be  not  that  of  full  health.  An  infant,  or  the  sub¬ 
ject  of  hydrocephalus  of  whatever  age,  is  observed 
to  lose  his  spirits  and  his  cheerfulness,  to  lose  his 
taste  and  his  eagerness  for  his  ordinary  occupa¬ 
tions;  the  healthy  fulness  alid  polish  of  the  coun¬ 
tenance  assumes  a  reduced  and  shrunk  appear¬ 
ance  ;  its  complexion  betrays  a  diminished  action 
of  its  vascular  circulation,  and  its  colour  fades 
from  its  ordinary  hue  of  health  and  strength  into 
a  livid  dingy  paleness;  the  eye  loses  its  lustre, 
and  the  muscles  their  active  power  and  elasticity. 
This  may  be  designated  the  chill  or  cold  stage  of 
the  invading  fever, — the  creeping  coldness,  rather 
perhaps  than  the  rigour  which  ushers  in  the  first 
attack.  The  pulse,  at  this  period,  will  probably, 
therefore,  present  an  uncertain  chai-acter,  both  as 
to  power  and  frequency  ;  to  which  will  be  added, 
most  probably  in  both  respects,  some  degree  of 
irregularity.  As  the  extreme  vessels  on  the  sur¬ 
face  of  the  skin  become  shrunk  and  contracted, 
the  mass  of  blood  is  determined  to  the  interior 
organs  of  the  body,  and  in  cases  of  head  affec¬ 
tions,  to  the  vascular  tissues  of  the  brain.  Hence, 
a  sense  of  coldness  of  the  integuments  of  the  face 
and  head  is  speedily  followed  by  a  headache  of 
more  or  less  intensity.  This  sometimes  continues 
to  be  a  most  distressing  affection  during  the  whole 
of  the  disease.  There  is  now  not  only  an  overfulness 
of  the  vessels  of  the  head,  but  also,  as  easily  as¬ 
certainable  in  the  greater  number  of  cases,  an  in¬ 
creased  heat  of  the  whole  or  of  certain  parts  of 
it.  In  a  majority  of  cases,  the  forehead  is  most 
frequently  the  principal  seat  of  this  excess  of 
temperature ;  but  in  some  other  cases  I  have 
known  the  occiput  or  certain  lateral  regions  of 
the  head  to  be  chiefly  affected.  Loss  of  appetite, 
alternating  with  occasional  sickness  and  vomiting, 
usually  supervenes  very  speedily  after  the  inva¬ 
sion  of  the  malady ;  the  loss  of  tone  of  the  sto¬ 
mach  taking  place  contemporaneously  with  the 
suspended  or  enfeebled  actions  of  other  parts  of 
the  living  system.  From  this  time  forward  a 
headache  of  more  or  less  intensity,  together  with 
a  positive  increment  of  temperature  of  some 
parts  or  of  the  whole  of  the  head,  will  become 
permanent  and  established  symptoms.  These 
symptoms  are  the  result,  no  doubt,  of  great  tur- 
gescence  of  the  vessels  of  the  head  added  to  an 
inflammatory  condition  of  the  same  tissues.  With 
these  symptoms  of  an  approaching  transition  from 
the  formative  stage  of  the  malady  to  that  of  full 
phlogosis  and  high-toned  tempestuousness  of  acute 
hydrocephalus,  there  are  yet  some  doubtful  symp¬ 
toms,  incident  to  the  period  of  transition  to  the 
subsequent  stage  of  the  disease,  which  I  have  yet 
to  notice  ;  such  are,  a  remarkable  indifference 
to  the  occupations  and  pleasures  of  ordinary 
health;  alternations  of  temperature  of  remote 
parts,  as  of  the  lower  extremities  as  far  even  as 
the  soles  of  the  feet ;  aching  pains  of  the  nape  of 
the  neck,  the  scapular  regions  of  the  back  and 
shoulders ;  pain  sometimes  of  the  spinal  mus¬ 
cles,  including  frequently  those  of  the -hips  and 
loins. 

The  turgescence  of  the  vessels  of  the  head, 
incident  to  this  period  of  the  malady,  is  accom¬ 
panied  by  a  sense  of  giddiness  often  expressly 
complained  of  by  children  of  four  or  five  years 
of  age  and  upwards,  and  pretty  intelligibly  indi¬ 
cated  by  younger  children  by  their  constantly 
rubbing  the  occipital  part  of  the  head  against 
the  pillow,  and  by  frequent  attempts  to  apply 
their  hands  to  that  part  of  the  head,  accompa¬ 
nied  by  a  winning  expression,  at  once  of  pain 
and  impatience.  The  pulse  of  this  period  is  one 
usually  of  considerable  inequality.  Deviating, 
perhaps,  rather  slightly  from  its  natural  fre¬ 
quency,  it  is  found,  on  an  attentive  examination 
for  several  strokes  together,  to  beat  more  feebly 
and  not  unfrequently  to  intermit  altogether. 
At  this  period  of  vascular  turgescence,  with  per¬ 
haps,  an  incipiently  inflammatory  excitement, 
the  surface  of  the  body  is  alternately  hot  and  cold  ; 
the  colour  of  the  face  changes,  it  being  now  suf¬ 
fused  with  transient  flushings,  and  anon  subdued 
and  shrunk  into  a  deadly  paleness.  Golis  asserts 
that,  about  this  period  of  the  diseao.*,  there  are 
occasional  remissions  from  intense  suffering ; 


and  the  patient,  during  these  moments  of  com¬ 
parative  relief,  will  sometimes  answer  the  ques¬ 
tion,  whether  anything  ails  him,  by  an  indif¬ 
ferent  “  No.” 

The  patient  during  the  formative  period  of  his 
malady,  is  seldom  disposed  or  capable  of  indulg¬ 
ing  in  any  bodily  exertion ;  but  when  he  does 
make  attempts  to  walk  from  place  to  place, 
his  gait  is  often  laborious,  and  without  proper 
equipoise  or  firmness.  In  stepping  he  may  be 
observed  to  raise  his  foot  as  if  he  was  stepping 
over  a  threshold ;  he  totters  and  staggers  as  if 
Inebriated.  This  fact  is  noticed  by  many  writers. 

Such  are  the  appearances  which  in  the  greater 
number  of  children  commonly  precede  or  accom¬ 
pany  the  establishment  of  the  stage  of  turges¬ 
cence  of  hydrocephalus,  and  they  more  or  less 
forcibly  strike  the  attention  of  the  practitioner, 
according  to  the  cause  of  the  disease  and  the 
constitution  of  the  patient.  Many  of  the  fore¬ 
going  symptoms,  it  is  true,  are  the  forerunners 
of  other  diseases  ;  but  a  careful  consideration 
of  all  the  connected  circumstances,  and  of  the 
great  frequency  of  acute  hydrocephalus,  will 
serve  to  guide  the  physician  to  a  correct  diag¬ 
nosis.  In  weakly  and  badly  nursed  children, 
in  scrofulous,  ricketty,  or  otherwise  constitution¬ 
ally  diseased  subjects,  sufferers  from  difficult  and 
dangerous  dentition,  the  first  advances  of  this 
insidious  and  destructive  disease  -are  frequently 
overlooked  ;  and  Golis,  not  a  little  to  his  honour, 
makes  the  following  honest  statement : — “  I  speak 
here  from  manifold  experience,  and  willingly 
confess  that  not  only  in  my  early  years  I  have 
often  overlooked  the  commencing  moment  of 
acute  hydrocephalus,  but  that  even  now,  under  the 
above  circumstances,  I  am  often  unable  to  distin¬ 
guish  the  symptoms  of  turgescence  from  those  of 
the  previous  constitutional  ailments  alluded  to; 
especially  if  I  have  not  known  the  patient  some 
time  before,  and  am  compelled  to  form  my  diag¬ 
nosis  from  what  the  bystanders  relate  concerning 
the  progress  of  the  malady.” 

The  following  passage  from  the  work  of  the 
same  accomplished  writer,  presents  to  us  a  beauti¬ 
ful  specimen  of  close  and  accurate  observation  of 
symptoms  under  circumstances  of  some  uncer¬ 
tainty  as  to  the  origin  of  the  disease  : — 

“  Indifference  succeeding  to  increased  sensi¬ 
bility  and  irritability ;  a  constipated  state  of  the 
bowels  after  habitual  diarrhoea ;  a  scanty  secre¬ 
tion  from  the  kidneys,  or  an  unusually  yellow 
urine,  with  or  without  sediment ;  dryness  of  the 
skin,  which,  previously  to  the  accession  of  the 
disease,  perspired  on  the  slightest  exercise,  or  on 
eating  or  drinking,  and  particularly  during  sleep  ; 
sleep  without  medicine  occurring  suddenly  in  rest¬ 
less  children  ;  remarkable  gravity  and  earnestness 
which  had  never  been  previously  noticed;  these 
symptoms,  taken  together  with  those  already 
mentioned,  are  indications  by  which  the  com¬ 
mencement  of  the  stage  of  turgescence  of  hydro¬ 
cephalus  may,  with  great  probable  correctness,  be 
suspected.” 

Equally,  or  even  more  difficult,  is  it  to  distin¬ 
guish  the  formative  stage  of  this  disease  in  very 
young  infants  of  from  one  to  four  months  old; 
inasmuch  as  children  of  this  tender  age  eject  the 
contents  of  their  stomach  with  great  facility,  even 
when  in  good  health ;  become  soporose  from  a 
slight  overloading  of  the  stomach  ;  and  their  pulse, 
from  trifling  indigestion,  or  even  in  apparently 
good  health,  sometimes  deviates  from  its  natural 
regularity. 

Sleeplessness ;  unusually  continued  screaming, 
with  a  throwing  back  of  -the  head  and  spine ;  pant¬ 
ing  almost  to  breathlessness  during  paroxysms  of 
screaming  and  passion,  and  hanging  down  of  the 
head  exhausted  and  drooping  after  such  attacks; 
alarm  on  the  gentlest  touch  ;  increased  sensibility 
of  the  eyes  to  strong  light;  an  excessive  quick¬ 
ness  of  hearing,  and  a  consequent  liability  of  be¬ 
ing  easily  disturbed  out  of  sleep  ;  diminished  appe¬ 
tite  both  for  food  and  drink  ;  intolerance  of  all 
movements  of  the  body  ;  frequent  application  of 
the  hand  to  the  back  of  the  head,  and  an  occa¬ 
sional  pulling  of  the  nape  of  the  neck  with  the 
same  hand  ;  lying  on  one  side  of  the  head  in  bed 
with  the  head  retracted,  not  depending  on  any 
previous  trick  or  habit ;  a  scanty  secretion  of 
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urine,  having  its  colour  of  a  deeper  hue  than  com¬ 
mon  ;  absence  of  all  audible  flatnlence  ;  increased 
heat  of  the  head,  and  especially  of  the  forehead 
and  upper  part  of  the  nape  of  the  neck.  These 
symptoms,  with  an  attentive  observation  of  the 
manner  and  actions  of  the  patient,  with  due  refe¬ 
rence  to,  and  allowance  for,  prevailing  diseases, 
added  to  a  practical  acquaintance  with  the  pro¬ 
per  attributes  of  hydrocephalus  under  its  several 
modifications  of  age,  temperament,  and  condition 
of  the  parents  in  society,  will  best  guide  the  prac¬ 
titioner  to  a  probably  correct  diagnosis  of  the 
disease  about  to  become  established  in  the  cere¬ 
bral  system. 

The  symptoms  of  the  second  and  third  stage 
are  well  given,  but  are  too  long*  for  extract, 
though  a  compressed  account  of  the  diagnostic 
symptoms  of  the  two  latter  stages  is  given 
under  the  head  of  what  the  author  terms 
u  pathognomonic  symptoms  ”  of  the  second 
stage,  or  that  of  inflammation  : — 

PATHOGNOMIC  SYMPTOMS  OF  THE  SECOND 
STAGE  OK  THAT  OF  INFLAMMATION. 

In  the  stage  of  inflammation,  the  remarkable 
symptoms  are  the  great  sense  of  pressure  on  the 
eyes,  pretty  constant  and  continuing  during  sleep ; 
these  pains  frequently  alternating  witli  painful  af¬ 
fections  of  the  stomach  and  bowels,  without  at  first 
being  accompanied  by*  any  considerable  accession 
of  febrile  disturbance.  In  a  small  proportion  of 
cases  we  occasionally  encounter  violent  attacks  of 
fever,  with  or  without  convulsions;  preceded  for  a 
brief  period  by  symptoms  of  turgescence,  as  well 
as  also  by  symptoms  of  intense  anxiety  and  rest¬ 
lessness  ;  retreating  of  the  eye  backwards  into  its 
socket,  with  much  morbid  sensibility  of  that  organ : 
in  sleep  it  is  only  half  covered,  its  pupil  being  in 
the  meantime  contracted.  Add  to  the  foregoing 
symptoms  an  increased  heat  of  the  head ;  an  altered 
countenance  with  great  paleness  of  the  complexion ; 
dryness  of  the  nostrils  with  indurated  and  fissured 
lips ;  entire  absence  of  appetite  both  for  food  and 
drink;  repeated  vomitings,  always  increased  by 
movements  of  the  body ;  a  peculiarly  sour  smell  of 
things  ejected  from  the  stomach;  an  entire  sup¬ 
pression,  or  great  diminution  of  the  power  of  di 
gestion ;  a  remarkable  and  characteristic  fcetor  of 
the  breath  ;  a  constant  dull  pain  in  the  regions  of 
the  stomach  and  liver ;  a  great  subsidence  of  the 
abdomen,  although  it  might  immediately  before  the 
accession  of  the  disease  have  been  full  and  promi¬ 
nent;  general  and  rapid  emaciation;  obstinate 
constipation ;  urine  scanty  and  turbid  from  being 
charged  with  a  white  heavy  sediment ;  acute  hear¬ 
ing  ;  sleep  disturbed,  accompanied  by  much  grind¬ 
ing  of  the  teeth,  but  not  often  interrupted  at  this 
stage  of  the  malady  by  frightful  dreams;  the  heat 
of  the  head  and  stomach  compared  with  that  ot 
the  rest  of  the  body  greatly  increased ;  the  general 
debility  very  considerable,  and  more  or  less  rapidly 
advancing ;  the  pulse  3low  and  irregular,  with 
some  intervals  of  intermission  between  the  strokes 
of  the  artery;  the  skin  more  and  more  flaccid.— 
About  this  period  the  shrunk  and  trembling  hand 
is  carried  involuntarily  towards  the  head,  and  this 
happens  concurrently  for  the  most  part  with  an 
entire  change  of  countenance,  a  reduced  capacity 
for  speech  and  conversation,  with  an  obvious  col¬ 
lapse  of  all  the  powers  of  life. 

OF  THE  PATHOGNOMIC  SYMPTOMS  OF  THE 
THIKD  STAGE. 

Those,  on  the  other  hand,  which  mark  the  period 
of  effusion  and  palsy  are  principally  the  following. 
A  sudden  transition,  from  the  highest  state  of  sen¬ 
sibility  to  that  of  extreme  dulness  of  all  the  senses; 
inability  to  sit  up  in  bed  without  help  ;  an  oblique 
position  in  bed;  a  frequent  involuntary  movement 
of  the  hand  tow'ards  the  head ;  a  similar  action  of 
one  or  both  feet  against  the  bed-clothes,  one  lowei 
extremity  being  kept  upright,  and  rested  against 
the  heel,  so  as  to  be  instantly  ready  to  be  rocked 
from  side  to  side,  or  to  be  stretched  out  at  full 
length  in  respondence  to  the  harassing  restlessness 
of  the  patient;  frequent  application  of  the  fingers 
to  the  ears,  mouth,  and  nostrils,  accompanied  by 
much  uncertainty  of  the  movements  of  the  hand  to 
the  head ;  a  rapidly  increasing,  dulness  ot  the 
senses,  with  an  occasional  exception,  however,  ot 


the  sense  of  hearing,  which  may  be  tormentingly 
sharp  and  quick  even  to  a  late  period  of  the  ma¬ 
lady  ;  a  downward  look  of  one  or  both  eyes ;  de¬ 
ceptiveness  of  the  sight,  with  double  vision,  and  a 
convulsive  opening  and  shutting  of  the  eyes  for 
some  seconds. — Then  follow  sudden,  but  uncertain 
flushings  of  the  countenance,  with  sometimes  a 
gloomy  earnestness  and  a  threatening  mien,  during 
a  convulsive  play  of  the  eyes  ;  emaciation  in  the 
highest  degree ;  a  clear  gold  yellow  scanty  urine, 
with  the  characteristic  deposit,  and  passed  uncon¬ 
sciously  ;  obstinate  constipation ;  a  weak,  soft 
pulse,  but  as  irregular  as  in  the  former  stage,  if 
not  more  so  ;  a  respiration  intermitted  by  frequent 
sighs,  the  breath  becoming  increasingly  offensive; 
constant  and  audible  groaning ;  sudden  and  loud 
screamings ;  grinding  of  the  teeth ;  a  state  of  the 
greatest  weakness.  After  the  lapse  of  from  four  to 
seven  days  of  these  symptoms  variously  combined, 
there  returns,  in  some  patients,  a  short  recovery  of 
mind  :  for  a  brief  period  they  recover  their  ability 
to  speak,  to  long  for  and  to  take  food,  to  wish  for 
their  playthings,  to  recognise  their  favourites  and 
playfellows,  and  even  to  call  them  by  their  names, 
and  to  be  entertained  by  their  conversation.  Their 
parents,  and  even  occasionally  their  less  experi¬ 
enced  medical  attendants,  are  thus  exposed  to  be 
deluded,  but  only  for  a  very  short  time ;  for  the 
little  patient  soon  ag  *n  relapses  into  its  former 
state,  and  sinks  still  i  >wer  into  the  complication  of 
pitiable  symptoms  m  tally  attendant  on  the  dying 
state.  These  are  convulsions,  with  terrible  spas¬ 
modic  contractions  of  the  spinal  muscles  ;  palsy  of 
one  side  of  the  body ;  vehement  fever,  although  in 
the  midst  of  great  prostration  of  strength,  accom 
panied  by  the  colliquative  perspirations  of  the 
moribund  state. 

Hectic  redness  of  the  cheeks,  in  fatal  contrast 
with  the  utter  loss  of  vision ;  palsy  of  the  iris,  or 
spasmodic  contractions  of  the  pupil  with  a  blood¬ 
shot  albuginea ;  complete  deafness ;  difficult  de¬ 
glutition  ;  a  trembling  movement  of  the  unpalsied 
hand ;  diminished  warmth  of  the  unpalsied  side  : 
and  an  approach  to  suffocation  from  efforts  to 
vomit  without  effect,  are,  in  the  greater  number  of 
cases,  the  more  prominent  parts  of  a  picture,  the 
most  melancholy  that  can  be  well  conceived,  that 
of  a  protracted  and  cruel  disease  yielding  up  its 
victim  to  the  last  fatal  sufferings. 

We  have  then  a  chapter  on  the  specially 
predisposing  causes  of  the  disease,  viz.,  the 
irritation  of  teething,  artificial  food,  digestive 
derangements,  age  and  temperament,  worms, 
exanthematous  diseases,  abuse  of  opiates, 
school  exercises,  hereditary  predisposition,  and 
the  statement  of  Dr.  Goelis,  that  strong  emo¬ 
tions  of  the  mother,  during  the  last  months  of 
pregnancy,  greatly  predispose  the  children  of 
such  pregnancies  to  become  the  subjects  of  hy¬ 
drocephalus.  After  a  chapter  on  the  exciting 
causes,  Dr.  Davis  enters  into  a  very  long  and 
laboured  argument  to  prove  “that  inflamma¬ 
tion,  with  pyrexial  over  distension  of  the  vas¬ 
cular  tissues  of  the  encephalon,  is  the  proxi¬ 
mate  cause  of  acute  hydrocephalus.”  This  pro¬ 
position  is  supported  principally  by  cases  from 
Quin,  Goelis,  Cheyne,  and  Morgagni.  It  is 
rather  surprising  that  Dr.  Davis  should  only 
have  brought  forward  one  case  which  he  him¬ 
self  has  observed.— We  must  reserve  the  sub¬ 
ject  of  treatment,  as  our  extracts  have  already 
gone  so  far. 

The  remainder  of  the  work  is  taken  up  by 
observations  on  the  use  of  emetics,  cold  appli¬ 
cations,  blisters,  and-  mercury,  as  remedies  in 
hydrocephalus  ;  but  among  these  we  find 
nothin^  worthy  of  particular  notice.  The  book, 
on  the°whole,  is  a  very  rambling  one,  and  the 
reasoning  anything  but  close  or  conclusive,  the 
great  defects  being  the  want  of  original  patho- 
Fogical  observations.  If,  however,  as  the 
author  asserts,  the  profession  are  not  alive  to 
the  value  of  bleeding  in  acute  inflammatory 
diseases  of  the  brain  and  its  membranes,  the 
work  will  undoubtedly  have  a  good  effect..  Dr. 
Davis  has  our  best  thanks  for  his  good  inten¬ 


tions,  though  we  cannot  compliment  him  on  the 
manner  in  which  he  has  carried  them  out. 


Manual  of  Pharmacy  for  the  Student  of  Ve¬ 
terinary  Medicine ,  Sfc.  By  W.  J.  T.  Mor¬ 
ton,  Lecturer  on  Veterinary  Materia  Me- 
dica.  Second  Edition.  Longman. 

This  is  a  valuable  book  to  the  veterinary  stu¬ 
dent,  and  will  materially  assist  in  raising  the 
veterinary  art  to  its  just  level  with  other  pro¬ 
fessions.  The  author  is  evidently  a  man  of 
talent  and  discrimination,  and  we  may  justly 
say,  a  sound  practitioner.  In  the  commence¬ 
ment  of  the  book  is  a  tabular  view  of  the  most 
valuable  medicines,  arranged  according  to  their 
actions,  both  for  internal  and  external  applica¬ 
tions.  The  work  abounds  with  plates  of  the 
necessary  utensils,  and  with  diagrams  expla¬ 
natory  of  the  various  reactions  which  take  place 
in  the  preparation  ofthe  most  valuable  medicinal 
agents. — The  articles  on  Creosote  Strychnine, 
and  Belladonna-  require  no  praise — they  are 
excellent.  The  general  plan  of  the  work  is  si¬ 
milar  to  that  of  Brande’s  Manual  of  Pharmacy, 
with  this  difference,  in  favour  of  Mr.  Morton’s 
look — that  the  plates  and  diagrams  are  more 
numerous,  and  far  better  in  the  volume  ad¬ 
dressed  to  the  veterinary ,  than  in  that  intended 
'or  the  medical  student. 


A  Veterinary  Toxicological  Chart.  By  W. 
J.  T.  Morton.  Longman. 

A  very  complete  and  useful  sheet,  containing 
those  agents  which  are  known  to  cause  death 
in  the  horse,  with  the  symptoms,  antidotes,  and 
actions  on  the  tissues  and  tests.  The  tests  are 
illustrated  by  coloured  diagrams,  and  this  chart 
is  altogether  the  best  we  have  seen.  It  should 
:Ind  a  place  in  all  veterinary  surgeries. 


M  E  DICA  L  OBITUARY. 


B.  G.  Davies,  M.D.,  of  Albion-place,  Black- 
friars. — Dr.  Verebaud,  Napoleon’s  Surgeon. — At 
Newcastle,  Mr.  Peter  Mackintosh,  Surgeon. 

VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Army.  —  10th  Foot,  Assistant-Surgeon  Henry 
Franklin,  from  the  15th  Foot,  to  be  Assistant-Sur¬ 
geon,  vice  Leeven,  appointed  to  the  10th  Foot. — 
20th  Foot,  Assistant-Surgeon  Stephenson  Teevan, 
M.D.,  from  the  10th  Foot,  to  be  Surgeon,  vice 
Moses  Griffith,  who  retires  on  half-pay. 


The  Bev.  Edward  Edwards,  of  Ellesmere, 
has  left  £100  to  the  Shrewsbury  Infirmary; 
£300  in  the  funds,  the  dividend  to  he  paid 
to  the  poor  of  Ellesmere  and  Lower  Ridge,  be¬ 
sides  many  other  charitable  donations. 

Mr.  Lawrence  Peel  has  given  the  munifi¬ 
cent  donation  of  £250  guineas,  towards  the 
building  of  the  Adelaide  wing  of  the  Sussex 
County  Hospital. 

The  Library  of  the  College  of  Surgeons  has 
been  opened  for  an  extra  hour.  The  doors  are 
not  now  closed  until  five  in  place  of  four  o’clock, 
as  heretofore. 

Professor  Duhlmann  has  been  appointed  to 
the  University  of  Berne. 

A  bazaar  for  the  benefit  of  the  Suffolk  County 
Hospital,  held  at  Shrubland  Park  last  week, 
was  wonderfully  successful.  The  sale  at  one 
stall  (Lady  Middleton’s)  realized  the  sum  of 
£520.  Lady  Kerrison,  Lady  Henniker,  Lady 
Brooks,  the  Hon.  Mrs.  Wilson,  and  Lady  Har- 
land’s  stalls  together,  received  during  the  two 
days  £1,800. 

Lieutenant-General  Thornton  has  lately  pre¬ 
sented  one  hundred  guineas  to  the  Charing- 
Cross  Hospital. 
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advertisements. 


SCHOOL  OF  ANATOMY  AND  MEDICINE, 

adjoining  St.  Goorge’s  Hosjiital,  1840.— LECTURES  will  be 
g-iven  during  the  ensuing  Season,  commencing  October  1st,  on 
Anatomy,  Physiology,  and  Surgical  Anatomy ;  by  Mr.  Lane. 

Practical  Anatomy  with  Demonstrations;  by  Mr.  MEADE  and  Mr. 

TlieNprinciples  and  Practice  of  Medicine;  by  Dr.  Sigmond  and  Dr. 

FlTZHERBERT.  ,  ,  ,T 

The  Principles  and  Practice  of  Surgery;  by  Mr.  Lane  and  Mr. 
Chapman 

Midwifery  and  the  Diseases  of  Women  and  Children ;  by  Mr. 
Bloxam. 

Materia  Medica  and  Therapeutics ;  by  Dr.  SlGMoND. 

Chemistry:  by  Mr.  Balmain. 

Medical  Jurisprudence ;  by  Mr.  Hutchins  ana  Mr.  ANCELL. 

Botanv  during  the  Summer  Session. 

General  Fee  to  the  whole  of  the  Courses,  Forty  Guineas,  halt  ot 
which  may  be  paid  on  the  entrance  of  Pupils,  and  the  remaining' 
half  at  the  commencement  of  the  Second  Division  of  the  Course. 

Further  particulars  may  be  obtained  at  the  Theatre,  1,  Grosvenor* 
place,  or  at  the  Residences  of  the  Lecturers. 

C  HARING-CROSS  HOSPITAL,  London.— 

Medical  Classes.— WINTER  SESSION,  commencing'  Octo¬ 
ber  J,  1840:— 

Materia  Medica,  &c. ;  Dr.  Steg-g-nll. 

Practical  Anatomy  ;  Mr.  Hird  and  Mr.  C.  Guthrie. 

Chemistry;  Mr.  Fownes. 

Anatomy  and  Physiol og-y  ;  Mr-  Hancock.  « 

Medicine;  Dr.  Shearman  and  Dr.  J.  R.  Bennett. 

Surgery;  Mr.  Howship. 

Pathological  Anatomy;  Mr.  Howship. 

Midwifery,  &c. ;  Dr.  Cliowne. 

Hospital  Practice,  daily,  from  12  till  2. 

Physicians;  Dr.  Shearman,  Dr.  Golding',  Dr.  Chowue. 

Surgeons;  Mr.  Howship,  Mr.  Hancock. 

Medical,  Six  Months,  .£10  10s.;  full  period,  £15  15s. 

Surgical,  Six  Months,  £10  10s.;  full  period,  £15  15s. 

Full  period  to  both  Medical  and  Surgical  Practice,  £26  5s. 

Clinical  Lectures  by  the  Physicians  and  Surgeons. 

Certificates  of  attendance  at  this  Hospital  and  College  qualify  for 
Examination  on  the  respective  subjects,  at  the  University  of  London, 
Royal  College  of  Surgeons,  and  Society  of  Apothecaries. 

JOHN  ROBERTSON,  Hon.  SeC. 


S}By  I 

Dr.  Arnold, 

^  Dr.  Ryan, 

Mr.  W.  R.  Baxter 


Mr.  Dermott,  £7 
5 
5 

4 

5 
3 
3 
3 


CHARLOTTE  STREET  SCHOOL  OF  ME- 

D1CINE,  No.  15,  Charlotte  Street,  Bloomsbury.— Lectures 
will  commence  on  THURSDAY,  October  1st. 

Perpetual 

Anatomy,  Physiology,  Demonstrations" 
and  Dissections  daily  . 

Theory  and  Practice  of  Medicine 
Midwifery  and  Diseases  of  Women  and 
Children  .  ...  , 

Materia  Medica 
Chemistry  .  . 

Theory  and  Practice  of  Surgery  Mr.  Dermott 

Botany  ....  Dr.  Brown 

Medical  Jurisprudence  .  .  Dr.  Ryan 

Fee  for  all  the  Lectures  required  by  the  Royal  Colleges  of  Surgeons , 
Apothecaries ’  JIall ,  Army  and  Navy  Boards,  S>c.  SfC. — Thirty  Guineas. 

Mr.  Dermott’ s  Private  Catechetical  Instruction  with  the  aid  o' 
reeent  Dissections  continued  as  usual  throughout  the  Year,  terms 
Five  Guineas.  Pupils  whilst  receiving  the  private  Instruction,  are 
allowed  to  attend  Mr.  D.’s  public  Lectures  as  well  as  the  Demonstra¬ 
tions  and  Dissections,  and  may  receive  Certificates  for  them  without 
Extra  Fee.  For  further  particulars,  apply  at  the  School,  to  Mr. 
Dermott,  or  to  Dr.  Ryan,  No.  4,  Charlotte-street,  Bloomsbury. 

BRISTOL  MEDICAL  SCHOOL.— The  Winter 

Session  of  the  Old  Park  School  will  commence  on  Thursday, 
October  1st,  1840;  and  will  comprise  the  following  Course  of  In¬ 
struction  : — 

General  Anatomy  and  Physiology;  Dr.  Riley  and  Dr.  W.  B.  Car" 
pbnter. 

Chemistry;  Mr.  Hf.rapath. 

Theory  and  Practice  of  Physic  ;  Dr.  Symonds  and  Dr.  J.  Bernard. 
Materia  Medica  and  Therapeutics;  Dr.  J.  Bernard. 

Descriptive  and  Surgical  Anatomy;  Mr.  J.  Colthurst. 

Surgery;  Mr.  Clark  and  Mr.  J.  Green. 

Midwifery;  Mr.  Swayne  and  Mr.  G.  Hetling. 

The  Summer  Session  will  commence  on  the  1st  of  May,  1841. 
Botany  and  Vegetable  Physiology  ;  Mr.  Rootsey  and  Dr.  W.  B. 
Carpenter. 

Forensic  Medicine  ~)C 
Chemical  Toxicology  J  \  Mr.  Herapatli. 

Practical  Chemistry  ;  Mr.  Herapatli. 

The  Lectures  delivered  in  this  School  qualify  (with  attendance  on 
the  Medical  and  Surgical  Practice  of  the  Bristol  Infirmary,  &e.,)  for 
Examination  for  the  Diplomas  of  the  London  University  and  the 
College  of  Surgeons,  and  for  the  License  of  the  Apothecaries’  Com¬ 
pany. 
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R.  ALDIS,  Physician  to  the  London  Dis- 

pensary,  will  deliver  a  Course  of  Lectures  during  the  Session 
2840-41,  on  the  Principles  and  Practice  of  Medicine,  at  his  Residence, 
No.  13,  Old  Burlington  Street,  commencing  Oct.  1,  at  4  o’clock  in 
the  Afternoon. 

These  Lectures  will  be  recognised  by  the  Royal  College  of  Surgeons 
Rnd  Apothecaries’  Hall. 

Terms:— One  Course,  £2  2s.  Perpetual,  £3  3s. 

For  further  Particulars,  Apply  to  Dr.  Aldis. 


This  day  is  Published,  in  8vo..  price  12s.  6d.,  Third  Edition,  revis 
and  improved,  of 

THE  PRACTICAL  TREATISE  on  the  MY 

NAGEMENT  and  DISEASES  of  CHILDREN.  By  Richa; 
T.  Evanson,  M.D.,  Professor  of  Medicine  in  the  Royal  College 
Surgeons,  Ireland;  and  Henry  Mavnsell,  M.D.,  Professor  of  M- 
wifery  in  the  Royal  College  of  Surg-eons,  Ireland. 

Periodical  Criticisms. 

“  The  authors  of  the  work  before  us,  have  had  the  advantage 
investigating  the  subject  of  Infantile  Diseases,  conjointly  in  a  imb 
Institution— an  advantage  which  no  private  medical  man,  howev 
extensive  his  practice,  could  probably  have.  The  observations  bei: 
made  conjointly,  too,  offer  a  greater  guarantee  of  correctness  and  r 
thenticity,  than  it  they  emanated  from  a  single  source,  however  i 
spectacle.  *rom  their  acquaintance  also  with  Foreign  works,  th 
have  been  able  to  bring  up  tlie  Anatomy,  Physiology.  Patholo° 
and  even  Therapeutics,  to  a  far  higher  level  than  is  to  be  found" 
any  previous  work  in  the  English  language. 

‘‘The  second  chapter  embraces  the  Management  and  Plivsh 
Education  oj  Children.  This  chapter  ought  to  be  printed  in'  gc 
letters,  and  hung  up  in  the  nursery  of  every  family.  It  would  s?i 
many  lives,  and  prevent .much suffering.*’- Medico- Chirurqical  Revu 
I  refer  the  professional  reader  to  the  chapter  on  Dentition, 
the  able  work  ot  Drs.  Maunaell  and  Evanson,  4  On  the  Mannheim 
and  Diseases  ot  Children,— a  work  which  embodies  the  latest  a 
most  accurate  information  on  this,  as  on  most  others  of  theimportr 
topics  ot  which  it  treats.  Dr .  Combe  on  the  Management  of  Infan 

Dublin  .  Fannin  and  Co.  Iiondon :  Longman,  Orme  and  Co. 
Edinburgh:  Maclachlan  and  Stewart. 


Just.  Published,  Price  Seven  Shillings, 

SPINAL  CURVATURE,  its  Consequences  and 

its  Cure,  being  33  Cases  successfully  treated  by  John  B.  Serny, 
M.D  ,  formerly  House-Surgeon  to  the  Westminster  Hospital,  Sec.  &c., 
Illustrated  by  numerous  Woodcuts  and  Engravings. 
Published  by  Sherwood  and  Co.,  23,  Paternoster  Row,  London. 

A  MANUAL  of  the  DISEASES  of  the  EYE, 

considerably  enlarged.  By  HUGH  HOUSTON,  Member  of 
the  Royal  Colleg’e  of  Surgeons,  Surgeon  to  the  Western  Eye  Dis¬ 
pensary. 

J.  Churchill,  Princes-street,  Soho. 


On  the  1st  of  October  will  be  Published, 

PRACTICAL  REMARKS  on  the  DISCRIMI¬ 
NATION  and  APPEARANCES  of  SURGICAL  DISEASE, 
one  Volume  8vo.,  by  JOHN  HOWSHIP,  Surgeon  to  Charing-Cross 
Hospital. 

Published  hv  John  Churchill,  Princes-street,  Soho. 


THEATRE  OP  ANATOMY  AND  SURGERY. 

THE  Winter  Courses  of  Lectures  on  Anatomy 

and  Surgery,  by  Mr.  DERMOTT,  will  commence  as  usual, 
October  1st,  3  p.M.’;  also  the  Demonstrations  and  Dissections.  The 
above  three  branches  of  Mr.  D.’s  instruction  are  recognised  by 
all  the  Medicnl  Boards.  Perpetual,  ten  Guineas.  HOUSE  PUPILS 
received,  who  have  extra  Private  Instruction,  Bodies  for  Dissection, 
and  Operations,  cost  free,  and  the  option  of  attending  Mr.  Dermott’ s 
Public  Lectures  without  extra  charge. 

Apply  to  Mr.  DERMOTT,  15,  Charlotte  Street,  Bloomsbury. 

N.B.  Within  five  minutes  walk  of  the  North  London  Hospital, 
and  North  London  University  College. 


AF.  HEMMING,  341,  STRAND,  nearly 

•  opposite  Somerset  House,  begs  to  call  the  attention  of  the 
Medical  Profession  and  the  Public  to  the  following,  among  many 
articles  of  his  manufacture,  as  being  far  superior  in  quality,  anil 
at  considerably  lower  prices  than  those  generally  made — viz., 
Trusses  of  all  Descriptions,  either  with  or  without  his  Improved 
Self-adjusting,  JE rated  Pad, 

Elastic  Lacing  Stockings, 

Knee  Caps, 

Riding  and  Abdominal  Belts  and  Spine  Supporters, 

India  Rubber  Surgical  Webbing  for  Bandages, 

Enema  Instruments, 

Breast  and  Stomach  Pumps, 

Elastic  and  Glass  Syringes, 

Hearing,  Chemical,  and  Gas  Tubing; 

Suspensory  Bandages,  &c.  &c. 

A  Female  is  always  in  attendance  to  wait  on  Ladies. 


Empowered  under  the  several  Acts  of  Parliament  of  14th  George 
3rd,  c.  48;  22nd  Geo.  3rd.;  53rd  Geo.  3rd,  c.  141;  3rd  Geo.  4th,  c.  92 j 
and  1st  Vic.  cap.  10. 

TNDEPENDENT  WEST  MIDDLESEX  AS- 

X.  SURANCE  COMPANY,  opposite  the  Bazaar,  Baker  Street, 
Portmun  Square,  London  ;  South  St.  David’s  Stieet,  Edinburgh;  In¬ 
gram  Street,  Glasgow ;  and  Sackville  Street,  Dublin. 


Jas.  Alexander,  Esq. 
Samuel  Eyre,, Esq. 
Robt.  Ferguson,  Esq. 
Thomas  Hope,  Esq. 
IMMEDIATE  BEN 


MANAGERS. 

J.  D.  Hustler,  Esq. 
Thos.  Knowles,  Esq. 
H.  R.  Perkins,  Esq. 
Thomas  Price,  Esq. 
EFITS  OFFERED 


Win.  E.  Taylor,  Esq. 
Johu  Wilson,  Esq. 
Wm.  Whittaker,  Esq. 
Geo.  Williams,  Esq. 
TO  THE  PUBLIC . 


LIFE  and  FIRE  INSURANCE  RATES  reduced  30  per  Cent,  per 
Annum  Lower  than  any  other  Office. 

LIFE  ANNUITY  RATES,  calculated  on  Equitable  Principles! !! 
FOR  EXAMPLE. — For  every  100/.  deposited,  this  Association  will 
grant  the  Annuity  placed  opposite  the  Age  of  the  party  depositing. — 
From  50/.  and  upwards,  in  proportion. 


Age 

3O  to  40  to 

45 

to 

50  to  55  to 

60  to 

65  to 

70  to  75  to  80 

Pr.Ct.8l.  | 

8/. 

10s. 

|  a/.  |  91. 10s.  | 

10/.  10s.  | 

12/.  10s.  | 

15/.  10s.  |  20/.  |  25/. 

LIFE  ASSURANCE 

RATES. 

Age  20 

to 

25 

to  30  to 

35  to  38 

to  40 

to  45  to  50 

Premium. 

1 

1/.  ils.  |  11.  15s.  | 

Zl.  1  zZ.  (is.  1  2/.  10s. 

|  2/.  15s.  |  3/.  5s. 

This  Company  make  no  Charges  for  intermediate  Ages  under  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurance. 

Private  Houses  and  Shops  (not  hazardous)....  Is.  Od.  per  Cent. 


Hazardous .  2s.  Od. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  . Is.  6d. 


Secretary — G.  E.  Williams. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

See. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Druvy-lane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 


SILVE  RLOCK, 

MEDICAL  PRINTING  OFFICE 

AND 


LABEL  WAREHOUSE, 

3,  WARDROBE  TERRACE,  DOCTORS’  COMMONS,  LONDON, 
Where  may  be  had  the  greatest  variety  of  every  description  o 
Labels,  both  Plain  aud  Ornamental,  for 

Surgeons,  Apothecaries,  Chemists  and  Druggists. 

***  Engraving  and  Printing  tastefully  Executed. 

Medical  Shop  Fixtures,  Glass,  &c.,  See. 

Surgeons,  chemists,  and  druggists, 

can  be  supplied  with  every  Article  necessary  for  the  Entire 
Fittings  of  Surgeries  or  Shops,  on  the  lowest  possible  Terms 
Plans  and  Estimates  given  for  the  Entire  Fittings  of  the  above,  in 
Town  or  Country,  at  A.  J.  BRUCE’S  Warehouse,  24,  St.  Mary-axe, 
Leadenhall-street. 

Stocks  and  Fixtures  valued. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  ns  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 

The  medical  t  i  m  e  s. 

Vol.  I.,  October,  1839,  to  March,  1840,  Price  7s.  6d.,  is  now  ready, 
and  contains  a  variety  of  Lectures,  Papers,  and  Letters,  by 
eminent  Authors  and  Practitioners,  of  which  the  following  are  some 
of  the  principal : — 

LECTURES  by 

Mr.  Lawrence  Twenty- five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery;  to  be  completed  in  the 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle,  Sec. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins.  Sec. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints  ;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the 
breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  &c.  . 

Mr.  Howship  on  strictures  of  the  rectum,  &c. 

MEDICAL  PORTRAITS  of 

Dr.  Asliwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles* 
Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton,  Dr. 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  Janies  M4Grigor,  Mr.  Jonathan 
Pereira,  Mr.  J.  T.  Pettigrew,  Mr.  Pilcher,  Physicians  of  Leeds,  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teale,  Sir  Matthew  Tierney, 
Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 

Sir  Astley  Cooper,  on  Fracture  and  Dislocations;  Anatomy  of  the 
Breast ;  aun  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six  months,  uud  of  the  most  interesting  Papers  in  other 
Journals. 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 

Proceedings  of  Learned  Bodies — including  on  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  London  Medical, 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Bo.anical,  Royal 
Institution,  Royal  Academy  of  Medicine, Paris,  Sec. 

Biographical  Notices — Cullen,  Richerand,  &e  . 

Spirit  of  the  Journals ,  Foreign  and  Domestic 
Reports  from  the  Hospitals  ot  Paris,  London,  Sec. 

The  whole  forming  a  complete  record  ef  the  passing  occurrences 
interesti  ng-  to  the  profession,  as  well  as,  of  all  the  most  impoVtant 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellingtou-street  North, 
Strand,  London  ;  and  to  be  had  of  STRANGE,  Paternoster-i ow,  and 
all  Booksellers  and  Newsvenders  throughout  the  United  Kingdom, 
price  3d.  Stumped  for  circulation  post  tree,  4d ;  also  in  Monthly 
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ecoctum  hordei. 

R.  Farinae  Seminum  Hordei  drachmas  quatuor. 


( Robinson’s  Patent  Barley ) 

Aquas  bullientis  octarios  quatuor  cum  semisse: 

Farinam  Hordei  cum  Aqua  paulatim  tere,  coque  per  sextam 
horse  partem  in  vase  leviter  clauso,  et  liquorem  adhuc  calenteru 
cola. 

ROBINSON’S  PATENT  BARLEY, 


AND 

ROBINSON’S  PATENT  GROATS. 

Caution.  The  Patentees,  who  have  received  a  pecial  Warrant  of- 
Appointment  us  Purveyors  to  the  Qu^en,  consider  it  a  duty  they  owe 
themselves  and  the  Public,  to  put  them  on  their  guard  against  coun¬ 
terfeits,  and  respectfully  to  point  out  that  on  each  Genuine  packet, 
is  placed,  in  addition  to  Her  Majesty’s  Arms,  the  words,  uBy  Royal 
Letters  Patent,”  and  the  signature  of  “Matts.  Robinson.” 

Manufactory,  64,  Red  Lion  street,  Holbom,  London. 


EQUAL  TO  SILVER. 

DISH  COVERS,  of  Nickel  Silver  British  Plate 

(made  of  the  solid  wrought  material,  chemically  purified). 
They  are  in  appearance  and  durability  quite  equal  to  silver,  aud 
will  improve  with  vise.  Price,  per  Set,  of  four  of  the  most  approved, 
patterns,  with  elegantly  chased  handle  and  mounting,  16/.  RIPPON 
and  BURTON,  sole  Manufacturers,  12,  Wells-street,  Oxford-street, 
of  whom  may  be  had,  of  the  same  material,  every  article  that  is 
made  in  silver.  They  subjoin  a  few  prices  as  a  criterion: — 


s. 

d. 

s. 

d. 

Table  Spoons  and  Forks, 

King’s  Pattern  Table 

full  size,  with  flddle  ban- 

Spoons  and  Forks,  full 

dies,  per  dozen  .... 

12 

0 

size,  per  dozen 

30 

0 

Dessert  do . 

10 

0 

Do.  Dessert  do.  do.,  per 

Tea  Spoons,  per  dozen  .  . 

5 

0 

dozen . 

25 

0 

Gravy  Spoous,  each  .  .  . 

4 

0 

Do  Tea,  do.  do.  do. 

12 

0 

Fish  Knives,  each  .  .  . 

7 

0 

Do.  Gravy,  do.  do.,  each 

7 

0 

Butter  Knives . 

2 

0 

Do.  Fish  Knives,  do.  .  . 

11 

6 

Salt  and  Mustard  Spoons 

0 

6 

Do.  Salt  and  Mustard 

Soup  Ladles . 

8 

6 

Spoons,  do . 

I 

0 

Sauce  Ladles . 

1 

6 

Do.  Soup  Ladles,  do.  .  . 

13 

0 

Sugar  Tongs,  each  .  .  . 

1 

0 

Do.  Sauce  Ladles,  do. 

3 

6 

Table  Candlesticks,  per 

Do.  Sugar  Tongs,  do. 

3 

0 

pair . 

10 

0 

Decanter  Stands,  chased 

Chamber  ditto,  complete, 

edges,  ppr  pair  . 

16 

0 

each . 

8 

6 

Snuffers,  do . 

4 

t> 

Cruet  Frames  Shell  Mount- 

Snuffer  Travs,  do.  .  .  . 

5 

6 

ings . 

22 

0 

Bread  Baskets,  Tea  and  Coffee 

Sets  to  match,  &c. 

Purchasers  are  recommended  to  apply,  post  paid,  for  a  Ca¬ 
talogue.  which  can  be  forwarded  for  a  single  postage. 

Established  1820. 


ON  EVERY  SPORTSMAN’S  TABLE.— 

THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  Steaks, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich¬ 
est  aud  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  In  bottles,  2s.  and  4s. 

44  We  liav<  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  can 
pronounce  it  exquisite.  We  know  nothing  of  the  ingredients — that 
we  leave  to  such  as  are  more  1  curious  in  Fish  Sauce  ’  than  we  are  ; 
but  we  speak  to  the  richness  of  its  flavour,  which,  to  our  thinking 
would  create  an  appetite  under  the  ribs  of  death.” — Satitnst. 

THORN’S  POTTED  YARMOUTH  BLOATERS.— The  increasing 
demand  for  this  most  delicious  preparatiou  proves,  beyond  all  doubt, 
it  is  far  superior  to  anything  of  the  kind  ever  yet  offered  to  the 
Public  for  Sandwiches,  Toast,  Biscuits,  & c.,  aiid  nil  excellent  relish 
or  Wine.  In  pots,  Is.  an  2s.  each. 

44  We  have  tasted  4  Thorn’s  Potted  Bloaters,  for  Toast,  Sandwiches, 
&c..;’  it  is,  indeed,  quite  a  delicacy,  aud  none  of  our  friends  proceed¬ 
ing  to  India  aud  the  Colonies  should  on  any  account  be  without  a 
supply.  We  certainly  give  it  a  decided  preference  over  anything  of 
the  kind  that  ever  came  under  our  notice.” — Alexander’s  East  India 
Magazine 

Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hol- 
born  ;  and  of  all  Sauce  Venders  in  the  World. — Beware  of  piracy. 


London  :  Printed  by  Sidney  Smith,  Printer,  of  10,  Wellington-stree* 
North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
County  of  Middlesex;  aud  Published  by  him  at  the  Office,  10, 
Welliugton-street  North,  Strand. — September  12;  i840» 
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PROFESSIONAL  SKETCHES.-NO.  II. 


ARS  HIPPOCRATICA  versus  HIPPOCRATIC  A, 

Giving,  in  HUDIBRASTIC  VERSE,  a  score  or  more  of  Gol¬ 
den  Rules,  showing'  Knights  of  the  Mortar,  Cleaver,  and  Figs, 
the  best  way  to  turn  Knights  of  the  Scalpel  and  Gown,  and  how 
to  come  down  to  the  Spirit  of  the  AGE,  upon  approved  modern 
principles,  never  before  agitated. 


i(  Give  den  a  I)UNCB  the  employment  he  desires. 

And  he'll  soon  find  the  talent  it  requires  ; 

A  business  with  an  income  at  its  heels , 

Will  soon  make  “  Grease  ” from  “  Grace  "for  its  own  wheels' * 

Ecce  Cowpkk. 

Now  canting  well  is  all  the  vogue 
With  knave  and  fool,  and  slut  and  rogue: 
’Twixt  Jack  and  Martin  the  old  game 
Is  kept  alive,  and  works  the  same.* 

Make  haste  to  church  three  times  a  day  ; 

And  tho’  you  pray  not,  seem  to  pray  ; 

Roll  round  your  eyes,  like  ducks  in  fits, 

Or  crazy  folk  wh’ove  lost  their  wits  ; 

Never  miss  a  Bible  meeting, 

But  go  to  every  saintly  greeting  ; 

^lake  sure  at  church  to  hold  a  plate 
For  brief,  collection,  or  church-rate ; 

Cause  your  spouse  to  show  her  pity 
At  folk’s  doors,  or  she-committee ; 

Send  her  round  with  baby-linen, 

And  pious  tracts  for  breeding  women, 

With  ‘  Crumbs  of  Comfort,’  1  Sinner’s  Guide,’ 
‘  Dairyman’s  Daughter,’  ‘Zion’s  Pride.’ 

Do  not  forget  your  ev’ning  prayers, 

And  make  your  servants  kneel  to  chairs ; 
Learn  three  mile  prayers,  and  half-mile  graces, 
Wi’  weel  spread  loves,  and  long  wry  fahfe; 
Grunt  up  a  solemn  lengthened  groan, 

And  damn  all  parties  but  your  own ; 

I’ll  warrant  then  y’are  no  deceiver, 

A  steady,  sturdy,  staunch  believer. 

In  sable  hose  of  sweet  Thames’  Street, 

Tho’  sometimes  you  adorn  your  feet, 

There’s  nothing  <c  dunghill  ”  in  a  saint, 

That  else  would  make  sick  ladies  faint, 
Behoves,  your  hair  lies  long  and  lank, 

Like  a  dead  rat’s  tail  on  a  bank. 

'Tis  all  the  better  that  you  sneak, 

And  hold  your  head  down  low  and  meek ; 
Never  mind  how  mean  you  look, 

A  saint  like  you  can  ne’er  be  shook. 

And,  in  your  steps,  be  sure  advance 
Just  like  a  man  u  who’s  in  a  trance  ;” 

’Tis  the  method  of  behaviour 

With  every  "  filthy  sinner’s  ”  saviour; 

With  all  folks  of  godly  craving, 

Whose  heads  are  turned  by  rant  and  raving, 
And,  by  “  the  Spirit,”  makes  appear  _ 

A  velvet  purse  of  a  sow’s  ear. 

And  never  mind  a  vulgar  gait, 

.  '  V 

Religion  is  your  surest  bait ; 

Can  sense  or  science,  taste  or  grace, 

Compare  with  cant  and  powers  of  face? 

A  swad  in  grain  can  ne’er  refine, 

Yet  holy  words  and  saintly  whine 
Will  even  change  the  veriest  swine. 

’Tis  all  the  same,  altho’  your  pate 
Were  lean  of  learning,  all  too  late  ; 


Mingle  commerce  with  your  art, 
Profess  not  one  but  every  part; 
Druggist,  Surgeon,  and  Doctor  too,  . 
The  plague’s  in’t,  if  you  cannot  do, 
However  much  your  patients  rue ! 

If  you’ve  never  learn’t  your  grammar, 
Grind  some  English  with  a  crammer. 
Suppose  you  next  to  nothing  know, 
You  can  learn  to  make  a  show. 


It  matters  not  what  slang  you  rant, 
So  great’s  the  charm  of  lies  and  cant, 
Remember !  you  have  made  a  start, 
Astutia  Medica’s  your  art; 

With  way  so  sure  to  reputation, 
What’s  the  use  of  education  ? 


Tell  your  patients  any  fable, 

But  ope  a  Bible  on  the  table, 

To  those  who  seek  your  sage  advice, 
Gabble  your  nonsense  in  a  trice  ; 
But  deal  it  forth  with  confidence, 
And  never  mind  the  want  of  sense. 


From  horn-lanterns  (says  Swift  |)  without 
More  smoke  than  light  is  cast  about, 

And  in  folks  skulls  create  a  mist, 

That  will  bewilder  all  who  list. 


To  hatch  for  saints,  an  addle-head 
Is  best,  or  one  that’s  tipp’d  with  lead. 

You’ll  get,  at  last,  an  empty  name, 

A  vulgar  boast,  which  is  not  fame, 

Still  ’tis  praise,  and  the  gain’s  the  same. 

Learn  with  women  well  to  twatffle,  J 
Qqjix  them  with  a  children’s  rattle, 

It  matters  not  what  men  may  say, 

In  physic  women  bear  the  sway. 

They’ll  laud  a  Ninny  to  the  skies, 

And  every  Man  of  Skill  despise. 

Mind  not  some  cases  oft  mistaken , 

Note  like  yours  is  seldom  shaken, 

Regard  young  merit,  cold  and  shy, 

With  pale  instinctive  jealousy. 

And,  most  of  all,  the  mind  reprove, 

Of  him  who  can  his  art  improve ! 

On  Genius  scowl  with  evil  eye, 

With  saintly  craft  and  envy  sly  ; 

Never  know  what’s  meant  by  “  Genius,” 

’Tis  your  natural  foe  between  us. 

With  specious  speech,  and  quick  device, 

With  rival  fame  be  never  nice, 

But  carve  him  well,  in  mood  divine, 

With  a  saint's  peculiar  whine, 

Insinuate  always,  where  you  can, 

A  lie  to  blast  a  better  man  ; 

And  mark,  with  true  esprit  du  corps. 

With  none  but  blue-lights  to  confer. 

Never,  by  fatal  chance  or  haste, 

Expose  a  glimpse  of  mind  or  taste. 

Bribe  the  poor  to  noise  your  standing, 

Risk  their  lives  to  keep  your  hand  in. 

“  His  tongue,”  they’ll  shout,  “  how  fine  it  ran, 
Oh,  what  a  pure  and  pious  man !  ” 

Aim  to  lay  well  on  the  pocket, 

Lest,  perchance,  like  to  a  rocket, 

Your  note  should  meet  a  sudden  end, 

And,  like  the  stick,  at  last  descend. 

Of  principle  and  truth  bereft, 

Still  smooth  hypocrisy  is  left. 


wift  somewhere  compares  “canting”  with  the  fuliginous  light 
opacity  of  a  common  horn-lantern.  _ 

Twaddle”  is  tile  general  word,  but  Cobbett,  in  his  famons 
mmar,’  will  have  it  “  Twa«le and  he  is  lexiconically  right. 


lectures  on  surgery. 


DELIVERED  AT  ST.  BARTHOLOMEWS  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


sprain;  causes  and  treatment — disloca¬ 
tions;  CAUSES  AND  SYMPTOMS — COMPOUND 
DISLOCATIONS  —  UNREDUCED  DISLOCATIONS 

—  REDUCTION  OF  SIMPLE  DISLOCATIONS - 

PERIOD  OF  TIME  WITHIN  WHICH  REDUCTION 
MAY  BE  ATTEMPTED — TREATMENT. 

Sprain. — The  name  of  sprain  or  strain  is  given 
to  a  kind  of  injury,  in  which  the  parts  composing 
a  joint  are  moved  in  some  particular  direction  fur¬ 
ther  than  the  natural  configuration  of  the  bones, 
and  the  attachment  of  the  ligaments  which  are 
destined  to  confine  them,  would  naturally  admit 
of.  The  consequence  is,  either  that  the  articular 
surfaces  separate,  and  dislocation  ensues ;  or  if  the 
ligaments  are  too  strong  to  admit  of  that,  and  do 
not  actually  give  way,  they  undergo  a  violent 
stretching,  perhaps  a  partial  rupture,  without  the 
articular  surfaces  being  actually  separated.  It  is 
this  latter  injury,  that  is,  the  violent  stretching  or 
partial  rupture  of  ligaments  about  a  joint,  which 
constitutes  the  affection  termed,  in  common  lan¬ 
guage,  a  sprain  or  strain. — This  is  an  injury  which 
is  not  incidental  to  all  joints,  it  only  takes  place 
in  the  ginglymoid  articulations.  The  orbicular 
joints,  such  as  those  of  the  shoulder  and  the  hip, 
are  so  constituted,  as  to  allow  free  motion  in  any 
direction,  owing  to  the  round  head  of  the  bone 
connected  with  the  joint.  The  main  strength  of 
these  joints  is  not  derived  from  the  configuration 
of  the  hone,  nor  the  ligaments  which  surround 
them,  but  from  the  large  mass  of  muscles  that 
covers  them.  When  the  round  head  of  the  bone 
moves  in  any  direction  beyond  the  point  at  which 
it  remains  in  contact  with  the  cavity  correspond¬ 
ing  to  it,  it  separates  from  the  cavity,  and  luxation 
follows.  In  the  ginglymoid  joints,  on  the  contrary, 
the  surfaces  of  the  corresponding  bones  are  most 
closely  united  to  each  other,  so  that  they  are  much 
more  mechanically  locked  and  kept  together  than 
the  orbicular  joints.  They  are  also  confined  in 
their  motions  by  ligaments  on  each  side ;  they  have 
free  motion  forwards  and  backwards,  but  laterally 
thev  are  almost  without  motion,  both  from  the 
formation  of  the  hones,  and  the  particular  situation 
of  the  ligaments.  When  therefore  these  joints  are 
moved,  especially  in  a  lateral  direction,  beyond 
the  limit  I  have  mentioned,  a  sprain  is  the  conse¬ 
quence. — Sprain  takes  place  most  commonly  in  the 
<m&Ze-joint  and  wisf-joint.  The  causes  of  sprain 
act  with  the  greatest  power  upon  these  joints,  from 
the  nature  of  their  motion,  and  they  are,  therefore, 
the  most  frequently  strained  to  the  greatest  extent. 
In  the  knee  and  elbow-joints,  which  are  also  gin¬ 
glymoid,  the  causes  of  sprains  occur  much  more 
rarely,  and  do  not  act  with  so  much  power. — The 
consequence  of  this  accident  is  pain  in  the  joint  at 
the  time  of  its  occurrence,  and  that  often  to  a  very 
considerable  degree.  A  particular  sensation,  at¬ 
tended  sometimes  with  sickness,  accompanies  this 
injury  of  the  ligaments ;  a  particular  kind  of  effect 
is  produced  by  injury  affecting  that  structure  which 
is  not  observed  in  injury  of  other  structures  of  the 
body.  Subsequently  considerable  pain  is  experi¬ 
enced  in  attempting  to  move  the  joint  so  much 
so,  that  the  patient  is  deprived  of  the  power  of 
using  the  limb  for  a  time,  and  perhaps  as  effec¬ 
tually  so  for  a  period,  as  if  the  main  bone  of  the 
limb  had  been  fractured.  Soon  after  the  accident, 
swelling  of  the  soft  parts  comes  on  around  the 
joint,  the  whole  of  that  part  of  the  limb  with  which 
the  joint  is  connected  is  considerably  enlarged, 
and  the  tumefaction  extends  much  beyond  the  si¬ 
tuation  of  the  joint  itself.  With  this  there  is  often 
combined  eccliymosis ;  that  is,  rupture  of  some 
blood-vessels,  and  the  escape  of  their  contents  into 
the  surrounding  cellular  membrane. — Treatment : 
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The  treatment  consists  in  placing  the  limb  in  a  si¬ 
tuation  in  which  it  will  be  perfectly  at  rest,  in 
keeping  it  so,  and  in  adopting  the  measures  calcu¬ 
lated  to  prevent  inflammation.  Cold  applications 
to  the  part,  cold  cloths,  the  saturnine  lotion,  and 
vinegar  and  water,  are  the  best  means.  It  may 
be  necessary  to  go  further,  and  take  blood  from 
the  part  by  leeches  or  cupping.  After  the  appli¬ 
cation  of  these  for  some  days,  the  patient  begins 
to  feel  himself  cold  and  uncomfortable.  Such  ap¬ 
plications  may  then  be  advantageously  changed 
for  fomentations  and  poultices.  The  patient  after 
this  often  derives  considerable  benefit  from  foment¬ 
ing  the  part  with  flannel  steeped  in  warm  water, 
and  wrung  out ;  some  weeks  frequently  elapse 
before  a  patient  recovers  the  power  of  using  a  joint 
after  a  sprain;  and  this  accident  often  incapaci¬ 
tates  a  person  quite  as  long  as  the  fracture  of  a 
bone.  If  the  joint  do  not  continue  painful,  it  is 
so  weak,  that  on  attempting  to  use  it  pain  is  brought 
on,  and  the  swelling  which  had  in  a  great  measure 
subsided  is  reproduced,  so  that  the  patient  is  com¬ 
pelled  to  keep  the  joint  at  rest.  This  pain  and 
swelling  will  continue  for  a  considerable  time  with¬ 
out  any  heat  or  redness,  without  any  mark  of  in¬ 
flammation.  The  return  of  the  power  of  the  part 
may  be  somewhat  accelerated  by  rubbing  them 
ivith  stimulating  liniment,  by  applying  pressure  to 
the  joints  and  neighbouring  parts  of  the  limb — 
pressure  by  strips  of  soap-plaister  or  bandages.  It 
may  happen  that,  in  consequence  of  long-continued 
swelling  and  uneasiness  in  the  joint,  you  may  find 
it  necessary  to  apply  blisters  in  a  case  of  this  kind, 
but,  in  general,  they  are  not  necessary. 

1 Dislocations. — The  next  part  of  our  inquiry  of 
which  I  have  to  treat,  is  dislocation,  or  luxation. 
This  consists  in  the  separation,  the  permanent  se¬ 
paration,  of  one,  two,  or  more  bones,  that  are  mu¬ 
tually  articulated  together,  a  separation  that  is 
generally  produced  by  external  violence.  All  the 
unions  of  bones  admit  of  being  separated,  so  that 
we  may  say,  perhaps,  that  every  bone  in  the  body 
is  liable  to  be  dislocated.  It  is  just  the  question 
whether  your  external  force  can  be  so  applied  to 
a  bone  as  to  overcome  the  strength  of  the  medium 


which  connects  it  to  its  fellow.  Although,  how¬ 
ever,  we  may  say  that  all  the  joints,  that  all  the 
unions  by  which  the  various  bones  of  the  body 
are  connected  together,  admit  of  being  separated, 
yet  some  of  them  are  so  very  strong  that  they  do 
not  give  way,  except  on  the  application  of  exces¬ 
sive  force,  which  produces  other  effects  more  im¬ 
portant,  perhaps,  than  the  mere  separation  of  the 
bones;  so  that  the  separation  of  the  bones,  under 
these  circumstances,  becomes  a  matter  of  inferior 
importance.  Now,  we  find  that  the  various  bones 
■which  compose  the  skull  hardly  admit  of  being 
separated,  except  by  external  force  of  this  very 
serious  kind.  The  bones  of  the  pelvis  are  similarly 
circumstanced;  so  are  all  bones  whicji  are  con¬ 
nected  together  by  plain  surfaces,  these  being,  ge- 
nerally,  what  are  called  short  bones,  bones  which 
are  thick,  and  where  the  articular  surfaces  are  as 
broad  as  the  bones  themselves,  such  as  the  vertebrae 
various  bones  of  the  carpus  and  tarsus ;  these  are 
lied  together  by  very  strong  ligaments ;  they  are 
articulated  by  surfaces  which  are  very  large,  com 
pared  with  the  bones  themselves,  and  although,  in 
point  of  fact,  they  can  actually  be  separated  by 
external  force,  yet  the  separation  takes  place  very 
rarely ;  it  very  seldom  happens  that  one  of  these 
bones  is  separated  from  another,  the  separation 
only  taking  place  by  some  excessive  force  applied 
an  such  a  way  as  to  destroy  the  general  connexion 
of  the  parts. — The  articulations  then  which  are 
principally  subject  to  dislocation,  and  the  disloca 
lion  of  which  constitutes  the  greatest  number  of 
accidents  which  we  have  to  treat,  are  the  gingly 
anoid  and  the  orbicular,  and  the  latter  are  by  far 
the  most  subject  to  dislocation.  The  orbicular 
joints,  such  as  those  of  the  hip  and  shoulder,  are 
mot  so  mechanically  locked  together  as  to  prevent 
displacement ;  on  the  contrary,  the  general  con¬ 
figuration  of  these  articulations  is  such  as  to  allow 
of  free  motion  in  every  direction;  and  the  ligaments 
which  restrain  them  are  also  very  loose,  so  that 
the  strength  of  the  articulations  depends,  princi- 
pally,  on  the  muscles.  The  existence  then  of  fixed 
configuration  of  the  ones  is  unfavourable  to  dis¬ 
location,  and  the  tight,  strong  bindings  of  ligament 


render  those  parts  little  subject  to  luxation.  The 
ginglymoid  joints  are  seldom  luxated,  because  there 
the  bones  are  more  closely  locked,  or  mechanically 
fastened  together,;  and  they  are  surrounded  by 
stronger  ligaments  restraining  them  in  certain  di- 
ections ;  so  that  the  luxation  requires  more  force, 
and  is  more  serious  than  in  the  other  joints.  The 
dislocation  of  the  elbow  is  usually  attended  with 
much  more  laceration  of  the  soft  parts  than  that 
of  the  humerus. — Dislocations  may  be  complete  or 
incomplete  ;  that  is,  the  articular  surfaces  may  be 
completely  or  only  partially  separated  from  each 
other.  Practically  speaking,  however,  we  know 
but  little  of  incomplete  luxations.  Perhaps  the 
orbicular  joints,  which  are  the  most  commonly 
luxated,  hardly  admit  of  incomplete  luxation.  One 
has  heard  of  such  a  thing  as  the  edge  of  the  hume¬ 
rus  being  on  the  edge  of  the  glenoid  cavity  of  the 
scapula,  but  it  is  difficult  to  suppose  it  could  pos¬ 
sibly  rest  there ;  and,  in  fact,  if  it  could,  the  case 
does  not  differ  in  point  of  treatment  from  a  com¬ 
plete  luxation.  The  ginglymoid  joints,  however, 
particularly  the  ankle-joint,  do  admit  of  partial 
dislocation.  I  have  seen  the  tibia  luxated  forwards 
upon  the  astragalus  without  having  completely 
quitted  the  surface  of  the  latter.  The  nature  of 
the  ginglymoid  joints  is  such  as  to  admit  of  a  par¬ 
tial  separation,  of  which  the  orbicular  are  hardly 
capable. — You  will  read  of  another  kind  of  luxation, 
which,  by  surgical  writers,  is  called  spontaneous, 
or  consecutive  luxation.  This  is  an  accident  hap¬ 
pening  in  consequence  of  disease.  When  the  liga¬ 
ments  which  connect  the  bones  together  are  altered 
by  disease  of  the  joint,  one  of  the  bones  may  be 
thrown  out  of  its  situation  by  the  action  of  the 
muscles,  the  ordinary  ligamentous  restraints  then 
presenting  no  oppdsition  to  such  an  event.  This 
is  not  uncommonly  seen  in  the  hip-joint ;  some- 
een  in  the  knee.  It  is,  however,  a 
phenomenon  connected  with  the  disease  of  the 
joint,  and  not  to  be  considered  in  connexion  with 
the  object  I  have  now  in  view,  which  is  the  sepa¬ 
ration  of  the  articular  ends  of  the  bone  from  ex¬ 
ternal  violence. — Causes :  The  causes  of  dislocation 
chiefly  the  application  of  some  considerable 


are 

external  force,  which  moves  the  end,  by  which  the 
bone  is  articulated  with  the  trunk  of  the  body, 
beyond  the  limit  of  the  motion  which  the  part 
naturally  admits.  A  person,  in  stretching  out  the 
arm  to  save  himself  from  falling,  will  receive  the 
weight  or  force  of  his  body  upon  the  hand,  and 
this  will  throw  the  head  of  the  humerus  from  the 
glenoid  cavity  into  the  axilla.  Luxations  may 
occur  in  consequence  of  muscular  action,  but  this 
is  a  rare  circumstance,  because  there  is  such  an 
exact  adaptation  between  the  configuration  of  the 


joints  and  the  movements  which  a  part  is  capable 
of  executing  by  means  of  its  muscles.  You  do  not, 
therefore,  find  dislocations  happening  in  conse¬ 
quence  of  these  alone.  No  doubt  the  action  of  the 
muscles  frequently  concurs,  with  other  circum¬ 
stances,  to  cause  dislocation ;  thus,  if  the  arm  be 
thrown  into  a  certain  direction,  the  action  of  the 
latissimus  dorsi  and  the  pectoralis  major,  may 
concur  in  drawing  the  head  of  the  bone  down  to 
the  trunk,  so  as  to  aid  in  producing  the  disloca¬ 
tion;  but  such  a  thing  rarely  happens.  In  the 
lower  jaw  we  see  that  dislocation  takes  place  with¬ 
out  external  violence,  probably  in  consequence  of 
one  or  more  of  its  muscles.  I  remember  being 
called  upon  to  go  to  a  gentleman  early  one  morn¬ 
ing,  who  was  said  to  have  met  with  a  serious  acci¬ 
dent  to  the  shoulder.  I  found  he  had  been  ill  all 
night.  I  was  much  surprised  at  this.  On  exami¬ 
nation  I  found  that  the  shoulder-joint  was  dislo¬ 
cated.  I  asked  whether  he  had  gone  to  bed  well, 
and  he  said,  as  far  as  regarded  the  shoulder-joint 
he  had,  and  that  he  could  then  move  it  very  well, 
but  that  this  accident  had  occurred  a  little  before 
he  sent  to  me.  He  had  been  sitting  up  in  bed 
to  take  a  dose  of  medicine,  when,  stretchiug 
out  the  arm  to  take  hold  of  the  cup,  without 
making  any  exertion,  or  taking  up  any  particular 
weight,  but  simply  by  stretching  out  the  arm,  the 
humerus  became  dislocated.  Now,  although  the 
bone  came  out  so  easily,  yet  it  did  not  go  back  into 
its  proper  situation  with  facility,  for  it  required  a 
pretty  strong  pull  to  return  it.  We  see,  therefore, 
that  dislocation  may  be  produced  by  muscular  ac¬ 
tion,  without  external  violence,  and  certainly  by  the 


.concurrence  of  both  of  these  it  may  and  does  take 
place. — -As  to  the  symptoms  of  dislocation,  in  the 
first  place,  pain  is  experienced  in  the  joint,  andeither 
great  difficulty,  or  absolute  inability  to  execute  any 
motion.  But  these  are  equivocal  signs,  because  they 
belong  also  to  other  kinds  of  accident.  A  serious 
bruise,  a  strain,  or  a  fracture,  will  be  attended  with 
pain,  and  with  difficulty  or  inability  of  motion. 
We  want,  therefore,  further  symptoms  to  convince 
us  that  dislocation  has  taken  place.  These  are 
principally  to  be  sought  in  the  change  in  the  ap¬ 
pearance  of  the  joint  which  the  dislocation  pro¬ 
duces,  and  in  the  configuration  or  direction  of  that 
part  of  the  limb  in  which  it  is  situated.  In  the 
first  place  you  will  of  course  have  alteration  in  the 
figure  of  the  joint;  you  will  have  an  alteration  in 
the  relation  of  the  various  bony  points  or  promi¬ 
nences  that  enter  into  the  articulation.  The  situa¬ 
tion  of  these  must  be  essentially  changed.  These 
alterations  are  most  distinct  in  the  early  state  of 
the  joint ;  swelling  comes  on  pretty  soon,  and  often 
obscures  the  points  I  am  now  alluding  to  ;  so  that 
if  some  hours  have  elapsed  after  the  accident,  you 
do  not  get  so  clear  an  evidence  respecting  the  con¬ 
figuration  and  the  changes  as  you  do  immediately 
after  it  has  taken  place.  Then  there  is  not  only 
this  change  in  the  shape  of  the  joint  itself,  but  a 
corresponding  change  in  the  condition  of  the  limb. 
The  limb  may  be  shortened,  or  it  may  be  length¬ 
ened,  according  to  the  position  in  which  the  head 
of  the  dislocated  bone  may  be  carried,  or  the  axis  of 
the  limb  may  be  altered  in  its  direction  in  relation 
to  the  bone,  or  in  relation  to  the  body;  these 
things  first  strike  the  eye  on  contemplating  the 
limb.  Then  you  not  only  have  those  alterations 
in  the  configuration,  in  the  appearance,  in  the  di¬ 
rection,  and  in  the  axis  of  the  limb,  but  the  limb 
is  so  fixed  in  the  unnatural  position  in  which  it  is 
thrown,  that  the  patient  cannot  move  it,  nor  can 
you  move  it  for  him,  except,  indeed,  in  a  very 
slight  degree,  and  with  considerable  pain.  The 
limb  seems  to  be  mechanically  confined  in  the  si¬ 
tuation  of  the  displacement.  This  fixation,  how¬ 
ever,  is  less  complete  immediately  after  the  acci¬ 
dent  than  when  some  little  time  has  elapsed,  the 
muscles  having  then  so  adapted  themselves  to  the 
position  of  the  bone  as  to  hold  it  more  firmly  in 
its  unnatural  position.  The  degree  of  immobility 
too  differs  in  particular  cases.  In  dislocation  of  the 
hip-joint,  the  limb  has  far  less  power  of  motion 
than  in  dislocation  of  the  humerus.  These,  gene¬ 
rally  speaking,  are  the  principal  cases  of  disloca¬ 
tion. 

Compound  Dislocations. — The  displacement  of 
a  bone  from  the  articular  surface  with  which  it  is 
naturally  connected,  is  necessarily  attended  with 
more  or  less  injury  of  the  soft  parts ;  such,  for  ex¬ 
ample,  as  laceration  of  the  synovial  membrane, 
rupture  of  the  ligaments,  and  more  or  less  lacera¬ 
tion  or  bruising  of  the  muscles  and  other  parts 
among  which  the  extremity  of  a  bone  may  be 
forced  when  displaced.  A  dislocation,  therefore, 
even  in  its  simplest  form,  must  be  regarded  as  a 
somewhat  complicated  injury.  In  some  instances, 
there  is  considerable  laceration,  bruising,  and  ec- 
chymosis  of  the  surrounding  soft  parts;  some  of 
the  muscles  which  surround  the  articulation,  and 
are  implanted  immediately  into  the  extremity  of 
the  bone  which  is  displaced,  are  actually  tom 
through  ;  muscles  and  tendons  are  ruptured  by  the 
same  force  as  that  which  displaces  the  bone. 
When  the  bone  has  been  displaced,  it  is  sometimes 
carried  to  a  considerable  distance  from  its  natural 
bony  connexions  :  the  same  force  which  separated 
it  from  the  bone  with  which  it  was  articulated, 
carries  it  to  a  greater  or  less  distance  from  that 
bone,  and  may  occasion  it  to  lacerate  and  protrude 
through  the  soft  parts  covering  it  externally. 
Thus  in  the  case  of  joints  situated  near  the  surface 
of  the  body,  it  may  happen  that  the  articular  ex¬ 
tremity  may  not  only  be  dislocated,  but  protruded 
through  the  external  coverings,  integuments  and 
all,  and  present  itself  to  the  eye.  This  constitutes 
what  we  call  a  compound  dislocation,  bearing  the 
same  relation  to  a  simple  dislocation,  that  a  com¬ 
pound  fracture  does  to  a  simple  fracture. — The 
displacement  of  the  bone  may  be  attended  with 
injury  of  some  important  parts  situated  near  the 
joints,  such  as  the  rupture  of  an  artery,  pressure 
upon  nerves,  and  so  forth.  In  the  dislocation  of 
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the  shoulder-joint,  you  are  aware  that  the  large 
vessels  which  supply  the  upper  extremity,  and  the 
great  nerves  which  are  connected  with  it,  pass 
very  near  to  the  articulation,  so  that  the  head  of 
the  humerus,  when  separated  from  the  glenoid 
cavity  of  the  scapula,  may  he  forced  into  such  a 
situation  as  to  press  either  on  these  vessels  or  on 
the  nerves.  Thus  a  serious  complication  of  the  in¬ 
jury  may  arise. — If  a  dislocation  he  left  to  itself, 
the  inflammation  and  the  swelling  which  are  ex¬ 
cited  by  the  injury  slowly  subside,  and  as  these 
pass  off,  the  patient  recovers  more  or  less  power  of 
motion  in  the  dislocated  bone.  Sometimes  a  con¬ 
siderable  degree  of  motion  is  recovered,  although 
the  dislocation  remains  unreduced.  In  other  in¬ 
stances  the  limb  remains  nearly  stiff — nearly  in¬ 
capable  of  motion.  The  result  with  respect  to 
motion  of  the  joint,  in  the  case  of  an  unreduced 
dislocation,  differs  according  to  the  nature  of  the 
articulation  affected.  If  the  dislocation  have  oc¬ 
curred  in  an  orbicular  joint,  the  round  head  of  the 
bone  moves  tolerably  easily  within  any  of  the  parts 
among  which  it  maybe  placed;  the  form  of  the 
bone  gives  it  a  facility  of  gliding  or  moving  in  va¬ 
rious  directions,  and  as  the  head  of  the  bone  in 
these  instances  is  usually  seated  on  the  surface  of 
a  broad  or  flat  bone,  we  find  that  that  surface  ac¬ 
commodates  itself  to  the  orbicular  head  of  the  dis¬ 
placed  bone,  and  that,  in  fact,  a  new  cavity  is 
formed,  in  which  the  latter  can  play.  The  head  of 
the  bone  undergoes  a  certain  degree  of  change  of 
form ;  the  pressure  which  it  makes  in  its  new  si¬ 
tuation,  occasions,  perhaps,  absorption  of  some 
part  of  the  head,  the  natural  figure  of  which  is 
thus  changed,  though  its  substance  is  so  far  re¬ 
tained,  that  the  patient  is  enabled  to  move  the 
limb  with  considerable  facility,  and  in  the  end  such 
a  situation  is  established  on  the  surface  of  the 
broad  bone,  as  forms,  in  fact,  a  new  joint,  per¬ 
mitting  in  many  instances  a  considerable  degree 
of  motion.  In  the  case,  for  instance,  of  a  dislo¬ 
cated  shoulder,  which  has  been  thus  unreduced, 
the  new  articulation  enables  the  patient  to  perform 
all  the  motions  downwards,  although  it  may  not 
allow  the  arm  to  be  elevated  sufficiently  for  the 
hand  to  reach  the  head. — The  resources  of  nature 
in  remedying  the  effect  of  an  unreduced  dislocation, 
are  by  no  means  so  considerable  when  the  accident 
occurs  in  a  ginglymoid  articulation.  The  configu¬ 
ration  of  the  bones,  such  as  those  that  compose 
the  elbow-joint  for  example,  does  not  admit  of  the 
movement  and  play  in  the  surrounding  parts,  as 
in  the  case  of  the  head  of  a  bone  belonging  to  an 
orbicular  joint;  the  bones  also  are  held  firmly  by 
their  connexions,  so  that  we  very  soon  find,  in  a 
case  of  unreduced  dislocation  in  one  of  these  points, 
that  anchylosis  follows. 

Beduction. —  Dislocations  are  not,  like  many 
other  injuries  incidental  to  the  human  frame,  ca¬ 
pable  of  being  repaired  by  the  efforts  of  nature. 
The  parts  remain  in  the  unnatural  situation  into 
which  they  are  brought,  unless  they  are  restored 
by  surgical  means,  and  the  individual  remains  en¬ 
tirely  deprived  of  the  use  of  the  joint,  or  with  an 
extremely  limited  motion  of  the  part,  unless  proper 
assistance  is  rendered  within  a  short  period  after 
the  occurrence  of  the  accident.  The  means  of  re¬ 
storing  the  bone  to  its  natural  situation,  and  the  re¬ 
covery  of  the  natural  motions  of  the  part,  depend 
then  entirely  upon  the  recognition  of  the  nature  ot 
the  accident  by  the  surgeon,  and  the  application  of 
prompt  and  pretty  active  means  for  replacing  the 
displaced  bone.  It  is  necessary  that  the  bone 
should  be  drawn  out  of  the  unnatural  situation 
into  which  it  has  been  thrown  by  an  adequate  de¬ 
gree  of  mechanical  force,  and  when  this  is  done,  it 
generally  happens  that  the  muscles  that  are  situ¬ 
ated  about  its  extremity  suddenly  pull  it  back  into 
the  cavity  which  it  had  quitted.  It  the  head  of  the 
femur  have  been  thrown  upon  the  foramen  ovale 
of  the  pelvis,  and  the  limb  be  afterwards  sufficiently 
extended  to  pull  the  head  of  the  bone  out  ot  that 
cavity,  the  muscles  will  suddenly  draw  it  towards 
theacetabulum,  and  the  bone  passes  back  again  into 
its  cavity  by  a  sudden  motion,  a  sort  of  catch,  or 
snap — a  sudden  jerk,  which  is  very  sensible  to  the 
hand  of  the  surgeon,  and  very  sensible  also  to  the 
patient,  who  usually  exclaims  that  the  bone  has 
returned  to  its  proper  situation.  It  may  happen, 
however,  when  the  bone  has  been  drawn  out  of 


the  situation  into  which  it  has  been  thrown  by  the 
dislocation,  that  in  consequence  of  the  configura¬ 
tion  of  the  articulation  to  which  it  is  adapted,  it 
does  not  immediately  pass  down  into  its  original 
situation ;  for  instance,  if  the  head  of  the  thigh¬ 
bone  be  brought  to  the  very  edge  of  the  acetabulum, 
there  is  a  ridge  which  prevents  the  head  going  into 
its  natural  cavity,  and  it  becomes  necessary  that  it 
should  not  only  be  drawn  close  to  the  margin,  but 
actually  lifted  over  it.  Extension  (for  that  is  the 
name  given  to  the  force  by  which  the  bone  is  drawn 
out  of  its  unnatural  situation)  must  be  made,  to¬ 
gether  with  which  another  kind  of  force  should  be 
applied  after  the  extension  has  been  made,  in  order 
to  direct  the  bone  into  the  articular  surface  it  has 
quitted.  It  is  not  sufficient  for  you  to  apply  a 
force  to  the  limb  or  leg  which  has  been  dislocated. 
If  the  humerus  have  been  dislocated,  and  you  put 
a  cloth,  or  apply  pulleys,  to  the  elbow,  and  then 
employ  extension,  you  will  find  that  the  trunk  will 
follow.  You  draw  the  bone  by  that  force,  but  you 
draw  the  trunk  also  with  it.  It  is  necessary, 
therefore,  that  you  should  fix  the  trunk,  in  order 
to  confine  the  force  to  the  humerus  alone;  it  is 
necessary  that  the  scapula  should  be  rendered 
steady  and  fixed,  in  order  completely  to  limit  the 
effect  of  the  force :  this  is  called  counter-extension. 
So  that  you  have,  in  the  reduction  of  a  displaced 
bone,  to  use  the  same  two  kinds  of  force  which 
you  apply  in  the  reduction  of  a  fractured  bone 
—  extension  and  counter-extension.  Now,  the 
necessity  of  thus  fixing  the  body  before  you  pro¬ 
ceed  to  drag  upon  the  displaced  bone  is  so  ob¬ 
vious,  that  we  wonder  it  should  ever  be  overlooked. 
Yet  we  sometimes  find  persons  in  whom  disloca¬ 
tions  have  occurred,  describe  to  us  that  they  have 
been  subjected  to  force,  by  which  (to  use  their  own 
expression)  “  they  have  been  dragged  all  about  the 
room,”  in  the  efforts  made  to  reduce  the  disloca¬ 
tion  ;  indeed,  you  might  not  only  drag  them  all 
about  the  room,  but  you  might  pull  them  the  whole 
length  of  a  street,  or  any  distance  you  pleased,  and 
you  would  be  no  further  advanced  in  the  reduction. 
The  counter-extension,  that  is,  the  fixing  of  the 
body,  is  just  as  necessary  as  the  application  of 
force  to  the  bone  that  has  been  dislocated.  If  you 
do  not  do  that,  your  extending  force  acting  on  the 
bone  will  act  on  the  whole  body. — The  extending 
force  may  be  applied  either  to  the  bone  which  has 
been  dislocated,  or  to  some  part  of  the  limb  more 
remote  from  the  immediate  seat  of  dislocation.  In 
the  dislocation  of  the  hip-joint,  you  may  either 
apply  the  extending  force  just  below  the  knee,  or 
you  may  apply  it  to  the  ankle,  just  above  the  foot. 
It  is  often  necessary  to  employ  a  very  considerable 
degree  of  mechanical  force,  and  to  continue  the  ac¬ 
tion  of  that  force  for  some  length  of  time.  It  is, 
therefore,  very  necessary  that  you  should  employ 
it  in  such  a  manner  as  will  prove  as  little  injurious 
as  possible  to  the  soft  parts  on  which  it  acts.  You 
should  of  course  avoid  bruising,  or  excoriating 
that  part  of  the  body  to  which  the  extending  power 
is  applied.  Now,  persons  who  exert  their  mus¬ 
cular  force  in  making  extension  and  counter-ex¬ 
tension  are  apt  to  become  tired ;  they  do  not  pull 
very  steadily;  they  pull  a  little  and  then  relax; 
their  muscles  become  fatigued,  so  that  we  cannot 
depend  upon  a  steady  and  regular  extension,  such 
as  is  necessary  for  the  reduction  being  kept  up, 
and  hence  the  practice  of  applying  extension 
through  the  medium  of  pulleys  has  been  intro¬ 
duced.  These  have  the  advantage  of  enabling  the 
operator  to  carry  the  extension  to  any  degree  he 
may  please,  and  without  any  risk  ot  relaxation,  or 
lessening  the  force;  the  construction  of  these  pul¬ 
leys  affords  great  mechanical  power,  so  that  a 
single  individual  holding  a  string  connected  with 
them  can  exert  power  sufficient  to  tear  through 
the  soft  parts,  and  indeed  to  tear  the  limb  off.  In 
emploving  this  mode  of  reduction  you  must,  in  the 
first  place,  if  you  have  not  a  fixed  hook  or  some 
other  convenient  fastening  to  which  the  pulley  can 
be  attached,  screw  this  hook  into  a  deal  board,  or 
into  any  firm  substance  fit  for  the  purpose,  and 
there  fix  the  pulley.  You  then  fix  this  other  end 
of  the  pulley  to  the  surface  of  the  limb  by  means 
of  folded  linen,  tying  it  to  the  pulley  by  a  knot. 
You  can  then  produce  your  extension  just  as  you 
please,  bearing  in  mind,  however,  that  a  slight 
degree  of  force  acts  very  powerfully  on  the  limb  in 


consequence  of  the  multiplication  of  the  pulleys  ; 
you  must,  therefore,  proceed  very  cautiously.  It 
gives  you  a  very  considerable  mechanical  advan¬ 
tage,  and  you  can  produce  the  extension  in  a  steady 
and  regular  manner,  not  losing  any  ground  that 
you  have  once  gained. 

In  applying  the  mechanical  force  which  is  ne¬ 
cessary  for  the  replacement  of  dislocations,  you  are 
to  consider  what  are  the  objects  that  prevent  the 
return  of  the  bone  to  its  natural  situation.  The 
difficulty  arises  entirely  from  the  state  of  the  mus¬ 
cles  which  surround  the  articulation.  The  bones 
themselves  present  no  obstacle;  the  ligaments 
which  restrain  the  motion  of  the  joint  are  ruptured 
by  the  dislocation,  so  that  they  present  no  diffi¬ 
culty.  The  only  difficulty,  then,  arises  from  the 
condition  of  the  muscles.  The  muscles  which  im¬ 
mediately  surround  the  dislocated  bone  are  drawn 
tight ;  if  they  have  not  been  actually  torn  through 
or  ruptured,  they  are  greatly  extended  by  the  dis¬ 
location  ;  the  obstacle,  therefore,  arises  from  the 
contraction  of  those  muscles.  Whenever  the  bone 
that  has  been  displaced  is  moved,  the  pain  which 
the  patient  experiences  immediately  induces  an  ef¬ 
fort  on  his  part,  by  which  the  muscles  are  thrown 
into  a  state  of  contraction,  and  this  affords  resist¬ 
ance  to  any  attempt  at  moving  the  limb.  Indeed, 
the  mere  approach  of  a  surgeon  will  produce  suffi¬ 
cient  apprehension  of  pain,  almost  sufficient  to 
throw  the  muscles  into  this  involuntary  state  of 
contraction,  which  state  it  is  that  forms  the  ob¬ 
stacle  to  the  reduction.  If  the  muscles  belonging 
to  the  joint  were  at  once  thrown  into  a  state  of 
paralysis,  you  need  then  only  draw  the  bone,  and 
it  would  return  into  its  situation;  because  when 
you  have  to  reduce  dislocated  bones,  in  those  whose 
condition  nearly  approaches  to  a  state  of  paralysis, 
you  find  the  task  comparatively  easy ;  thus  in  the 
case  of  people  who  have  been  drunk,  dislocated 
bones  have  been  reduced  without  difficulty.  I  re¬ 
member  having  had  to  reduce  the  dislocated  arm 
of  a  patient  in  Bedlam,  a  very  robust  stout  man, 
and  when  I  saw  him  first,  in  a  dreadful  state  of 
excitement,  seeing  that  he  was  a  very  muscular 
man,  I  thought  I  should  have  a  great  deal  of  diffi¬ 
culty  with  him,  and  I  got  a  great  number  of  per¬ 
sons  in  readiness  to  render  all  the  assistance  that 
might  be  required.  I  took  all  the  precautions 
that  were  necessary ;  but  while  I  was  putting  the 
patient  into  the  proper  position,  confining  the 
chest,  and  putting  on  the  apparatus  for  extending 
the  arm,  I  observed  that  he  took  very  little  notice 
of  what  I  was  doing.  He  went  on  rolling  his  eyes 
about,  and  calling  out  according  to  the  thoughts 
that  were  running  in  his  head.  The  muscles  felt 
soft ;  he  was  attending  to  other  things ;  and  when 
I  came  to  make  the  extension,  the  bones  were  in 
immediately ;  it  seemed  hardly  to  require  the  ap¬ 
plication  of  the  slightest  extending  force. — We 
often  find  it  stated  in  writers,  that  the  muscles 
which  surround  the  joint  should  be  relaxed ;  that 
we  should  place,  or  attempt  to  place,  the  limb  in 
such  a  situation  as  will  relax  the  muscles,  and  thus 
prevent  their  action  from  impeding  our  efforts. 
Now  it  is  more  easy  to  give  this  rule  than  to  follow 
it;  I  believe,  in  fact,  we  cannot  obtain  much  ad¬ 
vantage  by  it.  We  must  employ  a  mechanical 
force  sufficient  to  overcome  the  power  of  the  mus¬ 
cles,  and  I  believe  we  do  that  with  very  little  re¬ 
ference  to  the  particular  situation  of  the  muscles, 
or  with  very  little  attention  to  relaxing  them. 
Indeed,  if  we  put  the  limb  into  any  particular 
situation,  we  shall  be  likely  to  find  one  muscle 
relaxed,  perhaps,  and  others  in  a  state  of 
tension ;  so  that  I  do  not  know  that  we  can  do 
much  by  paying  attention  to  the  situation  of 
the  muscles.  By  conversing  with  the  patient  on 
some  subject  or  other,  so  as,  if  possible,  to  re¬ 
move  his  attention  from  the  state  of  the  joint,  and 
direct  it  to  something  else,  you  will  diminish  the 
force  exerted  by  the  voluntary  muscles.  By  sud¬ 
denly  asking  a  question  while  the  extension  is 
going  on,  you  may  perhaps  produce  such  a  relaxa¬ 
tion  of  the  muscles  as  will  allow  the  bone  to  go 
into  its  place;  at  all  events  you  will,  by  such  a 
course  as  this,  very  much  diminish  the  extent  of 
the  force  you  have  to  overcome.  Another  point 
is,  that  the  contraction  of  the  voluntary  muscles  is 
limited  in  point  of  duration;  they  soon  become 
fatigued,  and  that  fatigue  speedily  increases  to 
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such  a  degree,  that  the  patient  cannot  continue  to 
exert  them  by  any  effort  of  his  will.  Of  this  you 
may  easily  convince  yourself,  by  holding  your  arm 
out  at  a  right  angle  with  the  body ;  you  will  find 
that  the  deltoid  muscle  will  not  sustain  the  limb 
in  that  position  long;  in  fact,  it  will  thus  become 
fatigued  in  a  few  minutes.  You  may,  therefore,  at 
first  apply  only  a  moderate  degree  of  force  in  re¬ 
ducing  a  dislocation ;  that  force  will  put  the  volun¬ 
tary  muscles  into  action,  and  soon  fatigue  them, 
so  that  by  augmenting  it  in  a  slight  degree,  never, 
however,  carrying  it  to  the  extent  of  producing  any 
prejudicial  consequence,  you  will  tire  out  the  mus¬ 
cles,  rather  than  overcome  them  by  main  force, 
and  thus  accomplish  the  object  you  have  in  view. 
It  is  a  matter  of  very  little  consequence,  whether 
you  employ  five,  ten,  fifteen,  or  twenty  minutes  in 
the  proceeding,  but  it  is  a  point  of  great  import¬ 
ance,  not  to  bruise  or  lacerate  those  parts  to  which 
the  extending  means  are  applied,  or  those  parts 
which  are  in  the  neighbourhood  of  the  dislocation. 
There  are  some  instances  in  which  the  obstacles  to 
reduction  are  so  considerable,  that  we  find  it  ne¬ 
cessary  to  employ  some  previous  measures  to  di¬ 
minish  the  power  of  the  muscles.  This  is  gene¬ 
rally  the  case  when  we  attempt  to  reduce  disloca¬ 
tions  of  long  standing ;  it  is  the  case  when  we  at¬ 
tempt  to  reduce  dislocations  in  very  robust  indi¬ 
viduals;  and  it  is  also  the  case  in  attempting  to 
reduce  dislocations  of  the  hip-joint,  where  the  dif¬ 
ficulties  are  always  considerable.  We  employ  cer¬ 
tain  previous  measures,  I  say,  for  diminishing  the 
force  of  a  muscular  opposition,  and  those  mea¬ 
sures  are  three  in  number — viz.,  venesection,  the 
exhibition  of  the  tartrate  of  antimony  in  nauseating 
doses,  or  such  doses  as  will  make  the  patient  sick, 
and  the  warm-bath.  Of  these  three  venesection 
is  the  most  powerful,  and  the  warm-bath  the  least. 
You  may  open  a  vein,  and  take  a  large  quantity  of 
blood  from  the  arm  before  you  commence  the  re¬ 
duction  ;  you  may  also  have  a  solution  of  the  tar¬ 
trate  of  antimony  ready  ;  give  the  patient  a  spoon¬ 
ful  of  it  as  soon  as  you  have  finished  bleeding  him, 
and  then  proceed  to  apply  the  apparatus  for  the  re¬ 
duction  of  the  dislocation.  Some  persons  put  the 
patient  into  the  warm-bath ;  and  if  the  tempera¬ 
ture  be  such  as  to  produce  very  considerable  per¬ 
spiration,  allowing  the  individual  to  remain  in  it 
some  time  before  the  reduction  is  commenced, 
benefit  may  result.  There  is  less  risk  to  a  patient, 
supposing  he  be  robust,  from  a  full  bleeding, 
than  from  the  degree  of  violence  it  may  be  neces¬ 
sary  .to  employ,  if  you  began  the  reduction  with¬ 
out  bleeding.  In  doubtful  cases,  therefore,  I  think 
these  precautions  necessary. 

A  question  arises  as  to  the  length  of  time 
after  the  accident  at  which  the  reduction  of 
a  dislocation  may  be  properly  attempted  with 
a  reasonable  prospect  of  success.  In  the  first 
place  it  is  very  clear  that  the  sooner  you  attempt 
it  after  the  accident,  the  easier  will  the  reduction 
be  accomplished ;  the  sooner  you  attempt  it,  the 
greater  chance  there  is  of  your  succeeding;  the 
difficulty  increases  every  day  the  reduction  is  de¬ 
layed.  In  practice  it  is  desirable  that  we  should 
have  some  definite  rule,  that  we  should  know  at 
what  exact  length  of  time,  at  the  expiration  of 
what  number  of  days  or  weeks  we  may  expect  to 
reduce  dislocations.  Now  surgical  authorities  dif¬ 
fer  in  some  respect  on  this  point.  Sir  Astley 
Cooper  states  that  eight  weeks  is  the  limit  in  the 
case  of  dislocation  of  the  hip,  and  three  months  in 
the  case  of  dislocation  of  the  shoulder;  that  it 
would  not  be  expedient  to  attempt  the  reduction 
of  the  dislocations  after  these  two  periods.  It  is 
true  the  dislocations  have  sometimes  been  reduced 
after  longer  intervals  of  time ;  it  is  also  true  that 
the  attempts  have  in  many  instances  failed,  even 
at  shorter  periods.  In  some  cases  it  is  stated  that 
very  serious  prejudicial  consequences  have  resulted 
from  attempts  at  reducing  old  dislocations,  and, 
m  fact,  if  such  consequences  as  those  which  have 
been  described  were  occasionally  liable  to  occur, 
it  would  become  a  doubt  whether  the  attempt  to 
reduce  dislocations  of  a  certain  standing  was  at  all 
expedient. 

Treatment  of  Compound  Dislocations. — I  have 
merely  a  few  words  to  say  to  you  respecting  the 
treatment  of  compound  dislocations,  for  this  falls 
very  much  under  the  general  rules  I  have  had  oc¬ 


casion  to  mention  to  you  as  applicable  to  wounded 
joints.  If  the  end  of  a  dislocated  bone  protrude 
through  the  skin  and  integuments,  you  must  re¬ 
place  it ;  you  must  approximate  the  edges  of  the 
wound,  and  keep  them  united;  you  may  close 
them  by  adhesive  plaister,  or  with  lint  dipped  in 
the  blood  and  laid  over  the  wound,  leaving  it  there 
to  dry.' — These  were  formerly  considered  cases  for 
amputation,  but  a  greater  reliance  on  the  resources 
of  nature,  and  more  judicious  treatment,  have 
shown  that  the  majority  of  these  cases  admit  of 
pretty  complete  recovery.  It  is,  to  be  sure,  a  for¬ 
midable  thing  to  see  a  joint  torn  open,  and  one  of 
the  bones  protruding  through  the  soft  parts ;  but 
when  you  have  replaced  the  bone  and  closed  the 
wound,  the  appearance  is  much  less  terrible ;  and 
there  are  numerous  cases  on  record,  in  which  the 
most  formidable  accidents  of  this  kind  have  not 
required  amputation,  but  from  which  patients  have 
recovered  with  very  considerable  motion  of  the  in¬ 
jured  joint.  It  is  true  that  the  injury  is  sometimes 
so  extensive,  that  it  becomes  a  question  whether 
the  attempt  should  be  made  to  save  the  limb,  or 
whether  you  should  proceed  to  amputation.  This 
must  be  determined  by  a  consideration  of  the  na¬ 
ture  and  extent  of  the  injury,  and  the  constitution 
of  the  individual.  A  very  extensive  injury,  and 
one  of  a  very  formidable  appearance,  would  not  be 
sufficient  reason  in  the  case  of  a  young  person,  a 
person  of  a  stout  constitution,  and  placed  under 
circumstances  favourable  for  recovery — for  resort¬ 
ing  to  amputation ;  while  a  similar  injury  to  a 
person  of  advanced  age,  of  an  enfeebled  constitu¬ 
tion,  and  in  a  large  hospital,  or  perhaps  in  a  crowded 
dwelling  in  a  large  town,  might  be  a  case  for  am¬ 
putation.  A  very  large  external  wound,  also,  that 
is,  a  very  considerable  exposure  of  a  joint, — not 
only  an  external  protrusion,  but  fracture  and  com¬ 
minution  of  the  bone,  laceration  of  the  surround¬ 
ing  muscles,  and  wounds  of  arteries;  these  are 
circumstances  in  addition,  that  might  very  proba¬ 
bly  render  immediate  amputation  advisable.  It  is 
necessary  to  weigh  all  these  things  thoroughly,  in 
the  first  place,  that  you  may  not  be  amputating  a 
limb  that  can  be  saved — mutilating  very  extensively 
without  a  sufficient  cause ;  and,  in  the  next  place, 
all  circumstances  should  be  well  considered,  that 
you  may  not  put  life  in  hazard  by  omitting  to  per¬ 
form  an  operation  that  ought  to  be  performed.*  If 
in  a  very  serious  case  of  this  kind,  you  omit  am¬ 
putation,  you  increase  the  risk,  of  life  by  submit¬ 
ting  the  patient  to  subsequent  violent  inflamma¬ 
tion,  and,  perhaps,  suppuration  and  mortification. 
The  inciYa.se,  therefore,  of  the  risk  to  life  from  the 
repeated  suppurations,  the  draining  upon  the  sys¬ 
tem  that  takes  place — the  irritation  arising  from 
caries  of  the  bone,  and  from  hectic  affecting  the 
system, — these  are  circumstances,  the  probability 
of  which,  and  the  effect  of  which  upon  the  patient, 
must  be  carefully  weighed  before  determining  on 
the  course  of  proceeding.  Consider  then  not  only 
the  parts  that  are  injured,  and  the  extent  of  injury, 
but  also  the  nature  of  the  patient’s  constitution, 
and  the  situation  in  which  he  is  placed,  determin¬ 
ing  whether  that  situation  is  favourable  or  not  to 
the  powers  of  restoration. 


Newcastle  Union'. — The  guardians  have 
determined  to  appoint  to  the  workhouse  a  me¬ 
dical  superintendent,  and  also  an  apothecary, 
with  a  salary  to  the  former  of  £50,  *and  to  the 
latter  of  £25  a  year.  It  was  at  first  proposed 
to  give  the  medical  superintendent  £70,  but  a 
gentleman,  from  whom  we  should  have  expected 
more  liberal  sentiments,  opposed  the  proposi¬ 
tion,  on  the  grounds  that  “  in  many  places,  for 
the  honour  of  the  appointment,  and  for  prac¬ 
tice  afforded,  medical  men  were  glad  to  be  ap¬ 
pointed  to  public  institutions  at  very  small 
salaries.”  W e  are  glad  to  be  able  to  state  that 
the  majority  in  favour  of  reduction  was  bui 
one. — Med.  Press. 

The  ac ci nation  Act. — An  instructional 
letter  has  been  issued  by  the  Commissioners  to 
the  Guardians  of  Unions  in  England,  sanction¬ 
ing  the  payment  of  Is.  6d.  for  each  case  suc¬ 
cessfully  vaccinated,  under  the  provisions  of 
this  Act. 


M.  CAZENAVE  ON  SCABIES. 


The  following  extracts  are  from  a  lecture  which. 
M.  Cazenave  recently  delivered  at  the  Hospital 
St.  Louis,  to  which  it  is  well  known  by  far  the 
greater  number  of  patients  affected  with  cu¬ 
taneous  diseases  in  Paris  are  sent. 

“  With  respect  to  the  seat  of,  or  the  parts  of 
the  body  most  frequently  affected  with,  the  itch, 
it  is  right  to  observe  that  certain  conditions  and 
occupations  of  life,  under  the  influence  of  which 
the  disease  is  apt  to  be  developed,  induce  va¬ 
rieties  which  deserve  to  be  noticed.  Thus,  in 
smiths  and  dyers,  we  rarely  observe  the  scabious 
eruption  on  the  wrists  or  between  the  fingers , 
whereas  these  are  just  the  parts  which  are  al¬ 
most  always  affected  in  tailors  and  sempstresses 
— who  constitute  a  large  proportion  of  itch-pa¬ 
tients  admitted  into  the  Hospital  St.  Louis.  M. 
Cazenave  has  never  seen  the  face  affected  with 
the  disease.”- — When  the  disease  is  left  to  it¬ 
self,  more  especially  in  young  plethoric  persons, 
it  is  apt  to  become  complicated  with  other  forms 
of  cutaneous  eruption — most  frequently  of  the 
impetiginous  or  ecthymatous  character.  It  is 
from  not  being  aware  of  this  complication,  that 
some  writers  have  described  scabies  as  a  pus¬ 
tular  disease.” — “It  is  now  universally  ad¬ 
mitted  that  the  proximate  cause  of  the  itch  is 
the  presence  of  an  animalcule — the  acarus 
scabiei.  It  is  well  known  how  frequently  the 
truth  of  this  idea  has  been  questioned.  The 
cause  of  the  difficulty  of  detecting  the  insect 
was  first  explained  by  M.  llenucci  in  1834, 
who  showed  that  it  is  seldom  found  in  the  ve¬ 
sicle  itself,  but  generally  in  the  groove  of  the 
skin  leading  from  it,  and  which  the  insect  itself 
makes  under  the  epidermis.”  —  “  Diagnosis  .* 
Every  medical  man  knows  well  the  occasional 
difficulty  in  determining  whether  certain  cu¬ 
taneous  eruptions  are  truly  scabious  or  not. 
This  is  the  more  annoying,  as  the  appropriate 
treatment  depends  on  the  correct  diagnosis  of 
the  disease :  an  error  in  this  respect  may  be 
followed  by  the  most  troublesome  consequences. 
Scabies  may  be  confounded  with  some  of  the 
forms  of  eczema.  In  the  latter  disease,  the  ve¬ 
sicles,  even  when  they  are  situated  in  the 
fingers  and  on  the  inside  of  the  arms,  are  flat¬ 
tened  on  their  summits,  and  not  pointed  as  in 
the  vesicles  of  genuine  scabies;  likewise,  they 
are  more  congregated  together,  and  they  ap¬ 
pear  on  the  back  of  the  hand  as  well  as  along 
the  line  of  the  flexure  of  the  joints ;  the  pruritus 
too  accompanying  eczema  is  more  of  a  burning 
or  scalding  character,  and  not  subject  to  those 
exacerbations  so  characteristic  of  the  genuine 
itch. — Herpes  appears  in  patches,  and  can 
scarcely  be  confounded  with  scabies. — Prurigo 
is  not  so  readily  distinguished.  Apart  however 
from  the  primitive  characters  of  the  eruption,  it 
in  most  cases  affects  chiefly  the  back,  shoulders, 
and  the  limbs,  rather  along  the  line  of  exten¬ 
sion,  than  along  that  of  flexion. — The  papulae 
exhibit  at  their  apices  a  blackish  crust ;  and 
the  itching,  though  troublesome,  is  never  com¬ 
parable  to  that  of  genuine  scabies. — But  we 
must  acknowledge  that,  in  some  cases,  it  is  im¬ 
possible  to  discriminate  with  confidence  the 
exact  nature  of  the  eruption.” — “  It  is  not  un¬ 
frequent  to  observe  in  persons,  who  have  been 
affected  with  scabies,  a  vesicular  eruption  re¬ 
turning  every  year,  especially  during  warm 
weather.  This  affection  is  not  strictly  scabious, 
nor  is  it  contagious.  It  does  not  therefore  re¬ 
quire  the  specific  treatment  necessary  in  itch ; 
and  very  generally  it  will  disappear  under  the 
local  application  of  cooling  washes.” — “  Treat¬ 
ment:  The  ointment  generally  used  by  M. 
Biett  is  one  of  the  best.  It  consists  of  two 
parts  of  sulphur,  one  of  subcarbonate  of  potash, 
and  eight  of  lard.  The  lotion  of  Dupuytren — 
composed  of  four  ounces  of  sulphuret  of  potash, 
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a  pound  and  a  half  of  water,  and  half  an  ounce 
of  sulphuric  acid — will  often  succeed  where  the 
patient  is  unwilling  to  rub  in  the  sulphur  oint¬ 
ment.  It  has  however  the  twofold  disadvantage 
of  being  very  irritating,  and  very  offensive  to 
the  smell. — One  or  two  brisk  doses  of  a  cooling 
purgative  will  always  be  useful.  No  other  in¬ 
ternal  medication  is  necessary.” — La  Lanqettp 
Franqaise. 


AN  ACT 

TO  PROVIDE  FOR  THE  ATTENDANCE  AND  RE¬ 
MUNERATION  OF  MEDICAL  WITNESSES  AT 
CORONERS’  INQUESTS. 

(17th  August,  1835.) 

Whereas  it  is  expedient  to  provide  for  the 
Attendance  of  Medical  Witnesses  at  Coroners’ 
Inquests,  also  Remuneration  for  such  Attend¬ 
ance,  and  for  the  Performance  of  post-mortem 
Examinations  at  such  Inquests;  be  it  therefore 
enacted  by  the  King’s  most  Excellent  Majesty, 
by  and  with  the  Advice  and  Consent  of  the 
Lords  Spiritual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by 
the  Authority  of  the  same,  That  from  and  after 
the  passing  of  this  Act,  whenever  upon  the 
summoning  or  holding  of  any  Coroner’s  In¬ 
quest  it  shall  appear  to  the  Coroner  that  the 
deceased  Person  was  attended  at  his  Death  or 
during  his  last  Illness  by  any  legally  qualified 
Medical  Practitioner,  it  shall  be  lawful  for  the 
Coroner  to  issue  his  Order,  in  the  Form  marked 
(A.)  in  the  Schedule  hereunto  annexed,  for  the 
Attendance  of  such  Practitioser  as  a  Witness 
at  such  Inquest;  and  if  it  shall  appear  to  the 
Coroner  that  the  deceased  Person  was  not  at¬ 
tended  at  or  immediately  before  his  Death  by 
any  legally  qualified  Medical  Practitioner,  it 
shall  be  lawful  for  the  Coroner  to  issue  such 
Order  for  the  Attendance  of  any  legally  quali¬ 
fied  Medical  Practitioner  being  at  the  Time  in 
actual  Practice  in  or  near  the  Place  where  the 
Death  has  happened ;  and  it  shall  be  lawful 
for  the  Coroner,  either  in  his  Order  for  the  At¬ 
tendance  of  the  Medical  Witness,  or  at  any 
Time  between  the  issuing  of  such  Order  and 
the  Termination  of  the  Inquest,  to  direct  the 
Performance  of  a  post-mortem  Examination, 
with  or  without  an  Analysis  of  the  Contents  of 
the  Stomach  or  Intestines,  by  the  Medical 
Witness  or  Witnesses  who  may  be  summoned 
to  attend  at  any  Inquest ;  provided  that  if  any 
Person  shall  state  upon  Oath  before  the  Coro¬ 
ner  that  in  his  or  her  Belief  the  Death  of  the 
deceased  Individual  was  caused  partly  or  en¬ 
tirely  by  the  improper  or  negligent  Treatment 
of  any  Medical  Practitioner  or  other  Person, 
such  Medical  Practitioner  or  other  Person  shall 
not  be  allowed  to  perform  or  assist  at  the  post¬ 
mortem  Examination  of  the  Deceased. 

II.  And  be  it  further  enacted,  That  whenever 
it  shall  appear  to  the  greater  Number  of  the 
Jurymen  sitting  at  any  Coroner’s  Inquest,  that 
the  Cause  of  Death  has  not  been  satisfactorily 
explained  by  the  Evidence  of  the  Medical 
Practitioner  or  other  Witness  or  Witnesses 
who  may  be  examined  in  the  first  instance, 
such  greater  number  of  the  Jurymen  are 
hereby  authorized  and  empowered  to  name  to 
the  Coroner  in  Writing  any  other  legally 
qualified  Medical  Practitioner  or  Practitioners, 
and  to  require  the  Coroner  to  issue  his  Order, 
in  the  Form  hereinbefore  mentioned,  for  the 
Attendance  of  such  last-mentioned  Medical 
Practitioner  or  Practitioners  as  a  W  itness  or 
Witnesses,  and  for  the  performance  of  a  post¬ 
mortem  Examination,  with  or  without  an  Analy¬ 
sis  of  the  Contents  of  the  Stomach  or  Intes¬ 
tines,  whether  such  an  Examination  had  been 
performed  before  or  not ;  and  if  the  Coroner, 
having  been  thereunto  required,  shall  refuse 
to  issue  such  Order,  he  shall  be  deemed  guilty 
of  a  Misdemeanor,  and  shall  be  punishable  in 
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like  Manner  as  if  the  same  were  a  Misde¬ 
meanor  at  Common  Law. 

III.  And  be  it  further  enacted,  That  when 
any  legally  qualified  Medical  Practitioner  has 
attended  upon  any  Coroner’s  Inquest  in  obedi¬ 
ence  to  any  such  Order  as  aforesaid  of  the 
Coroner,  the  said  Practitioner  shall  for  such 
Attendance  at  any  Inquest  in  Great  Britain  fie 
entitled  to  receive  such  Remuneration  or  Fee 
as  is  mentioned  in  the  Table  marked  (B.)  in 
the  Schedule  hereunto  annexed ;  and  for  any 
Inquest  held  in  Ireland,  the  said  Practitioner 
shall  be  paid  in  the  Manner  provided  by  thd 
Laws  in  force  in  that  Part  of  the  Unitee 
Kingdom  ;  and  the  Coroner  is  hereby  required 
and  commanded  to  make,  according  to  the  Form 
marked  (C.)  in  the  Schedule  hereunto  annexed, 
his  Order  for  the  Payment  of  such  Remunera¬ 
tion  or  Fee,  when  the  Inquest  shall  be  held  in 
Great  Britain,  and  such  Order  may  be  ad¬ 
dressed  and  directed  to  the  Churchwardens  and 
Overseers  of  the  Parish  or  Place  in  which  the 
Death  has  happened ;  and  such  Churchwardens 
and  Overseers,  or  any  One  of  them,  is  and  are 
hereby  required  and  commanded  to  pay  the 
Sum  of  Money  mentioned  in  such  Order  of 
the  Coroner  to  the  Medical  Witness  therein 
mentioned,  out  of  the  Funds  collected  for  the 
Relief  of  the  Poor  of  the  said  Place. 

IY.  Provided  nevertheless,  and  be  it  fur¬ 
ther  enacted,  That  no  order  of  Payment  shall 
be  given,  or  Fee  or  Remuneration  paid,  to  any 
Medical  Practitioner  for  the  Performance  of  any 
post-mortem  Examination  which  may  be  insti¬ 
tuted  without  the  previous  Direction  of  the 
Coroner. 

Y.  Provided  also,  and  be  it  further  enacted, 
That  when  any  Inquest  shall  be  hoi  den  on  the 
Body  of  any  Person  who  has  died  in  any  pub¬ 
lic  Hospital  or  Infirmary,  or  in  any  Building 
or  Place  belonging  thereto,  or  used  for  the  re¬ 
ception  of  the  Patients  thereof,  or  who  has  died 
in  any  County  or  other  Lunatic  Asylum,  or  in 
any  public  Infirmary  or  other  public  Medical 
Institution,  whether  the  same  be  supported  by 
Endowments  or  by  voluntary  Subscriptions, 
then  and  in  such  Case  nothing  herein  con¬ 
tained  shall  be  construed  to  entitle  the  Medi¬ 
cal  Officer  whose  Duty  it  may  have  been  to  at¬ 
tend  the  deceased  Person  as  a  Medical  Officer 
of  such  Institution  as  aforesaid  to  the  Fees  or 
Remuneration  herein  provided. 

VI.  And  be  it  further  enacted,  That  where 
any  Order  for  the  Attendance  of  any  Medical 
Practitioner  as  aforesaid  shall  have  been  per¬ 
sonally  served  upon  such  Practitioner,  or 
where  any  such  Order  not  personally  served 
shall  have  been  received  by  any  Medical  Prac¬ 
titioner  in  sufficient  Time  for  him  to  have 
obeyed  such  Order,  or  where  any  such  Order 
has  been  served  at  the  Residence  of  any  Me¬ 
dical  Practitioner,  and  in  every  Case  where 
any  Medical  Practitioner  has  not  obeyed  such 
Order,  he  shall  for  such  Neglect  or  Disobedi¬ 
ence  forfeit  the  Sum  of  Five  Pounds  Sterling, 
upon  Complaint  thereof  made  by  the  Coroner 
or  any  Two  of  the  Jury  before  any  Two  Jus¬ 
tices  having  Jurisdiction  in  the  Parish  or 
Place  where  the  Inquest  under  which  the 

'  Order  issued  was  held,  or  in  the  Parish  where 
such  Medical  Practitioner  resides;  and  such 
Two  Justices  are  hereby  required,  upon  such 
Complaint,  to  proceed  to  the  Hearing  and  Ad¬ 
judication  of  such  Complaint,  and,  if  such  Me¬ 
dical  Practitioner  shall  not  show  to  the  said 
Justices  a  good  and  sufficient  Cause  for  not 
having  obeyed  such  Order,  to  enforce  the  said 
Penalty  by  Distress  and  Sale  of  the  Offender’s 
Goods,  as  they  are  empowered  to  proceed  by 
any  Act  of  Parliament  for  any  other  Penalty  or 
Forfeiture. 

VII.  And  be  it  enacted,  That  nothing  in 
this  Act  contained  shall  extend  to  Scotland. 


SCHEDULE  TO  WHICH  THIS  ACT  REFERS. 

(C.)  Form  of  Summons. — Coroner’s  In¬ 
quest  at - upon  the  Body  of - ■.  By  vir¬ 
tue  of  this  my  Order  as  Coroner  for - -  you  are 

required  to  appear  before  me  and  the  Jury  at 

- ,  on  the  —  day  of  —  One  thousand  eight 

hundred  and  — ,  at  —  of  the  Clock,  to  give  evi¬ 
dence  touching  the  Cause  of  Death  of - -  [and 

then  add,  when  the  Witness  is  required  to  make 
or  assist  at  a  post-mortem  Examination,  and 
make  or  assist  in  making  a  post-mortem  Exami¬ 
nation  of  the  Body,  with  or  without  an  Analysis, 
as  the  Case  may  he],  and  report  thereon  at  the 

said  Inquest.  Signed - ,  Coroner.  To - , 

Surgeon  [or  M.D.,  as  the  Case  may  he.] 

(B.)  Table  of  Fees. — 1.  To  every  legally  quali¬ 
fied  Medical  Practitioner  for  attending  to  give 
Evidence  under  the  Provisions  of  this  Act  at  any 
Coroner’s  Inquest,  whereat  no  post-mortem  Ex¬ 
amination  has  been  made  by  such  Practitioner, 
the  Fee  or  Remuneration  shall  be  One  Guinea. 
— 2.  For  the  making  of  a  post-mortem  Examina¬ 
tion  of  the  Body  of  the  Deceased,  either  with  or 
without  an  Analysis  of  the  Contents  of  the  sto¬ 
mach  or  Intestines,  and  for  attending  to  give  Evi¬ 
dence  thereon,  the  Fee  or  Remuneration  shall  be 
Two  Guineas. 

(C.)  Coroner's  Order  for  the  Payment  of 
Medical  Witnesses. — By  virtue  of  an  Act  of  Parlia¬ 
ment  passed  in - -  Session  of - ,  holden  in 

the - •,  intituled - ■,  I, - the  Coroner  of  and 

for - -  do  order  you,  the  Overseers  of  the  Parish 

[or  Township,  as  the  case  may  he],  to  pay  to  - 

the  Sum  of  [One  Guinea,  or  Two  Guineas,  as  the 
case  may  he],  being  the  Fee  [or  Fees]  due  to  him 
for  having  attended  as  a  Medical  Witness  at  an 

Inquest  holden  before  me  this - Day  of - , 

upon  the  Body  of - ,  about  the  Age  of - , 

who  was  found  dead  at - ,  [or  other  Particulars 

or  Description],  and  at  which  said  Inquest  the 

Jury  returned  a  Verdict  of - .  (Signed)  - , 

Coroner.  Witnessed  by  me  - of - .  To 

the  Overseers,  et  ccetera. 


Conviction  under  the  Vaccination 
Act. — Maryborough  Petty  Session ,  Sept.  1. — 
Head-constable  Carroll  summoned  nine  per¬ 
sons,  for  that  they  did,  lately,  unlawfully  pro¬ 
duce,  and  attempt  to  produce  by  inoculation 
with  variolous  matter,  the  disease  of  small-pox 
in  their  children. — A  woman,  named  Boystan, 
was  called  to  prove  that  the  persons  summoned 
had  procured  some  person  not  duly  qualified 
to  inoculate  their  children ;  but,  on  being  exa¬ 
mined,  she  denied  having  any  knowledge  of  it. 
Anne  Whelan  was  then  called  on,  and  she 
proved  that  some  of  the  persons  informed  her 
that  it  was  a  man  named  William  Whelan  who 
had  performed  the  operation.  Whelan  came 
forward  and  said,  that  having  been  solicited 
by  the  parents,  he  did  cut  the  children,  but 
when  doing  so,  he  was  not  aware  that  he  was 
doing  wrong.  Mr.  Haly  said,  as  the  act  under 
which  they  had  been  summoned  was  a  recent 
one,  and  as  this  was  the  first  prosecution  under 
it  in  this  district,  the  Bench  would  not  inflict 
any  punishment  on  them ;  but  if  either  the 
parents  who  procured,  or  the  person  who  per¬ 
formed  unlawful  inoculation  on  children,  were 
hereafter  convicted  of  the  offence,  the  heaviest 
punishment  would  be  inflicted. — The  persons 
convicted  were  then  discharged  on  paying  the 
costs. — The  woman  Boystan  complained  to  the 
Bench  that  since  she  received  the  summons 
she  had  been  subjected  to  the  grossest  abuse 
from  the  mothers  of  the  children,  who  called 
her  an  informer. — The  Bench  recalled  the  wo¬ 
men,  and  severely  rebuked  them  for  their 
misconduct. 

Medical  Charities  of  Ireland. —  Doc¬ 
tor  Phelan,  poor-law  commissioner,  has  given 
up  the  care  of  his  district  to  assistant  poor-law 
commissioners,  preparatory  to  his  setting  out 
on  a  tour  of  inspection  of  the  medical  charities 
of  Ireland,  under  the  46th  clause  of  the  Poor- 
law  Act. 
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TO  CORRESPONDENTS. 

Received  for  Review: — 

A  Manual  of  British  Botany,  fyc.  By  D. 
C.  Macreight,  M.D.,  S$c.  Pp.  296.  Chur¬ 
chill. 

The  Practice  in  the  Liverpool  Opthalmic  In¬ 
firmary.  By  H.  Neill,  Surgeon  to  the 
Charity.  Pp.  55.  Longman. 

Beport  upon  Deafness,  when  resulting  from 
Diseases  of  the  Eustachian  Passages,  fyc. 
By  H.  Neill.  Pp.  51.  Longman. 

Beport  of  the  Liverpool  Ophthalmic  Infirmary 
for  1839. 

A  Manual  on  the  Bowels,  and  the  Treatment 
of  their  Principal  Disorders.  By  J.  Black, 
M.D.  Pp.  240.  Longman. 

The  Invalids  Guide  to  Madeira,  §c.  By  W. 
Cooper,  Esq.,  M.B.C.S.,  §-c.  Pp.  116. 
Smith,  Elder,  and  Co. 

A  Treatise  on  the  Art  of  Cupping,  §-c.  By  T. 

Mapleson.  Pp.  102.  Wilson. 

The  British  and  Foreign  Beview.  No.  21. 

Amicus  has  our  thanks. — The  notice  had  been 
written. 

Advertisements  for  the  Student’s  Number  must 
be  sent  early. 

A  Copious  Index,  with  Title-page,  will  be  given 
to  render  our  Second  Volume  a  complete  digest 
of  all  that  is  valuable  or  interesting  in  the 
medical  affairs  of  the  period  it  refers  to. 

Dr.  Webster  and  his  f  riends  remind  us  of  rats 
in  a  sinking  ship.  After  their  long  and,  loud 
laudation  of  the  Wakley-  Warburtonian  clique 
of  Do-Nothings,  they  are  jostling  each  other  to 
show  who  shall  most  quickly  acquiesce  in  the 
opinion  we  were  first  to  propound — that  War- 
burton  xoas  a  traitor.  Dr.  Webster  is  the 
most  active  in  ‘  cutting ’  the  connexion  with 
his  former  deities.  A  friend  of  his  asserts 
loudly  Dr.  W.’s  “ fears  and  suspicions  of  Mr. 
Warburton  for  his  past  conduct.  He  opposed 
the  appointment  of  the  deputation  at  Southamp¬ 
ton,  and  declined  to  accompany  them,  as  he 
believed  it  would  serve  no  good  purpose. — As  a 
proof  of  Dr.  Webster’s  sincerity,  he  read  the 
heads  of  a  Bill  to  the  Committee  of  Deputies, 
which  he  had  drawn  up  himself  with  a  view 
oj  embodying  the  opinions  of  the  different 
Medical  Associations. — I  may  as  ivelltake  this 
opportunity,”  continues  our  Correspondent ,  “  of 
stating  that  Dr.  Webster  and  the  Council  of 
the  British  Medical  Association  are  perfectly 
of  your  opinion,  viz.,  that  our  efforts  should 
noiv  be  directed  to  bring  Medical  Deform  before 
the  public,  and  to  solicit  their  co-operation  in 
a  matter  which  concerns  themselves,  even  more 
than  it  does  the  medical  profession.” — If  Dr. 
Webster  wishes  to  obtain  a  character  for  sin¬ 
cerity  of.  intentions,  why  not  circulate  copies 
of  ‘  his  bill.’  The  Warburtonian  clique  have 
talked  enough  about  ‘  bills  ’—is  Dr.  Webster’s 
only  talk  ?  If  he  means  well,  lie  shoidd  send 
copies  to  all  who  ask  for  them,  and  especially  to 
the  public  press. 

J.  L.  will  find  the  Medical  Witnesses’  Act  in  the 
present  number .  The  Vaccination  Act  we  have 
already  published. 

Dr.  Foley  s  and  Mr.  Coghlan’s  numbers  were 
regularly  'posted.  The  fault  is  with  the  post- 
office,  but  when  a  copy  is  lost,  we  are  always 
happy  to  supply  the  deficiency. 

^atl^h’s  na7>ie  was  by  mistake  entered  as 
Mr.  Leigh !  Hence  the  irregularity,  which 
shall  not  occur  again.  One  of  the  numbers 
has  been,  and  the  other  xcill  be,  sent  to  him. 

R.  A.l.  had  much  better  consult  a  respectable 
surgeon.  Advertising  doctors  are  generally 
quacks.  * 

T‘  B.— Beport  on  Quackery , 
Buddie— Mr.  Garlick—Mr.  N. 
T.  Bydmg—B.  A. 

Student.  The  book  was  “ received ”  by  the 
Lancet  before,  and  reviewed  in  due  course. 
We  shall  now  have  a  chance  of  seeing  how  hi 
can  blow  his  own  trumpet ;  but  our  eye  is  upon 
him. 

Delta  and  Asclepiades  received.  Notes  bi 
post  in  a  few  days. 


NEW 

MEDICAL  NEWSPAPER. 

Now  Publishing  every  Week, 

THE  MEDICAL  TIMES,  containing 

all  the  Medical  News — Valuable  Lectures  now  in  course  of 
delivery  (including'  those  of  Lawrence,  Bransby  Cooper,  Guthrie,  Car¬ 
michael,  Brodie,  Velpeau,  &c.) — Original  Scientific  Papers — Hospital 
Reports — Medical  Portraits  of  the  most  celebrated  living'  Professional 
Characters — Scenes  and  Stories  of  Hospital  Management — Critiques 
on  the  Coroner — Caustic  Commentaries  on  passing*  events — Reviews 
of  New  Works — All  the  best  Papers  from  the  German,  French,  and 
Italiau  Journals — Provincial  Intelligence — Scientific  Societies — Notes, 
Notices,  Promotions  and  Appointments,  &c.  &o. 

STAIVZPEI)  EDITION 

oy  THR 
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Wb  have  much  pleasure  in  announcing  to  our  supporters,  that  our 
STAMPED  EDITION  is  now  ready.  The  Stamped  Copies  will  be 
charged  the  price  of  the  Stamp  extra,  and  thus  for  Fourpence  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colonies,  and 
France,  post  free.  The  ordinary  edition  will  continue  as  before, 
Price  Thrkbpench. 

The  Stamped  Copies  may  be  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 


scription  iu  advance : — 

For  a  Year . 17  4 

Half-Year . 8  8 

Qcarter . 4  4 


A  Half  Sovereign  (which  maybe  sent  for  a  single  postage)  will  pay 
Thirty  Weeks’  Subscription,  or  any  Gentleman  wishing  to  be  sup¬ 
plied,  may  deposit  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  in  favour  of  the  Proprietors  of  the 
‘  Medical  Times.'  This  order  will  cost  sixpence,  which  may  be  de¬ 
ducted  from  all  Subscriptions  of  six  months  and  upwards.  It  will  be 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-town.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  u  Medical  Times,  10,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  the 
Postmaster.  The  order  will  he  complied  with  by  return  of  post. 
Orders,  Communications,  and  Books  for  Review,  to  be  sent,  post 

free,  to  the  OFFICE,  Wellington-street  North,  Strand,  London. 
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THE  ART  AND  MYSTERY  OF  PETITIONS  TO 
PARLIAMENT. - DUTY  OF  REFORMERS. 

It  is  almost  unnecessary  to  repeat  our  ex¬ 
pressed  intention  to  force  those  whose  interest 
and  whose  promises  alike  bound  them  to  urge 
on  the  cause  of  Medical  Reform,  to  do  that 
duty  from  which,  they  thief-like,  slunk,  and 
traitor-like  betrayed,  or  to  place  things  so  sim¬ 
ply  and  plainly  in  the  right  light,  that  any 
man  who  had  the  will  and  the  leisure,  might 
take  up  the  link  which  has  been  broken,  and 
pilot  the  Medical  Reformers  to  success.  The 
pear  is  rapidly  ripening.  The  public  are  suffi¬ 
ciently  intelligent  to  feel  and  appreciate  the 
dangers  and  penalties  resulting  to  themselves, 
from  the  present  gang  of  poisoners  being  al¬ 
lowed  to  stalk  abroad,  killing  and  to  kill.  The 
people  at  large  are  already  upon  the  alert  to 
declare  that  those  who  are  ignorant  of  the 
mechanism  of  the  human  frame,  are  not  fitted 
to  undertake  its  reparation,  or  to  help  it 
through  the  struggle  of  disease.  No  man  in 
his  senses,  and  acquainted  with  the  delicate 
mechanism  of  a  watch,  would  take  it  to  a 
blacksmith  to  be  repaired,  or  trust  it  to  the 
hands  of  any  one  who  was  ignorant  of  its 
nature  and  construction,  nor  would  any  one 
who  was  reminded  of  the  intricate  structure  of 
the  body  by  which  he  “  lives  and  moves,  and 
has  his  being,”  allow  himself  to  be  made  the 
gull  and  victim  of  a  creature  whose  only  claim 
to  the  title  of  healer  of  the  sick  was  impudence 
and  temerity,  and  whose  only  diploma  was  a 
few  red  bottles.  Thus  ready  to  receive  con¬ 
viction,  and  thus  waiting  to  be  led  on  to  the 
work  of  eradicating  abuses  by  which  they 
so  deeply  suffer,  it  remains  only  for  those 
whose  intelligence  and  sincerity  fit  them  for  the 
task,  to  ivill  the  advent  of  brighter  things,  by 
demanding  the  manifestation  of  the  public 
voice  in  favour  of  Medical  Reform.  This 
must  be  done  by  petitions  and  public  meetings, 


and  both  meetings  and  petitions  are  very  sim¬ 
ple  affairs  when  rightly  understood.  In  Febru¬ 
ary  last,  we  suggested  the  form  of  a  petition 
to  be  adopted  by  practitioners,  and  this  form, 
slightly  modified,  we  append.  It  may,  wholly 
or  in  part,  as  the  petitioners  may  think  fit,  be 
copied  upon  a  sheet  of  large  paper,  be  signed 
and  forwarded  to  any  Member  of  Parliament 
for  presentation.  There  is  hut  little  trouble, 
and  no  difficulty  therefore  in  any  practitioner 
petitioning  in  his  own  proper  person ;  while 
each  petition  swells  the  cry  for  improvement, 
and  adds  to  the  weight  of  the  righteous  de¬ 
mand.  But  there  are  others  whose  zeal  or 
leisure  will  allow  them  to  do  more,  and  all  such 
we  would  remind,  that  although  the  rules  of 
the  Houses  of  Parliament  forbid  the  presen¬ 
tation  of  printed  or  lithographed  petitions,  yet 
writing  a  dozen  petitions  is  no  killing  matter. 
A  petition  may  be  well  included  upon  a  folio 
sheet  of  draft  paper,  and  sent  by  post  to  any 
corner  of  the  kingdom  for  signature  at  the  cost 
of  twopence.  Once  signed,  it  is  only  neces¬ 
sary  to  inclose  it  in  a  wrapper  open  at  the 
ends,  to  endorse  it  11  Petition  to  Parliament,” 
and  direct  it  to  any  Member  of  Parliament. 
In  due  course  it  will  find  its  way  into  the 
House,  and  have  its  influence  in  helping  the 
good  cause.  In  this  way  many  may  lend  ma¬ 
terial  assistance,  while  those  who,  involved  in 
the  hurry  of  full  practice,  have  scarcely  leisure 
or  necessary  relaxation,  are  well  able  to  sub¬ 
scribe  something  towards  a  fund  for  raising  pe¬ 
titions,  and  calling  meetings  to  invite  the  pub¬ 
lic  to  join  the  profession.  Such  a  fund  is  now 
in  progress  of  collection,  and  we  trust  will  be 
as  ample  as  its  usefulness  justifies.  In  a  short 
time  we  shall  be  in  a  position  to  speak  more 
explicitly,  with  reference  to  a  working,  not  a 
talking  committee,  to  a  knot  of  individuals 
who  will  devote  some  time  to  advance  in  earnest 
that  which  the  Wakley-Warburtonian  jugglers 
have  been  seven  years  promising  and  profess¬ 
ing  to  advance — a  small  band  to  whom,  honest, 
unflinching  determinatian  in  the  cause  of  truth, 
justice,  and  humanity,  shall  inevitably  secure 
success. 


u  To  the  Honourable  the  Commons  of  Great 
Britain  and  Ireland,  in  Parliament  assem¬ 
bled. 

u  The  Petition  of - 

“  Sheweth, 

“That  your  Petitioner  deeply  deplores  the 
evil  consequences  ensuing,  not  only  to  his  own 
profession,  but  to  society  in  general,  from  the 
want  of  an  adequate  legal  constitution  for  the 
Medical  Profession  of  the  United  Kingdom  of 
Great  Britain  and  Ireland. 

“  That  questions  relating  to  the  public  health 
have  not  hitherto,  in  the  opinion  of  your  peti-’ 
tioner,  received  from  the  Legislature  of  this 
country  a  degree  of  attention  commensurate 
with  their  importance.  The  laws  which  have 
been  passed  with  a  view  to  regulate  medical  af¬ 
fairs,  have  not  been  sufficient  to  guard  the  pub¬ 
lic  against  the  pernicious  practices  of  ignorant 
pretenders  to  medical  and  surgical  skill,  or  to 
protect  the  educated  and  duly  authorized  prac¬ 
titioner  from  an  unfair  and  unjust  competition 
with  persons  who  can  produce  no  evidence  of 
their  having  made  a  suitable  preparation  for 
the  responsible  and  difficult  duty  of  treating 
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the  various  diseases  to  which  the  human  frame 
is  liable. 

“  That  impostors  of  every  description  are,  in 
consequence,  allowed  to  prey  upon  society ;  and 
empiricism,  in  its  most  aggravated  forms,  is 
suffered  to  pursue  an  uninterrupted  and  most 
dangerous  career,  to  the  detriment  of  the  public 
safety,  and  the  scandal  of  a  great  and  civilised 
empire. 

“  That  all  persons  who  think  fit  are  permitted 
to  prepare  and  dispense  every  description  of 
medicines,  and  to  sell  the  most  deadly  poisons, 
without  supervision  or  control.  They  are  fur¬ 
thermore  in  the  constant  habit  of  taking  upon 
themselves  the  task  of  prescribing  for  diseases 
with  whose  nature  it  is  impossible  they  can  be 
acquainted. 

“That  the  colleges  and  corporate  institutions 
which  at  this  time  preside  over  the  medical 
profession,  are  wholly  unequal  to  the  correction 
of  the  abuses  complained  of  by  medical  men. 
The  constitution  of  these  bodies  is  defective  and 
objectionable  in  the  extreme,  they  being  for  the 
most  part  governed  by  self-elected  councils,  the 
members  of  which  are  irresponsible.  That  the 
plans  for  the  edueatiou  and  examination  of 
candidates  for  medical  practice,  are  not  only 
absurd  and  unnecessary,  hut  injurious  to  the 
cause  of  science,  inasmuch  as  those  institutions 
will  ever  be  most  resorted  to  by  students  which 
afford  the  greatest  facilities,  as  to  duration  of 
study  and  strictness  of  examination,  for  obtain¬ 
ing  their  diplomas  or  licenses. 

“Your  petitioner,  therefore,  prays,  that  your 
Honourable  House  will  pass  an  act  to  confer 
upon  the  medical  profession  a  sound  and  effi¬ 
cient  legal  constitution,  and  place  it  under  a 
system  of  government  based  upon  such  princi¬ 
ples  as  shall  protect  the  interests  alike  of  its 
members  and  the  public — enforce  uniformity 
of  education  and  examination  for  all  who  enter 
it — prevent  illegal  practice — and  confer  uni¬ 
formity  of  privilege  for  practitioners  throughout 
England,  Scotland,  and  Ireland. 

“  And  your  petitioner,  as  in  duty  bound,  will 
ever  pray/’  &c. 


CURIOUS  QUESTION  OF  MEDICAL  JURIS- 
PRUDENCE. 


POISONING  BY  ARSENIC. 

From  our  Paris  Correspondent. 

The  trial  of  Madame  Lafarge,  for  the  poisoning 
of  her  husband,  is  now  in  progress  before  the 
Court  of  Assizes  at  Tulle,  in  France. — This  case 
is  perhaps  one  of  the  most  remarkable  that  has 
ever  been  recorded  in  the  annals  of  crime.  It 
is  remarkable  not  only  from  the  cool  persever¬ 
ance  with  which  the  young  culprit  pursued  her 
victim  by  successive  doses  of  poison,  while 
lying  on  his  sick  bed,  but  from  the  extraordi¬ 
nary  conflicting  testimony  between  two  parties 
of  the  faculty  employed  to  detect  arsenic  in 
the  contents  of  the  stomach  of  the  deceased  vic¬ 
tim,  and  in  the  drinks  prepared  by  the  wife 
for  the  execution  of  her  diabolical  purpose. 
As  our  object  is  solely  to  record  the  medico¬ 
legal  points  of  this  singular  case,  we  shall  very 
briefly  advert  to  the  other  parts.  The  prisoner, 
a  young  woman,  was  married  to  the  deceased 
by  the  instrumentality  of  a  matrimonial  agent 
in  Paris.  She  was  deceived  in  her  pleasing 
anticipations,  and  immediately  resolved  on  get¬ 
ting  rid  of  her  husband.  As  the  marriage  ce¬ 
remony  was  performed  in  Paris,  some  hundred 
miles  from  the  dwelling  of  the  husband,  the 
bride  had  no  means  of  knowing  beforehand  the 
sort  of  residence  to  which  she  was  to  be  con¬ 
veyed.  It  had  been  represented  to  her  as  a 
chateau  suitably  furnished.  Great  was  her 
consternation  to  find,  on  her  arrival,  that  her 
chateau  was  a  dwelling  of  the  most  ignoble 
description.  A  burst  of  indignation  followed 


this  discovery ;  a  letter  was  written  to  the  de¬ 
ceiving  husband  demanding  a  separation,  and 
expressing  on  the  part  of  the  woman  a  deter¬ 
mination  not  to  live  with  him.  Attempts  were 
made  by  the  husband  and  his  family  to  calm 
the  unhappy  woman.  She  at  length  feigned 
to  yield,  and  resolved  on  displaying  the  most 
violent  affection  in  order  to  ensure  the  success 
of  her  design  of  getting  rid  of  the  cause  of  her 
embarrassment  by  poison. 

Business  obliged  the  husband  to  go  to  Paris — 
the  woman  wrote  him  letters  of  the  most  amo¬ 
rous  and  romantic  description,  and  these  were 
followed  by  the  present  of  a  cake,  with  a  re¬ 
quest  that  he  would  partake  of  it  at  a  given 
hour  in  the  evening,  before  going  to  bed,  at 
which  precise  period  she  was  also  to  partake 
of  a  similar  repast,  so  as  to  constitute  what  the 
French  romantics  call  a  urepas  sympathique.” 

The  cake  transmitted  to  the  husband  was,  as 
may  be  expected,  poisoned ;  and  the  culprit,  to 
screen  herself,  in  case  of  the  death  of  her  vic¬ 
tim,  had  entreated  the  mother  to  make  certain 
cakes  for  the  occasion,  and  to  address  a  letter 
to  her  son,  stating  that  she  herself  had  made 
them ,  and  requesting  that  he  ivould  eat  them 
for  her  sake.  The  letter  was  sent,  but  the 
cakes,  six  in  number,  made  by  the  mother, 
were  exchanged  for  the  poisoned  one. — The 
husband,  on  receiving  the  cake,  partook  of  a 
portion,  which  produced  colic  and  frequent 
vomiting,  yet  without  exciting  any  suspicion  of 
the  cause  of  those  symptoms.  In  a  few  days 
he  was  sufficiently  recovered  to  return  home, 
where  the  diabolical  act  was  to  be  renewed 
unto  death.  On  his  arrival,  he  was  so  much 
indisposed  as  to  be  obliged  to  go  to  bed.  The 
wife  invited  him  to  partake  of  fowl  and  truf¬ 
fles,  which  he  accepted,  and  the  colics  and 
vomitings  again  recurred.  A  physician  wTas 
called  in,  who  had  no  suspicion  of  the  cause  of 
the  symptoms.  The  wife  became  a  most  as¬ 
siduous  and  tender  nurse,  plying  him  with  ti¬ 
sanes  of  various  sorts,  as  prescribed  by  the 
doctor,  but  to  each  of  which  she  added  a  por¬ 
tion  of  arsenic — a  piece  of  flannel  employed 
for  the  purpose  of  rubbing  the  limbs  and  parts 
in  pain,  was  also  impregnated  with  the  same 
mineral,  as  appeared  from  a  chemical  examina¬ 
tion  after  the  death  of  the  victim. 

At  length  another  physician  was  called  in ;  the 
disease  had  made  such  progress  as  to  leave  no  hope 
of  recovery.  The  circulation  was  scarcely  sensi¬ 
ble,  the  heart  pulsated  irregularly — vomiting 
and  hiccup  was  continual.  Syncope  was  fre¬ 
quent,  and  an  icy  coldness  menaced  approach¬ 
ing1  death.  The  physician  did  not  hesitate  to 
ascribe  the  symptoms  to  poison,  and  so  ex¬ 
pressed  himself  to  the  dying  man.  “What! 
said  the  latter,  do  you  think  so  ?  Try  and  dis¬ 
cover  the  hand  that  has  done  this,  and  I  will 
assuredly  prosecute.”  But  death  almost  imme¬ 
diately  put  an  end  to  his  sufferings. 

On  dissection,  the  stomach  and  its  contents 
were  carefully  analysed,  and  arsenic  was  found. 
—The  remaining  parts  of  the  tisanes  and 
drinks  administered  to  the  victim  were  sub¬ 
mitted  to  analysis,  as  in  the  following  report 
of  the  medical  experts  : — 

We,  the  undersigned  Doctors  of  Medicine, 
report,  that  on  the  requisition  of  the  Judge  of 
Instruction,  attached  to  the  Tribunal  of  St. 
Breves,  we  assembled  on  the  19th  of  January, 
1840,  in  order  to  analyse  the  divers  alimen¬ 
tary  matters  and  other  liquids  taken  from  the 
stomach  of  Charles  Lafarge,  deceased,  at 
Glandier,  on  the  14th  of  January.  We  have 
taken  parts  of  these  divers  matters,  and  have 
analysed  them  as  follows  : — 

Lait  de  Poule. — (A  mixture  of  yolk  of  egg, 
with  sugar  and  water,  which  the  patient  drank.) 
We  poured  out  a  portion  of  the  lait  de  poule , 
and  dropped  into  it  a  small  quantity  of  hydro- 


sulphuric  acid,  which  produced  a  yellow  flaky 
precipitate,  perfectly  soluble  in  pure  liquid  am¬ 
monia.  We  dried  a  portion  of  the  precipitate, 
and  having  mixed  parts  of  carbonate  of  pot¬ 
ash  and  charcoal  with  it  equal,  we  introduced 
the  mixture  to  a  tube  of  glass,  which  was 
heated  to  redness.  Grey  and  shining  granu¬ 
lations  were  deposited  in  the  glass,  which  we 
considered  to  be  arsenic. —  Another  portion, 
which  was  thrown  on  the  heated  charcoal, 
emitted  a  white  vapour  with  alleaceous  odour. 
The  vapour  was  received  on  a  plate  of  po¬ 
lished  copper — a  drop  of  a  solution  of  dento- 
sulphate  of  ammoniacal  copper  was  put  upon 
it  and  became  green. 

Toast  and  Water. — We  filtered  this  liquid — 
a  part  was  treated  by  hydro-sulphuric  acid, 
and  gave  a  flaky  yellow  precipitate,  soluble  in 
pure  liquid  ammonia.  The  residue  of  the 
toast  and  water,  on  being  dried  and  submitted 
with  equal  parts  of  carbonate  of  potash  and 
charcoal  to  a  red  heat,  in  a  tube  of  glass,  bril¬ 
liant  spots  were  produced  on  the  surface  of  the 
glass.  Are  these  metallic  arsenic?  We  think 
so. 

Sugared  Water. — Filtered  and  treated  by 
hydro-sulphuric  acid,  it  became  yellow,  and 
on  the  application  of  heat,  it  deposited  a  yellow 
precipitate,  which  was  soluble  in  ammonia. 

PNEUMONIA  TREATED  WITH  SPIRITS  OF 
TURPENTINE. 

BY  J.  MARTIN,  ESQ.,  OF  MAYFIELD. 


I  was  called  on  this  day  (May  3rd,  1840,)  to 
visit  Mary  Slattery,  aged  25.  I  found  her  in 
an  advanced  stage  of  pneumonia  ;  severe  dysp¬ 
noea  ;  respiration  40;  pulse  120;  a  short  hard 
cough,  accompanied  by  dark  brick-coloured 
sputa ;  tongue  white,  loaded ;  bowels  confined  ; 
dull  sound  on  percussion  over  the  entire  of  the 
thorax,  excepting  a  small  space,  of  two  inches 
in  diameter,  beneath  each  clavicle.  Here  the 
respiratory  murmur,  which  was  elsewhere  ab¬ 
sent,  was  of  a  loud  mucous  character.  She  had 
been  attacked  six  days  before  with  rigors,  and 
pains  in  her  chest,  and  having  been  treated 
solely  with  whisky  punch  to  drive  out  the  cold7 
her  present  state  was  extremely  alarming. 
Injiciatur  enema  catharticum  statim. 

Y.  S.  ad  Jxij. 

R.  Calomelanos,  gr.  iij. 

Opii,  quartam  partem  grani  fiat  pilula. 

Sumat.  talem  3tiis  horis. 

Applicetur  emplastrum  lyttae  sterno. 

May  4th. — The  bleeding  which  was  had 
recourse  to,  with  the  hope  of  alleviating  the 
urgency  of  the  dyspnoea,  afforded  some  tem¬ 
porary  relief,  but  reduced  her  strength  very 
much.  I  find  that  through  the  negligence  or 
carelessness  of  the  girl’s  attendants,  she  has 
taken  but  two  pills,  and  the  blister  was  not 
applied ;  respiration  more  hurried ;  pulse  140, 
extremely  feeble ;  lips  and  cheeks  livid ;  eyes 
sunken ;  sputa  as  yesterday ;  stethoscopic  symp¬ 
toms  the  same  as  yesterday,  but  accompanied 
by  slight  tracheal  rale.  The  enema  produced 
two  evacuations  through  the  night.  Thinking 
the  patient  so  near  death,  that  it  would  be 
fruitless  to  wait  for  the  action  of  mercury,  and 
at  the  same  time  wishing  to  afford  her  any 
ehance  that  remained,-  I  determined  to  have 
recourse  to  brisk  doses  of  turpentine,  which  I 
had  seen  used  with  success  by  my  friend,  Dr. 
Mackesy,  of  Waterford,  in  cases  of  pneumo¬ 
nia  which  resisted  mercury.  I  therefore  pre¬ 
scribed  the  following  mixture : — 

R.  Spt.  terebinthime  rect.,  Jij. 

Vitelli  ovi  dimidium. 

Aquas  rosarum,  jvss. 

Tinct.  opii.,  3i. 

Fiat  mistura  cujus  coch.  duo  magna 
sumantur  3tia  q.q.  hora. 

Emplast.  lyttae  sterno. 
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May  oth. — I  found  the  patient  much  easier; 
respiration  40,  less  laboured ;  the  cheeks 
have  lost  their  livid  hue,  but  the  lips  are 
still  of  a  dark  purple  ;  pulse  118,  softer  and 
fuller ;  tongue  still  loaded ;  she  had  six  co¬ 
pious  watery  stools  during  the  night,  with  a 
copious  secretion  of  urine;  two  inches  below 
the  clavicle,  there  is  an  audible  and  distinct 
crepitating-  rale — sputa  still  dark  coloured — 
blister  vesicated  well — she  has  finished  the 
mixture — complains  of  slight  strangury. — 
To  have  the  mixture  repeated,  camphor  mix¬ 
ture  being  substituted  for  the  rose  water. 

May  Oth. — I  was  surprised  to  find  an  extra¬ 
ordinary  improvement  since  yesterday ;  res¬ 
piration  34,  free ;  slept  well  during  the  night  ; 
her  countenance  resuming  its  natural  appear¬ 
ance  ;  the  crepitating  rale  can  be  heard  as  far 
down  as  the  right  mamma,  and  in  the  left  ax¬ 
illa  ;  expectoration  profuse,  but  slightly  streaked 
with  blood;  frequent  watery  discharges  from 
bowels ;  complains  very  much  of  pain  from 
strangury. 

Intermittatur  mistura. 

Habeat  haustum  anodynum  vespere. 

7th. — Slept  well,  but  has  some  headache; 
cough  more  troublesome ;  other  pectoral  symp¬ 
toms  as  yesterday;  bowels  not  moved  since 
last  visit ;  pulse  100,  full  and  soft. 

Rept.  mistura  ;  sed  capiat  Ota  q.  q.  hora 
tantum. 

9th.' — I  was  not  able  to  visit  the  patient  yes¬ 
terday  ;  but,  on  this  day,  I  was  agreeably  sur¬ 
prised  to  find  her  nearly  convalescent ;  respi¬ 
ration  only  28,  easy  ;  still  some  cough,  but  no 
bloody  sputa ;  a  slight  mucous  rale  over  the 
entire  of  the  chest,  except  a  small  portion  of 
the  inferior  part  of  the  right  lung,  which  is 
still  impervious ;  she  sits  up  and  takes  nou¬ 
rishment  freely. 

R.  Tinct.  opii.  camphor. 

Vini  ipecacuanha,  a.a.  3iv. 

Syrupi  scillse,  gss. 

Syrupi  simplicis,  §i. 

Mucilaginis,  g.  a.  §vss. 

Fiat  mistura,  cujus  capiat  coch.  ij ., 
magna  ter  quotidie. 

The  patient  living  at  some  distance,  I  did 
not  see  her  for  a  fortnight,  when  I  met  her  at 
market  apparently  in  perfect  health. — Dub. 
Med.  Press. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
5th  September,  1840: — 


Epidemic,  endemic,  and  contagious 

diseases  .  199 

Diseases  ofthe  brain,  nerves,  and  senses  151 
Diseases  of  the  lungs,  and  other 

organs  of  respiration .  206 

Diseases  ofthe  heart  and  blood-vessels  14 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  96 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c . .  4 

Diseases  of  the  joints,  bones,  and 

muscles  .  4 

Diseases  of  the  skin,  &c . .  1 

Diseases  of  uncertain  seat .  93 

Old  age,  or  natural  decay .  49 

Violent  deaths .  34 

Causes  not  specified . 3 


Deaths  from  all  causes 
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F  In  the  Press.— The  History  of  the  Early 
and  Present  State  of  Syphilis  Examined ; 
wherein  is  shown  that  Mercury  never  was  ne¬ 
cessary  for  its  Cure,  &c.  By  Dr.  Weatherhead. 


REVIEWS. 


First  Principles  of  Medicine.  By  Archi¬ 
bald  Billing,  M.D.,  &c.,  &c.  London  : 
Highley,  1838.  Third  Edition.  8vo.  Pp. 

288. 

Lord  Bacon  is  said  to  have  burnt  a  barrowful 
of  books  because  he  could  find  no  principles  in 
them.  The  medical  works  of  the  present  day, 
in  a  similar  condition,  would  overload  the 
barrow  of  a  Brobdignae,  and  it  is  to  supply 
this  defect  that  Dr.  Billing  has  published  the 
very  useful  work  before  us.  He  “begins  at 
the  beginning,”  stating, 

I  was  originally  led  to  publish  this  treatise  by  a 
recollection  of  the  difficulties  I  had  met  with  in  the 
study  of  my  profession,  and  by  the  hope  that  I 
might  aid  in  removing  them  from  the  path  of 
others. 

Upon  commencing  the  study  of  medicine  and 
surgery,  after  having  become  acquainted  with  the 
more  precise  physical  sciences  in  the  University,  I 
was  appalled  to  find  it  a  complete  chaos.  Our 
family  physician,  really  a  man  of  great  talent,  and 
one  of  our  professors,  disheartened  me  by  his  an¬ 
swers.  I  inquired,  “  What  is  fever  ?”■ — Answer,  of 
course,  Cullen’s  definition.  “  But  what  produces 
it?” — “  Sometimes  one  thing,  sometimes  another; 
excessive  cold  or  heat,  or  the  effluvia  from  a  person 
who  has  fever.”  “  But  what  is  the  cause  of  the 
phenomena  in  the  body?” — “  Spasmodic  contrac¬ 
tion  of  the  extreme  vessels.”  I  could  understand 
that  cold  might  contract  the  extreme  vessels,  but 
I  had  been  taught  by  the  professor  of  chemistry 
that  caloric  expanded  every  thing.  And,  again,  I 
did  not  see  how  effluvia  produced  spasm,  nor  how 
the  spasm,  even  if  it  were  produced,  could  make 
the  skin  extremely  hot  as  well  as  cold.  I  was  ad¬ 
vised  to  read  Cullen,  and  did  so ;  but  without  find¬ 
ing  the  information  I  sought.  Again  I  asked, 
“  When  you  give  a  dose  of  rhubarb  or  castor  oil 
to  stop  a  diarrhoea  of  several  days’  standing,  how 
does  it  effect  this  object?” — “  By  clearing  away  the 
peccant  matter.”  “  But  would  not  the  diarrhoea 
scour  away  this  peccant  matter  itself?” — “  Not  so 
well.”  This  did  not  satisfy  me. 

Neither  could  the  surgeon  clear  up  these  points  : 
“  for  his  part,  he  did  not  pretend  to  understand 
physic.”  I  “walked”  the  hospital  at  his  elbow  as 
dresser,  and  inquired,  “  Why  do  you  apply  a  cold 
lotion  to  that  inflammation ?” — “To  moderate  the 
action  of  the  vessels  ?” — “  Inflammation,  then,  is 
over-action  of  the  vessels  ?” — “  Yes.”  “  Why  do  you 
apply  that  astringent  (goulard  or  nitrate  of  silver) 
to  that  other  inflammation  ?” — “  To  diminish  the 
action  of  the  vessels.”  Now,  the  action  of  the 
vessels  being  contraction,  my  logic  did  not  enable 
me  to  comprehend  him ;  so,  after  asking  why  he 
put  a  cold  lotion  or  poultice  on  one  inflamed  part, 
and  a  warm  poultice  or  fomentation  on  another, 
and  being  told  that  I  should  find  out  by  expe¬ 
rience,  I  resolved  on  attempting  to  find  out  for 
myself. 

I  accordingly  set  seriously  to  work,  and  endea¬ 
voured  to  draw  up  a  little  code  of  general  princi¬ 
ples  for  my  own  use,  as  I  could  find  nothing  of  the 
kind  existing.  The  so-called  systems  of  Cullen, 
Brown,  Broussais,  Rasori,  &c.,  seemed  mere  indi¬ 
vidual  opinions,  totally  differing  from  each  other ; 
and  which  was  I  to  follow  ?  Each  of  their  origi¬ 
nators  appeared  confident  in  himself,  and  despised 
his  adversary ;  while  their  followers  almost  came 
to  blows,  arguing  as  much  for  victory  as  the  love 
of  truth.  I  visited  the  different  schools :  the  Stu¬ 
dents  of  each  hinted,  if  they  did  not  assert,  that 
the  other  sects  killed  their  patients ;  but  I  found 
that,  provided  the  physician  of  each  school  was  a 
man  of  talent  and  experience,  the  mortality  was 
fairly  balanced.  I  therefore  concluded  that,  on 
investigation,  some  true  general  principles  would 
be  found  to  exist  by  which  the  apparent  inconsis¬ 
tencies  of  correct  practice  might  be  reconciled,  and 
the  contest  between  such  systems  as  were  essen¬ 
tially  at  variance  be  decided.  But,  though  innu¬ 
merable  volumes  of  cases,  and  interminable  heaps 
of  insulated  precedents,  were  to  be  met  with,  no 
treatise  upon  first  principles  had  appeared. 

After  twenty  years  of  intense  application  to  cli¬ 


nical  practice,  as  student,  assistant,  and  professor, 

I  found  the  same  acknowledged  necessity  for  re¬ 
ducing  the  conflicting  systems  of  medicine  to  ge¬ 
neral  principles  ;  and  I  therefore  ventured  to  pub¬ 
lish  the  result  of  my  own  labours,  compressed  into 
130  pages. 

After  rather  a  long-winded  introduction  on. 
points  of  priority,  more  interesting  to  Dr.  Bil¬ 
ling  than  to  his  readers,  we  have  a  sort  of  phy¬ 
siological  proem,  written  in  a  very  singular  and 
not  unpleasant  manner.  We  do  not  wish  to 
enter  on  the  interminable  question  of  the  vital 
contractility  of  arteries,  or  we  might  think 
it  worth  while  to  extract  what  our  author  says 
upon  this  subject,  more  especially  as  he  gives 
a  lively  statement  of  the  views  adopted  by 
Magendie  and  other  plausible  writers  with, 
whom  a  grain  of  theory  outweighs  an  ounce 
of  common  sense. 

We  have  not  space  to  pursue  Dr.  Billing  in 
his  disquisitions  on  the  nervous  system,  the 
doctrines  of  determination,  inflammation,  gra¬ 
nulation,  ulceration,  the  reparatory  process, 
and  the  physiology  of  secretion.  Each  of 
these  subjects  are  treated  with  much  ability, 
especially  the  manner  in  which  the  prevalent 
error  is  combated,  that  the  reparative  process  is 
a  species  of  inflammation.  Dr.  Billing  agrees 
with  Dr.  Macartney  that  the  effusion  of  lymph 
is  subsequent  to  inflammation,  though  neither 
here,  nor  where  he  adopts  the  views  of  Ma¬ 
gendie,  does  he  lead  his  readers  to  suppose  that 
which  he  writes  is  not  entirely  original.  He 
entertains  some  peculiar  notions  on  specific 
remedies,  and  we  shall  leave  their  truth  to 
the  judgment  of  the  reader. 

MODUS  OPERANDI  OF  SPECIFIC  MEDICINES. 

It  was  long  before  I  could  account  for  what  are 
called  the  specific  effects  of  such  remedies  as  mer¬ 
cury,  arsenic,  colchicum,  &e.  We  can  understand 
thus  far,  that  the  membranes,  cellular  tisshe,  skin, 
and  parts  which  are  very  vascular,  under  common 
inflammation  run  a  rapid  course  of  disease,  and 
are  relievable  by  active  antiphlogistic  means ;  but 
when  parts  are  attacked  by  specific  inflammation, 
which  is  produced  by  a  morbid  poison,  and  which 
is  slow  in  its  progress,  or  when  the  tissue  inflamed 
is  one  of  dense  structure  with  very  minute  capil¬ 
laries,  depletion,  or  taking  off  the  vis  a  tergot 
has  little  or  no  effect  on  those  capillaries ;  and  we 
are  obliged  to  resort  to  what  have  been  called 
specific  medicines,  such  as  mercury,  arsenic,  &c., 
which  make  them  contract.  Here  we  are  supplied 
with  analogies  to  help  us  in  the  prosecution  of 
the  cure  of  diseases  with  other  remedies,  in  cases 
when  the  so-called  specific  either  fails  or  dis¬ 
agrees  ;  which  being  ascertained,  the  specific  use  of 
the  medicine  ceases— it  ceases,  in  fact,  to  be  a 
specific.  For  instance,  at  one  time  no  remedy 
was  known  except  mercury  against  the  chronic 
inflammation  produced  by  the  syphilitic  poison. 
Now,  taking  my  view  of  the  proximate  cause,  we 
should  deduce,  d  priori,  that  iodine  might  cure 
it,  or  that  rigid  diet  and  such  remedies  as  meze- 
reon  would  do  so,  by  their  effect  on  the  capillaries ; 
which  has,  in  fact,  been  empirically  proved  to 
be  the  case.  But  it  may  be  said,  I  have  got  no 
farther  than  the  empiricism ;  on  the  contrary,  I 
have  no  doubt  that  arsenic  would  answer,  but 
that,  again,  is  not  a  fair  example,  as  it  is  already 
used  empirically  in  India ;  but  iron  would  answer, 
only,  not  being  so  powerful,  it  would  require  the 
inconvenient  adjunct  of  a  rigid  diet,  as  mezereon 
does.  Again,  I  have  no  doubt  that,  on  principle, 
colchicum  might  be  substituted  for  mezereon ;  or 
antimony,  silver,  or  copper,  for  the  other  chemi¬ 
cal  remedies  ;  gold  has  been  tried,  and  found  to 
succeed.  But  though  it  be  useful  to  have  other 
means,  when  we  cannot  employ  the  ordinary 
one,  we  need  not  resort  to  a  hatchet  or  a  pen¬ 
knife  to  cut  bread  with,  when  we  have  a  table- 
knife  at  hand;  nor  have  recourse  to  anything 
in  preference  to  mercury  for  the  cure  of  sy¬ 
philis,  from  an  apprehension  that  it  may  dis¬ 
agree,  because  in  one  of  a  thousand  or  a  hundred 
cases  it  is  found  to  do  so.  It  is  better  to  learn  to 


THE  MEDICAL  TIMES. 


303 


modify  it,  by  combining  opium,  &c.,  with  it,  to 
correct  any  inconvenience  when  it  occurs,  and 
when,  of  course,  it  is  necessary  to  be  able  to  bring 
analogical  remedies  into  play. 

The  specific  which  puzzled  me  most  and  latest 
was  sulphur  for  itch  ;  but  now  the  mystery  is 
satisfactorily  cleared,  and  we  see  why  more  power¬ 
ful  drugs  taken  internally  could  not  cure  it.  Its 
cause  being  a  parasitic  animalcule,  it  is  easily 
removed  by  rubbing  on  sulphur,  which  kills  the 
little  animal  in  his  lair;  whereas  he  could  not  be 
hurt  by  the  remedies  that  cure  these  eruptions 
which  are  a  disordered  state  of  the  capillaries,  and 
which  are  easily  affected  by  the  remedies  as  they 
circulate  through  them.  Therefore,  as  they  are 
other  substances  which  can  kill  the  animalcule, 
though  perhaps  none  so  conveniently  as  sulphur 
(corrosive  sublimate,  for  instance,  might  salivate 
before  it  could  cure  the  itch),  one  more  specific 
is  struck  off  our  list.  As  for  colchicum  being  a 
specific  for  gout  or  rheumatism,  it  is  no  such 
tiring;  there  are  several  equally  efficacious  means 
of  treating  either.  Again,  there  is  no  single  spe¬ 
cific  for  tic  douloureux;  cases  have  been  cured 
with  liq.  arsenicalis,  in  which  iron  had  failed,  and 
vice  versa;  and  I  have  cured  a  case  with  carbo¬ 
nate  of  iron,  combined  with  M.  Labeaume’s  gal¬ 
vanism,  which  I  was  told  had  held  out  against  all 
the  usual  modes  of  treatment.  Tic  douloureux  may 
also  be  sometimes  cured  better  by  quinine  or  opium, 
with  bark  or  quinine,  than  by  any  other  medi¬ 
cine  ;  sometimes  mercury,  &c.  &c.,  are  necessary. 
Bark  is  no  longer  a  specific  for  ague ;  we  can  cure 
it  with  arsenic,  and  the  other  remedies  which 
cure  neuralgia  or  neuritis,  which  ague  is  in  fact. 

About  thirty  pages  follow  on  the  actions  of 
stimulants,  sedatives,  narcotics,  and  tonics, 
which  are  well  worthy  of  perusal.  Some  re¬ 
marks  on  morbid  sensibility  are  also  good, 
though  somewhat  too  dogmatical.  Some  of  the 
practical  remarks,  however,  are  well  worth 
attention : — 

A  reference  to  the  direct  or  sympathetic  opera¬ 
tion  of  the  nerves  upon  the  capillaries  will  guide 
the  surgeon  in  the  application  of  cold  or  heat, 
&c.,  and  explain  why  cold  occasionally  does  mis¬ 
chief,  instead  of  putting  back  a  tumour,  when  ap¬ 
plied  for  that  purpose.  If  inflammation  exist,  as 
after  an  accident,  in  a  healthy  person,  or  if  the 
reparatory  process  be  going  on,  the  injecting  force 
of  the  heart,  though  natural,  being  too  great  for 
the  weakened  state  of  the  injured  vessels  of  the 
part,  cold  usually  gives  relief,  by  constringing  the 
vessels  and  diminishing  the  sensibility  of  the 
nerves.  If,  on  the  other  hand,  from  the  consti¬ 
tution  being  unsound,  or  from  other  causes,  there 
be  diminished  vitality  in  the  part,  or  a  weak  ner¬ 
vous  system,  warmth  will  generally  relieve,  by 
stimulating  the  weak  nerves  of  the  capillaries. 
Goulard  is  sometimes  too  sedative.  Tincture  of 
opium,  combined  with  astringents,  is  useful  as  a 
collyrium,  in  cases  where  belladonna  would  be  too 
sedative.  I  have  seen  the  latter  prescribed  in 
cases  of  deficient  nervous  energy,  where,  of  course, 
it  produced  an  increase  of  the  debility,  which  was 
subsequently  relieved  by  the  more  stimulant  ap¬ 
plication.  Local  stimulants  have  an  effect  analo¬ 
gous  to  heat ;  for  though  in  excess  they  expend 
the  nervous  influence  too  rapidly,  so  as  to  produce 
inflammation  of  a  sound  part,  in  moderation  they 
are  highly  useful  in  some  cases  of  local  inflamma¬ 
tion,  where  the  nerves  are  languid ;  while  general 
(diffusible)  stimuli,  which  produce  intoxication 
and  raise  the  pulse,  would  be  injurious;  as  we  see 
exemplified  in  the  effect  of  capsicum  in  quinsey 
and  scarlatina,  in  which  it  is  highly  beneficial  to 
the  mucous  membrane  as  a  gargle,  or  swallowed, 
when  wine  would  aggravate  the  accompanying 
fever,  as  well  as  the  inflammation,  by  increasing 
the  vis  a  tergo.  This  distinction  is  not  in  general 
sufficiently  understood  or  acted  upon,  and  is  the 
reason  why  students  cannot  understand  how  cu- 
beb  pepper  cures  inflammatory  affections,  such  as 
leucorrhoea,  gonorrhoea,  See.,  in  which  the  capil¬ 
laries  of  the  part  are  in  a  state  of  relaxation. 
From  this  misunderstanding,  pepper  is  frequently 
forbidden  as  a  condiment  in  various  cases  where  it 
would  be  useful  in  promoting  digestion,  and  pre¬ 
venting  flatulence.  In  order  to  show  that  pepper 


is^)ot  injurious  in  discharges,  I  had  an  artificial 
cubebs  made  (combining  the  terebinthinate  and 
piperine  properties),  of  two  parts  of  juniper-ber¬ 
ries,  and  one  part  black  pepper  ground  together, 
which  I  used  with  the  same  good  effects  as  cubebs, 
and  induced  some  other  physicians  and  surgeons 
to  try  it  also.  The  beneficial  result  in  several 
hundred  cases  was  the  same  as  when  cubebs 
had  been  employed.  One  reason  why  pepper  has 
been  supposed  inflammatory,  is,  that  high  living  is 
so  ;  but  that  is  not  from  the  pepper  which  is  em¬ 
ployed  in  the  made-dishes,  but  from  the  wine 
taken,  and  over-eating.  It  has  been  long  known 
that  Ward’s  paste,  so  celebrated  for  relieving  the 
inflammation  of  hoemorrhoids,  owes  its  efficacy  to 
black  pepper.  Many  are  afraid  to  use  cubebs  in 
gonorrhoea ;  many  who  do  use  them  start  at  the 
proposal  to  prescribe  pepper.  The  quickest  and 
best  cure  of  the  disease  I  have  seen  was  one  where 
the  patient,  through  a  mistake  as  to  the  verbal 
directions  given,  took  cubebs  in  table  instead  of 
teaspoonsful,  three  times  a  day,  and  thus  consumed 
two  ounces  of  cubebs,  and  was  perfectly  cured,  in 
forty-eight  hours.  This  was  not  a  chronic  case,  or 
gleet,  but  a  recent  severe  one,  with  ardor  urinee, 
&c.  The  prejudices  of  education  make  us  start  at 
novel  facts ;  but  in  public  institutions,  where  there 
are  opportunities  of  prescribing  a  remedy  ten  or 
twenty  times  per  week  for  years,  we  can  draw  in¬ 
ferences  which  may  be  depended  upon ;  and  when 
a  host  of  facts  are  brought  forward  in  evidence, 
credence  is  given  to  the  general  principles,  which 
would  not  otherwise  receive  attention.  01.  tere¬ 
binth.  in  doses  of  from  three  to  ten  drops,  in 
mucilage  or  emulsion,  is  analogous  to  cubebs  in 
its  action  :  and  I  used  it  for  the  same  diseases, 
before  cubebs  was  revived,  like  croton  oil,  from 
the  old  pharmacopoeias.  The  ol.  terebinthinse 
sometimes  irritates  the  kidneys  ;  and  though  this 
inconvenience  may  be  overcome  by  combining 
some  opiate  with  it,  yet  as  the  latter  tends  to  con¬ 
fine  the  bowels,  the  cubebs,  having  rather  a  con¬ 
trary  effect,  is  preferable  to  the  combination. 
Creasote  much  resembles  ol.  terebinth,  in  its  ac¬ 
tion,  and  is  even  more  antispasmodic  than  the 
terebinthinate  essential  oils,  as  we  see  by  its  effi¬ 
cacy  in  stopping  hysterical  vomiting,  &c.,  of  which 
there  have  been  numerous  cases  published  in  the 
periodicals. 

Blisters  act  upon  the  same  principle  as  heat, 
electricity,  sinapisms,  capsicum,  croton  oil,  acu¬ 
puncture,  &c. ;  they  all  appear  to  produce  an  in¬ 
creased  influx  of  nervous  influence  to  the  part, 
whereby  the  capillaries  in  the  neighbourhood  ac¬ 
quire  an  additional  power  of  contracting,  so  as 
to  resist  inflammation  and  inflammatory  effusion. 
This  we  see,  when  they  are  employed,  in  bronchitis, 
rheumatism, erysipelas,  the “ housemaid’s”  swollen 
knee,  See. ;  in  the  last,  it  has  been  commonly  said 
they  promote  absorption,  whereas,  in  fact,  they 
stop  inflammatory  effusion  from  the  capillaries  ; 
and  as  soon  as  this  is  effected,  the  absorbents  carry 
off  the  fluid  already  effused. 

We  have  lately  given  so  much  space  to  the 
subject  of  fever,  that  we  cannot  follow  Dr. 
Billing  through  his  remarks  on  this  subject. 
Many  of  them  are  fallacious,  others  sensible 
and  judicious.  The  remarks  on  the  neuroses 
also'  are  those  of  a  sound  practical  man. 
These  remarks  have  brought  us  through  about 
200  pages  of  the  Doctor’s  book ;  the  remaining 
80  are  taken  up  with  a  singular  hodge  podge, 
in  which  a^ue,  cholera,  epilepsy,  tetanus,  hy¬ 
drophobia,  influenza,  rheumatism,  dropsy,  ho¬ 
moeopathy,  catarrh,  phthisis,  and  cutaneous 
diseases,  figure  together  in  inextricable  con¬ 
fusion,  though  the  observations  on  each  and 
all  are  exceedingly  good,  if  we  except  one  or 
two  crotchetty  notions  on  ague  and  cholera. 
We  give  the  author’s  concluding  paragraph, 
that  he  may  explain  his  own  intentions 

In  the  foregoing  pages  I  have  endeavoured  to 
lay  down  general  principles,  which  may  apply  to 
the  particular  cases' of  disease  as  they  occur— these 
principles  being  deduced  from  physiology;  and 
for  the  explanation  of  pathological  phenomena,  I 
have  referred  to  the  action  of  capillaries  and  nerves 
— nerves  and  capillaries  together,  not  artificially 


separated,  but  as  they  exist  in  nature— ramifying 
with  and  supporting  each  other  throughout ;  for 
by  their  combined  action  upon  the  blood  sent  to 
them  by  the  heart,  they  produce  the  phenomena 
of  health— in  their  deranged  actions  they  create 
disease.  I  have  also  tried  to  explain  the  nature 
of  remedies ;  and  I  have  only  to  add  that,  in  ap¬ 
plying  them,  though  not  a  moment  should  ever  be 
lost,  we  must  have  patience  in  allowing  them  to 
act;  and  that,  though  inert  practice  is  mis¬ 
chievous,  the  safety  of  the  patient  depends  upon 
ne  quid  nimis. 

On  the  whole,  we  must  say,  that  if  Dr.  Bil¬ 
ling  is  not  so  successful  as  he  appears  to  think 
he  has  been,  in  laying  down  first  principles,  it 
is  not  so  much  from  any  want  of  talent,  industry, 
or  experience,  as  from  the  nature  of  his  subject; 
for  we  can,  even  in  the  present  day,  almost  say 
with  Plippocrates  and  Celsus,  that  medicine  is 
a  conjectural  art,  and  admits  of  no  definite 
rules.  The  work  is  well  worthy  of  a  careful 
perusal  from  every  one  who  wishes  to  u  give  a, 
reason  for  the  hope  that  is  in  him.” 


Treatise  on  the  Ear,  including  its  Anatomy , 
Physiology,  and  Pathology,  Sfc.  By  Jo¬ 
seph  Williams,  M.D.,  &c.  Churchill. 
Medical  authors  of  the  present  day  may  be 
divided  into  two  general  classes.  First,  those 
who  write  for  bread  and  butter,  and  secondly, 
those  who  u  seek  the  bubble  reputation  even  in. 
the  critics  mouth.”  Of  the  latter  there  are 
several  subdivisions.  Young  men  who  hope 
to  write  themselves  into  notice,  and  old  ones 
who  hope  to  keep  their  younger  rivals  down, 
neither  party  having  much  regard  to  the 
quality  of  their  wares.  Then  we  have  a  few 
who  patiently  plod  over  the  works  of  their 
predecessors,  cull  their  beauties  to  the  best  of 
their  ability,  (which  in  many  cases  is  not  over¬ 
whelming,)  and  add  any  little  point  their  me¬ 
mory  or  imagination  can  suggest  from  hospi¬ 
tal  experience.  The  essay  of  Dr.  Williams 
appears  to  be  one  of  this  character,  taking  a  fair 
moderate  average  among  such  works,  neither 
exhibiting  great  superiority  of  literary  or  prac¬ 
tical  talent,  nor  blamable  ignorance.  The  first 
twenty-eight  pages  are  taken  up  with  a  com¬ 
mon-place  description  of  the  anatomy  of  the 
ear,  and  the  succeeding  thirty  with  the  com¬ 
parative  anatomy  of  the  different  parts  of  this 
organ.  This  chapter  does  not  give  a  favour¬ 
able  impression  of  the  author’s  abilities,  as  it 
consists  of  mere  dry  detail.  The  third  chap¬ 
ter  is  just  such  an  essay  on  sound  as  a  school¬ 
boy  would  compose  for  a  prize  thesis,  by  con¬ 
densing  the  article  sound  from  some  Encyclo¬ 
paedia,  or  some  popular  treatise  on  physics. 
The  fourth  is  on  the  physiology  of  hearing ;  but 
neither  in  this  nor  that  on  the  comparative 
anatomy  does  the  author  show  the  adaptation 
of  structure  to  the  habits  of  different  animals 
in  anything  like  a  satisfactory  manner.  A 
single  page  of  Paley  is  worth  a  volume  of  such 
milk-and-water  scribbling.  Dr.  Williams,  how¬ 
ever,  improves  as  he  gets  on  to  the  pathology 
and  treatment  of  Auricular  Diseases.  He 
commences  with  the  auricle,  speaking  of  the 
effects  of  wounds,  inflammation,  erysipelas, 
&c.,  upon  it,  and  proceeds  to  the  meatus  ex- 
ternus,  treating  this  after  the  same  fashion. 
He  gives  some  cases  proving  the  necessity  of 
extracting  foreign  bodies,  and  the  danger  of 
inflammation  of  the  internal  ear  spreading  to 
the  brain.  We  extract  rather  an  interesting 
case  bearing  on  these  points,  which  the  author 
has  taken  from  an  Italian  journal : — 

Case. — Carlo  Bruni,  a  healthy  man,  twenty 
years  of  age,  was  pricked  in  the  left  ear  by  a 
needle,  which  entered  directly  into  the  meatus ;  he 
screamed  out,  and  fell  down  senseless.  He  was 
immediately  bled  and  well  purged,  and  after  the 
venesection,  somewhat  recovered  his  senses,  but 
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remained  delirious  for  three  days,  after  which  time 
he  was  carried  to  the  clinique  of  M.  Speranza. 
The  auditory  canal  exhibited  no  traces  of  any  in¬ 
jury,  nor  was  there  any  discharge ;  the  patient  was 
pale,  lethargic,  and  often  moved  his  hand  towards 
his  head.  He  was  repeatedly  seized  with  convul¬ 
sions  of  the  whole  body,  but  especially  of  the  left 
side  of  the  face ;  respiration  was  stertorous,  and 
the  pulsation  of  the  heart  very  slow.  He  died  on 
the  fourth  day  after  the  accident. 

On  examination,  the  membrana  tympani  was 
f  ound  lacerated ;  the  cavitas  tympani  filled  with 
pus;  the  auditory  bones  were  displaced,  and  not 
adherent  to  one  another,  nor  to  the  parietes  of  the 
tympanum.  The  stapes  could  not  be  found ;  the 
membrana  fenestrae  ovalis  was  lacerated;  the 
ehorda  tympani  was  torn ;  the  vessels  of  the  mem¬ 
brane  of  the  semicircular  canals,  cochlea,  and  ves¬ 
tibule,  were  much  injected,  and  the  nerve  contained 
In  them  completely  disorganized ;  in  the  vestibule, 
two  fragments  of  the  stapes,  its  base,  and  one  of 
the  branches,  were  found.  The  arachnoid  exhi¬ 
bited  evident  signs  of  previous  inflammation ;  the 
pia  mater  was  covered  with  sero-purulent  fluid ; 
the  cortical  substance  of  the  brain  was  very  vas¬ 
cular  and  firm ;  the  portion  of  the  brain  in  contact 
with  the  temporal  bone  was  filled  with  blood,  of 
which  also  a  considerable  quantity  was  extrava- 
sated  between  the  dura  mater  and  the  petrous 
bone. 

To  this  the  following  may  he  well  appended ; 

It  ought  always  to  be  borne  in  mind  by  the 
practitioner,  that  whenever  there  is  severe  pain 
in  the  ear,  either  with  or  without  discharge,  there 
may  be  danger  of  brain  disease. 

Case. — Itard  mentions  the  case  of  a  soldier 
who  was  admitted  into  the  hospital  for  pleurisy, 
from  which  he  was  relieved.  On  the  sixth  day  he 
had  an  attack  of  cephalalgia,  with  intense  lanci¬ 
nating  and  pulsating  pain  in  the  ears ,  particularly 
in  the  left.  The  man  died  two  days  after  the  ap¬ 
pearance  of  the  cephalalgic  symptoms,  being  the 
eighth  day  after  admission. 

On  inspection,  the  left  ear,  which  had  been  the 
seat  of  most  acute  pain,  did  not  present  traces  of 
a  very  intense  inflammation ;  the  membrana  tym¬ 
pani  had  neither  lost  its  tenuity  nor  its  transpa¬ 
rency.  The  cavity  of  the  tympanum  and  the  mas¬ 
toid  cells  presented  no  mucous  congestion,  although 
the  membrane  which  lines  those  cavities  was  of  a 
very  deep  red,  as  well  as  the  lining  membrane  of 
the  Eustachian  tube ;  this  canal  was  perfectly  per¬ 
vious,  leading  us  to  suppose  that  the  mucus  passed 
through  it.  That  part  of  the  dura  mater  which 
lines  the  petrous  portion  on  its  anterior  and  pos¬ 
terior  faces,  was  attached  to  the  brain  by  recent 
adhesions;  it  was  red,  thickened,  and  detached 
from  the  petrous  portion,  which  had  already  a  dark 
colour,  (une  couleur  terne.)  There  was  between 
this  bone  and  the  membrane  nearly  half  an  ounce 
of  a  gelatinous  and  transparent  fluid. 

Otorrhoea,  Otalgia,  with  some  other  affec¬ 
tions  and  their  treatment,  follow;  and  the 
author  proceeds  to  treat  of  inflammation,  ulce¬ 
ration,  and  laceration  of  the  membrane  tym¬ 
pani,  the  influence  of  an  aperture  in  it  on 
hearing.  As  the  subject  of  diseases  of  the 
Eustachian  tube  is  now  attracting  so  much 
attention,  we  make  an  extract  from  the  chapter, 
though  the  author  does  not  seem  to  know  much 
cf  the  matter. 

Obstruction  of  the  Eustachian  tube  takes  place 
fror:)  inflammation,  erysipelas,  enlarged  tonsils, 
ins,'  ..sated  mucus,  polypus  in  the  posterior  nares; 
t  n  ad  eniitious  deposits  after  bad  cases  of  ulce- 
-  •'tfcu  o.  syphilitic  sore  throat,  especially  if  slough- 

V  4ve'  existed.  To  ascertain  whether  the  Eus- 
u.c  .an  tn.be  is  obstructed,  desire  the  patient  to 

h  •„  the  mouth  and  nostrils,  and  then  force  *  air 
Iro  i  the  mouth  into  the  ear,  when,  if  this  tube  be 
■he* ;  >'  fe. unpleasant  pressure  will  be  experienced 
upon  the  membrana  tympani.  Should  any  doubt 
still  exist,  i  may  jy,  once  be  cleared  up,  by  the  in¬ 
troduction  of  a  small  bougie  through  the  posterior 
nares  into  the  Eustachian  tube.  Obstruction  of 
the  Eustachian  tub**  may  he  temporary  or  per¬ 
manent.  M  hen  it  completely  obliterated,  no¬ 
thing  can  i  e  done,  borne  have  suggested  the  dan¬ 


gerous  practice  of  perforating  from  the  pharynx 
into  the  tympanum. 

If  the  tonsils  be  large,  and  press  upon  the  pha¬ 
ryngeal  opening  of  the  Eustachian  tube,  they  must 
be  removed  by  excision  or  ligature :  the  latter  is 
the  more  preferable  and  less  dangerous  operation. 
In  those  cases  of  chronic  inflammation  of  the 
fauces,  so  frequently  met  with  in  delicate  persons, 
the  application  of  a  strong  solution  of  the  nitrate 
of  silver,  by  means  of  a  sponge,  will  very  fre¬ 
quently  remove  this  troubleseme  complaint.  This 
was  the  plan  of  treatment  first  suggested,  and  so 
successfully  adopted,  by  the  late  Mr.  Vance,  who 
met  with  so  unfortunate  a  fate. 

In  recent  cases  of  partial  obliteration  and  thick¬ 
ening  of  the  mucous  membrane,  even  when  adven¬ 
titious  deposits  may  have  taken  place,  mercury,  so 
as  to  affect  the  system,  will  sometimes  eause  ab¬ 
sorption  of  these  deposits.  Iodine  has  been  highly 
recommended  in  these  cases ;  it  is  particularly 
useful  in  chronic  enlargement  of  the  tonsils,  and 
in  ulcerated  pharynx  dependent  upon  syphilis 
even  when  gangrene  has  commenced;  its  action 
is  evident  in  a  few  hours ;  I  have  seen  ulceration 
checked,  and  ulcers  assuming  a  healthy  appearance 
within  twenty-four  hours  after  its  administration. 

It  has  been  mentioned  that  one  of  the  effects  of 
inflammation  of  the  tympanum  and  Eustachian 
tube  is  an  increased  quantity  of  mucus,  some  of 
which  frequently  becomes  inspissated,  and  com¬ 
pletely  fills  up  this  tube,  thereby  causing  deafness. 
Monsieur  Guyot,  postmaster  at  Versailles,  en¬ 
deavoured  to  remedy  this  defect  on  his  own  person, 
and  having  relieved  himself,  submitted  his  opera¬ 
tion  to  the  Academy  of  Sciences.  He  proposed 
injecting  the  Eustachian  tube,  by  passing  the  in¬ 
strument  through  the  mouth;  an  operation  which 
required  no  small  degree  of  address  in  performing. 
M.  Petit  first  proposed,  and  Mr.  John  Douglas 
first  demonstrated,  the  possibility  of  passing  the 
nossel  of  the  syringe  through  the  nose  into  this 
tube ;  and  Mr.  Wathen  acknowledges  himself  in¬ 
debted  to  Mr.  Douglas  for  his  knowledge  of  this 
operation. 

Mr.  Wathen  says,  “  I  first  introduced  my  probe, 
a  little  bent  at  the  end,  through  the  nose,  into  the 
tubes  of  several  dead  subjects ;  and  having  thereby 
acquired  a  facility,  I  did  the  same  on  a  person  that 
was  very  deaf,  and  on  whom  all  other  means  had 
proved  ineffectual.  Ho  sooner  had  I  withdrawn 
the  probe,  than  he  said  he  could  hear  much  better. 
This  success  excited  my  further  endeavours,  so  that 
I  had  pipes  of  different  sizes  adapted  to  a  syringe ; 
I  have  since  injected  the  tube  iu  the  following 
manner  with  success : — 

“  The  pipe  is  made  of  silver,  about  the  size  and 
length  of  a  common  probe,  and  a  little  bent  at  the 
end;  this  being  fixed  to  an  ivory  syringe,  full  of 
liquor,  (viz.  a  little  mel  rosarum  in  warm  water,) 
must  be  introduced  between  the  ala  and  septum 
of  the  nose,  with  its  convexity  towards  the  upper 
part  of  the  aperture  of  the  nares,  and  thus  con¬ 
tinued  backwards  and  a  little  downwards,  till  it 
comes  near  the  elliptic  orifice ;  then  its  convexity 
is  turned  towards  the  septum,  by  which  the  in¬ 
flected  extremity  enters  the  tuba  Eustachiana  with 
ease ;  the  liquor  is  then  impelled  through  it  into 
the  tube,  by  which  the  sordes,  if  any,  being  diluted, 
1  s  washed  out  and  regurgitates  through  the  nose 
or  mouth,  or  both,  with  the  injection;  and,  if  the 
quantity  be  large,  may  be  seen.”  Mr.  Wathen 
then  mentions  six  cases,  where  all  were  benefited, 
and  some  completely  cured,  who  had  been  pre¬ 
viously  exceedingly  deaf.  This  operation  has  been 
performed  and  recommended  by  Douglas,  Cleland, 
Wathen,  Sabatier,  and  Leschevin.  Bell,  Portal, 
and  Trucy,  have  thought  it  next  to  impossible  to 
inject  the  Eustachian  tube  through  the  nose,  on 
account  of  the  irritability  of  the  Schneiderian 
membrane. 

The  section  on  Deafness  is  very  poor ;  but 
we  have  exhausted  our  space,  and  can  only 
add,  that  while  the  work  of  Dr.  Williams  exhi¬ 
bits  more  industry  than  talent,  it  may  certainly 
be  read  with  profit,  if  not  with  pleasure.  A 
few  second-rate  plates  are  appended,  and  the 
hook,  on  the  whole,  is  shabbily  “  got  up.’' 


A  Grammar  of  the  German  Language.  By 
H.  Apel.  Senior. 

The  great  value  of  a  knowledge  of  German 
to  the  medical  inquirer,  renders  that  language 
a  most  desirable  acquisition.  H.  Apel  has 
wisely  discarded  the  plan  of  the  older  gram¬ 
marians,  and  followed  the  truly  philosophic 
system  of  Grimm.  The  result  is,  that  we  are 
furnished  with  a  concise  grammar  of  this 
purest  of  Teutonic  languages,  which  is  valuable 
to  the  student  from  the  simplicity  of  the  rules, 
and  creditable  to  the  author  as  evincing  his 
right  to  the  praise  of  being  a  philosophic 
philologist. 

EXTRAORDINARY  OPERATION,  PARIS. 


Such  is  the  title  given  here  to  a  case  in  which 
the  tendons  of  forty-two  muscles  were  subcuta¬ 
neously  divided  by  M.  Guerin,  in  one  patient, 
for  the  removal  of  deformity  in  so  many  parts 
of  the  body.  The  interest  excited  by  this  field- 
day  was  so  great  as  to  attract  to  the  bedside  of 
the  patient  a  considerable  number  of  the  most 
eminent  practitioners  from  various  parts  of  the 
world.  Among  whom  were  Arendt,  surgeon 
of  the  Emperor  of  Russia,  Valentine  Mott,  of 
New  York,  Dowbowitsky,  of  St.  Petersburg, 
Begin,  Rayer,  Ribes,  Poville,  Chervia,  Del- 
herbe,  Donne,  Eievee,  Jacob,  Kuhn,  Levy, 
Parise,  Valenciennes,  of  Paris,  Bataille,  Bou¬ 
cher,  Navart,  Noble,  Penard,  and  Vitry,  of 
Versailles. 

As  the  subcutaneous  incision  of  tendons, 
when  the  air  is  carefully  excluded  from  the 
wound,  is  followed  by  no  suppuration,  inflam¬ 
mation,  or  any  constitutional  disturbance,  the 
operation  on  forty-two  tendons  is  not  in  reality 
more  extraordinary  than  the  incision  of  any 
one  of  them ;  but  the  case  is  important  to  record, 
on  account  of  the  vast  amount  of  deformity 
which  many  surgeons  would  have  hesitated  to 
believe  within  the  reach  of  art. 

The  division  of  the  forty-two  muscles  was 
effected  by  means  of  only  twenty-eight  punc¬ 
tures  in  the  skin;  and  the  muscles  were  as 
follows : — 

On  the  Trunk. — The  great  pectoral. 

At  the  Elbows. — The  two  bicipites,  the  two 
pronators,  the  two  anterior  radials,  the  two 
superficial  flexors,  the  two  small  palmars. 

On  the  fore-arms. — The  isolated  tendons  of 
the  two  anterior  cubitals,  the  four  great 
and  small  palmars,  the  two  great  abduc¬ 
tors  of  the  thumb. 

At  the  Knees. — The  two  sartorii,  the  two 
crural  bicipites,  the  two  semi-membranous, 
the  two  semi-tendinous,  the  two  inner 
recti,  the  two  external  lateral  ligaments, 
the  fascia  lata. 


At  the  feet. — The  two  tendons  of  Achilles, 
the  two  anterior  crurals,  the  two  common 
extensors,  the  two  extensors  of  the  great 
toe,  the  two  anterior  peroneals. 

The  operation  lasted  an  hour,  and  was  per¬ 
formed  with  very  little  pain  to  the  patient. 
The  inflammatory  action  supervened,  and  on. 
the  third  day  the  external  openings  were  cica¬ 
trized.  The  arms  and  legs  are  in  part  re- 
stoi-ed  to  their  natural  direction. — This  univer¬ 
sal  deformity  arose  in  consequence  of  a  fall  and 
shock  of  the  nervous  system,  during  his  infancy, 
which  had  produced  a  contraction  of  all  his 
limbs.  Extension  by  mechanical  means  had 
been  tried  without  the  slightest  beneficial  re¬ 
sult. — It  will  be  remarked  that  the  success  of 
these  operations  is  only  partial.  Perhaps  other 
incisions  may  be  necessary  for  complete  suc¬ 
cess.  M.  Guerin,  in  his  report  to  the  Aca¬ 
demy  of  Sciences,  says  not  a  .word  as  to  tho 
result. 
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ACADEMY  OF  MEDICINE,  PARIS.— Sept.  8. 

(From  our  Paris  Correspondent.) 

Imposture  of  Magnetism  Detected. — M. 
Double  reported  the  particulars  of  a  magnetic 
farce,  at  which  a  committee  of  the  Academy 
was  officially  present  in  the  apartment  of  Dr. 
Teste,  a  disciple  of  Mesmerism.  A  letter  ad¬ 
dressed  to  the  committee  by  this  magnetiser, 
appointed  a  meeting  at  seven  o’clock,  to  behold 
a  somnambulist,  who  was  to  read  printed  let¬ 
ters  encased  in  a  box  impenetrable  to  the  eye. 
Accordingly  Drs.  Double,  Dubois,  (d’ Amiens,) 
Girardin,  Chomel,  Louis,  Cornac,  and  others 
forming  the  committee  of  the  Academy,  were 
in  attendance  at  the  time  appointed. — The 
committee  found  a  box  at  the  house  of  the  mag- 
netiser,  which  was  destined  for  the  experiment ; 
but  Dr.  Double  thought  it  quite  as  convenient 
to  use  his  own  box,  and  therefore  provided  one 
of  wood,  and  another  of  pasteboard,  each  being 
as  large  as  an  octavo  volume.  The  committee 
placed  within  one  of  the  boxes  six  lines  of  a 
translation  of  Sallust  in  large  type,  and  the  lid 
was  sealed  in  two  places.  The  somnambulist 
arrived,  and  after  gracefully  saluting  her  spec¬ 
tators  was  placed  in  an  arm-chair,  and  was 
magnetised  in  a  few  seconds.  In  answer  to  a 
question  of  the  operator  while  somnambulized, 
she  promised  to  read  in  ten  minutes,  and  the 
committee  patiently  waited  in  silence.  The 
box  was  given  to  her,  she  turned  it  about  in  all 
directions,  in  doing  which  she  tore  off  one  of 
the  seals,  which  Dr.  Double  charitably  ascribes 
to  accident,  but  she  was  strongly  enjoined  not 
to  trip  it  again  by  removing  the  other  seal. 
The  ten  minutes  elapsed,  then  twenty,  then 
half  an  hour,  and  the  damsel  was  not  one  whit 
nearer  the  mark.  She  was  asked  if  she  could 
see  the  printed  lines,  to  which  she  replied  “  Yes.” 
u  How  many  are  they,”  said  the  examiner? 
“  Two,”  replied  she ;  (but  there  were  six.)  She  was 
urged  to  read,  which  she  immediately  affected  to 
attempt,  and  read  u  Nous  sommes  she  then 
stopped  short,  and  admitted  that  she  could  not 
read.  The  words  u  nous  sommes”  were  not 
in  the  printed  lines. — After  the  farce  had  con¬ 
tinued  three-quarters  of  an  hour,  the  experi¬ 
ment  was  closed,  and  the  magnetiser,  with  his 
fair  somnambulist,  seemed  to  be  excessively 
embarrassed. — Dr.  Double  proposed  to  the 
Academy  no  longer  to  give  ear  to  this  quackery, 
and  in  future  to  treat  the  proposals  of  the  mag- 
netisers,  like  those  of  the  quadrature  of  the 
circle  and  perpetual  motion,  with  contempt. 
tl  It  is  high  time,”  said  he,  “to  recommend  M. 
Dourdin  to  withdraw  his  proposed  prize,  and 
to  break  up  the  committee.” — M.  Meras  ob¬ 
served,  that  the  functions  of  the  committee  would 
expire  at  the  end  of  October,  which,  according 
to  the  programme  of  M.  Bourdin,  is  the  time 
for  the  adjudication  of  the  prize. — M.  Gerdy 
said,  notwithstanding’ that  circumstance  alluded 
to,  the  Academy  would  do  well  to  repudiate 
every  communication  on  this  subject,  inasmuch 
as  the  magnetisers  find  the  means  of  making 
dupes  by  using  the  name  of  the  Academy. 
These  chevaliers  d’mdustrie  are  a  real  pest  to 
society,  and  it  is  important  to  bring  their  impos¬ 
ture  to  light.  “A  few  days  ago,”  said  the  speaker, 
((  I  was  present  at  a  farce  of  the  same  descrip¬ 
tion  as  we  have  just  had  described.  It  is  im¬ 
possible  to  suffer  the  continuance  of  these  im¬ 
postures.”  (General  marks  of  approbation.)— 
(The  English  reporter  of  this  academical  sitting 
may  add  one  fact  which  he  would  have  kept  in 
silence,  but  for  the  interests  of  truth.  A  relative, 
■who  was  a  student  in  medicine  at  the  time  of 
the  magnetic  mania  of  the  University  Hospital, 
became  more  intimately  connected  with  the 
principal  heroine  of  that  comedy  than  was  con¬ 
sistent  with  rigid  virtue.  In  their  soft  tete-a- 


tetes,  the  gullibility  of  Elliotson  and  his  disci¬ 
ples  was  a  source  of  continual  glee  and  laugh¬ 
ter.  They  were  frequently  visited  by  the  other 
strumpet,  and  the  exploits  of  the  two  damsels 
were  a  continual  topic  of  conversation.) 

Aneurism  of  the  Primitive  Carotid ,  cured 
by  the  Operation  of  Brasdor. — M.  Larrey 
reported  a  case  of  aneurism  of  the  carotid,  suc¬ 
cessfully  operated  by  M.  Colson. — The  re¬ 
porter,  however,  does  not  think  favourably  of  the 
method,  and  concludes  that  it  should  be  aban¬ 
doned.  The  method  which  he  prefers  when 
the  ligature  cannot  be  applied  between  the  tu¬ 
mour  and  the  heart,  is  to  place  moxas  and  ice 
upon  the  tumour,  with  the  general  treatment  of 
profuse  bleeding,  as  recommended  by  Valsalva. 
He  adduced  several  instances  of  cure  by  this 
plan,  and  presented  several  drawings  in  illus¬ 
tration. — M.  Blandin  differs  from  M.  Larrey, 
without  offering  any  opinion  as  to  the  merit  of 
the  treatment  by  moxas  and  ice ;  he  thinks  the 
method  of  Brasdor  of  great  value.  “At  all 
events,”  said  he,  “  if  it  is  admitted  that  some¬ 
times  moxas  and  ice  fail,  why  should  not  Bras- 
dor’s  plan  he  tried?  why  abandon  a  plan  that 
has  been  successful,  at  least  in  some  cases  ?  ” — 
M.  Bricheteau  had  seen  the  case  cured  by 
M. Colson;  the  tumour  was  reduced  to  a  solid 
mass  about  the  size  of  a  nut. — M.  Velpeau 
agreed  with  M .  Blandin,  that  in  the  present 
state  of  science  the  method  of  Brasdor,  re¬ 
newed  latterly  by  Wardrop,  is  a  valuable  me¬ 
thod,  which  must  be  had  recourse  to  when 
others  fail.  The  successful  cases  are  in  the 
proportion  of  six  to  twenty  operated.  It  is 
more  peculiarly  applicable  to  the  primitive 
carotid,  which  presents  no  collateral  branches 
between  its  origin  and  its  bifurcation ;  when 
tied  between  the  tumour  and  the  capillaries, 
the  artery  is  in  the  same  condition  as  if  the 
ligature  were  placed  between  the  tumours  and 
the  heart  —  not  so  at  the  groin,  where  the 
branches,  which  come  off  from  every  point, 
keep  up  the  circulation  in  the  tumour,  and 
impede  the  consolidation  of  the  clot.  In  the 
brachio-cephalic  trunks,  the  operation  has  suc¬ 
ceeded  several  times.  M.  V.  thinks  with  M. 
Larrey,  that  it  may  be  dangerous  in  some  re¬ 
gions,  but  affirms  that  it  is  almost  indispensa¬ 
ble  in  others. — M.  Gerdy  expressed  similar 
opinions,  but  as  to  the  treatment  of  M.  Larrey, 
he  ascribed  the  effect  to  the  ice,  and  not  to  the 
moxas;  to  this  M.  Larrey  replied,  that  he  could 
present  to  the  Academy  cases  cured  by  moxas 
alone. 

False  Articulation  of  the  Humerus  from 
Fracture,  cured  by  Seton.  M.  Jobert. — 
This  gentleman  is  of  opinion,  that  the  want  of 
uniform  success  in  the  treatment  of  similar 
cases,  arises  from  the  seton  being  too  long 
continued  between  the  disunited  fragments 
Instead,  therefore,  of  leaving  it  five  or  six 
weeks  as  others  do,  he  removes  it  at  the  end  of 
eight  days. —  Notwithstanding  this  fracture 
was  treated  by  the  immoveable  bandage  so 
called,  yet  at  the  expiration  of  a  month,  when 
the  limb  was  uncovered,  an  abscess  was  per¬ 
ceived  on  a  level  with  the  fracture,  and  no 
union  had  taken  place.  The  abscess  was 
opened,  and  the  wound  was  healed,  but  the 
bones  remained  disunited.  On  being  brought 
to  St.  Louis,  M.  Jobert  passed  a  narrow  bistoury 
between  the  divided  bones,  which  was  followed 
by  a  seton  needle  charged  with  thread,  and 
the  limb  was  bandaged  up  with  splints  on  each 
side,  so  as  to  leave  the  extremities  of  the  seton 
exposed.  In  one  month  after  the  removal  of 
the  seton,  the  cure  was  complete. 

On  the  Causes  of  Mortality  in  large 
Cities.  M.  Lachaise. — The  mortality  of 
Paris,  between  1810  and  1820.  The  munici¬ 
pality  drove  all  unhealthy  establishments  out 
of  Paris,  and  methods  of  cleansing  the  city 


were  employed.  In  this  interval,  the  mortality 
was  one  in  thirty-two.  Between  1830  and  1840, 
many  of  the  streets  were  widened;  they  were 
better  cleaned  and  drained,  numerous  fountains 
were  established,  but  the  mortality  increased 
from  1  in  32  to  1  in  30.  On  investigating  this 
subject  minutely,  it  has  been  discovered  that 
the  increased  mortality  is  confined  to  quarters 
where  the  population  has  become  more  dense 
within  a  given  space  than  formerly. — There. is  in 
fact  no  greater  cause  of  mortality  than  crowded 
habitations,  and  especially  crowded  sleeping- 
rooms  ;  even  the  horses  in  the  French  army 
suffer  greatly  from  want  of  spacious  stabling, 
and  measures  are  being  taken  to  rectify  that  evil. 

Acute  Ovarites  from  Injections  into  the 
Uterus. — In  two  cases  related  by  M.  Leroy, 
injections  of  an  ounce  of  the  decoction  of 
marshmallows  had  been  thrown  into  the  uterus, 
which  immediately  produced  an  acute  pain  in 
one  of  the  flanks,  with  rapid  tumefaction.  The 
pain,  which  was  very  great,  recurred  periodi¬ 
cally,  like  labour  pains.  It  was  not  increased 
by  pressure,  in  which  respect  it  differs  from 
peritonites.  The  bowels  were  enormously  dis¬ 
tended  with  flatus,  which  augmented  the  suffer¬ 
ings  of  the  patient.  Purgatives  were  used  to 
combat  this  symptom,  and  the  reporter  notes 
that  in  both  patients  the  tumour  which  could  be 
felt  by  the  finger,  through  the  vagina,  subsided 
concurrently  with  an  abundant  discharge  from 
the  anus,  but  whether  this  was  or  was  not  the 
natural  result  of  the  purgative  medicine,  is  not 
stated. 

Memoir  on  Syphilide  (pseudo-Syphilis),  by 
Dr.  Gibert,  Physician  to  St.  Louis. — The 
author  read  portions  of  a  long  dissertation  on 
this  subject,  in  which  he  combated  the  opinion 
of  Alibert,  that  pseudo-syphilis ,  in  the  15th 
century,  was  the  primitive  symptom  of  venereal 
affection.  The  history  of  that  period  proves 
that  the  primitive  symptoms  were  in  the  geni¬ 
tal  organs  in  the  form  of  chancre.  Fracas- 
tori  us,  Alexander  Benedict,  in  1480,  and  To- 
rella,  a  physician  of  Borgia,  testify  to  that 
effect,  but  at  that  period  the  disease  marched 
with  great  rapidity.  Dr.  Gibert,  however,  is 
not  of  opinion  that  chancre  is  the  only  primi¬ 
tive  symptom.  Pustular  eruptions  may  com¬ 
municate  syphilis  without  producing  chancre. 
Blennorrhagia,  without  chancre  in  the  urethra, 
may  also  produce  chancre  and  syphilis.  The 
seat  of  blennorrhagia,  both  in  the  woman  and 
in  man,  is  in  the  meatus  urinarius,  but  it 
exists  also  in  the  vagina.  Frequently  the  neck 
or  the  cavity  of  the  uterus  partakes  the  disease. 
It  is  often  mistaken  for  organic  affection  of  the 
uterus,  and  is  rendered  worse  by  the  misdirec¬ 
tion  of  the  treatment.  The  author  was  at  one 
time  in  the  habit  of  treating  Syphilides  by 
iodure,  or  dento-chlorure  of  mercury,  as  was 
the  practice  of  Biett,  but  he  is  now  convinced 
that  this  treatment  is  less  efficacious  than  mer¬ 
curial  frictions.  He  now  adopts  the  ancient 
method  of  smearing  the  axilla  with  3j  of  the 
mercurial  ointment,  and  affirms  that  this  mode 
has  never  failed. _ 

VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Army. — Assistant-Surgeon  Edward  W.  Rurton, 
from  the  Staff,  to  be  Assistant-Surge  m,  38th 
Foot. — Inspector  of  Hospitals,  Thoma  Draper, 
with  local  rank,  to  be  Inspector-General  of  Hos¬ 
pitals. 

Navy. — Assistant-surgeon  Andrew  Lillie  to' 
the  Southampton ;  Dr.  Rose  Clarke,  to  the  V.  :  - 
Chester. — The  following  naval  Surgeons  have  re¬ 
ceived  the  rank  of  Inspectors  and  Deputy- Insprc- 
tors  of  Hospitals: — To  be  Inspector,  Sir  David 
Dickson,  M.D.,  and  Mr.  Richardson.  —  To  be 
Deputy-Inspectors,  John  Mortimer,  Esq.,  Henry 
Parkin,  Esq.,  John  Kennedy,  Esq.,’  Dr,  R.  Arm¬ 
strong,  Dr.  John  Liddell.  Dr.  William  Lue,  Oliver 
Evans,  Esq. 
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of  his  youth.”  Monthly  Magazine. 

44  This  book  will  undoubtedly  help  a  man  through  the  College 
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70  to  75  to  80 

Pr.Ct.it.  | 

8/.  10s. 

91.  |  9(.  10s.  |  101. 10s.  |  121. 10*.  | 

15/.  10s.  |  201.  |  251. 

LIFE  ASSURANCE  RATES. 

Age  20 

to 

25 

to  30  to  35  to  38  to  40 

to  45  to  50 

P  remium 

U.  11s.  1  U.  15s.  |  11.  1  11.  6b.  1  11.  10* 

|  It.  15*.  |  it.  5s. 

This  Company  make  no  Charges  for  intermediate  Agesunder  50  Years. 
FIRE  INSURANCE  RATES.— Common  Insurai^P 

Private  Houses  and  Shops  (not  hazardous) -  Is.  Od.  per  Cent. 

Hazardous .  2®*  ^d. 

Double  Hazardous .  3s.  6d. 

Farming  Stock  .  Is*  6d. 

Secretary — G.  E.  Williams. 


SIR  JAMES  MURRAY’S  FLUID  MAG¬ 
NESIA.  To  the  Medical  Practitioners  of  Great  Britain  and 
Ireland.  Dublin,  August,  1840. 

Gentlemen,— Having  notv  completed  extensive  arrangements  by 
the  addition  of  two  Steam  Engines  of  immense  condensing  power  and 
a  most  perfect  Distillery  for  obtaining  abundance  of  pure  water,  I 
he"-  leave  to  inform  you  that  hiehlv  concentrated  Stock  Bottles, 
containing  upwards  of  51bs.  of  my  Original  Fluid  Magnesia  are 
now  supplied  pure,  and  without  risk  of  adulteration,  for  5s.  6d.  each, 
(Glass  Bottle  included.)  .  ,  ,  „  ,  „ 

These  “  Dispensing  Bottles  ”  arefurmshed  to  General  Practitioners 
and  Apothecaries,  for  economy  in  compounding,  and  for  Hospitnls, 
bv  the  sole  consignee,  Mr.  William  Bailey,  of  North-street,  Wol¬ 
verhampton  ;  Messrs.  Hannay  and  Dietrichsen,  63,  Oxford-street, 
London-  and  by  all  Wholesale  Druggists  and  Medicine  Agents 
throughout  the  British  Empire.— Every  Bottle  will  have  my  signa. 
ture  on  a  Label  over  the  Cork,  without  which  it  cannot  be  genuine, 
I  remain,  Gentlemen,  Your  very  obedient  Servant, 

JAMES  MURRAY,  Physician  to  the  Lord  Lieutenant. 


THEATRE  of  anatomy  and  surgery. 

The  Winter  Courses  of  Lectures  on  Anatomy 

and  Surgery,  bv  Mr.  DERMOTT,  will  commence  as  usual, 
October  1st,  3  p.m.;  also  the  Demonstrations  and  Dissections.  The 
above 'three  branches  of  Mr.  D.’s  instruction  are  recognised  by 
all  the  Medical  Boards.  Perpetual,  ten  Guineas.  HOUSE  PU1  1LS 
received,  who  have  extra  Private  Instruction,  Bodies  for  Dissection, 
and  Operations,  cost  free,  and  the  option  of  attending  Mr.  Dermott  s 
Public  Lectures  without  extra  charge. 

Apply  to  Mr.  DERMOTT,  15,  Charlotte  Street,  Bloomsbury. 

N.B.  Within  five  minutes  walk  of  the  North  London  Hospital, 
and  North  London  University  College.  _ 


upo  CHEMISTS,  DRUGGISTS,  SURGEONS, 

I  &c  —Gentlemen  commencing  in  either  of  the  above  Professions 
can  he  supplied  with  every  necessary  Fixtures  and  Fittings,  N  ew 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

N.B. —A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shops 
and  Surgeries  fitted  up  in  Town  aud  Country. 


GOLD  LABELS. 

A  NEAV  SET, 

Engraved  iu  Egyptian  Letter  for  Bottles,  Drawers,  &c. 

H.  SILVER.LOCK 

Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready  and 
that  Catalogues  with  a  sketch  of  the  Sizes  aud  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  chemists  or  per  Post. 

This  splendid  Set  of  Labels,  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES, 

for  Bottles  from  the  smallest  size  in  use  to  the  largest;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary  according  to  the  sizes,  from  3s.  per  dozen.  Address. 

H.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse , 

WARDROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  gummed  and 
CUT,  for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c.,  also  Fancy  Labels  in  great  variety.  Ornamental 
Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow  Paper. 
This  set  is  engraved  in  a  superior  manner  in 

THREE  SIZES, 

with  the  new  names  according  to  the  last  Pharmacopoeia.  Sold  in 
Books  or  Single  Labels  as  under: — 

Single  Labels.  Yellow  or  Green.  Gold. 

Per  Doz.  Per  Doz. 

Small  and  Middle  Sizes  •  Is.  0d.  -  -  3s.  Od. 

Large  -  -  -  •  -  -  -  Is.  fid.  -  -  5s.  Od. 

In  Books  Green  or  Yellow. 

£  b.  d. 

Small  Size,  containing  1,036  Labels  -  -  -  0  17  0 

Middle  Size  ,,  1,139  -  -  -  -  -150 

Large  Size  ,,  833  -  -  -  -  -  1  14  0 

The  Three  Sizes  in  One  Book,  containing  3,008 
Labels  -  -  -  -  -  -  -  -  -  3  10  0 

CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

A  NSELL  and  HAWKE,  of  No.  8,  Great 

T\_  lueen  Street,  Lincoln’*  Inn  Field*,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shop*  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and, quality.  Plans 
aud  Estimates  furnished,  free  of  expense. 

Valuation  of  Stuck  and  Fixtures. 


TO  SURGEONS,  CHEMISTS,  &c.— The  atten¬ 
tion  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  and  GODDARD’S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  Loudon. 


AF.  HEMMING,  341,  STRAND,  nearly 

•  opposite  Somerset  House,  begs  to  call  the  attention  of  the 
Medical  Profession  and  the  Public  to  the  following,  among  many 
articles  of  his  manufacture,  as  being  far  superior  in  quality,  and 
at  considerably  lower  prices  than  those  generally  made — viz., 
Trusses  of  all  Descriptions,  either  with  or  without  his  Improved 
Self-adjusting,  JErated  Pad, 

Elastic  Lacing  Stockings, 

Knee  Caps, 

Riding  and  Abdominal  Belts  and  Spine  Supporters, 

India  Rubber  Surgical  Webbing  for  Bandages, 

Enema  Instruments, 

Breast  and  Stomach  Pumps, 

Elastic  and  Glass  Syringes, 

Hearing,  Chemical,  aud  Gas  Tubing; 

Suspensory  Bandages,  &c.  &c. 

A  Female  is  always  in  attendance  to  wait  on  Ladies. 


HODGSON’S  POTTED  WELCH  SALMON.— 

44  Among  the  recent  Breakfast  Tabl»  luxuries,  is  a  very  de¬ 
lightful  whet  to  the  appetite  in  th*»  shape  of  Potted  vv  elch  Salmon, 
introduced  by  Hodgson,  of  Union-street,  Bishopsgate;  -it  is  quite 
enough  for  us  to  state  we  have  tasted  it,  aud  highly  approve  it.’* 
Satirist. 

44  We  cannot  say  what  critics  will  next  be  called  upon  to  speak 
about,  but  this  we  may  affirm,  that  Salmon,  when  sent  to  pot,  is  far 
from  being  sent  awry;  and  whether  Mr.  Hodgson  understands  mush 
about  the  gastric  organs  or  not,  he  is  certainly  a  capital  hand  at 
creating  an  appetite.”  Medical  Times. 

To  be  had  in  Pots  at  Is.  3d.  and  2s.  6d.  each,  of  all  Oilman, 
Grocers,  Druggists,  See.  in  the  Kingdom  ;  and  at  the  Manufactory,  27, 
Union-street  East,  Bisliopsgate-street. 


EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE-PRESERVING  SPECTACLES,  upon  unerring- 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  aud  strongly  recommended  by  most  distinguished! 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser  s  OWEL 
frame,  5s. ;  Concave,  7s.  6d. 

Best  Brazilian  Pebbles,  in  gold  frames. . .  .£1  15  0  for  Ladies. 

Ditto,  double  joints .  2  5  0  for  Gentlei pUB. 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  finest  blue  steel  frame . 0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints . . . 0  16  6  for  Gentlemen*. 

Ditto,  tortoiseshell  frame  . . 0  10  0  for  Lndies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies.  ^ 

Ditto,  strong  steel  frame .  0  7  6  for  Mechanics. 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com*, 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  be  the 
most  pellucid  and  perfect  substance  that  can  be  used  for  Spectacles. 
MARINER’S  POCKET  COMPASSES,  from  3s.  6d.  to  21.  IQs. 
GLAZIERS'  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  distance 
they  can  read  common  type,  specifying  also  the  length  of  time  they 
have  used  spectacles.  .  . 

Letters  are  requested  to  he  post-paid.  A  months  trial  allowed, 
within  which  time  customers  may  exchange  their  Surchases  without 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eiglit-inch  Wheel . £%  5  0 

Ditto,  Rosewood,  inlaid  with  Pearl .  4  0  0 

Portable  Pediment  Barometer, which  may  be  sent  to  any 

part  of  the  Kingdom,  without  injury  from,  2/.  5s.  to  6  0  0 

Most  Improved  Mountain  Barometer . .  5  10  0 

Ditto,  Marine,  from  3/.  0s.  to  . .  6  0  0 

Achromatic  Telescopes,  and  every  description  of  Drawing  ana 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. ' 

No.  37  Broad- street,  Bloomsbury,  in  a  direct  line  with  Holborn. 


London  :  Printed  by  Sidney  Smith,  Printer,  of  10,  Wellington-street 
North,  in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
Countv  of  Middlesex;  and  Published  by  him  at  the  Office,  10, 
Wellington- street  North,  Strand.— September  1£,  1840. 
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PROFESSIONAL  HOBBIES. 

A  few  days  since  a  country  gentleman  called 
-at  our  Office,  suffering  under  the  effects  of  too 
much  anxiety  about  his  health.  He  had  been 
the  round  of  the  principal  practitioners  in 
London,  and  like  most  hypochondriacs,  was 
fluent  upon  the  subject  of  his  maladies ;  partly 
from  politeness,  and  afterwards  as  much  for 
amusement,  perhaps,  as  from  any  other  feeling, 
we  listened.  Dr.  Elliotson  was  his  first  ad¬ 
viser.  The  learned  doctor  recommended  mes¬ 
merism,  an  occasional  interview  with  Miss 
OKey,  a  blister  to  the  spine,  and  a  draught 
^every  four  hours  containing  creosote,  prussic 
acid,  iodine,  and  colchicum.  Our  patient 
thought  this  rather  severe,  so  he  called  on  Dr. 
Clutterbuck,  who  ordered  him  to  be  bled  to  syn¬ 
cope  every  other  day  for  a  month,  and  a  few 
hundred  leeches  to  be  applied  in  the  intervals. 
This  rather  startled  the  gentleman  ;  and  as  he 
heard  an  old  woman  in  an  omnibus  singing  the 
praises  of  Dr.  Ramadge,  he  went  post  off  to 
Ely  Place.  Here  he  was  instructed  to  puff 
away  through  long  tubes  till  he  was  tired ;  and 
observing  one  morning  a  sediment  in  his  urine, 
he  called  on  Dr.  Bright,  who  put  seme  of  it 
into  a  teaspoon  over  a  candle,  and  observed  that 
4he  albuminous  state  of  it  indicated  an  incipient 
Stage  of  granular  disorganization  in  the  upper 
part  of  the  left  kidney.  Our  friend  thought 
this  savoured  of  humbug ;  so  he  sent  for  Dr. 
Burne,  who  stated  that  habitual  constipation  was 
the  cause  of  all  his  symptoms,  and  this  again 
wasowingto  an  engorged  state  of  the  submucous 
cellular  tissue  of  the  pancreatic  duct6.  How¬ 
ever,  purgatives  did  no  good,  and  Dr.  James 
Johnson  was  the  next  person  consulted.  This 
physician  recommended  his  work  on  ‘  Tropical 
Diseases  ’  in  most  moving  language,  and  pre¬ 
scribed  scruple  doses  of  calomel,  which  so  fright¬ 
ened  the  sufferer  that  he  bolted  straight  off  to  Dr. 
Dickson,  who  told  him  to  shun  the  pathologists 
and  blood-suckers,  and  put  his  trust  in  god,  the 
UNITY  OF  DISEASE,  and  CHRONO-THERJIAL 
remedies.  The  complaint,  he  said,  was  ague ; 
indeed,  all  diseases  were  ague,  syphilis  was 
ague,  so  was  tooth-ache,  so  was  insanity,  epi- 
lipsy,  hydrophobia.  Dr.  James  Johnson,  he  said, 
had  undoubtedly  ag«e,  for  he  must  he  insane 
to  order  scruple  doses  of  calomel.  That  was 
one  symptom  of  ague.  It  had  remissions  ;  Dr. 
Johnson  only  wrote  such  prescriptions  when 
the  paroxysm  came  on.  All  diseases  had  re¬ 
mission,  therefore  all  diseases  were  ague ;  god, 
in  his  unity,  pervaded  them  all.  He  had 
treated  a  hundred  and  forty* five  thousand  pa¬ 
tients  during  the  last  eighteen  months,  not  one 
of  whom  had  died.  The  chrono-thermal  medi¬ 
cines  had  cured  them  all.  However,  the  qui¬ 
nine,  arsenic,  and  musk,  this  self-styled  reformer 
prescribed,  made  our  patient  feel  qualmish  ;  so 
having  seen  one  Dr.  Macleod  vilified  in  the 


‘  Lancet,’  be  naturally  concluded  that  the  said  Dr. 
must  be  a  talented  and  upright  physician.  Dr. 
Mae.  C.  considered  the  complaint  to  be  rheu¬ 
matism  ;  said  that  he  had  published  6ome  lec¬ 
tures  on  rheumatism  in  the  Medical  Gazette  ; 
had  Mr.  Patient  read  them?  if  not,  be  be¬ 
lieved  he  had  a  set  of  the  journal  by  him,  which 
he  would  willingly  let  him  have  at  the  wholesale 
price.  The  matter  was  most  valuable.  He 
would  read  one  or  two  of  the  most  spirited 
leaders  to  him.  These  operated  as  such  powerful 
narcotics,  that  Mr.  P.  remembered  nothing  more 
till  he  found  himself  in  the  study  of  Sir  James 
Clarke,  who  requested  to  he  allowed  to  place 
his  naked  band  on  his  patient’s  naked  abdomen, 
and  then  murmured  a  suspicion  of  pregnancy. 
Various  other  opinions  were  passed  on  the  case. 
Mr.  Liston  said  there  was  a  fatty  tumour  in  the 
liver,  which  he  proposed  to  remove,  or  to  cut  out 
the  whole  of  the  organ,  whichever  the  patient 
preferred.  Dr.  Hope  said  he  had  a  small  fleshy 
vegetation  on  one  of  the  ehordte  tendinis*  at¬ 
tached  to  the  inferior  lamina  of  the  tricuspid 
valve,  and  begged  most  earnestly  for  the  favour 
of  a  post-mortem  examination.  Dr.  Blundell 
thought  the  ease  one  of  hysteria,  and  had  no 
doubt  that  the  rudiments  of  a  uterus  would  be 
found  in  the  pelvis  after  death.  Mr.  Salmon 
said  there  was  stricture  of  the  rectum,  recom¬ 
mending  a  Brobdignag  bougie  before  breakfast 
daily.  Mr.  Tyrrell  said  Mr.  Salmon  was  a  fool; 
the  disease  was  incipient  inflammation  of  the 
retina,  which  no  other  man  but  himself  could 
have  discovered,  or  if  they  bad,  that  nobody  else 
knew  how  to  treat.  Dr.  Watson  said  there  was 
hydrothorax,  and  proposed  tapping.  Dr.  Davis 
said  an  attack  of  acute  hydrocephalus  was 
coming  on,  and  recommended  cupping  behind 
the  ears  by  a  professed  cupper,  “  no  common 
surgeon  being  able  to  perform  this  operation.” 
Dr.  Southwood  Smith  said  a  ferocious  attaek 
of  fever  was  coming  on,  but  the  patient  bolted 
off  before  the  Doctor’s  ready  lancet  could  be 
brought  to  hear.  Dr.  Ashwell  said  that  all  the 
symptoms  were  morbid  «onsequences  of  undue 
lactation,  and  inquired  very  earnestly  how  long 
his  mother  had  suckled  him?  Dr.  Conquest 
said  it  was  all  the  effect  of  original  sin,  that 
there  was  balm  in  Gilead,  and  concluded  by 
an  extempore  prayer.  Dr.  Williams  said 
something  about  morbid  poisons  Mr.  P.  did 
not  understand,  something  about  syphilis 
which  he  did,  and  ordered  hydriodate  of  potash. 
Dr.  Latham  prescribed  “Latham’s  Linctus.” 
Mr.  Carpue  said  there  was  a  stone  in  the  blad¬ 
der,  and  proposed  the  high  operation.  Mr.  Cos¬ 
tello  engaged  to  break  it.  Mr.  Erasmus  Wilson 
was  too  busy  to  say  anything,  he  was  just  learn¬ 
ing  the  course  of  the  duodenum  that  he  might 
avoid  at  the  Middlesex  the  scrape  he  got  into 
in  his  book.  Dr.  Ryan  declared  it  to  be  De¬ 
lirium  Tremens  —  talked  about  “consultation 
practice,”  and  ordered  the  “  habitual  stimulus.” 
Mr.  Darby  Dermott  said  nothing  could  be  done 
till  we  had  Medical  Reform,  and  that  medical 
men  were  but  licensed  murderers  if  they  were 
not  crack  anatomists.  Mr.  Howship  smiled, 
rubbed  his  chin,  and  prescribed  the  Pil.  Hyd. 
Mr.  Curling  said  that  it  was  tetanus ;  but  we 
prescribed  a  seven  years’  subscription  to  the 
‘  Medical  Times.’ 


LECTURES  ON  SURGERY. 

DELIVERED  AT  8T.  BARTHOLOMEW’S  lOSTITAL,  BY 
WILLIAM  LAWRENCE,  F  Ki. 

DISLOCATION  OF  THE  LOWER  JAW - OF  THE 

VERTEBRAS-— OP  THE  RIBS — OF  THE  BONES 

OF  THE  PKLVI8—  OF  THE  06  COCCYGI8 — ‘OF 

THE  CLAVICLE— OF  THE  SHOULDER — OF  THE 

ELBOW. 

Dislocation  of  the  Lower  Jaw. — -The  joint  that 
yon  see  is  formed  between  the  condyles  of  the 
lower  jaw  and  the  basis  of  the  skull,  admits  of  dis¬ 
location  only  in  one  direction,  and  that  is  for¬ 
wards.  This  takes  place  in  consequence  of  the 
depression  of  the  jaw  being  carried  farther  than 
the  configuration  of  the  bones  should  admit,  so 
that  the  convex  surface  of  the  condyle  presses  to 
the  front  of  the  eminence  which  is  placed  before 
the  depression  in  which  it  lodges,  slips  off  the 
eminence,  and  then  the  bones  become  dislocated 
in  the  direction  in  whieh  I  now  place  it  (bringing 
the  lower  jaw  forwards).  This  accident  does  not 
usually  take  plaoe  in  consequence  of  direct  vio¬ 
lence;  it  is  more  commonly  the  result  of  an  ex¬ 
treme  depression  of  the  lower  jaw ;  that  is,  of  an 
immoderately  wide  opening  of  the  mouth.  The 
only  varieties  of  this  dislocation  are  two.  You 
may  have  both  condyles  dislocated  at  the  same 
time,  or  you  may  have  only  one  dislocated,  the 
other  remaining  in  its  natural  position ;  the  for¬ 
mer  occurrence  is  the  more  frequent. — Now,  when 
the  bone  ha9  passed  into  this  unnatural  position, 
the  mouth  remains  permanently  open,  and  the 
patient  is  incapable  of  closing  it.  TTiere  remains 
an  interval  between  the  teeth  of  the  upper  and  the 
lower  jaw  of  an  inch  and  a  half.  In  the  first  in¬ 
stance,  in  fact,  the  mouth  is  more  widely  opened, 
but  afterwards  the  jaws  become  a  little  closer. 
You  observe  that  the  relation  between  the  coronoid 
process  of  the  lower  jaw  and  the  under  part  of  the 
os  malic  presents  a  mechanical  obstruction  to  the 
mouth’s  being  closed  beyond  a  certain  extent.— 
The  symptoms,  then,  are,  the  separation  of  the 
upper  and  lower  teeth  by  an  interval  of  about  an 
inch  and  a  half,  which  cannot  be  diminished  by 
the  patient ;  an  involuntary  flow  of  the  saliva,  for 
it  appears  that  the  salivary  glands  are  affected  by 
this  situation  of  the  bone ;  and,  of  course,  a  very 
considerable  impediment  to  the  articulation.— 
Now,  this  dislocation  is  easily  reduced.  All  you 
have  to  do  is,  to  introduce  your  two  thumbs  as  far 
as  you  can  into  the  mouth,  depress  the  molar 
teeth  and  elevate  the  chin  with  your  fingers :  thus 
you  depress  the  condyles  and  carry  them  back¬ 
wards  into  the  eavities  from  which  they  hare  de¬ 
parted.  The  same  process  is  to  be  resorted  to  in 
the  case  of  dislocation  of  one  condyle  only,  merely 
observing  that  you  apply  the  force  in  that  case  to 
one  side  of  the  jaw  only. 

Dislocation  of  the  Cervical  Vertebra. — The 
first  vertebra  of  the  neck  and  the  occiput  are  so 
firmly  tied  to  each  other  that  they  do  not  admit 
of  luxation  by  external  violence.  But  the  first 
vertebra  may  be  dislocated  upon  the  second ;  for 
the  occiput  and  the  first  vertebra  revolve  upon 
the  second  vertebra  with  a  considerable  freedom 
of  motion;  and  in  those  bones,  therefore,  when 
the  motion  is  carried  beyond  a  certain  extent,  dis¬ 
location  may  occur,  and  a  separation  between  the 
second  vertebra  and  the  first — the  atlas,  may  be 
the  consequence.  If  this  dislocation  be  of  such  a 
nature  as  to  liberate  the  dentiform  process  from 
its  ligament,  so  as  to  allow  of  that  process  press¬ 
ing  on  the  spinal  chord,  the  accident  is  at  once 
fatal.— It  happens  sometimes  that  luxation  takes 
place  either  between  the  occiput  and  the  atlas,  or 
between  the  atlas  and  the  deatatus  in  consequence 
of  disease.  I  have  mentioned  to  you,  under  the 
name  of  secondary  or  consecutive  dislocation,  that 
a  yery  considerable  change  of  the  relative  situation 
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takes  place  between  tbose  bones  ;  tbat  tbe  disease 
■which  produces  the  dislocation  may  come  to  a  na¬ 
tural  termination,  and  the  dislocated  bone  may 
become  anchylosed  in  that  part.  Thus  examples 
occur  so  extraordinary  in  their  appearance,  that 
one  cap  hardly  account  for  the  patient  surviving 
the  change  which  has  taken’  place.  When  you 
examine  the  mode  in  which  the  different  bones 
that  compose  the  spinal  column  are  articulated, 
when  you  see  the  broad  surfaces  by  which  their 
bodies  are  joined,  and  observe  the  very  powerful 
ligamentous  connexions  between  them  by  means 
of  the  intervertebral  fibro-cartilage,  and  when  you 
observe,  moreover,  how  the  articulating  processes 
of  the  different  vertebrae  reciprocally  overlap  each 
other  above  and  below,  you  will  be  inclined  to 
suppose  that  the  representation  which  is  generally 
given  in  surgical  writings  is  correct,  namely,  that 
dislocation  cannot  occur  of  the  spinal  column, 
without  the  occurrence  of  fracture  at  the  same 
time.  Generally  speaking,  the  articulating  pro¬ 
cesses  overlap  each  other,  that  is,  the  inferior  arti¬ 
culating  processes  of  the  upper  vertebra  overlap 
the  superior  ones  of  the  vertebra  immediately 
below  it ;  so  that  the  different  bones  are  mecha¬ 
nically  locked  together  in  such  a  way,  that  you 
can  hardly  conceive  how  the  articular  processes  in 
one  particular  place  can  separate,  without  some 
fracture  taking  place  at  the  same  time.  In  most 
anatomical  works,  you  will  find  the  position  is  laid 
down  absolutely,  that  dislocation  of  the  bones  of 
the  spinal  column  cannot  take  place  without  frac¬ 
ture  of  some  part  of  the  vertebrae  occurring  at  the 
same  time.  No  doubt,  generally  speaking,  this  is 
correct;  but  an  exception  must  be  made  with  re¬ 
spect  to  the  vertebrae  of  the  neck,  for  there  the 
articular  processes  approach  more  nearly  to  a  plane 
or  horizontal  surface,  particularly  at  the  upper 
part  of  the  neck.  There  is  not  the  overlapping, 
the.  reciprocal  overlapping  there,  that  exists  in  the 
loins  and  in  the  back ;  so  that  you  may  have  dis¬ 
location  of  the  vertebrae  of  the  neck  without  frac¬ 
ture.  A  case  occurred  in  this  hospital,  and  was 
under  my  own  care,  in  which  the  fourth  cer¬ 
vical  vertebra  was  dislocated  upon  the  fifth ;  and 
I  found  that  the  inferior  articulating  processes 
of  the  fourth  vertebra  had  passed  in  front  of  the 
superior  articulating  processes  of  the  fifth,  the 
body  of  the  fourth  being  dislocated  forwards 
on  the  fifth,  in  consequence  of  a  rupture  of 
the  intervertebral  fibro-cartilage,  and  that  no 
fracture  existed  in  that  instance.  Here  is  the 
specimen  showing  that  accident. — Now  I  may 
observe  to  you  that  the  result  of  an  accident 
like  this,  the  effect  upon  the  spinal  marrow,  the 
symptoms  that  occur  in  the  course  of  the  case,  are 
exactly  the  same  as  would  take  place  if  the  acci¬ 
dent  were  the  effect  of  what  it  more  commonly  is 
—a  fracture  of  the  spine.  Until  we  come  to  exa¬ 
mine  it,  we  cannot  know,  in  point  of  fact.,  whether 
an  injury  of  this  kind  is  a  fracture  or  a  dislocation, 
or  whether  there  be  fracture  and  dislocation  com¬ 
bined  together.  The  question,  therefore,  is  one 
rather  of  an  anatomical  than  a  practical  nature. 
There  is  no  difference  of  symptoms ;  there  is  no 
difference  of  treatment;  we  cannot  recognise  during 
life  the  existence  of  dislocation,  and,  if  we  could,  I 
do  not  know  that  we  could  venture  to  put  into 
practice  any  means  for  reducing  such  a  dislocation. 
—I  know  of  no  instance  of  dislocations  occurring 
either  in  the  dorsal  or  lumbar  vertebrae.  I  be¬ 
lieve  all  the  accidents  that  occur  in  those  regions 
consist  of  fracture  of  the  spinal  column. 

Dislocation  of  the  Ribs. — I  do  not  know  whe¬ 
ther  it  can  be  correctly  stated  to  you,  that  the  ribs 
are  insusceptible  of  dislocation;  but  I  never  knew 
an  instance  of  the  dislocation  of  a  rib ;  the  articu¬ 
lation  which  connects  the  ribs  with  the  dorsal  re¬ 
gion  of  the  spine  is  so  completely  covered  by  mus¬ 
cles  and  other  soft  parts,  that  if  it  were  to  take 
place,  I  do  not  know  that  it  would  be  possible  to 
recognise  it.  The  elasticity  of  the  cartilages  in 
front,  and  the  firmness  of  the  ligament  connecting 
them  to  the  sternum,  are  probably  reasons  why 
the  cartilages  of  the  ribs  are  not  dislocated  from 
the  sternum  in  front. 

Dislocation  of  the  Pelvic  Bones.— The  bones  of 
the  pelvis  admit  of  being  separated  from  each 
other,  in  consequence  of  external  violence ;  but 
the  accident  which  thus  takes  place  is  hardly  to 


be  assimilated  with  those  separations  of  a  bone 
from  its  corresponding  articular  surfaces  to  which 
the  name  of  dislocation  is  more  commonly  applied. 
The  strength  of  the  connexions  between  the  various 
bones  of  the  pelvis  is  such,  that  they  cannot  be 
separated,  except  under  the  application  of  a  very 
great  degree  of  force,  such  as  that  of  a  loaded  car¬ 
riage  passing  over  the  lower  part  of  the  trunk  of 
the  bodyj  and  if  a  separation  of  the  bones  takes 
place,  it  is  generally  accompanied  by  fracture  of 
the  bones,  rupture  of  the  vessels,  and  extensive  in¬ 
jury  of  the  soft  parts  in  the  neighbourhood,  so  that 
these  accidents  are  usually  fatal.  The  separation, 
when  it  takes  place,  does  not  admit  of  being  re¬ 
stored  ;  we  cannot  adopt  any  means  for  bringing 
the  bones  into  their  natural  situation  again.  All 
we  can  do  in  an  unfortunate  case  of  this  kind  is  to 
consign  the  patient  to  rest,  and  keep  him  perfectly 
quiet.  You  might,  however,  from  the  position  of 
the  lower  extremity,  mistake  dislocation  of  the 
pelvis  for  dislocation  of  the  hip-joint,  and  it  is  ne¬ 
cessary  to  be  on  your  guard  against  such  an  error. 
I  have  seen  the  os  innominatum  separated  from 
the  sacrum  behind,  with  fracture  of  the  pubis  and 
ischium  in  front  at  the  same  time,  so  that  the 
lower  extremity  was  drawn  up  somewhat  into  the 
position  into  which  it  would  be  thrown,  in  conse¬ 
quence  of  luxation  of  the  hip  upwards  and  out¬ 
wards;  and,  in  fact,  extension  was  actually  ap¬ 
plied  in  that  case.  The  patient,  however,  died 
within  twenty-four  hours.  It  is  necessary  then  to 
be  on  your  guard  against  mistakes  of  this  kind. 
In  truth,  luxation,  with  fracture  of  the  pelvis,  is 
usually  attended  with  such  serious  symptoms,  as 
sufficiently  show  the  nature  of  the  case  to  be  much 
more  important  than  mere  dislocation  of  the  hip. 

Dislocation  of  the  Os  Coccygis  is,  I  think,  de¬ 
scribed,  but  I  fancy  that  it  must  be  of  very  rare 
occurrence,  and  one  which  I  do  not  know  that  we 
should  have  any  means  of  replacing.  The  bone 
may  be  liable  to  fracture  occasionally. 

Dislocation  of  the  Clavicle  may  occur  at  either 
of  its  extremities.  It  may  be  dislocated  at  the 
sternal  or  at  the  scapular  end ;  but  the  ligaments 
which  connect  it  both  with  the  sternum  and  with 
the  scapula  are  so  strong,  that  this  accident  is 
much  more  uncommon  than  fracture  of  the  bone. 
As  the  clavicle  is  covered  on  its  superior  surface 
merely  by  the  integuments,  the  change  of  figure 
which  results  from  dislocation  of  either  end  is  so 
obvious,  that  the  nature  of  the  occurrence  is  imme¬ 
diately  recognised. — It  is  very  easy  to  reduce  dis¬ 
location  of  the  clavicle,  but  it  is  by  no  means  easy 
to  retain  it  in  its  position  when  replaced.  I  be¬ 
lieve  there  is  no  other  displacement  of  the  sternal 
end  of  the  clavicle,  excepting  forwards,  by  which 
the  sternal  extremity  becomes  so  situated,  as  to  lie 
anterior  to  the  upper  or  first  bone  of  the  sternum ; 
and  there,  as  you  see  in  the  skeleton,  it  presents  a 
very  unnatural  appearance. — Now  if  you  bring  the 
upper  extremity  into  the  same  position  as  you  do 
in  reducing  a  fracture  of  the  clavicle,  you  will  re¬ 
duce  this  dislocation ;  but  the  dislocation  cannot 
take  place  without  a  rupture  of  the  strong  liga¬ 
ments  that  hold  the  clavicle  to  the  sternum  ;  and, 
therefore,  when  the  force  which  is  employed  for 
the  purpose  of  retaining  the  parts  in  situ  is  re¬ 
moved,  the  bone  immediately  separates  again.  I 
fancy,  however,  the  only  apparatus  you  can  trust 
to,  is  that  which  is  employed  in  the  case  of  frac¬ 
ture  of  the  clavicle ;  that  is,  you  would  have  a 
thick  wedge-shaped  cushion  placed  in  the  axilla, 
and  would  then  draw  the  arm  outwards  over  this 
cushion,  so  as  to  prevent  it  from  falling  forwards, 
and  in  front  of  the  trunk ;  but  this  apparatus,  and 
indeed  every  other  with  which  I  am  acquainted,  is 
usually  found  ineffectual.  It  is  very  frequently 
the  case,  however,  after  an  accident  of  this  kind, 
that  although  the  clavicle  may  not  be  in  its  na¬ 
tural  position,  the  motions  of  the  limb  are  com¬ 
pletely  recovered. — The  scapular  extremity  of  the 
clavicle  admits  of  dislocation  upwards,  so  that  it 
rides  above  the  acromion.  It  can  easily  be  re¬ 
duced  ;  you  can  press  it  with  the  fingers  and 
thumb  back  again  into  its  proper  position;  but 
the  same  difficulty  occurs  here  as  in  the  other  case, 
with  respect  to  keeping  the  bone  in  its  situation, 
and  in  all  the  instances  I  have  seen  there  has  re¬ 
mained  a  permanent  inequality  ;  the  clavicle  has 
continued  to  be  higher  in  point  of  situation  than 


the  acromion.  Yet  the  motions  of  the  upper  ex¬ 
tremity  have  generally  been  tolerably  perfect. 

Dislocation  of  the  Shoulder  is  more  common 
than  any  other,  much  so  indeed,  that  I  believe  we 
may  say  that  the  dislocations  of  the  shoulder  equal 
in  number  those  of  all  the  other  joints  taken  to¬ 
gether.  The  humerus  is  in  general  thrown  out  of 
the  glenoid  cavity  of  the  scapula,  downwards — is 
displaced  in  the  direction  of  the  axilla.  The  weakr 
est  part  of  the  articulation  is  that  which  corres¬ 
ponds  to  the  axilla :  there  the  synovial  membrane 
is  scarcely  protected  by  ligament,  and  not  at  all 
by  muscles,  so  that  when  a  person  falls  to  the 
ground  with  the  arm  removed  from  the  body,  the 
limb  being  thrown  forcibly  upwards,  the  head  of 
the  bone  is  carried  downwards  through  that  which 
is  the  weakest  part,  the  part  towards  the  axilla, 
and  becomes  situated  below  the  glenoid  cavity  and 
the  scapula.  This  is  the  most  common  disloca¬ 
tion  of  the  shoulder-joint,  and  is  what  is  commonly- 
called  dislocation  of  the  shoulder  into  the  axilla. — 
When  this  accident  has  occurred,  one  of  its  most 
striking  symptoms,  a  symptom  which  is  imme¬ 
diately  visible,  and  which  you  cannot  fail  to  recog¬ 
nise  when  you  come  to  look  at  the  shoulder,  is  the 
vacuity  under  the  acromion.  The  edge  of  the 
acromion  is  prominent  and  sharp,  and  the  deltoid 
muscle,  instead  of  forming  a  convexity  passing 
from  that  downwards  to  the  arm,  has  its  fibres 
drawn  in  a  straight  line,  and  you  see  a  want  of 
that  hollow  or  depression  at  its  insertion  which  is 
very  conspicuous  upon  contrast  with  the  opposite 
side  of  the  body.  In  fact,  the  head  of  the  humerus 
no  longer  is  situated  immediately  below  the  acro¬ 
mion.  You  observe  in  the  natural  position,  the 
fibres  of  the  deltoid  muscle  should  describe  a  con¬ 
vex  line  in  passing  over  the  head  of  the  bone.  N ow, 
when  the  head  of  the  bone  is  thrown  down  into  the 
axilla,  the  fibres  pass  in  a  straight  line  down  to 
their  insertion  into  the  humerus.  Not  only  is 
there  this  want  of  depression,  this  straight  direc¬ 
tion  of  the  fibres  of  the  deltoid  muscle,  but  these 
fibres  are  also  tightened ;  the  insertion  is  moved  to 
a  greater  distance  from  the  origin,  so  that  they  are 
straightened,  and  appear  tight  and  tense.  Then, 
the  humerus  can  be  felt  projecting  into  the  cavity 
of  the  axilla.  Of  this  you  are  not  very  sensible  if 
the  patient  hold  the  limb  as  near  the  side  as  he  i* 
able,  but  if  the  arm  be  elevated — be  carried  up¬ 
wards,  then  by  putting  the  hand  into  the  axilla 
you  are  immediately  sensible  of  it.  These  are  two 
symptoms  which,  alone,  would  be  sufficient  to 
characterise  the  accident  in  question.  But  there 
is,  at  the  same  time,  a  remarkable  difference  in  the 
direction  of  the  axis  of  the  os  humeri.  In  the  na¬ 
tural  state  of  the  part  the  axis  of  this  bone,  when 
the  arm  hangs  down  along  the  side,  is  nearly 
parallel  with  the  trunk ;  in  fact,  the  line  from  the 
elbow  to  the  shoulder  is  as  nearly  parallel  with  tbe 
body  as  possible.  But  when  the  head  of  the  bone 
rests  against  the  inferior  edge  of  the  scapula,  you 
observe  that  the  axis  of  the  humerus  forms  an  ob¬ 
lique  line,  a  line  which  runs  obliquely  from  the 
trunk.  Instead  of  the  bone  passing  directly  up¬ 
wards  to  the  glenoid  cavity,  it  seems  to  go  in¬ 
wards  towards  the  trunk.  It  is  quite  a  different 
direction  from  the  natural  line  of  the  bone.  Then  : 
the  patient  cannot  bring  the  elbow  into  close  con¬ 
tact  with  its  side ;  the  elbow  remains  sticking  out. 
It  is  true,  that  if  the  surgeon  take  the  elbow  and 
carry  it  forcibly  inwards,  producing  a  good  deal  of 
pain,  it  may  be  forcibly  brought  in  contact  with 
the  body;  but  when  left  to  itself,  it  hangs  at  some 
distance  from  the  trunk,  and  the  pain  in  bringing 
it  to  the  side  is  so  great  that  the  patient  can 
hardly  be  prevailed  upon  to  make  the  experiment. 
There  is  considerable  pain  extending  from  the 
shoulder,  which  is,  in  great  measure,  referable  to 
the  head  of  the  humerus,  and  to  the  large  nerves 
that  constitute  the  axillary  plexus.  Those  nerves 
pass  along  the  surface  of  the  shoulder-joint;  and 
the  boue  cannot  be  displaced  in  this  direction 
without  occasioning  more  or  less  pressure  upon 
them.  Such  are  the  symptoms  which  characterize 
the  most  common  dislocations  of  the  shoulder- 
joint.  There  is  the  vacuity  under  the  acromion ; 
the  tense  state  of  the  fibres  of  the  deltoid  muscle  ; 
the  unnatural  swelling  in  the  axilla  caused  by  the 
convexity  of  the  head  of  the  humerus ;  the  inability 
on  the  part  of  the  patient  to  bring  the  elbow  to  the 
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side,  the  change  in  the  direction  of  the  axis  of  the 
humerus,  which  instead  of  running  from  the  elbow 
upwards  to  the  glenoid  cavity  of  the  scapula,  turns 
towards  the  trunk ;  the  pain  in  the  shoulder  gene¬ 
rally,  and  more  particularly  in  the  axilla ;  the  want 
of  power  to  execute  the  ordinary  motions  of  the 
joint  and  the  stiff  manner  in  which  the  limb  is  held 
in  its  unnatural  position. — The  reduction  of  this 
displacement  is  by  no  means  difficult;  it  is  ac¬ 
complished  by  attention  to  two  or  three  simple 
points,  especially  in  the  recent  state  of  the  acci¬ 
dent.  You  fix  the  chest  of  the  patient  by  a  broad 
linen  bandage  passed  round  it,  and  tied  to  any 
firm  or  immoveable  object.  In  the  case  of  dislo¬ 
cation  of  the  left  shoulder,  for  instance,  you  pass  a 
bandage  round  the  chest,  and  tie  it  to  a  firm  post, 
so  that  the  chest  is  confined  to  that  fixed  point, 
which  steadies  the  chest,  and,  through  the  medium 
of  the  chest,  fixes  the  scapula.  You  then  placethe 
bandage  by  which  extension  is  to  be  made,  upon 
the  humerus  immediately  above  the  elbow ;  and 
you  let  that  be  drawn  by  a  requisite  number  of  as¬ 
sistants,  the  arm  being  in  the  horizontal  position. 
Thus  you  have  the  chest  fixed  on  one  side,  consti¬ 
tuting  the  counter-extension,  and  the  extension 
applied  upon  the  humerus  immediately  above  the 
elbow ;  these  two  forces  act  in  direct  opposition, 
and  the  effect  is  to  draw  the  head  of  the  bone  out 
of  the  axilla ;  it  does  not,  however,  bring  it  into 
the  glenoid  cavity,  but,  in  order  to  accomplish 
this,  you  have  to  apply  a  force  below  the  head. 
When  you  have  extended  it  sufficiently,  you  depress 
the  lower  end  of  the  bone,  and  by  means  of  the 
force  below,  you  push  the  head  of  the  bone  into 
the  glenoid  cavity.  Now  this  is  easily  accom¬ 
plished  by  the  surgeon  having  his  knee  placed 
under  the  bone  near  to  the  joint.  He  keeps  his 
hand  upon  the  head  of  the  bone ;  he  feels  with  his 
hand,  and  when  the  bone  is  moved  out  of  its  situa¬ 
tion  in  the  axilla,  then  directs  the  assistants  who 
are  employed  in  making  the  extension,  suddenly 
to  let  go ;  at  the  same  moment  he  carries  the  cubital 
or  lower  end  downwards,  forwards,  and  over  his 
knee,  and  thus  replaces  the  head  of  the  bone  in  its 
natural  situation.  The  same  principles  are  applied 
to  the  reduction  of  this  dislocation  as  to  any  other. 
The  counter-extension  by  which  the  scapula  is 
fixed,  the  extension  by  which  the  bone  is  drawn 
out  of  its  unnatural  situation,  and  the  elevation  of 
the  bone  into  its  right  situation, — these  are  the 
three  points  to  be  particularly  attended  to. — The 
reduction  of  a  dislocated  shoulder  is  very  conve¬ 
niently  accomplished  by  means  of  a  bedstead. 
Let  the  patient  sit  with  the  trunk  close  to  one  of 
the  bed-posts,  and  confine  the  chest  by  a  broad 
bandage  to  that  post ;  then  having  fixed  the  ex¬ 
tending  bandage  to  the  bone,  carry  that  bandage 
round  the  opposite  bed-post,  and  so  let  it  be 
drawn  by  assistants.  Thus  you  obtain  two  very 
convenient  extensions.  The  surgeon  then  placing 
his  knee  under  the  head  of  the  bone,  and  employ¬ 
ing  the  limb  as  a  lever,  completes  the  reduction  in 
the  manner  I  have  described. — The  reduction  of 
the  dislocation  of  a  shoulder  in  a  recent  case  is 
generally  accomplished  so  easily,  that  you  may 
sometimes  effect  it  without  any  very  close  confine¬ 
ment  of  the  patient.  It  is  sometimes  sufficient  to 
accomplish  the  counter-extension  by  fixing  the 
trunk  in  this  way : — placing  a  sheet  round  the 
body,  and  letting  an  assistant  or  two  hold  the  pa¬ 
tient  by  it,  the  force  of  one  or  two  others  in  the 
same  way  being  used  to  make  the  extension.  If, 
however,  you  should  meet  with  a  little  difficulty, 
you  can  overcome  it  by  paying  attention  to  the 
points  I  have  already  stated.  You  may  find  that 
the  extension  is  greater  than  the  counter-extension, 
or  that  the  counter-extension  is  more  than  the  ex¬ 
tension.  It  has  sometimes  happened,  though,  that 
a  surgeon  has  reduced  a  dislocation  of  the  shoulder 
without  employing  extension  of  either  kind.  The 
patient  being  weakened,  and  his  attention  taken 
from  the  reduction,  the  surgeon  having  had  his 
knee  in  the  axilla,  he  has  been  able  to  carry  the 
head  of  the  bone  into  its  place,  simply  by  the  force 
he  could  employ  with  his  hands ;  but  this  is  not 
usually  the  case.  There  is  a  mode  ot  reducing  dis¬ 
locations  of  the  shoulder,  which  has  very  frequently 
been  employed,  and  which  is  strongly  recom¬ 
mended  by  Sir  A6tley  Cooper.  It  is,  by  the  sur¬ 
geon  placing  his  own  heel  in  the  axilla.  The  pa¬ 


tient  is  placed  in  the  recumbent  position,  either  on 
the  floor  or  on  a  couch,  and  the  surgeon  places 
himself  on  the  same  seat ;  he  then  puts  his  heel 
into  the  axilla,  and  grasps  the  patient’s  forearm 
above  the  wrist  with  his  hands,  or  he  has  a  hand¬ 
kerchief  or  a  towel  rolled  immediately  round  the 
inferior  end  of  the  humerus,  by  which  he  draws  or 
extends  the  arm,  his  heel  being  in  the  axilla. — 
Now  when  the  humerus  has  been  replaced,  it  is 
proper  that  the  limb  should  be  kept  quite  quiet,  in 
fact,  it  is  best  that  the  arm  should  be  bound  by 
the  side  of  the  body,  in  order  to  keep  it  motionless, 
while  the  forearm  and  hand  are  supported  in  a 
sling.  This  should  be  continued  for  some  days,  in 
order  to  allow  the  rent  in  the  orbicular  ligament 
through  which  the  dislocation  has  taken  place  to 
be  united,  and  admit  of  the  repair  of  any  muscular 
part,  or  any  contusion  about  the  joint  being  com¬ 
pletely  healed  before  the  use  of  the  joint  is  resumed. 
Recollect,  that  a  dislocation  of  any  joint  cannot 
ocsur  without  very  considerable  injury  to  the  sur¬ 
rounding  soft  parts — without  extension,  laceration, 
straining,  and  tearing  of  the  tendons  and  muscular 
fibres ;  and  it  must  be  very  obvious  to  you,  that 
the  repairing  of  such  an  injury  cannot  but  require 
repose  for  several  days,  and  sometimes  the  em¬ 
ployment  of  antiphlogistic  treatment,  for  if  you 
neglect  these,  you  are  very  likely  to  have  inflam¬ 
mation  of  the  part.  In  the  shoulder,  more  parti¬ 
cularly,  where  the  natural  configuration  of  the 
bones  and  the  nature  of  the  ligamentary  attach¬ 
ments  are  so  predisposed  to  dislocation,  the  repro¬ 
duction  of  that  injury  after  it  has  been  once  pro¬ 
duced  will  take  place  very  easily,  unless  these 
precautions  are  observed.  Attention  to  them  may 
be  considered  as  generally  necessary  in  all  cases. 
Now,  the  humerus  may  be  dislocated  in  other  di¬ 
rections  ;  it  may  be  dislocated  towards  the  conca¬ 
vity  of  the  scapula,  in  which  case  the  head  of  the 
bone  lies  between  the  sub-scapularis  muscle  and 
the  surface  of  the  scapula.  Sometimes  the  head 
of  the  bone  is  found  lying  a  little  below  the  margin 
of  the  clavicle.  It  is  said  that  that  displacement 
is  a  secondary  one — that  the  head  of  the  bone  is, 
in  the  first  place,  thrown  out  of  the  articulation  at 
the  under  part,  or  towards  the  axilla,  and  that  the 
action  of  the  muscles  subsequently  carries  it  up¬ 
wards  and  forwards  into  the  neighbourhood  of  the 
clavicle.  The  dislocation  forwards  is  not  a  very 
uncommon  one,  but  much  less  frequent  than  the 
dislocation  into  the  axilla.  There  is  still  another 
dislocation  to  which  the  arm  is  subject,  but  that 
is  comparatively  rare, — a  dislocation  in  which  the 
head  of  the  humerus  is  thrown  backwards,  and  in 
which  it  lodges  in  the  infra-spinal  fossa  of  the 
scapula.  Now,  it  seems  that  Desault  had  never 
seen  the  luxation  of  the  bone  backwards,  and  I 
think  it  appears  that  Boyer  had  met  with  it  but 
once.  Sir  Astley  Cooper  mentions,  that  in  the 
course  of  thirty-eight  years’  practice  he  had  seen 
only  two  cases  in  which  the  head  of  the  bone  had 
been  thrown  backwards  into  the  infra-spinal  fossa. 
Whether  it  be  dislocated  forwards,  or  backwards, 
or  carried  up  into  the  neighbourhood  of  the  clavicle, 
there  is  still  that  particular  symptom  of  vacuity 
under  the  acromion,  and  the  additional  symptom 
of  a  swelling  produced  in  one  or  other  of  the  situa¬ 
tions  alluded  to.  In  every  case  there  is  impaired 
motion  of  the  joint.  With  respect  to  the  replace¬ 
ment,  the  general  principles  I  have  al read}  men¬ 
tioned  as  applicable  to  the  reduction  of  a  luxation 
into  the  axilla,  are  applicable  to  these  several  kinds, 
so  that  I  have  no  particular  directions  to  give  you 
with  respect  to  them. 

Dislocation  of  the  Elbow.— The  elbow-joint  is 
liable  to  different  kinds  of  dislocation ;  the  most 
common  one  is  that  in  which  the  radius  and  ulna  are 
thrown  backwards  upon  the  humerus,  or,  speaking 
perhaps  more  correctly,  and  according  to  the  mode 
in  which  the  accident  "takes  place,  that  in  which 
the  humerus  is  thrown  forwards  upon  the  radius 
and  ulna.  This  accident  is  the  consequence  of 
falls  on  the  hands  ;  the  weight  of  the  body  causing 
the  radius  and  ulna  to  be  carried  backwards  and 
upwards,  and  the  humerus  to  project  forwards, 
below  the  articular  surfiaces  of  those  bones.  In 
consequence  of  this  accident  the  coronoid  process 
of  the  ulna,  which  in  the  state  of  extreme  flexion 
is  received  into  the  anterior  excavation  of  the 
humerus,  passes  into  the  deeper  excavation  behind 


the  bone  which  ordinarily  lodges  the  olecranon ; 
the  olecranon,  therefore,  is  situated  considerably 
higher  on  the  back  of  the  humerus  than  it  should 
be.  The  radius  is  placed  on  the  back  of  the  ex¬ 
ternal  condyle  of  the  humerus,  instead  of  corres¬ 
ponding  to  the  inferior  end  of  that  bone,  and  there 
is  a  large,  hard  swelling  in  front  of  the  elbow- 
joint,  produced  by  the  unnatural  prominence  of  the 
articular  extremity  of  the  humerus.  The  elbow 
is  perfectly  stiff ;  it  is  incapable  of  flexion  or 
extension.  The  motions  of  pronation  and  supina¬ 
tion  are,  at  all  events,  very  difficult,  if  not  entirely 
suspended,  and  the  elbow  is  kept  either  nearly  in 
the  straight  position  or  in  one  in  which  the  limb 
is  only  slightly  bent.  If  this  accident  be  seen  soon, 
after  its  occurrence,  and  before  swelling  has  come 
on,  the  change  in  the  relative  situation  of  the 
bones  is  so  considerable,  that  no  mistake  can  pos¬ 
sibly  be  made  respecting  it.  However,  in  this, 
as  in  all  the  accidents  that  take  place  about  the 
elbow,  dislocation  is  the  result  of  so  much  violence, 
and  is  attended  with  so  much  laceration  and  bruis¬ 
ing,  that  inflammation  very  speedily  supervenes, 
inflammatory  swelling  takes  place,  and  usually 
reaches  to  such  a  height  as  to  obscure  the  exact 
nature  of  the  injury;  it  is  therefore  of  great  im¬ 
portance,  in  all  accidents  of  this  kind,  to  institute 
a  very  careful  examination  at  the  earliest  period 
You  can  then  recognise  the  prominent  points  of 
the  bones ;  you  can  satisfy  yourself  as  to  the  faci¬ 
lity  or  difficulty  with  which  the  motions  are  per¬ 
formed  ;  you  can  gain  evidence  of  the  nature  of 
the  accident,  which  would  be  looked  for  in  vain  if 
twenty-four  hours  had  elapsed  from  the  time  of  its 
occurrence.  —  Jiow,  you  will  easily  see  that  the 
radius  and  ulna  cannot  be  thrown  backwards  upon 
the  humerus  without  a  rupture  of  all  the  strong 
ligaments  which  usually  maintain  them  in  their 
position.  There  must  be  even  so  great  a  degree  of 
violence  offered  to  the  joint,  that  no  difficulty  will 
be  experienced  in  drawing  the  bones  down  and  in 
bringing  them  back  into  their  right  places.  All 
that  is  necessary  is,  that  the  arm  should  be  held 
firmly  in  one  state,  and  extension  applied  just 
above  the  wrist  in  the  opposite  direction.  Yon 
have  only  to  pull  straight,  and  the  bones  will 
come  down  and  resume  their  situation.  Nothing 
can  be  more  simple  than  this  reduction;  and  the 
evidence  that  reduction  is  accomplished  will  be, 
the  complete  restoration  both  of  the  power  of  bend¬ 
ing  and  extending  the  joint,  and  the  power  of  pro- 
nation  and  supination. — The  force  by  which  this 
dislocation  takes  place  is  sometimes  so  considera¬ 
ble,  as  not  only  to  separate  the  humerus  from  the 
radius  and  ulna,  but  even  to  force  the  end  of  the 
humerus  through  the  muscles  that  cover  the  joint 
in  front, — through  the  integuments,  and  to  pro¬ 
duce  a  compound  dislocation.  You  may  have  the 
articular  end  of  the  humerus  forced  entirely  through 
the  skin,  and  presenting  itself  externally  through 
a  large  laceration  at  the  anterior  part  of  the  elbow- 
joint.  When  you  first  see  an  accident  of  this 
kind,  you  are  inclined  to  infer  that  so  great  an 
injury  cannot  be  repaired,  and  that  it  is  necessary 
to  remove  the  limb  ;  however,  many  instances  have 
happened,  in  which,  when  the  bones  have  been  re¬ 
placed,  and  the  edges  of  the  soft  parts  have  been 
brought  together,  the  cases  have  done  well  with¬ 
out  any  very  serious  symptoms;  so  that  a  com¬ 
pound  luxation  of  the  elbow-joint  with  the  protru¬ 
sion  of  the  lower  extremity  of  the  humerus  through 
the  integuments,  is  by  no  means  to  be  regarded  as 
a  case  for  amputation.  It  is  one  in  which  recovery 
may  take  place.  If  you  restore  the  parts  and  ap¬ 
proximate  the  edges  of  the  external  wound,  not 
only  may  you  have  a  cure,  but  a  cure  with  pretty 
complete  motion  of  the  elbow-joint.  We  should 
expect  this  displacement  to  involve  a  rupture  of 
the  brachial  artery;  however,  the  cases  I  have 
alluded  to  have  done  well ;  it  is  probable  that  the 
artery  may  have  slipped  aside  and  escaped  injury. 
If  we  were  certain  at  the  time  of  the  accident  that 
the  brachial  artery  was  ruptured,  it  would  consti¬ 
tute,  ordinarily,  a  very  serious  complication  of  the 
accident,  and  perhaps  induce  some  doubt  respect¬ 
ing  the  nature  of  the  proceedings  it  would  be  pro¬ 
pel  to  adopt.  If,  however,  there  were  merely  this 
circumstance  in  addition  to  the  accident,  without 
any  violent  laceration,  without  fracture  of  bone  or 
any  other  serious  additional  injury,  the  powers  of 
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the  collateral  circulation  are  so  great  in.  the  upper 
extremity,  that  we  might  probably  deem  it  right 
to  try  to  secure  the  vessel,  and  to  save  the  limb. 
It  is  said  that  the  radius  and  ulna  may  be  dislo¬ 
cated  forwards.  It  is  very  rare,  and  involves  a 
fracture  of  the  olecranon;  so  that  it  would  be 
nearly  the  case  of  fracture  of  the  ulna ;  indeed, 
the  configuration  of  that  bone  would  not  admit 
of  anything  else. — The  radius  and  ulna  may  be 
dislocated  laterally ;  that  is,  they  may  be  driven 
to  the  one  side  of  the  humerus  or  to  the  other. 
You  may  have  the  dislocation  outwards,  so  that 
the  trochlea  of  the  humerus  corresponds  to  the 
articular  extremity  of  the  radius,  that  bone  being 
carried  much  more  inwardly  than  usual,  or  you 
jnay  have  a  dislocation  in  the  opposite  direction, 
so  that  the  sigmoid  cavity  of  the  ulna  might  cor¬ 
respond  to  the  external  condyle.  These  are  ex¬ 
tremely  rare  dislocations,  usually  detected  as  soon 
as  seen,  and  easily  replaced.  The  strong  ligaments 
are  all  ruptured,  and  produce,  therefore,  no  par¬ 
ticular  obstacle,  nor  is  any  difficulty  felt  in  push¬ 
ing  the  bones  back  into  their  former  positions. — • 
There  may  be  a  dislocation  at  the  elbow-joint  of 
the  radius  alone.  I  fancy  you  hardly  ever  have 
luxation  of  the  ulna  alone ;  but  you  may  have  the 
radius  dislocated  either  forwards  or  backwards,  in 
consequence  of  the  hand  being  forcibly  carried  to 
an  unnatural  extent  of  pronation  or  supination. 
In  the  one  case,  the  head  of  the  radius  is  situated 
in  front  of  the  condyle  of  the  humerus,  and,  in 
the  other,  behind  it.  This  occasions  in  either  case 
a  prominence  which  is  so  very  conspicuous,  that 
the  nature  of  the  accident  can  hardly  be  misunder¬ 
stood.  Now  these  dislocations  are  rare,  in  com¬ 
parison  with  those  of  both  bones  of  the  fore-arm 
together.  I  have  myself  seen  the  accident  of  both 
kinds.  There  is,  however,  a  very  remarkable  con¬ 
trariety  in  the  reports  of  the  experience  of  Sir 
Astley  Cooper  and  Baron  Boyer  on  this  subject. 
Baron  Boyer  says  that  the  radius  may  be  thrown 
backwards  upon  the  external  condyle,  and  that  he 
has  seen  the  occurrence  twice,  but  that  no  au¬ 
thentic  example  exists  of  its  being  thrown  for¬ 
wards.  Sir  Astley  Cooper  mentions  six  instances 
of  dislocation  of  the  radius  alone,  in  all  of  which 
the  bone  was  thrown  forwards.  In  two  of  these, 
one  of  which  was  seen  by  myself,  and  another  by 
Mr.  Cline,  both  in  the  recent  state,  the  dislocation 
could  not  be  reduced.  I  think,  in  two  cases,  Sir 
Astley  Cooper  succeeded  in  reducing  the  disloca¬ 
tion.  He  mentions  one  instance,  in  which  he  saw 
it  backwards ;  that  was  an  old  unreduced  disloca¬ 
tion. — The  mode  of  reducing  the  dislocation,  whe¬ 
ther  it  be  backwards  or  forwards,  is  by  making 
extension  from  the  wrist.  If  the  bone  have  been 
dislocated  forwards,  you  would  make  extension, 
and,  at  the  same  time,  carry  the  radius  in  the  di¬ 
rection  of  supination.  If  backwards,  you  would 
make  extension,  and  carry  it  in  the  direction  of 
pronation. — Dislocation  of  the  radius  and  ulna — 
that  is,  displacement  of  one,  with  respect  to  the 
other  of  these  bones,  at  the  inferior  or  carpal  ex¬ 
tremity,  is  very  uncommon.  The  radius  and  ulna 
are  very  loosely  connected  to  each  other;  the  ra¬ 
dius  has  a  very  free  extent  of  motion,  and  it  pro¬ 
bably  arises  from  this  loose  connexion  and  free¬ 
dom  of  motion,  that  they  give  way  under  the  ap¬ 
plication  of  external  force,  without  becoming  dis¬ 
placed.  It  may  happen,  however,  that  the  radius 
may  be  dislocated  upon  the  lower  extremity  of 
the  ulna,  by  the  hand  being  carried  extensively 
round  in  the  direction  of  its  pronation.  This  ac¬ 
cident  you  may  detect,  by  the  palm  being  turned 
towards  the  round  inferior  extremity  of  the  ulna, 
and  the  unnatural  prominence  that  presents  at 
the  inferior  and  back  part  of  the  wrist;  or  dislo¬ 
cation  may  take  place  in  the  opposite  direction,  by 
the  hand  being  carried  beyond  the  natural  extent 
of  supination,  in  which  case  the  ulna  slips  out  of 
the  cavity  of  the  radius,  and  forms  a  prominence 
on  the  inner  and  anterior  part  of  the  wrist.  The 
accident  is  characterized  by  the  hand  being  fixed 
in  a  state  of  pronation  or  supination,  according  as 
either  circumstance  may  have  occasioned  it,  and 
by  the  unnatural  prominence  of  the  rounded  in¬ 
ferior  extremity  of  the  ulna,  either  on  the  anterior 
or  posterior  part  of  the  wrist,  as  the  case  may  be. 
The  latter  of  these  accidents,  that  in  which  the 
hand  is  carried  extensively  into  the  supine  state,  is 


particularly  uncommon ;  but  both  are  very  rare. — 
The  reduction  of  the  displacement  is  not  difficult. 
If  the  fore-arm  be  held  by  one  assistant,  and  the 
hand  by  another,  and  the  surgeon  employ  his  fin¬ 
ger  and  thumb  so  as  to  separate  the  bones  and 
press  the  ulna  back  into  its  place,  the  assistant 
moving  the  hand  in  the  direction  of  supination  in 
the  one  case,  and  of  pronation  in  the  other,  at  the 
same  time  making  extension  from  the  wrist,  the  bones 
will  go  back  into  their  natural  situation.  You  may 
have  this  dislocation,  which  you  may  either  call 
a  dislocation  of  the  radius  upon  the  ulna,  or  of  the 
ulna  upon  the  radius ;  you  may  have  this  occur¬ 
ring  in  connexion  with  a  fracture  of  the  radius 
near  to  its  carpal  extremity,  and  then  the  replace¬ 
ment  of  the  bones,  the  proper  position  of  the  hand 
and  fore-arm,  and  their  maintenance  in  the  na¬ 
tural  position,  become  considerably  more  difficult. 
Instances  have  occurred,  in  which  the  radius  has 
been  fractured  near  to  its  carpal  end,  where  you 
have  also  a  compound  dislocation  of  the  ulna;  the 
ulna  passing  out  through  the  integuments,  and 
projecting  externally. 

Dislocation  of  the  Wrist. — The  joint  of  the 
wrist  is  liable  to  luxation.  When  a  person  falls, 
he  naturally  stretches  out  his  hand  to  save  him¬ 
self  ;  the  hand,  in  such  a  case,  comes  to  the  ground 
with  great  force,  and  the  whole  weight  of  the  body 
rests  upon  the  upper  extremity  of  that  side.  If 
the  hand  then  be  placed  obliquely  with  reference 
to  the  limb,  the  radius  and  ulna  will  pass  from  off 
the  corresponding  surfaces  of  the  articulations  with 
which  they  are  naturally  in  contact,  either  ante¬ 
riorly  or  posteriorly,  as  the  fall  may  be.  Thus  you 
may  have  the  bones  of  the  carpus  presenting  a 
hard  tumour,  with  a  great  deformity  either  on  the 
back,  or  on  the  anterior  part  of  the  radius  and 
ulna.  Now  the  deformity  of  the  parts  in  such  a 
case  as  this  is  so  distinct,  that  there  can  be  no 
difficulty  in  recognising  the  accident,  and  the  re¬ 
placement  is  equally  easy.  In  reducing  it,  the  fore¬ 
arm  is  to  be  held  firmly,  and  extension  made  from 
the  hand,  when  the  parts  go  into  their  situation 
without  any  trouble.  But  the  mere  replacement 
of  the  bones  does  not  accomplish  all  that  is  neces¬ 
sary  in  an  accident  of  this  kind.  There  will  be 
extensive  laceration  of  the  ligaments,  which  tie  the 
bones  together ;  there  will  be  considerable  lacera¬ 
tion  of  the  tendons  and  fibrous  sheaths,  of  which 
a  great  number  are  situated  on  the  posterior  and 
anterior  part  of  the  wrist,  and  thus  very  conside¬ 
rable  inflammation  and  tumefaction  must  result, 
which  will  require  pretty  active  antiphlogistic 
treatment.  —  The  wrist-joint  may  be  dislocated 
outwards  and  inwards,  but  not  so  as  to  be  attended 
with  a  complete  separation  of  the  articular  sur¬ 
faces.  The  dislocation  of  the  wrist-joint  laterally, 
is  a  partial  dislocation — a  separation  of  some  part 
only,  and  that  is  easily  replaced. 

Dislocation  of  the  Bones  of  the  Carpus. — The 
bones  of  the  carpus  can  hardly  be  said  to  admit  of 
dislocation  with  respect  to  each  other.  The  os 
magnum,  that  is,  one  of  the  bones  of  the  second 
phalanx  of  the  carpus,  lias  a  round  head,  which  is 
received  into  an  articular  cavity,  formed  by  the 
bones  of  the  first  phalanx,  and  there  is  a  certain 
degree  of  motion  between  it  and  them  in  their  na¬ 
tural  situation.  Now  it  is  said  that  this  accident, 
that  is,  dislocation  of  the  os  magnum,  has  occurred  ; 
that  it  sometimes  occurs  in  females,  in  whom  the 
ligaments  are  more  soft  and  yielding.  I  never  saw 
the  accident  myself,  but  Boyer  says  he  has  seen 
many  instances  of  it.  When  it  does  occur,  the 
bone  can  be  pushed  back  into  its  proper  situation, 
but  it  does  not  remain  there ;  a  degree  of  promi¬ 
nence  remains  on  the  back  of  the  hand,  that  pro¬ 
minence  being  more  sensible  when  the  wrist  is 
bent. — The  joint  which  is  formed  between  the  os 
trapezium,  and  that  bone  which  some  anatomists 
call  the  first  metacarpal  bone,  and  others  call  the 
first  phalanx,  of  the  thumb,  is  susceptible  of  dislo¬ 
cation.  The  majority  of  anatomists  call  this  the 
first  metacarpal  bone ;  this  accident,  therefore,  is 
usually  described  as  the  dislocation  of  the  first 
metacarpal  bone  upon  the  os  trapezium.  The 
only  dislocation  of  this  bone  that  can  take  place, 
is.  a  dislocation  backwards,  when  it  forms,  with  its 
articular  end,  an  unnatural  prominence  on  the  back 
of  the  thumb,  the  prominence  is  so  very  conspicu¬ 
ous,  that  it  is  immediately  recognised ;  the  nature 


of  the  accident  cannot  be  mistaken,  and  if  the 
thumb  be  pulled  slightly  at  the  same  time,  making 
pressure  with  the  fingers  on  the  head  of  the  bone, 
it  will  be  forced  into  its  place. — A  more  common 
dislocation,  is  a  dislocation  of  the  second  joint  of 
the  thumb;  that  is,  of  the  articulation  between  its 
first  phalanx  and  first  metacarpal  bone.  This, 
like  the  former,  takes  place  posteriorly.  It  is 
easily  reduced  in  the  recent  state,  by,  making 
slight  straight  extension  of  the  thumb,,  and  pres¬ 
sure  with  the  fingers  on  the  head  of  the  dislocated 
bone.  In  this  way  the  extremity  of  the  first 
phalanx  which  has  become  placed  posteriorly  to 
the  first  metacarpal  bone  i3  usually,  brought. back. 
But  there  seems  to  be  something  belonging  to  the 
structure  of  this  joint  which  renders  its  reduction 
very  difficult  after  a  little  time  has  elapsed.  Baron 
Boyer,  for  example,  mentions  that  he  hack  found  it 
impossible  to  reduce  this  luxation  at  the  expiration 
of  ten  days  after  the  accident.  The  difficulty  that 
has  been  experienced  in  reducing  this  dislocation* 
has  led  to  the  proposal  of  cutting  through;  th& 
tendons  in  order  to  admit  of  the  reduction.  I, be¬ 
lieve  that  the  best  way  of  accomplishing,  the  re* 
duction  is  not  to  depend  so  much  on, the. extension 
in  the  straight  direction,  as  on  supporting  theiur> 
ferior  end  of  the  bone  at  the  same  time  that,  yopj 
press  very  hard  with  your  thumb  upon  the  superior 
or  luxated  extremity,  pushing  that  over,  the  extra- 
mity  of  the  first  metacarpal  bone.  The  difficulty, 
however,  that  is  experienced  in  replacing  this  dis¬ 
location  after  a  little  time  has  elapsed  from  the 
period  of  the  accident,  renders  it  very  advisable* 
that  we  should  pay  great  attention  to  accidents 
occurring  to  this  joint,  and  endeavour  to  recognise*- 
the  displacement  immediately  after  it  has  occurred* 
at  which  time  the  reduction  may  be  accomplished) 
with  facility. — The  joints  of  the  finggrs  admit-  of; 
luxation.  Those  of  the  metacarpal  bones  .and  first 
phalanx  may  be  luxated  backwards,  bufc.frpm  the 
nature  of  the  articulation  of  the  fingers  they  can, 
hardly  be  luxated  forwards.  The  luxation  is,  s*:- 
very  obvious  that  it  can  hardly  be  mistaken. 

OSSIHC  DEPOSIT  IN  THE  TEETH. (!) 


To  the  Editor  of  the  1  Medical  Times.’ 

Sir, — I  avail  myself  of  your  valuable  Journal, 
to  submit  through  its  medium  to  the  conside¬ 
ration  of  the  profession,  a  case  in  dentition 
that  I  think  interesting. — On  cutting- the  roots 
of  teeth  to  insert  them  artificially,  my  attention 
was  often  arrested  by  a  small  piece  of  bone  in 
the  centre,  perfectly  detached  from  the-  sur¬ 
rounding  parts,  as  the  teeth  in  which  I  per¬ 
ceived  this  had  been  a  long  time  extracted. 
I  thought  that  it  might  be  the  internal  mem¬ 
branes  dried  up,  and  thus  forming  dried  carti¬ 
laginous  or  bony  mass  ;  until  a  few  days  ago, 
when  a  gentleman  applied  to  me  to  have  a 
tooth  extracted  ;  X:  examined  it,  it  .seemed  per¬ 
fectly  sound;  X  advised  him  not  to,  have  it 
taken  out.  lie  said  that  many  of-  the  heads, 
of  the  profession  had  given  him  the  same  ad¬ 
vice,  but  that  he  had  at  this  time  determined; 
to  suffer  no  more,  and  that  if  I  would  not  take< 
it  out,  he  would  not  leave  town  until  he  had 
found  some  one  that  would;  I  therefore  ex¬ 
tracted  it ;  it  seemed  as  sound  as  before.  I  cut 
it  in  two,  it  yet  presented  a  healthy  appear¬ 
ance,  no  abscess  having  formed  in  the  cavity ; 
but  upon  breaking  the  sac  in  which  the  mem¬ 
branes  are  contained  for  the  nourishment  of 
the  tooth,  what  was  my  surprise  to  find  nay.  old 
acquaintance,  the  bony  substance  above  de¬ 
scribed,  whieh  I  had  thought  peculiar  to  dead 
teeth.  It  was  nearly  as  large  as  the  sac  that 
contained  it,  and  was  entirely  surrounded  by  a 
transparent  fluid  ;  it  may  admit  of  doubfy, 
whether  this  bony  substance  was  the  cause  or 
consequence  of  disease. — The  ossification  of  the 
internal  part  of  the  roots  of  teeth  is  now  long, 
admitted,  hut  the  manner  in  which  it  takes 
place  would,  I  think,  be  also  an  interesting, 
subject  of  inquiry. — I  am,  sir,  most  respectfully 
yours,  N.  S.  Ryding,  Dentist 

Limerick,  Irelaud^ 
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OPERATION  FOR  THE  RADICAL  CURE  OF 
OVARIAN  DROPSY. 

BY  M.  RBCAMIBR. 


A  female,  set.  26,  of  good  constitution,  men¬ 
struated  regularly  from  the  age  of  13  to  her 
19th  year,  when  she  had  a  natural  delivery, 
and  subsequently  miscarried  twice,  at  intervals 
of  six  months.  Six  weeks  after  the  latter  mis¬ 
carriage,  she  perceived  a  tumour  as  large  as 
the  shut  hand,  situated  at  the  lower  part  of  the 
abdomen  towards  the  right  side  ;  this  tumour 
was  indolent,  and  so  moveable  as  to  roll  under 
the  hand  ;  after  the  lapse  of  a  year  this  mobi¬ 
lity  ceased  in  consequence  of  its  increased 
hulk,  and  after  eight  years  (the  period  of  the  ope¬ 
ration)  the  abdomen  was  larger  than  in  a  preg¬ 
nancy  at  full  term,  projecting  beyond,  and 
pushing  out  the  false  ribs,  and  descending  to 
the  superior  region  of  the  thighs;  the  skin  was 
tense,  shining;  percussion  afforded  a  dull 
sound ;  and  fluctuation  was  everywhere  obvious ; 
the  catamenia  had  continued  uninterruptedly 
regular,  but  she  had  for  the  last  six  years 
passed  a  night-panful  of  blood  from  the  anus, 
at  intervals  of  about  six  months. — The  23rd  of 
July,  1838,  M.  Recamier  proceeded  to  operate 
-with  the  intention — 1st,  to  evacuate  the  fluid 
in  the  usual  manner  by  a  puncture  in  the  linea 
alba ;  and  2nd,  to  give  permanent  issue  to  the 
fluid  as  it  again  accumulated,  through  an  open¬ 
ing  in  the  most  depending  part  of  the  cyst, 
which,  it  was  expected,  would  thus  contract  to 
obliteration  after  a  sufficient  lapse  of  time. — 
A  trocar,  nine  or  ten  inches  in  length,  repre¬ 
senting  the  quadrant  of  a  circle,  was  intro¬ 
duced  into  the  cyst  through  the  linea  alba. 
When  four-fifths  of  the  fluid  had  been  evacu¬ 
ated,  the  stilet  was  again  passed  into  the  canula 
and  fixed  by  a  screw,  so  that  its  point  did  not 
project  beyond  the  extremity  of  the  tube.  The 
instrument  was  now  seized  with  the  left 
hand  near  the  integuments  of  the  abdomen, 
and  its  extremity  directed  towards  the  cul  de 
sac  of  the  peritoneum  behind  the  uterus,  the 
middle  and  index  fingers  of  the  right  hand 
Were  now  passed  up  the  vagina,  and"  their  ex¬ 
tremities  placed  behind  the  neck  of  the  uterus, 
which  was  directed  forwards  at  the  same  time 
that  the  fingers  were  pushed  as  far  upwards  as 
was  possible,  so  as  to  approximate  the  cul  de 
sac  of  the  vagina  to  that  of  the  peritoneum. 
M.  Recamier  now  endeavoured  to  direct  the 
canula  on  the  fingers  in  the  vagina,  and  soon 
distinguished  it  separated  only  by  the  parietes 
of  the  cyst,  the  peritoneum,  and  vagina. — 
Having  assured  himself  that  no  other  organ 
intervened,  the  stilet  was  liberated  from  the 
screw,  and  pressed  gently  forward  by  an 
assistant,  so  that  its  point  pierced  the  vagina 
posterior  to  the  neck  of  the  uterus,  passing 
between  M.  Recamier’s  fingers  which  he  had 
'separated  for  the  purpose,  and  then  by  closing 
them  on  the  canula,  drew  it  through  the  va¬ 
gina.  The  trocar  was  now  withdrawn,  and  a 
'  Stilet  with  cutting  edges,  guarded  by  a  move- 
'able  sheath,  was  attached  to  the  extremity  of 
the  canula  projecting  from  the  vagina.  The 
'Canula,  thus  armed,  was  drawn  up  the  vagina, 
and  when  the  stilet  reached  its  extremity,  the 
■^Cutting  edges  were  turned  to  the  right  and 
left,  the  sheath  withdrawn,  and  the  stilet 
guided  by  the  canula  into  the  abdomen.  The 
■section  of  the  vagina  and  peritoneum  being 
thus  effected,  the  stilet  was  withdrawn  through 
!the  vagina,  disengaged  from  the  canula, 
and  its  place  supplied  by  a  gum  elastic 
'tube,  which  it  was  designed  to  introduce  by 
means  of  the  canula  into  the  interior  of  the 
cyst;  this,  however,  could  not  be  effected,  as 
the  inferior  wall  of  the  cyst  had  not  been 
divided  in  consequence  of  its  yielding  before 
4he  cutting  edge  of  the  stilet.  A  compress  and 


bandage  was  applied  round  the  abdomen. 
Notwithstanding  the  imperfect  opening’  in  the 
cyst  interiorly,  a  small  amount  of  serum  occa¬ 
sionally  escaped  by  the  vagina,  not  at  all 
equivalent,  however,  to  the  quantity  which  had 
been  allowed  to  remain  in  the  cyst ;  and,  after 
a  short  period,  this  discharge  ceased. — On  the 
11th  of  September,  the  patient  died  in  conse¬ 
quence  of  pneumonia  of  the  left  lung;  but  she 
had  been  long  previously  reduced  to  a  state  of 
extreme  debility,  the  result  of  chronic  peritonitis, 
and  of  a  purulent  collection  in  the  cyst  which 
communicated  with  the  large  intestines. — On 
examination  after  death,  a  dense  fibrous  sac, 
containing  pus,  was  found  at  the  lower  part  of 
the  abdomen  external  to  the  peritoneum ;  it 
communicated  with  the  ascending  colon,  and 
contained  within  itself  a  second  sac  consisting 
of  a  thin  membrane  partly  collapsed,  but  still 
containing  a  small  quantity  of  limpid  serum — 
this  was  the  primitive  cyst.  The  external  and 
larger  sac  was  supposed  to  be  the  fibrous  enve¬ 
lope  of  this  cyst,  separated  by  the  suppuration 
consecutive  to  the  inflammation  caused  by  the 
operation.  It  adhered  at  its  upper  and  exter¬ 
nal  part  to  the  internal  surface  of  the  ascend¬ 
ing  colon  ;  at  the  point  of  adhesion  its  parietes 
were  very  thin,  and  presented  a  circular  aper¬ 
ture  a  few  lines  in  diameteT  by  which  its  cavity 
communicated  with  that  of  the  colon ;  the 
mucous  membrane  of  the  intestine  was  red 
and  swollen,  and  the  gut  was  distended  in  its 
entire  extent  by  foetid  gas.  The  right  ovary, 
which  was  the  supposed  seat  of  the  disease,  lay 
above  the  tumour,  to  which  it  was  attached  by 
some  fibro-cellular  bands ;  but,  in  every  other 
respect,  seemed  perfectly  healthy.  The  right 
Fallopian  tube,  at  about  one  inch  from  the 
uterus,  presented  a  dilatation  containing  a 
blackish  clot  along  with  some  bloody  serum. 
The  left  ovary  was  flattened,  and  pressed  by 
the  tumour  against  the  uterus,  and  adhered  to 
its  superior  surface ;  the  canal  of  the  left  Fal¬ 
lopian  tube  was  capillary  in  the  vicinity  of  the 
uterus,  but  soon  enlarged,  and  after  a  trajet  of 
two  inches  was  lost  in  the  purulent  sac,  wh'ch 
seemed  to  be  constituted  by  its  expansion. — 
M.  Recamier  observes,  that  “  from  the  course  of 
the  symptoms  consequent  on  the  operation,  he 
is  persuaded  that  if  the  sac  had  been  suitably 
perforated  below,  the  patient  would  have  had 
an  excellent  chance  of  a  perfect  recovery.” 
If,  then,  he  were  to  repeat  the  operation,  he 
would  substitute  a  flat  trocar  for  the  round  one, 
and  thus,  after  having  emptied  the  cyst,  incise 
instead  of  merely  perforating  the  depending 
wall  of  the  cyst  along  wfith  the  peritoneum  and 
vagina.  _ 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
12th  September,  1840: — 

Epidemic,  endemic,  and  contagious 

diseases  .  176 

Diseases  of  the  brain,  nerves,  and  senses  172 
Diseases  of  the  lungs,  and  other 

organs  of  respiration .  200 

Diseases  of  the  heart  and  blood-vessels  26 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion . 101 

Diseases  of  the  kidneys,  &c .  2 

Childbed,  diseases  of  the  uterus,  &c . .  7 

Diseases  of  the  joints,  bones,  and 

muscles  .  4 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat .  99 

Old  age,  or  natural  decay .  42 

Violent  deaths . 22 

Causes  not  specified . 1 


Deaths  from  all  causes . . . 853 


SPECIMEN  OF  A  “  MEDICAL  MAN." 

The  following  morceau  was  sent  by  a  friend 
who  has  been  a  Harrow  boy,  a  Trinity  College 
man,  and  an  Inceptor  Candidate  at  the  Royal 
College  of  Physicians,  London,  as  a  dignifying 
specimen  of  the  improving  craft : — 

A  CARD. 

a  J.  Hallett,  Surgeon,  (!)  Apothecary,  (!!) 
and  Druggist,  (!!!)  No.  59,  James  Street, 
Devonport,  (established  upwards  of  14  years,) 
corner  of  Pembroke  Street,  respectfully  an¬ 
nounces  to  his  numerous  friends,  the  Public, 
Captains,  and  Masters  of  vessels,  that  his 
Medical  Dispensary  is  completed,  and  supplied 
with  the  most  select  and  of  improved  Chemi¬ 
cals  and  Drugs  from  Apothecaries’  Hall,  &c., 
with  every  description  of  patent  medicines, 
(!)  perfumery,  (!!)  spices,  (!!!)  pickles,  (!!!!) 
Sauces ,  (HU)  Vinegars ,  (!!!!)  Oils,  (!!!!!)  Tins, 
(!!!!!!)  Coffee,  (!!!!!!!)  Chocolate,  (!!!!!!!!)  Cocoa, 
(!!!!!!!!)  of  the  most  superior  qualities,  are  con¬ 
stantly  kept  on  sale.  J.  Hallett  trusts,  that 
his  long  experience,  unremitting  attention,  and 
fixed  plans  in  keeping  such  chemicals  and 
drugs  alone  as  he  can  confidently  recommend, 
charged  at  the  most  reasonable  prices,  will  pre¬ 
clude  the  possibility  of  any  one  selling  on  lower 
terms ,  and  which,  on  experience,  will  ensure 
to  him  a  continuance  of  that  liberal  support  and 
patronage  which  he  has,  for  the  last  fourteen 
years,  experienced  at  his  late  premises  in  Pem¬ 
broke  Street,  and  for  which  he  begs  to  return 
his  most  grateful  acknowledgments.  Pre¬ 
scriptions  carefully  prepared.  Medicine  Chests 
neatly  fitted  with  the  most  approved  medicines. 
Paints,  Oil  Colours,  Varnishes,  Sperm,  and 
other  Lamp  Oils,  Sfc.,  Sfc. — To  Parents  and 
Guardians.  J.  Hallett  is  in  want  of  a  youth, 
of  good  (?)  education,  and  of  respectable  (? ) 
connexions,  as  an  Apprentice,  who  may  be 
boarded  and  lodged  with  the  family.  A  premium. 
will  be  required  (!!)  Dec.  7, 1829 — The  Royal 
Devonport  Telegraph. 

Preservative  Qualities  of  Peat. — 
An  inquest  was  held  at  Fannet,  county  of 
Donegal,  on  the  body  of  a  ■woman,  under  the 
following  circumstances :  —  It  appeared  from 
the  evidence,  that  while  some  men  were  occu¬ 
pied  cutting  turf  on  Friday  evening,  the  21st 
August,  they  discovered  the  body  dressed  in  a 
dark  stuff  gown  and  flannel  petticoat,  with  a 
scarlet  handkerchief  tied  round  the  head.  The 
body  was  in  a  state  of  the  most  perfect  pre¬ 
servation,  the  flesh  not  in  the  least  decayed 
or  shrivelled,  but  perfectly  firm  and  free  from 
all  unpleasant  smell.  The  throat  was  cut,  the 
hair,  and  a  riband  encircling  the  head,  stained 
with  blood,  and  the  left  arm  broken.  Several 
witnesses  -were  examined,  who  clearly  recog¬ 
nised  the  body  as  that  of  Betty  Thompson, 
wife  of  Owen  M‘Swine,  deceased,  who  suddenly 
disappeared  in  the  month  of  May,  1811,  under 
circumstances  of  a  most  suspicious  nature. 
It  was  really  astonishing  to  see  a  human  body 
for  thirty  years  inhumed  in  a  bog,  with  the 
lineaments  apparently  perfect  and  unchanged 
on  the  day  the  unfortunate  creature  was 
murdered;  and  the  clothes  of  the  deceased 
were  uninjured  by  time.  Even  the  small-pox, 
with  which  she  was  slightly  marked,  was 
clearly  discernible,  from  the  powerful  antisep¬ 
tic  properties  of  the  bog.  The  figure  was 
finely  proportioned,  and  the  limbs  perfectly 
elastic,  and  most  exquisitely  formed,  with 
beautiful  dark  hair  flowing  round  the  neck. 
The  jury  found — “  That  the  body  was  the  body 
of  Betty  Thompson,  who  disappeared  in  the 
month  of  May,  1811,  and  that  she  came  by 
her  death  in  consequence  of  a  wound  inflicted 
on  the  throat,  with  some  sharp  instrument,  by 
some  person  or  persons  unknown.” — London¬ 
derry  Sentinel. 
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Received  for  Review:— 

Facts  in  Mesmerism,  &;c.  By  the  Rev.  Chauney 
H.  Townsend,  A. M.  Pp.  5'15.  Longman. 

A  History  of  the  Fossil  Fruits  and  Seeds  of 
the  London  Clay.  By  J.  S.  Bowerbank, 
F.G.S.,  &.r.  Many  Engravings.  Pp.  144. 
Van  Voorst. 

On  the  Functions  of  the  Cerebellum.  By  Drs. 
Gall,  Vbnont,  and  Brouissais ;  translated 
from  the  French  by  George  Combe,  with 
Answers  to  the  Objections  urged  against  Phre¬ 
nology.  Pp-  339.  Maclachlan  and  Stewart. 
An  Enquiry  into  the  Morbid  Effects  of  Defici¬ 
ency  of  Food.  By  R.  B.  Howard,  M.D. 
Pp.  77.  Simpkin. 

A  Manual  for  Studen  ts  preparing  for  Exami¬ 
nation  at  Apothecaries’  Hall.  By  J.  Steg¬ 
gall,  M.D.  Pp.  560.  Churchill. 

A  Text  Book  of  Materia  Medica  and  Thera¬ 
peutics.  By  J.  Steggall,  M.D.  Pp.  330. 
Churchill. 

A  Manual  for  the  College  of  Surgeons,  $•<?.  By 
J.  Steggall,  M.D.,  and  M.  W.  HiUes.  Pp. 
317.  Churchill. 

J)er  ingenient,  Primary,  and  Reflex  of  the 
Organs  of  Digestion.  By  R.  Dick,  M.D. 
Pp.  384.  Maclachlan  and  Stewart. 

Surgical  Observations  on  the  Treatment  of 
Chronic  Inflammation  in  various  Structures, 
particularly  as  exemplified  in  Diseases  of  the 
Joints.  By  J.  Scott,  Surgeon  to  the  London 
Hospital.  Pp.  291. 

Hippopathology :  a  Systematic  Treatise  on  the 
Disorders  and  Lamenesses  of  the  Horse,  §-c. 
By  W.  Percivall,  M.R.C.S.,  Veterinary 
Surgeon  ls£  Life  Guards.  Vol.  1.  Pp-  331. 
Vol.2,  Part  1.  Pp-  170.  Longman. 

University  of  London.' — Dr.  Gore,  of  Lime¬ 
rick,  inquires  for  some  explanation  of  the  con¬ 
fusion  which  has  been  sedulously  cultivated  in 
the  public  mind,  as  to  the  “  U niversity  of  Lon¬ 
don,”  and  “  London  University.”  The  first 
only  has  the  power  of  granting  degrees  the 
latter  being  now  “  London  University  College,” 
that  is,  a  school,  the  pupils  of  which  are  en¬ 
titled  to  go  up  to  the  University  for  examina¬ 
tion.  Those  examinations  are  secret ;  their 
character  may  be  learned  by  reference  to  our 
42nd,  43rd,  and  44 th  numbers,  tvhich  contain 
the  questions  given  at  the  first  examination  for 
Bachelors  of  Medicine,  1840. 

S.  M.  T. — In  the  last  number  of  the  Edinburgh 
Medical  and  Surgical  Journal,  appears  a  paper 
by  “  Dr.  Thomas  H.  Burgess,”  “On  Nervous 
Headache  from  Exhaustion,  and  its  Treatment 
with  Aconite,”  in  which  he  states,  what  all  knew 
before,  that  it  was  used  by  Stoerek  in  rheuma¬ 
tism,  §•<?.,  Busch  and  Portal  in  consumption, 
and  by  Dr.  Lombard,  of  Geneva,  (who  insti¬ 
tuted  some  experiments  with  a  view  to  prove 
the  efficacy  or  ineffieaey  of  aconite  in  certain 
diseases,  for  which  it  had  been  recommended 
by  the  above,)  Van  Swieten,  and  others.  Would 
it  not  have  been  more  creditable  to  Dr.  Bur¬ 
gess  (presuming  Dr.  B.  to  be  a  countryman,  for 
we  never  heard  bi-s  name  before)  to  have  looked 
at  home  before  he  sought  out  the  doings  of 
foreigners,  and  award  first  the  praise  to  those 
entitled  to  it  ?  The  use  of  aconite  is  far  from 
being  new  in  nervous  headache,  and  was  pre¬ 
scribed  by  the  late  Dr.  Turton,  the  talented 
botanist  of  Bideford  in  Devonshire,  and  a  no¬ 
tice  of  his  practice  appeared  in  the  pages  of 
the  Lancet  so  long  ago  as  September,  1837,  and 
also  in  the  *  British  ajul  Foreign  Medical  Re¬ 
view,’  vol.  5,  by  Mr.  W.  C.  Radley,  of  Newton 
Abbot,  who  was  induced  to  try  this  remedy 
many  years  before,  at  the  recommendation  of 
Dr.  Turton.  It  appears  that  both  Dr.  Tur- 
tcm  and  Mr.  Radley  found  it  most  efficacious, 
more  especially  in  idiopathw  nervous  headache. 
Dr.  Burgess,  if  he  must  play  plagiarist,  should 
have  sought  some  other  theme;  and  should  he 
require  lessons  in  the  art,  we  would  eommend 
him  to  Forbes  Winslow. 

J.  T. —  The  baok  numbers  are  nearly  out  of  print, 
and  those  subscribers  who  wish  to  complete  sets, 
should  do  so  at  once. 
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OUR  ORICINAL  INTENTIONS  AND  PRESENT 
POSITION  AND  PROSPECTS. 


When  Bruce  was  labouring  with  dauntless 
energy  to  reach  the  sources  of  the  Nile,  meet¬ 
ing-  obstacles  only  to  remove  them,  and  difficul¬ 
ties  that  they  might  he  overcome,  he  tells  us 
that  as  each  tedious  desert  was  crossed  and 
eft  behind,  and  as  each  toilsome  eminence  was 
surmounted,  the  defeated  difficulty  prompted 
not  a  stupifying  influence  impeding  future 
attempts,  but  acted  as  a  brightening  stimulus 
to  renewed  exertion.  The  lode-star  of  his 
energies  and  the  guarantee  of  his  success  was 
a  firm  determination,  which  no  circumstances 
could  influence,  and  nothing  but  death  could 
overcome.  With  a  just  object  in  view,  and  by 
a  similar  firm  singleness  of  purpose,  most 
difficulties  may  be  conquered,  and  most  honest 
purposes  be  achieved,  and  with  such  object 
and  such  determination  we  commenced  our 
labours.  “  If  physic  he  a  trade,  it  is  of  all  trades 
the  one  cut  out  for  a  rogue,”  says  a  shrewd 
authority.  Physic  has  been  made  a  trade, 
and  the  rogues,  with  their  usual  sharpness 
when  profit  is  in  view,  have  discovered  the 
fact,  and  overrun  and  contaminated  what 
might  otherwise  he  an  elevated  and  honourable 
profession.  Quackery  without,  and  disunion 
within,  the  profession  was  and  is  in  disgraceful 
jeopardy.  The  prominent  and  profitable  places 
in  the  medical  world  being  all  filled  by  family 
interest  and  pecuniary  bribes — merit,  integrity, 
and  industry,  are  deprived  of  their  just  re¬ 
ward,  and  fated  either  to  become  the  victims 
of  slow,  cankering  want,  fighting  a  hopeless 
battle  with  appearances,  or  to  fall  into  the 
meshes  of  professional  or  open  quackery.  Ani¬ 
mated  by  the  hope  of  cleansing  the  profession, 
the  '•  Medical  Times  ’  came  into  the  field,  deter¬ 
mined — whatever  might  be  the  result — to  speak 
the  truth,  and  speak  it  boldly.  In  pursuance 
of  this  intention  we  have  never  spared  a  quack, 


professional  or  public,  because  the  practice  of 

his  art  had  intrenched  him  with  riches,  or 
hesitated  to  point  out  ignorance  and  inef¬ 
ficiency,  although  clothed  in  the  robes  of  office 
and  surrounded  by  the  appliances  of  power. 
We  have  often  pointed  out  the  tortuous  and 
discreditable  course  by  which  many  of  the 
present  possessors  of  high  places  in  the  profes¬ 
sion  have  gained  the  elevated  position — and  it 
has  been  our  frequent  duty  to  expose  to  scorn 
and  contumely  the  disgraceful  tricks  by  which 
merit  is  checked  in  its  progress,  and  cheated  of 
its  reward.  It  is  not  to  be  supposed  that  we  have 
held  “the  even  tenour  of  our  way  ”  uninter¬ 
rupted,  or  unmaligned.  The  guilty  have 
writhed  under  the  chastisement,  and  in  the 
bitterness  of  their  hearts  have  gone  about 

<l  Abusing  Justice — having  felt  her  Sivord.” 

The  empty  boaster,  whose  braggadocio  has 
been  ridiculed, — the  shallow  pretender  whose 
qualifications  have  been  tested  and  found 
wanting — the  would-be  author  whose  plagiar¬ 
isms  have  been  exposed,  —  the  professional 
intriguer  stopped  by  publicity  in  his  dirty  tricks 
— all  join  in  one  loud  chorus  of  abuse.  But  we 
have  passed  unflinching  on  our  way,  re¬ 
warded  by  the  support  of  that  portion  of  the 
profession,  who  would  give  the  best,  not  the 
richest  man ,  the  highest  and  most  honour¬ 
able  position. 

With  the  present  number  of  1  The  (Medical 
Times,’  we  conclude  our  second  volume, 
and  it  becomes  a  grateful  duty  to  speak  of 
what  the  profession  have  done  for  us,  and 
what  we  have  sought  to  effect,  and  still  further 
hope  to  do,  in  return  for  support  so  promptly 
given  and  heartily  continued.  We  shall  next 
week  give  a  full  index  and  title-page  to  the 
volume  now  concluded.  Wre  shall  also  give  a 
quantity  of  information,  with  a  few  words 
of  advice  to  students,  who  are  nowr  about 
to  commence  the  Winter  Session,  and  shall 
give  an  account  of  the  papers  with  which 
we  intend  to  enrich  our  third  volume,  render¬ 
ing  it  still  more  worthy  of  the  wide  and  en¬ 
couraging  support  which  has  hithe  rto  been, 
awarded  to  our  exertions. 


MEETING  OF  THE  EASTERN  BRANCH  OF  THE 
PROVINCIAL  MEDICAL  ASSOCIATION. 

ABUSES  IN  THE  PROFESSION. — NEW  VACCI¬ 
NATION  LAN. 

The  annual  meeting  of  this  branch  of  the 
above  important  Society,  was  held  at  Bury  St. 
Edmund’s  on  Monday.  The  report,  which  was 
read  bv  the  Honorary  Secretary,  J.  G.  Crosse, 
Esq.,  M.D.,  after  stating  why  the  meeting  of 
this  Society  was  not  held'at  Cambridge,  and  the 
motives  inducing  the  Council  to  select  Bury 
St.  Edmund’s,  goes  on  as  follows:— 

u  Amongst  the  proceedings  at  Colchester  two 
vears  since,  a  committee  was  appointed  to 
address  the  Apothecaries’  Company  on  the  sub¬ 
ject  of  an  individual  illegally  practising  in 
Essex,  without  belonging  either  to  that  Corpo¬ 
ration  or  the  College  of  Surgeons  of  London.. 
The  worshipful  company  gave  a  courteous  reply, 
conveying  their  reasons  for  delaying  to  take 
legal  proceedings.  Subsequently  evidence  was 
collected,  with  a  view  to  an  action  in  the  Court 
of  Queen’s  Bench  5  the  evidence  obtained  is 
represented  to  have  been  satisfactory  for  a 
successful  prosecution,  but  the  proceedings 
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were  notwitstanding  stayed  without  cause  as¬ 
signed,  and  the  individual  is  still  practising  at 
Coggeshall,  in  Essex.  Another  committee 
was  appointed  at  Colchester  to  petition  both 
Houses  of  Parliament  in  favour  of  legislative 
proceedings  for  the  regulation  and  protection 
of  the  profession,  but  it  appears  that  this  com¬ 
mittee  has  not  acted,  and  the  only  petition 
forwarded  to  those  high  quarters  from  the 
Eastern  Districts,  was  framed  by  an  individual 
member,  and  received  the  signatures  of  all, 
save  one,  of  the  resident  practitioners  in  the 
Western  part  of  Essex.  We  still  labour  under 
the  disappointment  of  the  Parent  Association 
assembling  yearly  by  invitation  in  the  distant 
and  stirring  towns  of  the  North  or  the  West 
of  the  kingdom — the  result  in  some  measure 
is  that  apathy  in  public  matters,  to  which,  with¬ 
out  being  parties,  we  are  victims ;  but  owing, 
in  a  greater  degree,  to  our  peninsular  position 
— the  absence  of  railroad  conveyance,  and  our 
having  but  one  town,  Cambridge,  possessing 
the  attraction  and  accommodation  for  200  mem¬ 
bers  of  the  profession.  The  prospect  of  a  near 
approach  of  the  Parent  Society  seems  not  to 
brighten  ;  we  must  rescue  ourselves  by  an  in¬ 
creased  attention  to  our  local  meetings;  we 
must  rely  upon  our  own  energies  and  resources ; 
and,  if  we  look  to  the  favourable  side  of  the 
subject,  we  find  that  in  opportunities  for  con¬ 
tributing  to  the  transactions,  and  of  possessing1 
the  published  volumes  and  other  records  of  the 
Society,  we  labour  under  no  disadvantages 
compared  with  our  distant  associates,  and 
volumes  7  and  8  have  been  distributed  to  each 
member  since  we  last  assembled.  The  finances 
of  the  Eastern  branch  are  in  a  prosperous 
state;  one-third  of  the  receipts — the  proportion 
allowed — more  than  suffices  for  the  expenses 
of  our  local  business  of  committees  and  peti¬ 
tions,  and  the  surplus  has  been  annually  trans¬ 
ferred  to  the  central  fund,  which  much  needed 
to  be  thus  recruited  to  meet  the  heavy  expenses 
lately  incurred  in  the  plates  to  the  last  volume. 
The  Association,  in  common  with  every  other 
enlightened  body  of  provincial  practitioners  in 
the  United  Kingdom,  is  now  fully  embarked  in 
the  question  of  reformation  of  the  profession 
by  legislative  measures,  and  there  cannot  fail 
to  be  varying  shades  of  opinion  upon  this,  as 
happens  on  every  other  topic  to  which  the 
attention  of  a  numerous  and  diversified  body  of 
men  becomes  directed ;  but  on  some  points 
there  can  be  no  hesitation  in  asserting  we  are 
unanimous — the  injurious  absence  of  systematic 
legislation  for  the  medical  profession — the  de¬ 
gradation  of  the  general  practitioner,  and  the 
discord  amongst  members  from  the  want  of 
systematic  legislation  —  the  crying  injustice 
evinced  in  exacting  hard  studies  and  heavy  fines 
with  increasing  strictness  from  every  one  who 
receives  his  diploma  from  any  of  our  different 
public  bodies,  without  the  return  almost  of  any 
privilege,  and  entirely  without  any  protection 
against  the  inroads  of  the  most  ignorant  and 
wholly  unauthorized  pretender.  Such  a  state 
of  things  is  not  more  injurious  to  the  profession 
than  to  the  public.  It  is  a  state  of  things  more 
imperfect  than  can  be  found  in  any  other  coun¬ 
try  of  Europe — almost  of  America  —  and  it 
seems  doomed  to  continue  to  overshadow  us  for 
our  own,  and  even  our  successors’  time,  unless 
each  authorized  practitioner  in  the  provinces 
will  feel  it  his  duty  to  bestir  himself,  and  asso¬ 
ciate  with  his  brethren  as  in  a  common  cause.” 
(Applause.)  The  report  concludes  by  saying 
that  “  we  must  not  forget  that  our  Association  is 
not  solely  for  medico-political  purposes — it  con¬ 
templates  the  encouragement  of  that  high 
honour  and  liberal  intercourse  between  mem¬ 
bers  which  no  legislation  can  touch,  and,  above 
all,  the  enlargement  of  our  sound  practical 


knowledge  for  the  relief  of  suffering  and  pro¬ 
longation  of  human  life. 

Papers  were  read  on  the  following  subjects  : 
— Mr.  Ewing  on  Chronic  Laryngitis ;  Mr. 
Copeman  on  "bleeding in  apoplexy;  Dr.  Arnold 
on  an  improvement  on  the  Stethoscope,  by 
substituting  metal  for  wood,  the  latter  being  a 
bad  conductor  of  sound,  and  affected  by  atmos¬ 
pheric  influence;  Mr.  Nunn  on  Dysphagia; 
Mr.  Crosse  on  a  case  of  Prolapsus  Ling-use,  in 
illustration  of  which  several  plaster  of  Paris 
models  of  the  profusion  were  exhibited,  with  a 
sketch  of  the  internal  portion  of  the  jaw ;  and 
Dr.  Hake  on  ossification  of  the  various  kinds 
of  calcareous  deposits. — Ipswich  was  appointed 
the  place  for  the  next  meeting  of  the  society. — • 
Mr.  Jefferson  made  a  remark  upon  a  clause  in 
a  recent  act  of  Parliament  for  the  extension  of 
vaccination.  It  was  intended,  and  would  have 
the  effect  of  compelling  medical  men,  wrho 
were  Union  surgeons,  to  vaccinate  all  those 
who  might  chose  to  apply  to  them  for  the 
charge  of  18rf. ;  this  he  thought  was  degrading 
to  the  profession.  He  was  perfectly  willing  to 
extend  vaccination,  and  to  perform  it  upon  the 
poor  for  an  18<f.  fee,  but  he  did  not  like  to  do  it 
for  his  regular  patient,  the  little  tradesman  or 
the  little  farmer,  who  would  then  be  entitled  to 
demand  it.  He  wished  very  much  to  have  the 
sense  of  the  meeting  upon  the  subject. — Mr. 
Young  thought  the  intention  of  the  Legislature 
was  that  the  poor  should  have  the  opportunity 
of  going  to  a  medical  man,  and  being  vacci¬ 
nated  for  that  fee,  but  the  Act  never  could  con¬ 
template  that  those  who  could  afford  to  pay  a 
larger  amount  should  demand  to  be  vaccinated 
for  that  sum. — Mr.  Bree  said  the  sum  allowed 
under  the  Poor-Law  Act  of  Elizabeth  (half-a- 
crown)  was  barely  sufficient  to  remunerate  a 
medical  man  in  tolerable  practice  for  two  at¬ 
tendances,  and  for  dispelling  the  prejudices 
from  the  minds  of  the  poor.  WheiT  he  first 
received  the  situation  he  held  as  surgeon  to  the 
Union,  he  offered  to  vaccinate  any  poor  person 
who  should  apply  to  him,  gratis,  simply  be¬ 
cause  he  wished  to  show  that  he  was  friendly 
to  the  protection  afforded  by  vaccination. — Dr. 
Crosse  thought  the  amount  of  remuneration 
proposed  by  the  Poor-Law  Commissioners  for 
vaccination  was  quite  as  good  as  in  any  other 
department  of  pauper  attendance,  and  he  really 
hoped  that  no  respectable  patient  would  take 
undue  advantage  of  the  Is.  Qd.  fee.  He 
would  propose  (which  was  carried)  a  resolution 
that  a  committee  be  formed,  to  consist  of  Messrs. 
Jefferson,  Day,  and  Bree,  to  hold  communica¬ 
tions  on  this  subject  with  Mr.  Chadwick,  the 
Poor-Law  Commissioner,  who  had  the  sole 
direction  of  these  matters. — After  thanks  had 
been  voted  to  the  Feoffees  and  to  the  Chair¬ 
man,  the  meeting  adjourned  to  dine  at  the 
Angel. 


CURIOUS  QUESTION  OF  MEDICAL  JURIS¬ 
PRUDENCE. 


POISONING  BY  ARSENIC. 

Prom  our  Paris  Correspondent. 

We  continue  our  account  of  this  important 
case.  In  our  last  number,  we  gave  the  analy¬ 
sis  of  certain  alimentary  matters  ;  the  remain¬ 
ing  analyses  are  reported  as  follows  : — 

Beer. — After  having  deprived  the  liquid  of 
its  eolour  by  the  addition  of  charcoal,  we  sub¬ 
mitted  the  filtered  liquor  to  the  action  of  hydro- 
sulphuric  acid,  without  producing  any  change, 
neither  was  any  change  occasioned  by  hydro¬ 
chloric  acid. 

Gum  Water.— Nothing  appeared  which  could 
lead  to  a  supposition  of  its  containing  arsenic. 
(Notwithstanding  this  affirmation,  it  wdl  be 
found  that  a  box  of  the  powder  of  gum  arabic, 


in  the  possession  of  the  prisoner,  of  which  she 
administered  to  the  deceased,  contained  arsenic.) 

Liquid  Contents  of  the  Stomach  vomited. 
— A  part  was  heated,  filtered,  and  treated  by 
hydrosulphuric  acid.  A  light  yellow  colour 
was  perceived.  The  addition  of  hydrochloric 
acid  produced  no  modifications. 

Liquid  remaining  in  the  Stomach ,  and  the 
Substance  of  the  Stomach  itself. — The  liquid 
deprived  of  its  colour  by  animal  coal  and  fil¬ 
tered,  was  mixed  with  an  equal  quantity  of 
water,  in  which  we  had  boiled  the  stomach. 
These  liquids  were  boiled  in  a  flask  with  nitric 
acid,  and  gave  out  slightly  coloured  vapours. 
We  then  saturated  the  liquor  with  carbonate  of 
potash.  Finally  we  added  an  excess  of  sul¬ 
phuric  acid  with  a  few  drops  of  hydrochloric, 
which  occasioned  a  flaky  yellow  precipitate. 
Thus  we  dissolved  in  ammonia  and  water,  and 
finally  evaporated  to  dryness.  The  residue, 
a  yellow  substance,  mixed  with  equal  parts  of 
charcoal  and  carbonate  of  potash,  was  put  into 
a  glass  tube.  The  mixture  was  heated  in  order 
to  dissipate  all  humidity.  The  mouth  of  th« 
tube  was  then  drawn  out  to  a  point,  by  soften¬ 
ing  the  extremity,  and  an  attempt  was  ma 
to  produce  a  red  heat  of  the  part,  which  coa* 
tained  the  matter  under  examination.  An  e  a: 
plosion  took  place,  which  obstructed  the  ex¬ 
periment.— "We  conclude  from  these  experi¬ 
ments — 1.  That  the  lait  de  poule  contained  a 
great  quantity  of  arsenic. — 2.  That  the  toast 
and  water  contained  arsenic.  —  3.  That  the 
sugared  water  contained  arsenic. — 4.  That  the 
beer  and  gum-water  contained  none. — 5.  That 
the  liquids  vomited  from  the  stomach  con¬ 
tained  n#ne.— 6.  That  the  liquids  contained  in 
the  stomach,  together  with  the  substance  of  the 
stomach  itself,  contained  arsenic. — The  report 
added,  that  the  experts  had  forgotten  to  speaic 
of  a  piece  of  flannel  used  for  friction  of  the 
body  of  the  deceased,  which  also  was  found  to 
conta;n  arsenic  in  the  form  of  a  white  powder. 

In  opposition  to  the  report  of  the  experts, 
the  counsel  for  the  prisoner  read  the  following 
letter  from  Orfila  : — 

“  The  Bean  of  the  Facidty  of  Medicine  of 
Paris,  to  M.  Paillet ,  Advocate. 

11  August  20th,  1840. 

u  Sir, — By  your  note  of  the  17th,  you  inquire 
whether  it  is  sufficient  evidence  of  the  exist¬ 
ence  of  arsenic,  that  a  liquid  contained  in  the 
stomach,  or  produced  by  boiling  a  portion  of 
that  viscus  in  water,  by  the  addition  of  sulphuric 
acid,  should  give  a  flaky  yellow  precipitate, 
soluble  in  ammonia? — My  reply  is  in  the  nega¬ 
tive.  Every  physician  acquainted  with  medi¬ 
cal  jurisprudence  imperiously  insists  on  the 
necessity  of  extracting  the  metallic  arsenic 
from  the  precipitate.  In  my  works  I  have 
strongly  urged  this  necessity,  and  I  have  se¬ 
verely  blamed  those  who,  having  neglected  to 
extract  the  arsenic,  have  nevertheless  inferred 
the  existence  of  an  arsenical  compound  in  the 
precipitate  in  question. — .In  1830,  Barruel  and 
I  related  the  particulars  of  a  judicial  proceed¬ 
ing  in  the  third  volume  of  the  1  Annals  d’ Hy¬ 
giene,'  wherein  you  will  find  the  solution  of 
the  question  you  address  to  me.  —  Experts, 
whom  it  is  useless  to  name,  had  raised  suspi- 
picions  of  poison]  from  the  fact  that,  by  treat¬ 
ing  certain  liquids  with  sulphuric  acid,  they 
had  obtained  a  yellow  flaky  precipitate,  soluble 
in  ammonia.  We  discovered  that  this  pre¬ 
tended  arsenical  preparation  contained  not  an. 
atom  of  arsenic,  when  its  reduction  was  at¬ 
tempted.  It  was  nothing  but  an  animal  matter 
contained  in  the  bile.— M.  Chevalier  has  just 
inserted  in  the  last  number  of  the  ‘  Journal  de 
Clinique  Medicale,’  a  paper  in  which  he  an¬ 
nounces  that  since  1830he  has  twice  found  an 
analogous  substance.  Orfila.” 
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M.  Massenat,  one  of  the  experts,  in  reply, 
quoted  Orfila’s  ‘Treatise  of  Medical  Jurispru¬ 
dence/  vol  3,  page  3,  as  follows  : — “  There  is  a 
principle  in  medical  jurisprudence  which  ad¬ 
mits  of  no  exception,  that  when  the  metallic 
poison  cannot  be  detected  by  reagents,  we  must 
proceed  to  the  separation  of  the  metal ;”  but  in 
page  159,  “  if  a  solution,  after  having  been 
filtered,  furnishes  a  precipitate  of  sulphur  of 
arsenic  on  the  addition  of  hydro-sulphuric  acid, 
with  a  few  drops  of  the  hydrochloric,  we  must 
conclude  that  it  contains  arsenious  acid.” — But 
M.  Massenat  forgets  that  Orfila  assumes  the 
precipitate  in  the  hypothetical  case  to  be 
really  the  sulphur  of  arsenic ,  which  is  the 
point  to  be  proved  in  the  case  of  Laffarge ;  and 
M.  Chevalier  has  distinctly  shown  that  an 
animal  precipitate  exists  which  so  closely  resem¬ 
bles  that  poison,  as  to  be  liable  to  be  mistaken 
for  it. — M.  Chevalier’s  account  in  the  c Jour¬ 
nal  de  Chimie  Medicale  ’  is  as  follows : —  “Per¬ 
sons  engaged  in  chemico-legal  analysis  have 
remarked — 1st.  That  when  a  current  of  sulph- 
hydric  acid  has  been  passed  through  a  decoction 
of  animal  matters,  a  greyish  and  sometimes 
brownish  precipitate  is  produced. — 2nd.  That 
when  the  liquid  contains  arsenious  acid,  the 
precipitate  is  yellow,  but  the  colour  is  not  al¬ 
ways  pure,  and  the  flakes  are  slower  in  de¬ 
positing  than  the  pure  sulphur  in  the  same  cir¬ 
cumstances.— 3rd.  That  this  sulphur  is  parti¬ 
ally  soluble  in  ammonia,  leaving  an  insoluble 
residue,  and  furnishing  a  coloured  solution, 
which  shows  that  this  sulphur  was  impure.  The 
impurity  is  further  demonstrated  on  its  decom¬ 
position  by  alkalis  and  charcoal.  In  such  case 
empyreuma  is  produced,  which  shows  that 
the  sulphur  was  mixed  with  animal  mat¬ 
ters  precipitated  by  sulph-hydric  acid. — The 
substance  resembling  sulphur  of  arsenic  was 
first  perceived  in  a  case  of  suspected  poison. 
It  is  slightly  soluble  in  boiling  water,  without 
imparting  a  yellow  colour  to  it;  nevertheless, 
when  a  current  of  hydro-sulphuric  acid  is 
passed  through  the  decoction,  the  matter  de¬ 
posits  in  the  form  of  yellowish  flakes,  differing 
however  from  the  arsenical  compound  in  its 
pearly  and  brilliant  appearance,  and  from  its 
adhering  to  the  paper  in  a  different  manner 
from  the  sulphur. — This  substance,  which  seems 
to  be  formed  from  the  bile,  is  of  a  fine  yellow 
colour,  soft  to  the  touch,  inodorous,  insipid,  in¬ 
soluble  in  cold  water,  soluble  in  boiling  water, 
very  soluble  in  ammonia,  and  imparting  to  it 
a  yellow  colour.  If  the  ammoniacal  solution 
be  treated  by  hydrochloric  acid,  this  pro¬ 
duct  gives  a  new  flaky  precipitate,  like  the  sul¬ 
phur  of  arsenic— exposed  to  heat,  the  yellow 
matter  is  decomposed  into  pyrogeneous  ammo- 
Hiacal  vapours,  leaving  a  voluminous  shining 
coal — if  submitted  to  the  different  operations 
indicated  for  obtaining  the  metal  from  sulphur 
of  arsenic  no  trace  of  metal  is  perceived,  but 
ammonia,  and  an  empyreumatic  oil  are  produced. 
This  yellow  matter  has  been  already  perceived 
in  a  medico-legal  examination,  where  poison 
was  suspected ;  a  diaphanous  and  colourless  de¬ 
coction  of  the  intestines  rendered  lime-water 
turbid,  furnished  a  green  precipitate  with 
ammoniacal  sulphate  of  copper,  and  a  yellow 
one  with  sulphuretted  hydrogen. — The  experts 
made  several  experiments  on  the  yellow  pre¬ 
cipitate  ;  it  was  soluble  in  ammonia,  like  the 
sulphur  of  arsenic,  but  they  could  not  separate 
the  least  atom  of  metallic  arsenic.  Neverthe¬ 
less,  struck  with  the  form  and  colour  of  this 
product,  its  solubility  in  ammonia,  they  sub¬ 
mitted  the  matter  for  my  examination.  My 
previous  experience  enabled  me  to  answer  that 
this  substance,  which  had  some  points  of  resem¬ 
blance  with  the  sulphur  of  arsenic,  contained 
not  a  particle  of  the  metal,  and  was  entirely 
composed  of  organic  matter.” 
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A  report  was  made  to  the  King’s  Procurator, 
in  which  this  opinion  was  glanced  at  without 
much  weight  attached  to  it,  and  the  reporters 
seemed  inclined  to  suspect  the  presence  of 
arsenic,  while  they  were  obliged  to  admit  that 
they  had  found  none.  Messrs.  Orfila  and  Bar- 
ruel  were  therefore  requested  to  renew  the  ex¬ 
periments,  having  done  which,  they  reported 
that  the  matter  contained  no  arsenic,  and  that 
the  colour  was  probably  due  to  bile  containing 
a  large  portion  of  yellow  colouring  matter. 

(To  be  continued.) 


PROFESSIONAL  SKETCHES. - NO.  III. 


ARS  HIPPOCRATICA  versus  HIPPOCRATICA. 

(Concluded.) 

There  is,  ’tis  true,  another  road, 

With  bridge  of  gold  and  quite  as  broad, 

’Tis  the  art  to  curry  favour, 

Dolts  and  dotards  soap  and  slaver, 

And  knowing  well  to  bow  and  cringe, 

On  golden  calves  your  peg  to  hinge. 

They  are  not  the  only  asses 
That  nibble  weeds,  and  docks,  and  grasses, 
And  should  a  Lord  but  chaunt.  your  skill, 
’Twill  make  a  river  of  your  rill. 

Observe  these  hints  and  you  will  rise 
Like  fumes  from  dunghills  to  the  skies. 

If  you’ll  but  listen  to  these  rules 
For  making  Leeches  out  of  fools, 

Despite  of  lack  of  education 
You  shall  reach  to  gold  and  station  ; 

And,  tho’  some  folks  may  smoke  “  a  snob,” 
Your  character  they  cannot  rob. 

In  chaster  ears  your  name  may  stink, 

But  get  rich,  and  the  mob  will  blink. 

Bely  upon  it,  nought  can  stand 
Against  your  infallible  hand  ; 

No  talent  can  exclude  from  view 
A  “  so  superior  ”  man  as  you ; 

No  Cato  e’er  can  interrupt 
Your  cause  upon  a  soil  corrupt. 

Tis  the  rule  in  “Age  of  Bronze” 

That  wit  should  never  save  a  sconce. 

The  doctrine  of  this  Brazen  Age 
Says,  “  Oaves  in  physic  are  most  sage,” 

The  days  of  Truth  and  Reason  past^ 
Killing’s  become  no  crime  at  last. 

Physic  is  ruled  by  stale  old  maids, 

And  Epicenes  of  various  grades ; 

Science  retires  to  shades  for  ever, 

The  brightest  minds  from  physic  sever  ; 
Nothing  but  a  knave  surpasses 
In  a  State  that’s  ruled  by  Asses. 

In  physic  now  the  Thames  is  burnt 
By  dolts  who  nothing  ever  learnt; 

The  brain-sick  world  prefers  a  fool, 

To  him  who’s  taught  to  cure  by  rule  ; 

If  you  want  some  bright  ensample 
In  modern  Baias  they  are  ample. 


Had  Swift  but  life,  if  Beddoes’  star 
Could  rise  to  wage  Censorian  war, 

Talent  might  once  again  revive, 

Nor  in  the  field  so  vainly  strive  ; 

Cant,  Quackery,  lose  their  pride  of  place, 
Purg’d  from  the  new  degen’rate  race, 

Reason  resume  her  proper  sway, 

And  genius  feel  a  brighter  day. 

Asclepleiades. 

September  14,  1840, 


Dr.  Westropp,  formerly  a  pupil  of  Dr.  Ap- 
john,  Royal  College  of  Surgeons  in  Ireland, 
has  been  elected  Professor  of  Chemistry  ;  and 
Dr.  Gore,  Professor  of  Natural  Philosophy  and 
Animal  Physiology,  to  the  Limerick  Philosophi¬ 
cal  and  Literary  Society. 

Dr.  Hopkins  has  been  elected  physician  to 
the  Finsbury  Dispensary,  in  room  of  Dr. 
Thompson,  resigned. 


CASE  OF  DUMBNESS  SUCCEEDING  TYPHUS 
FEVER. 

Dr.  Foley,  of  Kilrush,  who  communicates 
the  following  case,  says — “  I  submit  it  as  a 
question  for  physiologists — What  is  the  cause 
of  dumbness  in  the  following  case  T  upon 
what  lesion  does  it  depend?” — The  family  of 

- II.  was  visited  with  typhus  fever  about 

this  time  twelve  months,  a  time  when,  unfor¬ 
tunately,  a  very  great  distress  prevailed  amongst 
the  poor,  which,  with  the  affliction  of  disease, 
imposed  long  and  most  distressing  privations 
on  the  unhappy  sufferers.  Every  member  of 
the  family,  with  the  exception  of  the  father, 
was  seized  early  in  succession  with  the  malady 
— the  last,  the  poor  man’s  only  son,  a  smart, 
intelligent,  industrious  boy,  about  thirteen  years 
of  age.  I  saw  him  for  the  first  time  on  the 
ninth  day  of  his  illness.  Never  can  I  forget 
the  scene  of  desolation  and  wretchedness  that 
presented  itself  on  that  melancholy  occasion. 
Two  or  three  little  girls,  stretched  together  on 
a  miserable  little  bed  of  straw,  in  a  corner  of 
the  room — the  mother  (in  fever)  sitting  beside 
the  dying  embers  of  a  fire,  presenting  a  coun¬ 
tenance  not  easily  to  be  forgotten,  caused  by 
the  joint  influence  of  anxiety,  want,  and  dis¬ 
ease.  There  lay  the  subject  of  my  case,  on  a 
little  pallet,  the  best  bed  his  family  could  af¬ 
ford — the  skin  burning,  dry,  and  literally  black, 
from  smoke  and  other  inconveniences  —  eyes 
and  mouth  half-closed — comatose — complete 
paralysis  of  the  right  side,  in  which  the  mus¬ 
cles  of  the  orbit,  the  face,  and  tongue,  partook 
most  remarkably — an  incontinence  of  urine 
and  faeces — in  fact,  every  symptom  that  indi¬ 
vidually  or  collectively  could  mark  an  exceed¬ 
ingly  unpromising  case.  My  first  care  was  to 
have  as  much  improvement  made  about  his 
person  as  could  be  done — the  head  shaved— a 
large  blister  applied,  covering  all  the  occiput, 
(from  the  superior  occipital  ridge,)  and  the 
nape  of  the  neck — calomel  and  antimonial 
powder,  given  at  intervals  of  four  hours,  until 
the  constitution  showed  evidence  of  it,  which 
was  not  for  four  days — the  blistered  surface 
was  dressed  in  the  mean  time  with  diluted, 
mercurial  ointment,  and  the  case  altogether 
watched  with  a  good  deal  of  anxiety. — On  the 
fourteenth  day,  a  slight  diaphoresis  appeared 
— the  secretions  put  on  a  more  improved  ap¬ 
pearance,  and  the  paralysis  was  evidently 
yielding.  The  case  was  now  making  slow  but 
steady  improvement — all  the  symptoms  sub¬ 
siding,  and  muscular  action  returning.  On 
the  nineteenth  day,  his  father  came  to  my 
house,  in  great  delight,  to  say  that  “  he  had 
not  spoken  a  word  from  the  fourth  or  fifth  day 
of  his  illness,  and  is  now  singing  songs.”  On 
inquiry,  I  found  that  he  was  humming  the  airs 
of  songs,  but  could  not  articulate  a  syllable. 
He  went  on  from  this  time  gradually  improv¬ 
ing,  until  he  was  able  to  run  about ;  he  had 
not  then  or  since  articulated  a  word,  and  is  as 
well  possessed  of  every  other  faculty  as  ever  he 
was.  The  closest  examination  shows  nothing 
wrong  with  the  larynx  or  tongue. — The  differ¬ 
ent  senses,  taste,  smell,  &c.,  are  as  good  as 
ever  they  were.  If  he  be  desired  to  do  any¬ 
thing,  he  does  so  immediately,  and  as  well  as 
he  would  have  done  before  his  illness.  He 
very  often  amuses  himself  humming  airs;  his 
father  tells  me  “  he  turns  his  tunes  as  well  as 
ever  he  did,”  and  says  he  was  very  fond  of 
singing.  He  is  perfectly  conscious  of  his  pri¬ 
vation,  and  dreads  to  go  near  any  person  that 
might  annoy  him  for  it.  I  will  not  lose  sight 
of  this  interesting  case ;  and  if  the  attempts 
to  restore  the  lost  faculty  be  successful,  I  will 
communicate  all  new  particulars. 

Died,  on  the  16th  inst.,  A.  Melville,  Esq.,  for¬ 
merly  of  the  H.E.I.  Company’s  Bengal  Service. 


THE  MEDICAL  TIMES. 


321 


REVIEWS. 


A  Letter  to  Sir  Benjamin  Brodie,  containing 
an  Inquiry  into  his  Lectures  illustrative  of 
certain  Local  Nervous  Affections.  By  W. 
Goodlad,  M.R.C.Si,  &c.  Longman. 

In  this  letter,  which  extends  to  upwards  of  a 
hundred  and  fifty  pages,  the  author  has  entered 
at  length  into  a  discussion  of  the  origin  and 
treatment  of  a  class  of  local  “nervous  ”  affec¬ 
tions  for  which  medicine  has  hitherto  done  but 
little.  He  commences  with  great  boldness  by 
attacking  the  opinions  of  Sir  B.  Brodie,  in  local 
nervous  and  hysterical  affections,  and,  taking  Sir 
B’s.  lectures  as  a  guide,  analyses  his  statements, 
opinions,  and  practice.  The  means  of  diagno¬ 
sis  in  such  cases  are  frequently  so  vague  and 
uncertain,  that  much  looseness  and  uncertainty 
of  practice  frequently  arise  ;  and  when  we  find 
such  men  as  Sir  Benjamin  Brodie  inclined  to 
justify  a  belief  of  the  intractable  and  hopeless 
character  of  these  complaints,  many  thanks 
&re  due  to  any  one  who  prompts  a  more  confi¬ 
dent,  searching,  and  vigorous  line  of  diagnosis 
and  treatment.  Mr.  Goodlad  gives  a  number 
of  cases,  which  show  the  beneficial  effects  pro¬ 
duced  by  attention  to  the  spinal  chord  as  the 
seat  of  the  mischief  in  numerous  cases  of  “local 
nervous  affection.”  He  also  takes  several 
cases  given  by  Sir  B.  Brodie,  and  analyses 
them  with  the  intention  of  affording  a  more 
distinct  description  of  the  real  bearing  of  the 
symptoms  and  precise  seat  of  the  complaint. 
We  will  extract  a  few  passages 

It  may,  I  think,  be  advanced  as  an  axiom,  that 
disease,  or  disorder  of  any  kind,  in  the  larger 
masses  of  the  nervous  system,  controls  the  sym¬ 
pathetic  action  of  distant  parts,  and  creates  new 
ones ;  thus  rendering  explicable  what  you  well 
remark,  we  “  may  perceive  at  once  ”  would  be 
otherwise  “  extraordinary.”  I  allude  to  the  sym¬ 
pathetic  disorders  in  parts,  “  having  no  direct  com¬ 
munication  with  each  other,”  “  that  will  afford  a 
reasonable  explanation  of  the  occurrence  of  the 
sympathetic  pain.”  You  believe  “  it  is  in  the 
brain  itself”  that  this  communication  is  made, 
but  nowhere  inform  us  under  what  circumstances. 
And  even  this  opinion  we  may  be  permitted  to 
question,  except  to  a  limited  extent  where  the 
nerves  arise  immediately  from  it,  when  we  con¬ 
sider  the  nature  and  tendency  of  the  experiments 
of  Flourens  and  Majendie,  who  endeavour  to 
show,  indeed,  that  the  spinal  chord  and  the  me¬ 
dulla  oblongata  are  the  only  parts  of  the  larger 
masses  of  the  nervous  system  especially  con¬ 
cerned  in  sensation  ;  and  this,  if  correct,  as  is  well 
observed,  “  renders  it  probable  that  many,  if  not 
all,  sympathetic  actions  are  dependent  on  these 
parts.”  — With  these  preliminary  observations,  I 
may  venture  to  quote,  and  endeavour  to  analyze, a 
few  of  the  cases  furnished  by  you  which  seem 
most  anomalous.  “  A  gentleman  awoke  in  the 
middle  of  the  night,  labouring  under  a  severe  pain 
of  one  foot ;  at  the  same  time  that  some  other 
sensations,  to  which  he  was  not  unaccustomed, 
indicated  the  existence  of  an  unusual  quantity  of 
apid  in  the  stomach.  To  relieve  the  latter,  he 
swallowed  a  large  dose  of  an  alkaline  medicine. 
Immediately  on  the  acid  in  the  stomach  having 
been  thus  neutralized,  the  pain  in  the  foot  left  him.” 
‘‘The  late  Dr.  Wollaston  ate  some  ice  cream  after 
dinner,  which  his  stomach  seemed  incapable  of 
digesting.  Some  time  afterwards,  when  he  left 
the  dinner-table  to  go  to  the  drawing-room,  he 
found  himself  lame  from  a  violent  pain  in  the 
ankle.  Suddenly  he  became  sick,  the  ice  cream 
vras  rejected  from  the  stomach;  and  this  was  fol¬ 
lowed  by  an  instantaneous  relief  from  the  pain  in 
the  foot.” — These  cases,  with  others,  are  intended 
to  illustrate  another  position  viz.,  “  that  an  im¬ 
pression  made  on  one  part  of  the  body  will  pro¬ 
duce  a  nervous  affection  elsewhere,  at  a  distance 
from  the  original  seat  of  the  disease,”  “  and  where 
no  obvious  explanation  of  the  fact  presents  itself.” 
It  no  where  appears  where  the  “  original  disease  ” 
in  these  cases  is  to  be  found;  for  there  can,  I  ap¬ 


prehend,  be  no  question,  that  disorder  existed 
in  the  case  of  Dr.  Wollaston  before  he  took  ice 
cream,  and  that  there  was  such  a  disposition  to 
disease  as  to  render  that  a  very  imprudent  article 
of  diet.  The  previous  and  the  succeeding  history 
of  these  individuals  is  not  given ;  but  it  may, 
perhaps,  be  gathered  from  the  small  portion  af¬ 
forded,  that  though  there  was  derangement  of  the 
stomach,  there  was  no  disease  there;  the  com¬ 
plaint  “manifested  itself,”  indeed,  “at  the  ex¬ 
tremities  of  the  nerves  ”  in  both  cases,  but  the 
cause  of  that  manifestation  existed  at  their  origin 
with  the  spinal  chord;  and  believing  this,  the 
phenomena  are  very  simple  and  very  explicable. 
— The  presence  of  noxious  substances  in  the  sto¬ 
mach  produced  irritation  in  the  nervous  branches 
ramified  on  its  surface,  and  this  being  conveyed  to 
the  spinal  chord,  did  not  proceed  as  “  accident” 
directed,  but  was  transmitted  to  and  influenced 
another  part  of  that  substance,  more  susceptible 
of  impression  than  the  rest,  and  this  susceptibility 
again  “manifested  itself”  at  the  extremities  of 
those  nerves  which  arose  from  it.  There  seems 
no  reason  for  believing  that  “  the  brain”  was  influ¬ 
enced  in  any  degree,  in  this  transition  of  disorders 
to  distant  parts ;  and  it  is  not  hazarding  too  much 
if  we  add,  that  no  state  of  the  brain  and  no  dis¬ 
order  in  it  will  account  for  them.  But  if  there 
had  existed  any  disposition  to  disease  in  the  vas¬ 
cular  system  of  that  organ  ;  or  even  any  greater 
activity  in  the  vessels  than  their  function  required ; 
the  secondary  affection,  if  I  may  so  term  it,  would 
have  been  exhibited  at  the  extremities  of  nerves 
arising  from  it ;  and  the  symptoms  would  have 
been  varied  accordingly. — If  with  this  predispo¬ 
sition  to  disease  the  immediate  cause  of  disturb- 
ence  had,  iu  these  cases,  been  “manifested”  in 
the  feet,  the  secondary  affection  would  have  been 
exhibited  by  disorder  in  the  stomach  in  the  one 
case,  or  by  affection  of  the  brain  in  the  other ; 
and  in  this  way  only  can  we  explain  the  symp¬ 
toms  witnessed  daily  in  gout,  in  phlebitis,  and  in 
other  diseases.  There  is  no  reason  to  believe  that 
the  symptoms  were  the  consequence  of  disease  in 
the  part  to  which  the  pain  was  referred.  No  dis¬ 
order  of  the  stomach  which  is  known,  would  ac¬ 
count  for  Dr.  Wollaston’s  pains  in  the  foot;  and 
“  sickness,”  and  “  heartburn,”  “  and  acidity,”  are 
all  observed,  as  “in  the  stomach  of  a  gentleman,” 
without  being  followed  by  pain  in  the  instep  ;  and 
it  is,  I  venture  to  repeat,  this  intermediate  state 
which  is  necessarily  passed  over  in  your  Lectures 
unexplained,  because  not  “  easily  explicable  ”  by 
the  theory  of  hysteria,  if  hysterical  affections  have 
“  no  determined  seat.” — I  hope  to  demonstrate 
that  there  is  local  disorder  existing  between  the 
parts  primarily  and  secondarily  affected  in  these 
cases,  and  that  the  same  laws  are  observed,  whe¬ 
ther  the  roots  of  the  nerves  affected  have  a  “  con¬ 
tiguous  ”  or  a  distant  origin. 

It  may  be  regretted  that  Mr.  Goodlad  did 
not  commence  with  a  distinct  statement  of  his 
own  views  of  the  nervous  system,  for  it  is  only 
as  we  continue  his  letter  that  they  manifest 
themselves.  The  cases,  however,  demonstrate 
most  remarkable  effects  obtained  in  obscure 
and  serious  nervous  affections,  by  cupping  over 
any  part  of  the  spinal  column  which  manifests 
tenderness  on  pressure.  If  it  were  for  these 
cases  alone  the  volume  well  deserves  perusal ; 
they  are  too  long  for  extract,  but  we  must 
make  space  for  the  following: — 

The  knowledge  of  the  existence  and  the  pro¬ 
gress  of  disease  in  different  portions  of  the  spinal 
medulla,  and  in  which  the  nerves  connected  with 
those  parts  participate,  simplifies  the  symptoms 
observed  in  a  great  variety  of  disorders,  and  gives 
a  precision  to  practice  which  can  only  be  obtained, 
I  believe,  by  this  knowledge.  Thus  disorders  of 
the  uterine  organs,  and  the  chain  of  circumstances, 
numerous  and  extensive  as  they  are,  which  con¬ 
nect  these  organs  with  other  parts,  can  only  be 
understood  by  the  admission  of  corresponding 
local  causes  at  the  origin  of  nerves  connected  with 
them  only  through  the  spinal  chord ;  and  though 
I  have  endeavoured  to  point  out  the  progress  of 
disorder  in  one  part  of  the  medulla  spinalis,  and 
though  disorder  within  the  spiual  canal  is  thus 


limited  in  many  cases,  it  cannot  but  be  expected 
that  the  same  state  will  exi3t  in  other  parts  in 
which  other  organs  will  participate.  Thus  the 
nerves  of  function  in  one  organ,  as  the  stomach, 
will  labour  under  the  same  disordered  action  as 
those  of  the  heart ;  and  symptoms  of  indigestion 
will  exist  in  such  eases  long  before  disorders  of 
the  heart  are  manifested,  the  latter  being  called 
into  activity  by  the  extension  of  the  complaint  in 
the  spine  from  a  severe  cold ;  by  inflammation 
in  the  lining  membrane  of  the  air  tubes  in  the 
lungs ;  or  by  cold  applied  to  the  surface  of  the 
body,  and  vice  versa. — Where  such  disorder  does 
exist  in  different  portions  of  the  chord,  and  in  the 
nerves  arising  from  it,  very  slight  causes  applied 
to  the  extremities  of  one  set  of  nerves  will  imme¬ 
diately  operate  on  the  organs  connected  with  the 
other ;  and  hence,  on  the  approach  of  menstrua¬ 
tion,  we  have  not  only  pain  experienced  in  those 
organs  connected  immediately  with  that  function, 
but  inordinate  vomiting  in  one  case,  violent  action 
of  the  heart,  and  violent  action  of  the  muscles 
connected  with  respiration  in  another.  Hence  also 
epilepsy,  where  there  is  disposition  to  disorder  in 
the  brain,  the  medulla  oblongata,  or  as  many  cases 
will  prove,  in  other  parts  of  the  spinal  marrow, 
or  in  the  coverings  if  sufficient  to  operate  on  the 
nerves  connected  with  them;  those  parts  being 
called  into  activity  by  irritating  causes  applied  in 
distant  organs,  in  which,  however,  without  local 
disorder  at  the  origin  of  nerves  distributed  to  both, 
organs,  they  would  never  have  participated. — This 
is  well  illustrated  in  the  convulsions  which  arise 
during  labour,  and  connected  with  that  function. 
In  most  cases  of  puerperal  convulsions,  so  far  as 
I  have  witnessed  them,  previous  disorder  may  be 
traced,  and  its  existence  denoted,  by  tenderness 
at  the  origin  of  some  of  those  nerves  connected 
with  the  womb.  The  act  of  parturition,  and  the 
increased  vascular  action  which  is  connected  with 
it,  are  well  calculated  to  give  activity  to  a  state 
of  disorder  already  existing  there,  although  not 
sufficient  to  overpower  the  ordinary  functions  of 
any  part,  without  the  additional  assistance  of  such 
a  cause. 

Altogether  we  commend  Mr.  Goodlad’s  letter 
to  the  medical  public — it  gives  the  result  of 
much  successful  practice,  and  will  well  repay 
the  reader.  If  we  experience  a  regret,  it  is 
that  the  author  did  not  rather  choose  to  produce 
a  systematic  treatise,  than  to  give  a  partial  de¬ 
scription  of  his  views  in  the  form  of  a  letter. 

A  Treatise  on  the  Diseases  of  the  Eye  and  its 

Appendages.  By  Richard  Middlemore, 

M.R.C.S.,  Surgeon  to  the  Birmingham  Eye 

Infirmary.  Longman. 

The  very  valuable  standard  work  which  we 
now  have  before  us,  contains  the  substance  of 
lectures  delivered  annually  by  Mr.  Middlemore, 
in  Birmingham.  It  might  on  some  grounds 
be  regretted  that  the  work  is  not  more  concise; 
and  although  this  is,  for  all  practical  purposes, 
certainly  erring  on  the  safe  side,  yet  it  must 
be  allowed  that  if  more  condensed  it  would  be 
in  every  respect  better  adapted  for  students, 
who  are  occupied  with  such  a  multiplicity  of 
other  studies.  Notwithstanding  this  objection, 
we  can  with  every  confidence  recommend  it, 
as  a  production  showing*  great  research  and 
observation,  as  well  as  one  containing  the  re¬ 
sults  of  a  great  mass  of  sound  practice.  Any 
one  examining  the  work  must  perceive  that 
Mr.  Middlemore  has  made  himself  completely 
conversant  with  diseases  of  the  eye,  practically 
as  well  as  theoretically ;  and  although  we 
cannot  help  thinking  that  he  is  rather  egotisti¬ 
cal  on  some  points,  yet  it  is  pleasing  to  see  our 
provincial  brethren  not  in  any  degree  suc¬ 
cumbing  to  the  talent  of  a  Lawrence,  a  Mac¬ 
kenzie,  or  any  other  writer  on  Diseases  of  the 
Eye.  We  delayed  our  notice  from  a  wish  to 
enter  more  fully  into  the  merits  of  the  work, 
but  as  our  columns  will  not  now  permit  it,  we 
conclude  by  wishing  Mr.  Middlemore  equal  suc¬ 
cess  in  all  his  future  publications,  and  by  ex- 


322 


pressing  a  hope  that  he  will  not  fail  to  acquaint 
us  with  his  more  recent  experiences  in  the 
treatment  of  ophthalmic  diseases. 


The  Nature  and  Treatment  of  Dropsy,  Ana¬ 
sarca,  and  Ascites.  By  E.  J.  Seymour, 
M.D.,  Physician  to  St.  George’s  Hospital, 
&c.  Longman. 

The  first  part  of  this  work  is  on  u  Anasarca, 
or  Dropsy  of  the  Skin”  !!  a  definition  of  course 
correct  in  the  most  rigid  pathological  accepta¬ 
tion,  as  it  is  laid  down  by  a  gentleman  who  has 
filled  the  post  of  physician  to  a  large  hospital 
for  many  years.  The  introduction  is  written 
to  prove  that  this  disease  is  a  symptom  of  dis¬ 
ease  of  some  one  or  more  of  the  viscera.  In 
the  first  chapter  the  author  endeavours  to  ex¬ 
plain  how  diseases  of  particular  viscera  produce 
particular  forms  of  dropsy.  The  gist  of  the 
matter  is,  that  capillary  congestion,  whether 
produced  by  organic  disease,  debility,  venous 
obstructions,  or  any  other  cause,  is  the  proxi¬ 
mate  cause  of  dropsy.  —  The  second  chapter 
treats  of  anasarca  from  rheumatic  disease  of 
the  heart — it  is  a  very  meagre  outline  of  the 
subject.  Bouillaud’s  name  is  not  even  men¬ 
tioned.  Some  remarks  on  the  use  of  cantha- 
rides  occur  in  the  next  chapter,  and  we  extract 
them  as  worthy  of  attention,  though  they  ap¬ 
pear  somewhat  out  of  place  in  a  treatise  on 
anasarca  from  dilatation  of  the  heart. 

USE  OF  CANTHARIDES  AS  A  DIURETIC,  AND 
IN  PARAPLEGIA. 

Cantharides  have  been  recommended  from  very 
high  antiquity,  and  have  been  employed,  and 
afterwards  laid  aside  or  neglected,  partly  from 
their  irritating  effects  when  they  are  incautiously 
exhibited,  and  partly  from  their  partaking  of  the 
uncertainty  of  all  diuretic  medicines,  (Dr.  Wells’s 
cases  might  well  have  awakened  a  spirit  of  in¬ 
quiry,)  partly  because  of  the  condemnation  of  Dr. 
Cullen,  who  says,  “  they  failed  certainly  in  the 
hands  of  Dr.  Carmichael  Smyth,  who  asserts  that, 
in  his  frequent  exhibition  of  the  tincture  of  can¬ 
tharides,  he  never  once  observed  the  secretion  of 
urine  increased.”  In  modern  practice  they  have 
been  recommended  by  Cloquet,  who  believes  that 
in  substance  the  cantharides  produce  strangury, 
but  in  liquid  are  diuretic.  In  aged  people,  and 
those  labouring  under  any  disease  of  the  prostate 
or  of  the  mucous  membrane  of  the  bladder,  I  fear 
it  will  be  found  that  in  tincture,  as  will  as  in  sub¬ 
stance,  the  cantharides  produce  this  very  painful 
consequence.  It  may  be  here  permitted  also  to 
make  a  few  short  observations  on  the  great  influ¬ 
ence  which  this  medicine  exercises  over  certain 
cases  of  paraplegia.  I  have  succeeded  beyond  my 
hopes  in  restoring  the  use  of  the  limbs  in  early 
life  in  this  dreadful  disease.  It  has  been  long 
known  to  be  useful  in  such  cases  ;  and  in  pressing 
it  upon  the  consideration  of  the  profession,  I  am 
advocating  no  very  novel  practice,  though  the 
successful  cases  are  scattered  through  different 
works.  In  all  the  cases  in  which  I  have  seen  its 
administration  effectual,  it  has  acted  as  a  power¬ 
ful  diuretic  ;  and  if  Dr.  Baillie’s  opinion  be  cor¬ 
rect  as  to  one  of  the  causes  of  this  disease,  (“  if 
there  be  any  effusion  of  serum  between  the  mem¬ 
branes  of  the  brain,  which  is  a  very  common  oc¬ 
currence,  a  portion  of  the  serum  may  fall  into  the 
cavity  of  the  theca  vertebralis,  and  press  upon 
the  lower  part  of  the  spinal  marrow,”)  this  diure¬ 
sis  will  sufficiently  explain  its  utility  in  the  palsy 
of  the  lower  extremities.— The  following  cases  are 
Temarkably  striking  ones :  —  William  Mowland, 
aet.  29,  was  admitted  into  St.  George’s  Hospital, 
July  22nd,  1835,  affected  with  palsy  of  the  upper 
and  lower  extremities;  two  years  before  he  had 
suffered  from  paralytic  affection  of  the  hands  in  a 
less  degree.  On  admission,  he  was  unable  to 
stand,  or  feed  himself;  his  intelligence  was  en¬ 
tire,  but  all  movement  of  the  extremities  sus¬ 
pended  ;  the  sensibility  in  the  lower  limbs  was 
likewise  impaired ;  his  appetite  and  digestion  nearly 
natural ;  he  passed  his  stools  and  urine  at  times 
involuntarily ;  his  sleep  was  much  disturbed. 
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Pulse  80 ;  tongue  clean.  —  I  ordered  strips  of 
blistering  plaister  to  be  applied  to  the  spine,  and 
the  vesicated  surface  to  be  dressed  with  mercurial 
ointment,  being  the  most  effectual  practice  in 
palsy  with  which  I  was  acquainted;  his  bowels 
were  also  ordered  to  be  kept  open.  This  treat¬ 
ment  was  repeated  three  times,  and  some  increased 
degree  of  power  over  the  lower  extremities  ap¬ 
peared  to  be  the  consequence ;  but  a,s  the  case  did 
not  progress,  I  requested  a  consultation  with  my 
friend  and  colleague,  Dr.  Chambers;  it  was  agreed 
to  give  him  the  tincture  of  cantharides. — On  the 
28th  of  August,  thirty  minims  were  ordered  to  be 
taken  thrice  daily,  in  water. — In  two  months, 
during  which  the  practice  was  never  varied,  he  re¬ 
covered  the  entire  power  of  his  limbs,  and  the 
sensibility  returned ;  the  extensor  muscles  of  the 
fore-arms  alone  remained  disobedient  to  the  will. 
(He  had  never  worked  in  lead.)  Splints  were 
ordered  for  these.  In  four  months  from  the  be- 
giuning  of  the  disease  he  was  able  to  walk  out, 
and  to  help  himself,  weakness  only  of  the  exten¬ 
sor  muscles  remaining  ;  at  this  time  a  slight  stran¬ 
gury  came  on ;  and  it  is  remarkable  that  this  did 
not  occur  until  the  disease,  for  which  the  cantha¬ 
rides  was  prescribed,  had  almost  entirely  ceased. 
Camphor,  and  the  use  of  the  warm  hip-bath,  re¬ 
lieved  the  symptoms.  He  remained  in  the  hos¬ 
pital  during  the  winter,  in  order  to  test  the  per¬ 
manency  of  his  cure,  and  left  it  quite  well  in 
March  1S36. — Henry  Mansell,  a  prize-fighter,  set. 
22,  was  admitted,  in  the  winter  of  1834-5,  into  St. 
George’s  Hospital,  after  a  pugilistic  match,  in  a 
state  which  gave  reason  to  believe  he  suffered  from 
concussion  of  the  brain.  He  recovered  his  senses, 
but  remained  paralytic  of  the  hands  and  legs. 
He  was  unable  to  stand ;  and  in  order  to  move 
from  place  to  place,  crawled  forward,  shov¬ 
ing  himself  onward  with  one  leg,  as  children 
do  when  first  learning  to  walk ;  the  sensibi¬ 
lity  in  the  legs  was  almost  destroyed.  He  was 
during  some  weeks  under  the  care  of  Sir  B.  Bro- 
die,  who  relieved  the  affection  of  the  brain  arising 
from  the  accident;  subsequently  he  was  trans¬ 
ferred  to  my  care.  He  had  used  full  doses  of 
strychnia  without  the  least  benefit ;  all  the  animal 
functions  were  natural,  (pulse  60.)  I  ordered  him 
to  be  cupped  once  in  every  fortnight,  from  the 
nape  of  the  neck,  and  blisters  to  be  applied  in 
succession  over  the  spine,  and  dressed  with  mer¬ 
curial  ointment.  Great  relief  was  afforded  by  this 
treatment ;  he  recovered  the  use  of  his  arms  and 
hands,  and  greatly  increased  power  over  the  lower 
extremities.  At  this  time  I  ordered  him  the  tinc¬ 
ture  of  cantharides,  as  in  the  former  instance,  and 
very  rapid  progress  was  made.  In  less  than  a 
month  he  was  enabled  to  walk  well  on  crutches ; 
and  so  satisfied  was  he  with  the  hope  of  ultimate 
recovery,  that  he  left  the  hospital  at  his  own  de¬ 
sire. — The  recovery  in  this  instance  was  preceded 
by  creeping  pains  along  the  course  of  the  spine 
and  in  the  limbs,  occasionally  very  severe  ;  they 
were  relieved  by  the  sp.  ammon.  succinat.  in 
camphor  mixture  ;  these  pains  exactly  resembled 
at  times  the  aura  epileptica.  I  have  seen  one 
more  case  recover  under  this  treatment;  and 
there  is  one  other  case  now  in  the  hospital,  under 
the  same  course,  with  every  prospect  of  success. 

In  the  fourth  chapter  the  author  treats  of 
cases  of  anasarca  occurring,  without  orga¬ 
nic  disease  of  an  internal  organ,  from  cold 
applied  to  the  body;  after  eruptive  diseases, 
especially  scarletina;  and  from  debility  in 
young  females,  with  suppression  of  the  cata¬ 
menia,  as  succeeding  to  very  large  discharges  of 
blood  after  child-birth,  or  from  accident.  Let 
us  take  the  following  sentence  as  a  specimen  of 
Dr.  Seymour’s  knowledge  of  his  native  lan¬ 
guage  : — 

The  pathology  of  the  anasarca  which  succeeds 
scarlet  fever  is  not  well  understood.  That  it  is  sel¬ 
dom  fatal  I  am  fully  convinced,  notwithstanding  the 
obse:  vationsof  De  Haen  and  others,  and  by  compar¬ 
ing  epidemics  with  those  of  former  years,  it  ap¬ 
pears  to  be  far  less  frequent  than  formerly,  as  a 
consequence  of  dropsy. 

What  is  “  seldom  fatal  ?”  The  pathology  or 
the  anasarca?  Dr.  Seymour  means  the  latter, 
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but  writes  the  former.  Again,  what  is  “  far 
less  frequent  than  formerly  ?”  It  may  be  the 
pathology !  it  may  be  the  anasarca,  it  may  be 
scarlet  fever,  but  it  is  death  which  the  Doctor 
means.  We  could  point  out  fifty  such  sen¬ 
tences  in  the  book.  A  chapter  on  Anasarca 
from  disease  of  the  kidneys  follows,  and  we 
arrive  at  the  second  division  of  the  work — on 
Ascites.  There  is  nothing  new  in  our  author’s 
view  of  the  pathology  of  the  disease,  or  of  its 
treatment.  In  an  Appendix,  which,  by-the- 
by,  is  nearly  as  long  as  the  work  itself,  we  have 
a  translation  of  the  work  of  Dr.  Geromini  on. 
Dropsy.  Some  will  be  uncharitable  enough  to 
think  this  might  as  well  have  been  left  to  ex¬ 
pire  in  its  original  Italian  dress,  for  the  great 
point  of  the  author  that  inflammation  is  uni¬ 
formly  the  cause  of  dropsy,  has  long  since 
been  proved  to  be  as  untrue  in  pathology,  as  it  is 
mischievous  in  practice.  The  following  extract 
will  give  a  good  idea  of  the  reasoning  of  the 
Italian  Doctor : — 

DR.  GEROMINl’s  THEORY  OF  THE  CAUSE  OF 
DROPSY. 

Reconsidering  for  the  moment  the  materials  de¬ 
rived  from  the  preceding  observations,  it  is  quite 
clear  that  we  have  discovered  five  most  important 
facts  : — T.  That  the  collection  of  fluid  constituting 
dropsy,  in  the  different  parts  of  the  animal  ma¬ 
chine,  is  most  similar,  both  by  its  sensible  quali¬ 
ties,  and  from  the  principles  detected  in  it  by 
chemical  analysis,  to  that  which  we  see  produced 
on  the  surface  of  the  body,  whenever  certain  forms 
of  inflammation,  produced  either  artificially  or 
naturally,  are  developed  there ;  and  hence,  that 
the  collection  of  this  last,  whenever  produced 
under  the  epidermis,  may  be  considered  as  a  true 
cutaneous  dropsy.— 2.  That  the  fluid  of  dropsy  is, 
on  the  contrary,  wholly  different  in  its  component 
principles  from  the  fluid  which  naturally  exhales 
in  the  different  cavities  of  the  animal  machine. — 
3.  That  among  the  productions  of  inflammation 
which  attack  the  different  parts  of  the  body,  dropsy 
is  the  most  frequent,  (principally  speaking  of  ery¬ 
sipelatous  inflammation),  is  demonstrated  by  the 
practical  and  anatomical  observations  of  all  the 
greatest  writers  of  ancient  and  modern  times, 
it  having  been  seen  always  as  at  present  that  the 
anasarca,  ascites,  hydrothorax,  and  hydrocephalus, 
were  generated  by  visceral  inflammations ;  and 
above  all  by  inflammations  of  the  skin  or  mem¬ 
branes. — 4.  That  in  all  patients  who  die  from 
dropsy,  from  whatever  remote  cause  it  may  be 
supposed  to  have  proceeded,  organic  alterations 
are  always  found,  irrefragably  demonstrating  a 
preceding  inflammatory  action.  —  5.  That  the 
principal  method  of  cure,  and  the  most  success¬ 
ful,  pursued  in  all  times,  was  always  to  promote 
the  secretion  and  evacuation  of  the  animal  hu¬ 
mours;  and  in  some  cases,  at  the  same  time  to 
increase  the  activity  of  the  functions  of  organs 
which  maintain  the  necessary  nutrition  of  parts  : 
hence  that  from  the  exclusive  use  of  stimulants, 
properly  so  ealled — wine,  spirits  bark,  aromatics, 
no  one  has  ever  succeeded  in  curing  dropsy. 

W e  cannot  afford  more  space  for  the  exami¬ 
nation  of  this  translation,  or  we  might  point 
out  some  of  the  most  atrocious  pieces  of  absur¬ 
dity  we  ever  met  with  in  medical  writings. 
We  can  only  express  a  hope,  that  when  Dr. 
Seymour  next  takes  upon  himself  the  labour  of 
translating  Italian,  he  will  select  some  work 
not  absolutely  worthless. 


Hcemmorr holds,  Piles,  Prolapsus ,  Fistula , 
<Sfc.  By  A.  Paul,  M.B.,  &c.,  &c. 

This  book  contains  little  more  than  a  detail  of 
symptoms  of  every  day  occurrence,  and  con¬ 
tributes  nothing  in  elucidation  of  the  pathology 
of  Piles.  The  author  deprecates,  in  sweeping 
terms,  the  use  of  the  knife  and  the  ligature, 
but  whether  it  is  that  he  is  incapable  of  using 
those  useful  means,  or  because  he  thinks  most 
money  is  to  be  made  by  the  bath  of  which  he 
informs  us  he  is  the  patentee,  the  reader  is  not 
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long  in  doubt.  He  reiterates  the  value,  with 


the  view  of  superseding  all  other  remedies 
save  “  my  bath,”  “  my  pills,”  “  my  mixtures,” 
“  my  lotions,”  umy  bougie all  secret  prepa¬ 
rations ,  and  therefore  liable  to  the  ban  of 
Quackery.  The  cases  recited  at  the  after-part 
of  the  book  of  course  tend  to  show  everything 
favourable  to  the  panacea  set  forth,  while 
further  on  are  to  be  found — a  la  Doctors  Eady, 
Morison,  and  Co. — letters  of  approval  from 
Tom  Snuggs,  Jack  Snooks,  and  a  host  of  others, 
which  prove  that  quackery  and  “  M.B.,  A.M., 
Oxon.,”  may  be  coupled  together. 


HOPITAL  REPORTS. 


HOSPITAL  LA  CHARITE. — M.  Velpeau. 

Excision  of  a  portion  of  the  Acromia  and 
the  Acromial  extremity  of  the  Clavicle. — The 
patient,  a  female,  after  a  fall,  had  an  abscess 
in  the  acromial  part  of  the  shoulder  joint, 
which  was  followed  by  the  expulsion  of  a 
splinter  of  bone  from  the  clavicle.  The  wound 
healed,  but  at  length  a  new  train  of  symptoms 
arose,  an  abscess  formed  and  discharged,  and  a 
probe  passed  into  the  orifice  proved  that  the 
acromion,  together  with  a  portion  of  the  clavi¬ 
cles  were  necrosed.  The  most  careful  exami¬ 
nation  left  no  doubt  that  the  disease  was 
limited  to  the  parts  in  question,  without  ex¬ 
tending  into  the  joint. — As  the  necrosed  por¬ 
tions  were  not  detached  from  the  sound  bone, 
no  alternative  remained  but  to  remove  them 
by  means  of  the  chain-saw,  an  instrument  which 
is  employed  with  much  success  in  amputation 
of  the  jaw. — The  diseased  part  was  laid  bare 
by  a  semicircular  incision,  whose  convex  por¬ 
tion  was  downward  and  inward;  the  flap  being 
then  turned  back,  the  chain-saw  was  passed 
in  succession  beneath  the  clavicle  and  the 
acromion,  at  the  boundary  of  the  diseased  por¬ 
tion,  and  they  were  sawed  through  from  below 
upwards. — Gaz.  des  Hop. 

Nero  Operation  for  the  Radical  Cure  of 
Hernia — Subcutaneous  Scarifications  of  the 
Inner  Surface  of  the  Sac.  —  M.  Velpeau, 
among  other  proceedings  for  the  radical  cure 
of  hernia,  had  tried  injections  of  iodine  into 
the  sac,  as  in  case  of  congenital  hydrocele. 
This  plan  has  not  been  followed  with  sufficient 
success  to  justify  a  favourable  opinion  of  it, 
an  experiment  therefore  has  been  made  of 
scarification  within  the  sac. — For  this  purpose, 
the  intestine  was  first  reduced,  and  the  finger 
passed  as  far  into  the  ring  as  possible,  for  the 
purpose  of  keeping  the  spermatic  cord  out  of 
the  way  of  an  incision.  A  spatula  was  then  intro¬ 
duced  into  the  ring  by  an  assistant,  and  em¬ 
ployed  as  a  lever  to  open  the  orifice  in  one  di¬ 
rection,  while  the  finger  operated  in  the  other. 
A  lance  pointed  instrument  was  then  passed 
into  the  angle  made  by  the  extremities  of  the 
finger,  and  the  spatula,  whereby  the  peritoneal 
sac  was  punctured  within  the  inguinal  canal, 
and  the  inner  part  was  scarified  with  the  point 
of  the  instrument,  as  high  up  as  the  inner  ori¬ 
fice. — The  external  incision  was  scarcely  per¬ 
ceptible.  A  peculiar  truss  was  employed,  so 
as  to  press  upon  the  inguinal  canal,  in  order 
to  effect,  if  possible,  the  adhesion  of  the  scari¬ 
fied  surfaces. 


HOSPITAL  OF  PISTOIA. — Professor 
Biagini. 

Extirpation  of  the  Clavicle ,  without  im¬ 
peding  the  regular  Motions  of  the  Arm. 
2  Cases.  ( Gazette  Medicale.) — After  pain 
in  the  region  of  the  clavicle,  tumefaction,  •  and 
fever,  an  abscess  took  place,  and  finally  the 
bone  was  discovered  through  a  fistulous  open¬ 
ing  to  be  necrosed.  At  the  expiration  of  seve- 
r^ljnonths,  it  was  found  to  be  moveable,  and 
as  it  was  completely  denuded  of  its  periosteum 


in  every  part,  the  attachment  of  the  muscles 
was  evidently  destroyed.  All  then  that  re¬ 
mained  to  be  done  was,  to  cut  up  the  fistulous 
opening  to  the  sternum,  and  detach  the  costo¬ 
clavicular  and  sternum  ligaments,  then  to  make 
an  incision  upon  the  acromial  articulation  for 
a  similar  purpose,  and  draw  out  the  bone,  leav¬ 
ing  a  bridge  between  the  two  incisions. — After 
the  wound  was  healed,  the  patient  could  move 
the  arm  in  all  directions,  and  climb  a  tree  with 
it.  The  subclavian  muscle  seemed  a  little  in¬ 
durated.  The  shoulder,  deprived  of  its  clavicle, 
is  somewhat  depressed  and  brought  forward. 

Case  2.— The  former  patient  was  operated 
by  Dr.  Mazzoni,  of  Pisa.  The  one  under 
consideration  by  Professor  Biagini,  of  Pistoia, 
if  operation  be  called  the  removal  of  a  necrosed 
clavicle  with  forceps,  through  a  large  scrofulous 
ulcer  near  one  of  its  extremities. — The  disease 
occurred  in  a  boy,  fifteen-  years  of  age,  who 
was  scrofulous,  and  for  a  long  time  previous  to 
his  admission,  had  several  ulcerations  in  diffe¬ 
rent  parts  of  the  body.  The  one  in  the  region 
of  the  clavicle  existed  seven  months,  and 
through  it  eventually  the  necrosed  bone  was 
drawn  away. — The  ulcer,  by  means  of  nitrate  of 
silver,  cicatrized  in  thirty  days  after  the  ablation 
of  the  bone,  and  finally  a  hard  and  apparently 
osseous  substance  seemed  to  perform  the  func¬ 
tions  of  the  clavicle,  from  which  the  Professor 
inferred,  that  a  compact  mass  of  fibro-cartilagi- 
nous  tissue  supplied  its  place. — It  should  be 
remembered  that  Mott,  W arren,  Travers,  and 
others,  have  also  extirpated  the  clavicle  with 
success. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Navy. — Dr.  Charles  Carter,  appointed  Surgeon, 
and  M.  J.  Dill,  Assistant-Surgeon,  to  the  Calcutta. 
— Assistant-Surgeon  Robert  Howard  has  passed 
his  examination  to  qualify  him  for  promotion  to 
the  rank  of  Surgeon. — From  the  Britannia  to  the 
Queen  :  Surgeon  Thomas  Miller  ;  Assistant-Sur¬ 
geon  Wm.  F.  Carter. — From  the  Donegal  to  the 
Britannia:  Surgeon  John  Tarn;  Assistant-Sur¬ 
geons  J.  Campbell  and  W.  H.  Bent. 


Jfiist  Published,  a  New  Edition,  with  plain  Engravings,  Price  4s.  6 

Microscopic  illustrations  of  liv- 

ING  OBJECTS,  with  descriptions  of  the  Achromatic  Pola¬ 
rizing-  and  other  Microscopes,  and  ample  Instructions  for  using  theuu 
A  New  Edition ,  Emended  and  Enlarged ,  by  C.  R.  Goring,  M.D.,  and 
Andrew  Pritchard. 

This  work  H  the  only  practical  Manual  extant,  and  whether  in 
tended  for  those  who  possess  a  Microscope  and  wish  to  know  the 
right  way  to  use  it,  or  those  who  want  to  become  acqua:nted  witU 
the  discoveries  made  by  it,  will  be  found  a  valuable  assistant. 

2.  THE  NATURAL  HISTORY  of  ANIMAL- 

CULES;  containing-  Descriptions  of  all  the  known  species  of  Infu¬ 
soria,  with  instructions  for  procuring  aud  viewing  them.  Illustrated 
by  upwards  of  300  magnified  Figures  on  Steel.  To  which  is  pre¬ 
fixed,  Dr.  Ehrenberg’s  Classification.  By  Andrew  Pritchard,  Esq.t 
8vo.,  8s.  t>d.,  boards. 

London  :  Whittaker  aud  Co.,  A ve- Maria-Lane. 

Published  this  Day,  Price  Is.  6d.,  the  Third  Edition, 

A  REPORT  UPON  DEAFNESS,  when  result- 

ing  from  Diseases  of  the  Eustachian  Passages,  with  the  Mo¬ 
dern  Methods  of  Cure;  being  a  Paper  read  to  the  Liverpool  Medical 
Association,  on  the  19th  December,  1839.  By  HUGH  NEILL,  Sur¬ 
geon  to  the  Institutions  for  Curing  Diseases  of  the  Ear,  and  Sur¬ 
geon  to  the  Ophthalmic  Infirmary. 

By  the  same  Author,  Price  2s. 

A  CLINICAL  REPORT  UPON  DISEASES 
OF  THE  EYE. 

Liverpool ;  Joshua  Walmsley,  Church-street.  London  :  Longman 
aud  Co.  Edinburgh:  Fraser  aud  Crawford.  Duhliu  :  W.  Curry, 
Jun.  and  Co.  Glasgow  :  1).  Robertson.  Manchester  :  Bancka 
aud  Co.  Chester:  G.  Pritchard.  Belfast:  Simms  and  M4Intyre. 


T 


THEATRE  OF  ANATOMY  AND  SURGERY. 

HE  Winter  Courses  of  Lectures  on  Anatomy 

and  Surgery,  by  Mr.  DERMOTT,  will  commence  as  usual, 
October  1st,  3  p.M.;  also  the  Demonstrations  and  Dissections.  The 
above  three  branches  of  Mr.  D.’s  instruction  are  rccogni  sed  by 
all  the  Medical  Boards.  Perpetual,  Ten  Guineas.  HOUSE  PUPILS 
received,  who  have  extra  Private  Instruction,  Bodies  for  Dissection, 
and  Operations,  cost  free,  and  the  option  of  attending  Mr.  Dermott'a 
Public  Lectures  without  extra  charge. 

Apply  to  Mr.  DERMOTT,  15,  Charlotte  Street,  Bloomsbury. 

N.B.  Within  five  minutes'  walk  of  the  North  London  Hospital, 
and  North  London  University  College. 

TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  witli  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No.  157, 
Drury-lane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of  Drawers,  Counter*, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  See.  &e.,  always  in  Stock,  and  may  he  had  at  a  few 
hours'  notice. 

Fixtures  or  Stocks  valued.  Plans  and  Estimates  given,  and  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE, 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln's  Inn  Fields,  beg  to  inform  Gentlemea 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plana 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


ADVERTISEMENTS. 


CHARLOTTE  STREET  SCHOOL  OF  ME- 

DICINK,  No.  15,  Charlotte  Street,.  Bloomsbury.— Lectures 
will  commence  on  THURSDAY,  October  1st. 

Perpetual. 

Anatom,,  Physiolop  Demonstrations!  Ir  Derm  a  7  0 
and  Dissections  daily  .  .  j  7  * 

Theory  and  Practice  of  Medicine  .  Dr.  Arnold,  5  6  0 

Midwifery  and  Diseases  of  Women  and  \jyr 

Children  .  .  .  .  j u  •  7  * 

Materia  Medica  .  .  .  Mr.  W.  R.  Baxter 

Chemistry  .... 

Theory  aud  Practice  of  Surgery  Mr.  Dermott 

Botany  .  .  .  .  Dr.  Brown 

Medical  Jurisprudence  .  .  Dr.  Ryan 

Fee  for  all  the  Lectures  reqmred  by  the  Royal  Colleges  of  Surgeons , 
Apothecaries’  Hally  Army  and  Navy  Boards ,  SfC.  %c. — Thirty  Guineas. 

Mr.  Dermott's  Private  Catechetical  Instruction  with  the  aid  of 
recent  Dissections  continued  as  usual  throughout  the  Year,  terms 
Five  Guineas.  Pupils  whilst  receiving  the  private  Instruction,  are 
allowed  to  attend  Mr.  D.'s  public  Lecture*  as  well  as  the  Demonstra¬ 
tions  and  Dissections,  and  may  receive  Certificates  for  them  without 
Extra  Fee.  For  further  particulars,  apply  at  the  School,  to  Mr. 
Dermott,  or  to  Dr.  Ryan,  No.  4,  Charlotte-street,  Bloomsbury. _ 

t7~ THOMAS’S  HOSPITAL.— The  Lectures 

on  Midwifery  and  the  Diseases  of  Women  and  Children,  by 
Dk.  Cape,  will  commence  on  Monday,  October  6,  at  11  o’clock. 

64,  Brook-street,  Hanover-sqnare. 


TO  MEDICAL  STUDENTS.— A  Medical  Gen- 

tleman  residing  within  Two  Miles  of  the  Borough  Hospitals, 
wishes  to  receive  a  Gentleman  as  Boarder,  and  to  assist  him  in  pre¬ 
paring  for  the  examinations  required  by  the  different  Medical  Boards. 

For  Cards  of  Address,  apply  to  the  Medical  Times  Oftce,  or  to 
Messrs.  Hodge  and  Home,  Druggists,  Blackmau-street,  Borough 


Just  Published,  Price  Seven  Shillings, 

SPINAL  CURVATURE,  its  Consequences  and 

its  Cure,  being  33  Cases  successfully  treated  by  John  B.  Serny. 
M.D  formerly  House-Surgeon  to  the  Westminster  Hospital,  &c.  «c.. 
Illustrated  by  numerous  Woodcuts  and  Engravings. 
Published  by  Sherwood  and  Co.,  23,  Paternoster  Row,  London.  _ 


A  MANUAL  of  the  DISEASES  of  the  EYE, 

considerably  enlarged.  By  HUGH  HOUSTON,  Member  of 
the  Royal  College  of  Surgeons,  Surgeon  to  the  Western  Eye  Dis- 

pensary.  ,  Churchill,  Princes-street,  Soho. _ 


Just  Published,  demy  8ro.,  Price  6s., 

LETTER  TO  SIR  BENJAMIN  BRODIE, 

Bart.,  containing  a  Critical  Inquiry  into  his  Lectures  on 
certain  Local  Nervous  Affections.  By  WILLIAM  GOO dlad  Member 
of  the  Royal  College  of  Surgeons,  of  the  Royal  Medico-Chirurgatal 
Society  of  London,  Sec. 

London  :  Longman  aud  Co 
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Sowler,  Manchester. 


ON  EVERY  SPORTSMAN’S  TABLE.— 

THORN’S  TALLY-HO  SAUCE,  for  Fish,  Game,  Steaks, 
Chops,  Cutlets,  Made  Dishes,  and  all  general  purposes,  is  the  rich¬ 
est  and  most  economical  Sauce  now  in  use,  imparting  a  zest  not 
otherwise  acquired,  In  bottles,  2s.  and  4s. 

“  We  have  tried  (crede  experto)  Thorn’s  Tally-ho  Sauce,  and  cats 
pronounce  it  exquisite.  We  know  nothing  of  the  ingredients— that 
we  leave  to  such  as  are  more  ‘  curious  in  Fish  Sauce  ’  than  we  are  ; 
but  we  speak  to  the  richness  of  its  flavour,  which,  to  our  thinking 
would  create  an  appetite  under  the  ribs  of  death.” — Satirist. 

THORN’S  POTTED  YARO  UTH  BLOATERS.— The  increasing: 
demand  for  this  most  delicious  preparation  proves,  beyond  all  doubt, 
it  is  far  superior  t»  anything  of  the  kind  ever  yet  offered  to  the 
Public  for  Sandwiches,  Toast,  Biscuits,  8cc.,  and  an  excellent  relish 
or  Wine.  In  pots,  la.  an  2s.  each. 

“  We  have  tasted  ‘  Thorn’s  Potted  Bloaters,  for  Toast,  Sandwiches 
&c.;’  it  is,  indeed,  quite  a  delicacy,  and  none  of  our  friends  proceed¬ 
ing  to  India  and  the  Colonies  should  on  any  account  be  without  a 
supply.  We  certainly  give  it  a  decided  preference  over  anything  of 
the  kind  that  ever  came  under  our  notic e."— Alexander's  East  India 
Magazine 

Wholesale  and  Retail  at  his  Italian  Warehouse,  223,  High  Hol- 
born:  and  of  all  Sauce  Venders  in  the  World.— Bewure  of  piracy. 


WASHABLE  BEAVER  II  ATS.— 

T.  M‘GUIRK  and  CO.,  late  Pitt,  4,  King  William  Street, 
West  Strand,  opposite  Charing  Cross  Hospital,  Principal  Manager 
of  the  late  J.  N.  Payne,  54,  Gracechureh  Street.,  Manufacturer  of 
the  Original  Washable  Beaver  Hats,  which,  for  economy,  elegance, 
and  durability,  stands  unrivalled  by  the  patronage  he  has  received 
by  the  Nobility,  Gentry,  &.,  &c. 

Best  Superfine  Beaver  Hata  -  .  •  1  0 

Superfine  Ditto . £  19  6 

Best  Livery  Hats . J  J 

Pari*  Ditto . 0  “  ? 

A  very  large  Assortment  of  Caps  of  every  description. 

OR  THE  HOME  AND  EXPORT  TRADE.— 

COMFORT  FOR  TENDER  FEET,  Wellington  street,  Strand, 
London. 

HALL  and  CO.,  sole  patentees  of  the  PANNUS  CORIUM  or  LEA¬ 
THER  CLOTH  BOOTS  and  SHOES  for  Ladies  and  Gentlemen.  These 
articles  have  borne  the  test  and  received  the  approbation  of  all  who 
have  worn  them.  Such  as  are  troubled  with  corns  ,  bunions,  gout, 
chilblains,  or  tenderness  of  feet  from  any  other  cause,  will  find  them 
the  softest  and  most  comfortable  ever  invented ;  they  never  draw  th# 
feet  or  get  hard,  qualities  which  strongly  recommend  them  to  Mer» 
chants  and  Shippers  for  warm  climates,  where  they  are  found  easief 
aud  more  durable  than  any  other  kind  of  shoes;  they  resemble  tktf 
finest  leather,  and  are  cleaned  with  common  blacking.  The  matena 
sold  by  the  yard  in  any  quantity. 

The  much  approved  Patent  India-Rubber  Goloshes  are  light,  dura 
hie  and  perfectly  waterproof;  they  thoroughly  protect  the  feet  fro* 
damp  and  cold. 

HALL  and  CO.’S  portable  waterproof  dresses  claim  the  attention  • 
all  who  are  exposed  to  the  wet.  Ladies’  Cardinal  Cloaks  with  hood* 
from  18s.  Gentlemen’s  dresses,  comprising  Cape,  Overalls,  and  Hood, 
21s. ;  the  whole  can  be  carried  with  convenience  in  the  pocket. 

N.B.  The  Shoes  or  Goloshes  can  he  fitted  by  sending  a  shoe,  a *4 
thewaterproof  dresses  by  the  height  of  the  figure. 

HALL  and  CO.,  Patentees,  Wellington  street,  Strand. 
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